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€LINICAL LECTtJEE ON INJURIES TO THE
ELBOW JOINT IN CHILDREN.

By JONATHAN HUTCHINSON, F.R.S.,

Emeritus Professor of Surgery to the London Hospital.

Gentlemen,—I have often asked your attention to
the fact, that the elbcw is almost the only joint
which in chiklren is liable to be ilislocated from vio-
lence. Now and then we see a dislocation at the hip,
even in very young subjects, but as regards the
shoulder, the knee, the ankle, the wrist, and the finger
joints, those of us who have had the largest experience
could easily count up all that we have seen. They are
exceedingly rare, the cause of their rarity being that,
in each, separation of the adjacent epiphysis usually
occurs instead. Of this latter accident at the shoulder,
the ankle, and the wrist, we see iJlenty, and at the
knee and hip a few ; contrary, however, to what is

known to obtain at all the other articulations, disloca-
tions at the elbow in young persons, are reputed to be
common, more common, I think, than they are in
adiilts. This fact is probably to some extent ex-
plained by the circumstance, that in young children
the coronoid process is low and imperfectly ossified.

It is, of course, in the adult the chief hindrance
±0 dislocation, but in children its cartilaginous
tip may easily be criLshed down, or possibly detached
This explanation, however, does not cover the whole
ground. To a large extent, I feel sure that the
IJopular belief as to the frequency of clean disloca-
.tions at the elbow in children is a mi.stake. They are
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almost all complicated cases, the complication usually
being a jjartial detachment of the lower epiphysis of

the humerus. The ossification of the lower end of this

bone occurs, as you know, at several separate points.

These are, however, pretty much on a level ; and
whilst it is quite jjossible for any one portion to be
detached alone, it is also quite jjossible for the whole
epiphysis to be cleanly separated from the shaft by a
transverse line of detachment, which permits the con-
dyles and epicondyles to pass iDackwaixls together with
the bones of the forearm. I neeil not stop to tell you
how to tlistinguish such an injury from a true dis-

location, although mistakes constantly occur ; they are
excusable only by the fact that the s-welling is often
very great, the child ditficult to examine, and antes-

thetics usually omitted. I am sure that you will bear
me out that cases are very connuon in which, aftei'

the treatment of a case diagnosed a-s dislocation back-
wards at the elbow, the joint remains stiff, swollen,
and with much apparent thickening of bones for

many months afterwards. Other opinions are often
sought in such cases, and the surgeon who reduced the
dislocation is often discredited. Such cases are almost
always examples of displacement of the epiphysis, com-
plete or partial.

I have seen many examples of complete ti'ansverse

detachment of the whole lower epiphysis, and have
had opportunities of demonstrating several to you.
Most of them have come to me late, on account of
awkward imion, but in a certain number I have had
an opportunity of examining the state of things imme-
diately" after the accident. I show you here a photo-
graph of one which I examined, and had taken within

56'03a-
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lialf-an-liour of the accident and before any .swelling Ii.ad

occurred. The boy had fallen from a hoi-se just by
the hospital gates, and wa.s carried straight in, when I

chanced to be in the receiving-room. Another such

I saw at Stratford, with Mr. John Kennedy. I wa.-*

visiting another patient with him, when he was hastily

called to a little girl of twelve, who had fallen from an

apple tree. We went together, gave ether, and had a

capital opportunity for examining the point-s of a most

marked example of transverse separation. It was not

difficult to get the bone into place, but almost impos-

sible to keep it there. We ])Ut it up in a moulded
back splint, in which, as in a trough, the elbow rested.

Not long after this case, a son of Sir John C, of

Sittingbourne, was brought to me for stitfness of elbow,

a month after a dislocation. It curiously happened that

two years previously I had e.xcised one of his knee

joints. He had now fallen down stairs, and, instead of

breaking his anchylosed lower limb, had di.splaced tlie

epiphysis of one elbow. Union liad occurred, with

much displacement backwards .still remaining. The
swelling had jjretty much disajipeared, and the outline

of the lower end of the bone was easily distinguished.

The elbow was at an obtuse angle, and its area of

flexion very limited. I had not sufficient hope of being

able to keep it in place to lead me to advise forcible

retraction, and we contented ourselves with instituting

freer movements. Much improvement ha.s din-ing the

subsequent year taken place, and the power of flexion

is still far from complete.
Partial separations of the epiphysis are, however,

very much moi-e common than complete one.s, and
much more ditficult of diagnosis. Any part of the

epiphysis may give way, the central part or either of

the condyles. In some cases, in addition to the sepa-

ration at some part of the epiphysal area there is an
oblique fracture of the shaft. You must be prcjiared

for all kinds of complication. It would serve little

purpose for me to attempt to describe the sjinptoms
of each variety, a few general rules will serve a better

jiurjiose. But then, if there is any obscurity about
the case, you may feel sure that the epiphysis is

damaged—an uncomplicated dislocation is easy to

recognise, easy to reduce, and not very difficult to

keep in place. In adults, we all know that dislocations

at the elbow are reduced and get quickly well without
any stiffness. In children, how different is the pro-

spect ! In nearly all cases in them, the elbow remains
more or less restricted in its movements. The cause
of restriction of movement is not alone the persLsting

mal-position of fi-agments, although that accounts for

much, it is to be explained in large ]3art by the fact

that in such injuries the periosteum is always much
stripjieil up, and that this leads to extensive deposit of

new bone. After a while, however, in these young
subjects, the bone, although much altered in form at

first, becomes remoulded, and in the course of a few
years, almost perfect restoration of movement may be
expected. Not unfrequently, however, the gi'owth of

the bone is, to a certain extent, arrested, and if the

separation of the epiphysis had been only partial,

it may chance that permanent and very peculiar

alterations in form may result. As I have said, we
must be jirepared for all kinds of displacement, and
often it will ])uzzle the best anatomist to give any-
thing like a confident interpretation of the case ; over
and over again I have known most rem;u'kable differ

ences of opinion between those who were well entitled

to give them, and more than once it has been my lot

to save a child from an attempt at the forcible reduc-
tion of what was supposed to be an old dislocation, by
persuading his surgeon that the case was really one of

separation of the epiphysis.

I will not trouble you with citations of cases, except-
ing just two. One of these illustrates what I have

just said as to the formation of lumps of bone, and as
to the great difficulty there often is in telling from
where they have been detached.

Ca.se 1.—Ma.ster L., aged 11, w;is brought to me
by Mr. George Mackenzie, in January, 1882. The
history of the injury was that he had fallen

whilst running in a meadow, and " dislocated hi»
elbow." His arm in the fall was doubled under him,
and his brother roUetl on him. The family surgeon, ti

gentleman of large experience, saw him within half-an-

hour, and reduced the dislocation, but .said that there was
something jjecidiar in the case, and that he had " diffi-

culty in keej)ing the bones in." At the end of 5 weeks
the boy was taken to a specialist, who used great force,

and asserted that he had reduced the dislocation. The
elbow was now bent at a right angle, and the hand
fastened to the boy's neck. Subsequently, the bandage
having been removed, there was, according to the
mother's account, a tendency to stiffen in an almost
straight position, and the same specialist again forcibly

bent the elbow, and fastened it up at an acute angle.

The bandage was sealed, in order to prevent its

removal, and the elbow kept bent and motionless

for three months. It was in this condition that the

boy was brought to me, five months after the accident.

I found both bones of the forearm dislocated out-

wards, so that the ulna rested against the caj)itellum

of the radius, and the end of the latter was visible

beneath the skin just external to the outer condyle,

from which however it was not wholly free. The
contour of the inner condyle and adjacent part of

humerus seemed natural, and I could not convince

myself that there had been separation of any part of

the epiphysis.

A most peculiar feature in the case was, however,

that in front of the humerus and to the inner side of

the ulna there was a large, ill-defined, bony mass. This

ajipeared to be nearly an inch in length, and was deeply

placed in the middle of the soft parts. The elbow was
so stift' that it was difficult to say whether it belonged

to the ulna or the humerus. The most plausible con-

jecture seemed to be that it had been developed from

the coronoid process, which had been completely de-

tached. There was no evidence of other fracture of the

ulna, and the outline of this bone from the tiji of the

alecranon could be easily traced. I advised that the

boy should be encoui-aged to use the elbow as much
as possible, and that after a time forcible flexion under

ether should be tried. He had at the time I saw him
scarcely any movement, either in flexion or rotation.

On i'eb. 24, three weeks later on, I examined the

elbow under ether, but without establishing any new-

facts excepting that the mass of bone in front of the

internal condyle was certainly fixed to the humerus,

and not to tlie ulna. It was a large hard mas.s, appa-

rently three-quarters of an inch long. As it was fixed

to the humerus, it had probably resulted from some
detxachraent of a part of its e])iphysis with considerable

tearing up of periosteum. The arm could be bent to

less tlian a right angle, and extended to an obtuse one,

but its movements were limited. It was kept in a

position of pronation, and could be supinated only to a

slight degree.

My next case I quote in order to illustrate a very

unexpected direction of displacement of the inner-

epicondyle.

Case 2.—A young gentleman of 16, whilst playing

racquets, fell and struck his elbow against a wall. He
was found to have " a di.slocation " and within an hour

a surgeon reduced it. Nothing further was recognised

at the time, but some months Tater, his father, who was
a surgeon, but did not see him in the first instance,.

found°that the inner condyle had been fractured. He:

was brought to me 6 weeks later, and it was then

quite evident that the inner epicondyle was broken
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off and displaced downwards, so as to re.st against the

inner side of the olecranon, where it was fixed a year

later. I procured another opportunity for examining

the elbow, and found the condition of things exactly as

before. On the side of the olecranon was a lump of

bone, nearly as large as the end of one's thumb. If

not anchylosed to the olecranon, it was certainly very

firmly fix'ed. I could not satisfy myself that there was

any motion. The origin of the flexor carpi radialis and

also, I thought, a part of the pronator radi iteres could

be distinctly traced to this bone. That it was the

inner condyle there £ould not be the .slightest doubt,

for the part of the humerus from which it had been

broken still presented a rough edge, and the condyle

had disappeared.

In what manner the displacement of this fragment

downwards is effected it is difficult to conjecture, but I

have since seen another case, which was in this featui-e

exactly like the one which I liave described. Possibly

such a displacement can occur only when there is dis-

location at the joint, as well as detachment of the epi-

condyle. Dislocation might be productive of consider-

able laceration of the soft structures, and be attended b}'

dragging of the epicondyle downwards.
The usual position of the fragment in this accident

is, I think, forward in front of the joint, and this is

where a knowledge of the muscular attachments woxild

lead us to expect it.

Sir James Paget and Mr. John "Wood, both of them,

saw and examined the case which I have described.

The young gentleman who was the subject of the

accident had, when I saw him last, two years after it,

regained almost perfect use of the joint.

In conclusion, gentlemen, let me give you a few

practical rules for your guidance in dealing with

injuries to the elbow joint in young pensons.

Never forget the epiphyses, and that they are the

weakest part of the bones.

Always suspect that the injury is comjilicated, in part

a dislocation at the joint and in part a dis]ilacemenl at

the epiphysal junction.

Remember that simple and complete detachments of

the lower epiphysis of the humerus are more common
than simple dislocations of both bones backwards.

Never give a diagnosis, if the case is the least puzzling,

without putting the child under ether ajid making a

careful examination.
Never be content unless you can easily put the limb

iij) with the elbow well bent.

Be very careful to give a guarded opinion to the

parents, knowing that in nine out of ten apparently

simple dislocationsthere is damage either to the coronoid

process or the lower end of humerus, and that some im-

pediment to free motion is almost sure to resultforatime.

Royal Medical Benevolent College.—The late

Dr. William Carr, of Lee, Kent, conceived the idea of

founding four free medical scholarships in the College

at Epsom, intended for the benefit of orphans of

medical men. He contributed largely himself, and
obtained subscriptions to a considerable amount, but
his death, in March, 1877, prevented his seeing his

project carried out, a portion of the neces.sary sum
being then deficient. Mrs. Carr, his widow, who set

herself resolutely to accomplish her husband's purpose,

has at length collected a sum sufficient to do even
more than Dr. Carr contemplated. The original inten-

tion was to give each of the scholars £r>0 jier annum,
but Mrs. Carr finds herself enabled to increase the

all(_iwance to X60 ; and in addition to this she will

have it in her power to present to each of the schohu's,

on the completion of his studies, £00, with which to

commence the world. In this work Mis. Carr has
been liberally assisted by the Duke of Connaught,
who, when he was a cadet at Woolwich, was placed

under the medical care of Dr. Carr.

ON THE INFLUENCE OF THE AURICLES IN
THE PRODUCTION OF CARDIAC SOUNDS

AND MURMURS.
Abstract of a Clinical Lecture,

Bv aEORGE JOHNSOX, M.D., F.K.S.,

Professor of Clinical Medicine, and Senior Pliysician to King's
College Hospital.

In the strictly nonnal state of the heai't and circulation,

the contraction of the auricles is unattended by avidible

sound ; but there ai-e three pathological conditions in

which the auricular contractions ai-e directly or indi-

rectly productive of a sound or murmur. 1st. When
the surface of one or both auricles is roughened by
lymph,we hear a prsesystolic or amiculo-systolic brush or

friction sound. 2nd. Dilatation with or witlrout hyper-

trophy of one or both auricles is associated with audible,

avnicular contraction, and consec^uent doubling of the

c.-u-diac first sound. ."Jrd. In cases of mitral constric-

tion, a prsesystolic murmur and thrill result from the

forcible propulsion of the blood current through the

constricted orifice by the contraction of the left auricle.

In cases of pericarditis, however circumscribed, it is

but seldom that the inflammatory exudation is confined

to the auricles : some such cases ai-e mentioneil in a

clinical lecture which I pulflished in the Lancet, INIay 13,

1876. In these cases a prjesystolic brush was found

associated after death with "lymph on one or other

auricle. In one case a prtesystolic brush between the

left nipple and the sternum, and a systolic brush at the

heart's apex, were associated with lymph on the right

auricle, and another patch on the apex of the right and

left ventricle. In cases of acute rheumatism we fre-

quently hear a pra?systolic and systolic brush, or, as we
may call it, an auriculo-ventriciilar systolic brush oyer

the" base'of the lieart, unassociated with other physical

signs, or with :uiy local or general symjitoms of peri-

carditis. In a fully developed case of pericarditis, the

friction sound, which is commonly described as to-and-

fro, is invariably a triple somid, rub-rub—rub. The

first two divisions of the triple sound occur in quick

succession, and are coincident, the first with the auri-

cular and the second with the ventricular systole, the

third friction sound occurs after a rather longer interval,

and is synchronous with the ventricular diastole ;
then

follows "a pause, after which again occurs the rub-

i-nh—nib. The relation of the triple friction sound

with the heart's movements and rhythm may be repre-

sented as follows

:

Rub

Rub
1

Rub

Rub

Rub
I

Rub

Auricular systole.

Ventricular systole.

Ventricular diastole.

Post-diastolic pause.

Auricular sj'stole.

Ventricidar systole.

Ventricular diastole,

results from the aurictil.irIf any friction sound
diastole, "this would be blended with the synchronous

ventricidar systolic friction sound. A friction sound

at the commencement of pericarditis is usually single

and systolic, but it may soon become double and triple.

When the disease is subsiding, the tii-st sound to cease is

usually the auricular systolic, then the ventricular-

diastolic. A single ventricular .systolic brush may be

audible for days, and even for weeks, after the other

signs and symptoms have passed away. It is impor-

tant to distinguish these exocardial friction sounds

from valvular murmurs. A systolic brush near the

apex may be mistaken for the murmur of mitral

regurgitation. The diagnosis may be aided by observ-
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iiig that tlie friction sound is often much increased,

and Mometinics rendered to-aud-fro, by making firm

iire.ssure with the stethoscope over tlie spot where it is

best heai-d. The exocardial soiuid, too, is often heard

most distinctly, not at the apex, where the mitral

niurniur is loudest, but above the apex over the body
of the ventricle ; and it is rarely if ever heard at the

back of the chest, where a regurgitant mitral murmur
is often distinctly audible.

A study of the friction sound which results from
oontraction of a roughened auricle has helped me, as I

think, to uudei-stand and interpret the phenomenon of

what is called reduplication or doubling of the first

sound of the heart. This doubling of the first sound
is of common occurrence in cases of advanced Bright's

disease, and I have often observed and demonstrated
it in connection with emphysema of the lungs and
chronic bronchitis. The late Dr. Sibson and other ob-

servers have endeavoured to explain the reduplication

in cases of Bright's disease by a want of synchronism
in the contraction of the two ventricles. In the.se cases

there is high arterial tension in consequence of an
iuijjeded p;i.ss:ige of blood tlu-ough the terminal systemic
vessels, and Dr. Sibson supijosetl that this resistance,

reacting ujion the left ventricle, compels it to contract

more slowly than the right, and hence results the

doubling of the first sound. One obvious objection to

this theory is, that an asynchronous contraction of the

two ventricles sufficient to cause a double firat sound
must of necessity be associated with doubling of the

second sound in consequence of the retai'ded closure of

the aortic valves. Another objection is, that the double
first sound is heai'd most distinctly, not at tlie apex,

where, in accordance with Dr. Silison's theory, it should
be, but over the surface of the heait between the left

mamma and the sternum. Then it is questionable
wliether asynchronous contraction of the ventricles is

possible. The interlacing of the muscular fibres of the
ventricles appeal's to i-ender their synchronous contrac-

tion a physicid necessity ; and in watching the exposed
heart of an animal in the dift'erent stages of apnoea,

fii-st in the stage of systemic obstruction with extreme
distension of the left cavities, and later during the
period of ])ulmonary obstruction, with great distension
of the right cavities and almost complete emptiness of

the left, I have noticed the uninterrupted exact syn-
chronism of the contractions on the two sides. I have
long been of opinion, and the more I have studied the
subject the more convinced I have become, that the
true ex])lanation of reduplication of the firat sound is

to be foiuul iu the fact, that l/w contraction of a dilated,

and especial!)/ of an hypertroplticd auricle, is productive

of an aii'lible sound, and that the first division of the

double first sound is the result of the auricular si/s-

tole. This theory, which w;is framed simultaneously
:uk1 quite independently by M. Potain' and myself, is

consistent with all the ascertained facts. The rhythm
of the sounds in cixses of redui)lication is precisely the
same as that of the friction sounds of pericarditis,
in the production of which we have seen that the
auricle plays an important part. The triple friction
sounds being represented by Rub-rub—rub, the triple
sounds in a ciise of redu])licatiun may be expressed by
Rat-tat—tat ; not that these syllables express the
chai-acter of the sounds, but their rhythm. The canter-
ing cliai-acter of the sounds may be imitated by bring-
ing down sharply upon a board in quick succession the
ends of ihri'c liexed fingers, making the two first taps
nearer together that the second and third. The thii-d

i.4, of courae, the normal second sound.
The relation of the triple sound to the heart's move-

ments may be represented ;is follows :

Rat

Tat

Auricular systole

Ventriculai- systole
Double 1st sound.

Tat Ventricular diastole. Normal 2nd sound.

Post-diastolic pause.

Rat

Tat

Auricula!' systole

Ventricular systole

1

Double Ist sound.

•• Dim PljenoinSne Stethoscopique propre 4 certaines formes
.riiypertrophif simple dii ea-ur," by Dr. ExcHAijUET, Interne des
Uopltuix di Pilris, ls;o.

Tat Ventricular diastole Normal 2nd sound.

In cases of clu'Oinc Bright's disease, the left cavities,

both auricle and ventricle, iU'e hypertrophied, and the

contraction of the hypertrophied auricle is audible in

the 3nl left inter-space (that is, about the line of

junction between the auricle iuid ventricle), immediately
before the ventricular systole and sound.

With advanced general emphysema of the lungs and
chronic bronchitis there Ls almost constantly lusso-

ciated doubling of the firet sound, which Ls best heaid
about mid-sternum. In these cases the dilatation an<l

hypertrophy of the right auricle result from the long

continued obstruction to the passage of blood through
the lungs. In some cases of co-existing emphysema of

the lungs and chronic Bright's disease, both sides of the

heart become simultaneously hypertrophied, and the

reduplication of the first sound is heard over an extensive

surface. I have seen many examples of this ctpmplicatiou.

It is obvious that the theory of asynchronous ventricular

contraction gives no explanation of the reduplication

which results from a simultaneous equal, or nearly equal,

impediment in the pulmonary vessels, the resvdt of

emphysema with chronic bronchitis, and in the systemic

vessels, a consequence of chronic Bright's disease
;

while the auricular theory alfords a complete explana-

tion of the facts.

A woman now in Twining Ward, under the CAre of

my friend and colleague Dr. Beale, presents some
phenomena which att'ord much support to the auricular

theory of the double first sound. A.P.—aged 29, was
admitted for disease of the sjiinal cord. She is thin

and anaemic, the front of the chest is flattened. In the

third left interspace there is a visible and palpable

pulsation which is immediately followed liy the

ventricular pulsation at the apex in the fifth intersjxice,

directly below the ni]jple. It is obvious that the

pulsation in the third interepace is auricular ; over that

space there is a double first sound, the first division of

the double sound being unusually loud and distinct,

while at the apex the fii-st sound is single, the auricular

contraction being there inaudible. There is no apparent

cjiuse for the dilatation of the aiu'icle iu this patient.

There is no evidence of valvular or renal disease. 1

have observed distinct doubling of the first sound over

the base of the heart in other cases of simple dilatation

of one or more of the heart's cavities without valvulai-

disease or evidence of arterial obstruction either

pidmonary or systemic. These cases are inconsistent

with the theory of asynchronous ventricular contrac-

tion as the cause of the reduplication.

The theory of the presystolic or auricular systolic

murmur and palpable thrill in cases of mitral constric-

tion which attributes the phenomena to the forcible

propulsion of the blood by the am-icular systole through
the constricted orifice, is now so generally accepted anil

so obviously true as to requii-e no argument in its

support.

One of the main objects that I have had in view has

been to point out that a careful conijiarison of the

phenomena of the auricular friction sound, reduplication

of the cardiac first sound, and the pr;esystolic mitral

murmur and thrill tends to confirm the theory that the

doubling of the first sound is the residt of an audible

auricular contraction and not of a.synchronism of the

riffht and left ventricular svstole.
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CLINICAL LECTUKES
By J. MATTHEWS DUNCAN, M.D., F.R.S.,

Physician-accoucheur and Lecturer on Midwifery
at St. Bartholomew's Hospital.

Lecture III.

TERMINATIONS OF PERI-
METRITIS.

AND PARA-

Yotj cannot fail to notice the gi-eat abundance of cases

of this kind in " Mai-tha," half of the beds often being

occupied by them, and this commonness is one gi-eat

sufficient source of importance. Hence also the amount
of attention they deserve from you.

You, fiuthei', cannot fail to have obsei-ved that,

while some ai'e tedious, most or nearly all go away
with local and genend health restored. The sufferers

lie in bed imder treatment, ailing and sickly, with a

temperature chart of rises to 101° or even higher, and
falls to normal or a degree below it : then, and often

almost suddenly, and generally after three or four
weeks, the rises and f;dls are reduced within the limits

of one degree or thereabout, cheerfulness appears, and
beauty returns. But there ai-e occasionally fatal cases
— sejiticajmia, pyaemia, sloughing, hsemorrhage, exhaus-
tion, being ;issigned as causes : they are rai'e.

It is not the ordinai-y couree of perimetritis and
parametritis that I am to consider in this lecture.

I desire to Ciill your attention to the rare cases which
do not end more or less directly in death or recovery

;

but in which there are injurious or fatal consequences
of the original disease.

The perimetric matting together of parts gives rise

to misleading feelings, as of lumps or tumours, and is

sometimes very slow in disappearing, the 'process even
occupying years. When such clu'onic cases come
before a practitioner who is unacquainted with the
histon', he is very liable to be misled into diagnosing
fibroids or even cancer : ;ind the aching which the
patient has in the lumps, or in the back and limbs,
may increase the tendency to mistake.

. In the early days of gynaecology (about the first

quarter of this century and later) it was held that
pregnancy occuixing diu'ing the peraistence of such adhe-
sions entailed great danger to lijfe from abortion and its

consequences. But we now know, from large experi-
ence, that abortion is very f;u' from being an invariable
result of adhesions of the gravid womb, and tliat

danger to life is little increased by them. The minute
details of the behaviom- of the adhesions, in pregnancy,
are not yet described, but of some important points we
may be sure. The growing uterus may stretch the
adhesions, making more or less long bands, such as are
seen in cases of past pleurisy ; or, by combined stretch-

ing and the rubbing of incessant come-and-go motion,
they may be made to disajipear altogether. Sometimes,
when adhesions are fii-m, old, and organized, they are
not destroyed in this way, but pei-sist till the end. In
such a case they may give much trouble dm-ing labour.
A case was, some years ago, luider my cai'e, in which
they led to what has been described as persistent
retrovei-sion of the gravid uterus. In that ease the
uterus never became free or mobile.

There are on record some very rai'e cases where an
ovary or a tube, or both, are found isolated, separated
from the rest of the genital organs, and adherent to

some remote part, say to the colon. This is believed
to be produced by well organize<l strong adhesions, so
stning indeed as, in the trial, to prove more tenacious
than the natural connexions of the part. The rai'ity

vf the occurrence arises from the rarity of such strength
of adhesions, and we have already said that, as a rule,

they quickly give way when subjected to tension.

Peritonitis occvu-ring after delivery may lead to such
adhesions high in the abdomen ; and then, it may be
long after the adhesions were produced, the uterus is

pushed down by force sufficient to put the adhesions
on the stretch ; and, the adhesions not giving way, the
force leads to giving way or division of the adherent
tube or of the structures connecting the ovary with
the broad ligament. The uteius descends, leaving
behind it the ovary and tube attached to the colon.

The indurations of parametric mflammation are

sometimes very slow in disappearing, and slowness is

fostered b}' work, exposm-e to hai'dship, or indiscretions

in conduct. Generally, and especially if the patient

lies in bed, these indurations melt away more rapidly

than those of perimetritis. As they are in progress of

contraction and dissolution, they pull the uterus to

their own side, and keep it fixed.

Pregnancy may occur at any stage of a parametritis,

and be disturbed by it ; or, if the j)regnancy goes ou
smootUy, the parametric indm-ation may disappear as

it advances. Sometimes, in early pregnancy, the

practitioner is, in such a case, alarmed by the fixation

of the cervix and its gi'eat displacement ; and, while I

have had to pai'take in this ahu'm, I have not seen as

yet any disturbance of the progress of labour by it, even
though examination after convalescence from confine-

ment showed that the morbid condition still in some
degi'ee peraisted.

One of the most intei'esting and practically important
points in pai'ametric induration is the rate of its dis-

appearance and the causes of ai'rest of this good
progress to annihilation. It is quite sure that the rate

of disappearance vai'ies much, and that it is accelerated

by nothing so certaiidy as by jjersistent comfortable

lying a-bed. A parametric induration or phlegmon
is a tender, convex swelling, at firet, and pushes the

uterus to the o])posite side of the pelvis. As recovery

begins, it shrinks and becomes flat ; and, as convales-

cence is established, it shrinks more and more, becomes
densely hai'd, concave, and draws the uterus to its own
side. At last nothing is felt but the fixed uterus,

nailed to the affected side of the pelvis by a very
limited dense concave hai'dness which is not tender to

touch. When this stage is reached, we have all the

indications of convalescence, and the patient is soon
discharged from the hospital, after a residence of from
four to eight weeks. The return to home and its

duties does not prevent the fiu'ther desirable progress

of the case, the hardness being gradually I'elaxed and
softened, and the uterus regaining mobility and I'eturn-

ing to its natural place in the ]jelvic excavation. Where
this rela.xation and softening of the jiarametric indura-

tion does not take place or takes place imperfecth', you
have a case of what is called parametritis atroj)hicans.

I have said that return to home ;uid its duties does
not prevent completion of recovery, but I believe it

alwa3's retards it : and we had lately a case in
" jNIartha " where this retardation was so great as to be
very noteworthy and instructive as to times. It was
indeed scarcely a retardation, rather an arrestment of

progress for twelve months. J. C, fet. 22, left tlie

hospital in Jainiary, 1882, convalescent, after a left

parametritis, not puerpenil. The uterus was then
fixed and drawn to the left sacro-diac synchondrosis..

Slie returned in February, 188.3, because of increased

aching of left hip, menorrhagia, and irritability of

bladder. The uterus was found to be as it was when
she left the hospital. After four weeks' residence in
" Martha " she was dismissed ciu'ed.

This patient, you observe, returned to "Martha"
after a year's absence in nearly the same condition as

when she left it. Finding the uterus fixed to the left

side of the pelvis by concave and very narrow indura-

tion, we conclu<led that we had a case of parametritis

atrophicans, and we wei'e in error. It was a case of

£
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arr&st of progress for the long period of twelve months.

The aiTest came to an end when proper means were
resorted to ; and progress was rapid, the uterus gaining

tlie middle of the pelvis as it became freely mobile.

The chief of the proper means of recovery was lying in

bed, and this she did for a month : besides this, we
used local antiphlogistic measures—leeches and mer-
cui'ial ointment—beoause there was aching lately

increased and some tenderness on pressure. On the

use of mercurials I may here interpolate one remark.

That they are useful in some inflammatory conditions

no one doubts, but tliey have been .said to be useful in

destroying old peritoneal adhesions, and this I do not

believe. Adhesions are, so far as my experience

instructs me, destroyed only by the mechanical pro-

cesses of ndjbing or stretching, or both. But jiaranietiic

induration may be at any time beneficially aflected by
mercurials, if it has not reached the inveterate state of

atrophicans.

We have said that the uterus may be permanently

—

that is, fur life—fixed liy ailhesions ; and so it may be
by the results of parametric jihlegmon or abscess.

When it is fixed by the cicatricial tissue of a healed
abscess the result is easily comprehended : but some-
times, witliout absces.s, the pldegmon, or inflamed
Cw'llular tissue, becomes like the tissue of a cicatrix ; it

his atrophied and become more or less tight or hard

—

the parametritis has ended by being atrophicans : and
by the atrophied tissue the uterus is more or less fixed.

Chr.mic fixation by adhesions is rarely a cause of

aching or any kind of suffering, Ijut fixation by this

eicatrix-like tissue is not very rarely so. The suffering
is that of neundgia—an aching felt near the part; and
it may be intermittent.

Some of tlie neuralgic aching ascribed to chronic
jiarametric induration may be due to ureteral irrita-

tion or obstruction. Ureteritis and ureteral obstruction
do both occur occtisionally, and it is natural to expect
that they will cause .some kind of suffering. You must
not forget that, besides causing i)ain, ureteral irritation

and obstruction may lead to disease of the kidney

—

Bright's disease—hy<ironephrosis—j)yonephrosis.
Perimetritis is more rarely a cause of disturbed

function of tlie rectum and bladder, or of inflammation
of them, than jiaranietritLs. In both rectum and
bladder tlie disturbance arises mainly from more or
less severe inflammation communicated to them by
contiguity : and of coui-se the suffering is much gi'eater
in the vesical than in the rectal complication, and the
suffering is greatest when you have a parametritis
anterior. In the case of the bladder, the disturbance
is very rarely, if ever, mechanical ; while in the
rectum, if the fa>ces are not fluid, mechanical disturb-
ance or a degree of obstruction is not very rare.

In perimetritis you may have obstruction of the
s'gmoid flexure, of the rectum, or of the ileum, by
bands of adhesion. Of s\ich accident-s I do not here
speak : they have no gyna!cological jieculiarify. In
Dr. (Ihurch's ward we saw a fatal case of this kind,
the ileum being strictured. Parametric partial obstruc-
tion of the rectum is rarely sought for, for it is rarelv
so great as to attract attention. AVe hn\e lately had
several cases of it in "Martha." The obstruction is

ab.uit as high as the finger can reach, the bowel being
encircled by a ring of tissue as har.l as bone, the whole
firmly fixed and immovable. This condition, in a
chronic case, coming before you for the fii-.st time, and
perhaps without a history, is liable to be mistaken for
cancer. In one of our parametric cases, with a suffi-

cient history, it was lapse of time and absence of
progress, wliich alone enabled us to reach as.surance
that we liad not malignant induration. In this case
the stricture was so tight as to transmit no more than
a fiuf'er, and the flxation extended even to the mucous
membrane of the stricture nart : and the mucous

membrane was swollen and not smooth on the surface.

These conditions of the mucous membrane laste<l oidy
a few week.s, but the stricture persisted when we last

saw the patient, about six months after her first dis-

mi.s.sal : it caused little trouble. In most cases the
morbiil recta! conditions disappear- just as the main
parametric induration goes away.
There is, as I have .said, rarely much disturbance

by the rectum : oftener by the bladder, and the cystitis

may lead to renal disease. The danger from the
bladder is easily stated : it is the risk of the cystitis

being severe and becoming chronic ; tlie bladder
becoming contracted—the case perhaps incursible. The
symptoms of cystitis, acute and chronic, and the diffi-

cult, and, I am soiry to s;iy, very unsatisfactory, treat-

ment of these affection.?, do not fall to be considered

here.

When long jiersistent matting, consequent on peri- or

on para-metritis, or on Ijoth, is found, you shoidd suspect

the presence of one or more sinuses, or of sacs of matter,

and carefully look for them. There may be no need of

searching to find them, for they often open in the

groins. Rarely they are found opening in the vaginal

roof. They often open in the rectum and bladder,

but then openings in these viscera are very rarely

discovered. You find induration around the womb,
and you find a constant or intermittent di.scharge of

pns ])er rectum, or per vaginam, or j)er urethram, and
you conclude that there is a sinus, although you cannot
find it. We have a jireparation from a chronic Cixse

which proved fatal by peritonitis acutissima in another
region ; it shows sinuses opening into the bladder, the

rectum, and the uterus.

Lateh' we had in "Martha" an interesting case

worthy of mention here. The woman was 44 years of

age, and had been ill for a whole year—that is, since

her hist confinement with her fifteenth child. She
thought herself again pregnant. There was between
the uterus and bladder, and rising to within an inch of

the navel, a displaceable rounded hard tumour. Three
weeks before admission there was a gi-eat flow of pus
with the urine, and since that time it has always
contained a large quantity of pus, but there is no
notable increase of mucus. There has been no iirita-

bility of bladder : the probe introduced into the

bladder made it out to be oidy slightly contracted and
slightly tender : and these circumstances, corroboi-ated

by the absence of mucus in the m'iiie, led us to believe

that there was only very slight inflammation or only

irritability of the bladder, and that the pus must come,

not from the bladder, but from elsewhere through a sinus

opeidng into the bladder. At this time we reg;u'de<l the

tumour as probably solid. There being no prospect of

our ameliorating the condition of the poor patient, we
resolved to search farther for the source of the pus,

and with this view dilated the urethra. Tlicn, jxussing

the finger into the bladder, I found a slight jirominence

on the tumour, rounded, and ha\'ing on its sumndt a

roughness, and into this, and so into the tumour, it

was easy to introduce a probe, an<l diagnose a su]i]iu-

rating ca^ity. The pus was discharging freely and
the tumour steadily diminishing ; the temperature,

which had ranged from 101° to 98°, ranged from 98° to

under 100° when she left the hospital, to return again

for further examination and perhaps furtlier treatment.

Sinuses when established may run very long—yeai-s

—and then fortunately heal U]i, and gradually complete

cure follows. But you must not forget that sometimes
the abscesses unopened persist for year.s, probaljly

diagnosed as fibroids. We had in " Martha " lately a

case that we estimated of five years' duration : it con-

tained fetid pus and fetid g;vs, and only required

opening near the anterior iliac spine. Old sinuses iu

the neighbourhood of the womb liave jirobably the

same pathology' as those elsewhere, and they demand
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the same treatment. Their pei-sistence depends ou
mechanical conditions impeding evacuation of a cavity

or cavities and healing, or on depraved general health,

or on some diseased organ, as a tuberculosis of the

ovary, keeping up suppuration. After careful suigical

examination and consultation you will do your best by
medicine or by the knife. Rarely the cause of delay

in healing is cai-ious or necrosed bone, and for the

treatment of such a case you have ordinai-y surgical

guidance. Lately, in " Martha," we had a case in a
yomig woman where caries of the crest of the ilium

retarded the healing of a lai-ge parametric puerperal

abscess.

I have read of cases where dysentery was the cause

of fatal termination, but I have not seen any. In a

fatal case just to be mentioned there was severe

diarrhft\i. Several cases have come under my notice

where j)ei-sistent sinuses with prolonged suppuration
have ruined the constitution and destroyed life bv in-

ducing pulmonary or renal disease.

We have just had in " Martha " a good example of

death from a chronic perimetric abscess coming on
after delivery, and remaining unopened. It led to

degeneration of vital organs, and specially of the
kidneys, the end being somewhat suddenly produced
by an attack of general peritoniti.s. E. W. bore her

-second child 20 months before admission to the hos-

pital. She then caught cold, and has never been well

aince, suffering much from pain in the hypogastrium.
For a year she has been getting thinner and weaker,
and about four months ago she had much painful

diarrhtea. For the last three months she has been
confined to bed. Now she is extremely weak and
emaciated. Heart has a systolic murmur at apex.

Urine copious, of low specific gravity, having a vary-

ing but large quantity of albumen. Belly tympanitic.

Labia and lower limbs cedematous. Just above the
brim of the pelvis is felt a hard, tender, mass, dull on
percussion. Vaginal examination finds this hardness,

the uterus being displaced backwards, and the bladder
found to be extended below the hai'due.ss which was
diagnosed as a chronic abscess. In tliLs case the bladder
prevented us from aspirating per vagiuam, and we
held a consultation with Mr. Willett, as to opening by
dissection through the hypogastric wall. This we
decided not to do, because the patient was almost
moribund, and we believed the interference would
only accelerate the progress to death. At this time the

urine was half albumen. The temperature w;is 97' or

98', making a sudden rise to 106'6° the day before her
death, when it was 97'6°. The jndse varied from 80
to 100. The post-mortem revealed general peritonitis;

dilated kidneys, of which the right was pale and fatty,

the left pale and disorganized ; a sago spleen. A lai'ge

perimetric abscess was found above the bladder and in

front of the uterus, which was pushed backwards,
and having its fundus projecting into the abscess-

cavity. Both ovaries were cystic, about the size of

a hen's egg, the cysts being filled with purulent fluid.

Lastly, I mention some affections of the lower limbs,

which, though not ending fatally, ai-e very grave and
troublesome. The common parametritic retraction

of a limb genendly disappears quickly with the dis-

appearance of the disease causing it. Sometimes, in

sensitive women, it is a matter of gi-eat difficulty to

get the thigh again extended and useful. Tliis may arise

from mere sensitiveness, or from injury that has been
inflicted on the psoas and iliacus muscles. In such
cases you may even have to use orthopedic machinery
to get the limb extended and restoied to use.

Lately a fatal case of parametritis post partiim was
examined in the post-mortem theati-e, and the psoas
muscle was found to be destroyed, its jjlace taken by
the abscess, and through it, stretched like tiddle .strings,

passed the bai-e nerves. This case was fatal ; but, no

doubt, instances of recovery, after more or less of such
destruction, occur ; and I mention this case to prei»re

you for the occasional but rare occurrence of permanent
injury to the lower limbs, the injury being of various

kinds. I know a case of complete paralysis of a limb,

with atrophy, and without contraction. Cases also occur

of paralysis of certain sets of muscles ; and of pai'alysis

with contraction. Sometimes there is atrophy of the

Umb, and occasionally a kind of elephantiasis, such as

one sees after phlegmasia dolens, and probably ownuig
the same obstructive venous pathology.

If the hip joint has been injured, ^as T)y pus forcing

its way into it, an event which is on record, you will,

if the case survives, have to ask the advice and aid of

the surgeon.

ON A RARE FORM OF ITCHING VESICULAR
ERUPTION (? HYDROA BULLEUX OF

BAZIN).

By ALFRED SAJS'aSTEE, M.B. Cantab., M.K.C.P. Lend.,

Physician for Diseases of the Skin, Charing Cross Hospital ; and

J. MIlCnELL BRUCE, M.D. Lond., F.R.C.P. Lend.,

Physician to Cliaring Cross Hospital, and Assistant Physician to the
Hospital for Consumption, Bronipton.

The following cases of this disease, which have recently

been under om- observation, appear to us to deserve

careful record. The condition is of special interest,

not only because of its rarity (only a few instances

having been described), but because, whilst it occu])ies

a position on the borderland of several kinds of skin

disease which possess well understood diathetic rela-

tions, it cannot as yet be definitely referred to any one

of them.

Case 1.—F. B., a portmanteau maker, cet. 20, a tall,

thin, but fairly healthy-looking man, presented himself

as an out-patient at Charing Cross Hospital in March,

1882, complaining of disease of the skin.

His pai-ents were living and healthy. Of 7 brothers

and .sisters, one brother was '• rheumatic," and another

had had rheumatic fever ; a sister was said to suffer

with a skin affection similar to that about to be

described. A grandmother was also said to have had
an eruption round the waist of a like character.'

He himself enjoyed good health, with the exception

of his skin disease and the lassitude induced by dis-

turbed rest. The heai-t and lungs proved to be sound
;

the urine free from albumen and sugar. There were
scars in the groin from venereal disease, contmctetl

about one year before, but apparently not syphilitic in

nature. Since leaving home, some twelve months pre-

viously, he had lived indifferently, fish (mostly dried)

and shellfish forming a large part of his diet, so that

he took on an average ten to twelve fish meals in the

course of a week.
On examination of the skin, the following condition

presented itself :—Over the trunk, back and front, was
a profuse eruption, made up of circular pale red

patches, with slightly raised margins, presentmg
isolated, but somewhat closely placed, vesicles or small

bulla?, intermixed with brownish crusts and excoria-

tions. In front the patches were almost confluent, and
exhibited a very perfect symmetry of distribution, so

that the chest presented an almo.^t continuous erythe-

matous area, bounded by a festooned border corre-

sponding to the margins of the ribs, the border atuddel

with the vesicles and crusts above described.

' On personal enquiry, these affections turned out to be Herijcs
zoster.
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Elsewhere on the truuk, the eruption was more
broken up, the circular patches less perfect, and more
widely placed. Here and there segments only of

circles couUl be traced, or cui-viliiiear outlines, but all

were more or less raised and vesicating. The arms and
thighs were similarly affected, but in a minor degree

;

whiLst on the thighs and buttocks there were, in ad-

dition, many isolated ecthymatous crusts situated on
inflamed bases. The legs, forearms, backs of hands,

iiud dors;t of feet were most free from eruption, show-
ing only a few isolated serous and blood crusts placed

abruptly on the surface

—

i. e., unattended by any
inflammatory evidence. There were a few scattered

crusts of a like chai-acter on the neck and face. The
vesications were all small, not exceeding a split pea in

size ; for the most part they were shallow and irregular

in outline, and filled with a clear or slightly turbid

straw-coloured fluitl. A few patches exhibited vesi-

cations in the same st;vge of evolution, but, as before

said, thej' were mostly intermixed witli crusts and
excoriations. The patient complained that the eruption

itched intensely ; he habitually scratched the patches

when the body was exposed. The many excoriations

beti'ayed the injury done to the vesications by the

tinger nails, and confirmed the piuriginous nature of the

eruption. According to the patient's statement, this

comlitiou of skin had been present in varying intensity

for about eight months. No medicine had been taken
before he came to the hospital. He had never suffered

from any skin ailment before.

The above-described eruption steadily disappeared
under expectiiut treatment (alkaline gentian mixture),

80 that within a month only slight pigmentations re-

mained at the seat of the vesicating patches. Ecthy-
matous lesions over the thighs and buttocks were still

present. The patient continued under observation for

15 months, during which time many partial relapses

occurred, and some few acute general outbreaks, such
as that described (according to the patient, five). He
does not think the body has remained free for longer
than three weeks together. In some of the jartial

relapses the type of erujition was so changed as to

present but a very slight similarity to the strongly
characterized eruption firet seen. For instance, in

some relapses there appeared distinct wheal-like lesions,

surmounted by vesicles, small bulhe, or excoriations,

these being intermixed with single jjea-sized bulUe, or
small aggregations of vesicles, without accompanying
oedema or errthema. All such lesions were liable to

present excoriations, the result of scratching. In one
atfcick he had sores in the mouth (paliite). In the
paitial relapses the ringed or patchy character of the
eruption w;i.s generally sujipressed, or but feebly repre-

sented. Quite recently the patient again presented
himself with a general outbreak, when a ])ortrait of the
diseas3 was taken as it affected the trunk and u)iper

extremities. The apjiearances depicted may be briefly

described as follows :—From the root of the neck to

the umbilicus the surface is thickly covered with
erythematous patches, presenting the greatest irregu-
larity, but mostly of a gyrate or ringed pattern.
Nearly all are covered with clo.sely-set straw-coloured
vesicles or bulhe, scarcely larger than vesicles. Here
and there are rings and S-shaped patches of vesicles,

unaccompanied by inflammation.
About a mouth after the jiatient first came under

notice he began to take arsenic, iuid, according to his
statement, with marked benefit. On tliis point he has
iUways been most positive, mainfciining that a few doses
were sufficient to cause the rajiid disajipearance of the
eruption, or check a severe outbreak, which he says he
could always predict by the geuend and extreme
itching of the skin. This sUitement has never been
verified, but the strongest reason for belie\-ing it is the
fact of his continued attendance at the hospitid at

considerable incouvenieuce—merely to get the medi-
cine.

Another statement there was reason to credit was,
that during an att;»ck some of the wheal-like lesions

were jjroduced by scratching or rubbing.
With this case may be mentioned another, whicll

came under observation as long ago as 1877.

Case 2.—E. P., vet. 32, presented him.self at Charing
Cioss Hospital, with an affection of the .skin, having
the following characters :—The erui^tion was almost
general over the trunk and limbs, and consisted of

circinate patches becoming confluent ; the margins of

the patches presented small vesicles and crusts, so that

many patches appeared bounded by a ring of vesicles.

There weie also discrete vesicles, or small bulhe, scat-

tered over the surface, and even between the fingers.

There was much evidence of scratching. Some raLsed

red jiatches were seen not vesicating. The face and
neck were the regions lea.st affected. The itching

was complained of ;us almost unbearaVile. Exposure
to the contagion of syjihilis was admitted.

Careful search for aairi was made, but with a
negative result. No diagnosis was arrived at. Unfor-
tunately the case was soon lost siglit of at Cliai-ing

Cioss, but it created considerable interest elsewhere.

The patient w;is admitted into the Middlesex Hospital,

under Dr. Cayley, who permitted Dr. Tilbury Fox to

tiike notes of it.. In a communication to the Arc/iifes

of Dermatology, 1880, entitled "A Clinical Study on
Hydroa," by' Dr. Tilbury Fox, edited by Dr. T. Colcott

Fox, the case is alluded to as follows :

—" He [the

patient, E. P.] is at the present time covered with a
large vesicular or small bullous eruption, even to the

palms of the hands and soles of the feet. Some parts

are less affected than others ; thus the back of the
tnuik less than the front, the head and face very
slightly, only a few existing over the whisker area and
scalj), the legs very thickly. These small bidlre vary

in size from a pin's head to a small pea, but the smaller

appear to grow to the larger size, and then usually get

umbilicated ; the contents get partly absorbed, partly

dried up, and a leafy sc;ile is left, which, when joined

side by side with others, form large tracts of foliaceous

crusts, reminding one of a miniature peniphysis folia-

ceus. Under these scales a hyjjerajmic, jngraented, but
not excoriated surface is left. When very small, these

vesicles have clear contents, but the latter rapidly

become milky and yellowish. The eruption rises

directly as a vesicle, and there is no precedent erythe-

matous papule to be seen. They are discrete and also

aggregated in places in little groups of three or four,

but on the left shoulder there is a distinct herpetiform

cluster two or three inches square. They are not

evolved in rings or festoons, as in injietigo heri)etiformis ;

and there is one continual succession of vesicles coming
out, but more abuiulantly, the patient thinks, in the

night. Lastly, the itching is inten.se, and consequently

many vesicles get broken, and a hypenemic spot is left,

crowned by a reddish black cnist."

This was the last of several attacks the patient had
had since the first appearance of the eruption. Whilst
in the ]Middlesex Hospital, the patient wa.s shewn at

the Medical and Chirurgical Society by Dr. E\-ans-

(see Med. Chi. Five, Feb. 13, 1877), who considered

it an example of the disease described by Hebra as

Acne Cachccticorum. In the account of the case the

patient is mentioned as having had five relajjses in

three months.
It is specially interesting to note in this case that

when first seen at Charing Cross Hos]>ital, the mar-

kedly ringed t^^pe of eruption was altogether different

from that described above as the condition present

when the patient w;is in the Middlesex Hos]jital.

In tliis respect the case resembled the one (F. B.) first

related in this paper—other points of resemblance
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being the relapsing character of the eruption, and the

extreme itching.

Case 3.—Mi-s. C, set. 21, the mother of one child,

came to the out-patient department of the Brompton
Hospital on November 13th, 1882, suffering from
chionic phthisis of both upper lobes, and from an
extensive and severe eruption on the skin.

The family history was remarkable :—The mother,
sister, and seven brothers of her mothei's father, all

died of phthisis. Her mother's mother and brother
both suffered from the same disease of the skin, and
her mother was still the subject of this condition (and
attended shorly afterwards as Case 4). In the case of

the graudmotlier, the disease disappeared at the

climacteric period. The only child of the patient, £et.

18 months, exhibited within the first year of life, one
or two blisters as large as a pea, but no extensive
eruption at any time. Her father was said to have
died of cancer of the Imigs.

For 6 3'ears she had had cough in winter ; and she
was now suffering from the usual symptoms of phthisis

of very moderate intensity. The present eiiiptiou

began at the age of 8, since which time she had never
been free from it for more than two years—between
her 13th and 15th years. The disease was worse
during pregnancy.
On the occasion of the fii'st visit, the patient, who

was a weakly woman with a badly nourished, rather
flushed aspect, presented no active manifestation of the
eruption. On her return, after three weeks, she stated
that 14 days before, on November 20th, a fresh eruj)-

tion of the usual kind had made its appearance.
During the night chiefly, the skin began to itch

intensely ; wheals rose, as in nettle-rash, and very
quickly became small blisters ; and these were either

ruptured by scratching, or broke spontaneously in the
course of a day. For another day the spots continued
to weep, and they then healed.—On examination it

was found that the whole of the front of the abdomen,
the loins, the thighs and the legs, were covered with
patches of skin-disease. This con.sisted of urticarial

wheals, bullte, and vesicles of various size, partly whole
and partly broken, and remains of dead epithelium
clinging to red, pigmented, or raw areas of the skin.

The itching was still intense, so that the patient was
unable to refrain from scratching the skin during
examination. The most profuse part of the eruption
corresponded with the waist, the region of the um-
bilicus, the shoulders, ai'inpits, buttocks, thighs, and
gai-ter-region, and one patch occupied the areola of the
right breast. The lower limbs were less profusely
covered than the trunk, the abdomen presenting hardly
a single spot of skin which was not affected by the
disease in some stage or other. The head, neck, and
arms were perfectly free.

One month later it was found that the old eruption
had entirely healed, and that fresh spots had come out
steadily. On February 8th, 1883, the skin was almost
free from disease ; but by Mai'ch 1st, fresh crops were
appearing, and Liquor Arsenicalis IT^ iii was ordered
three times a-day. Three weeks later there was no
improvement ; the arsenic was followed by sickness
and occasional diarrhcea. The dose was therefore
reduced to^ ij. t.d.; and in the course of the next two
months there was a very decided improvement in the
state of the skin, the eruption being entirely absent for
longer periods, and less severe in all respects when it

did re-appear.

Case 4.~Mrs. W., fet. 45, the mother of Mrs. C,
case 3, referred to above, came as out-patient to the
Brompton Hospitiil on April 2nd, 1883, suffering from
cardiac disorder, and an eruption similar to that on her
daughter. The family history has been recounted
above.

The patient has had 6 children and 5 miscarriages,

and was always weakly after her confinements. The
eruption has appeared at intervals, " as long as she can
remember," and was always worse before menstruation
and during the whole time of her pregnancies, so that
she could tell she was enceinte by the state of her skin.

Post partum she always improved. The longest period
of freedom from eruption was about 3 years, whilst
she was at Brighton. The affection has always involved
by preference the same regions of the body as in her
daughter, except that the shoulders have escaped. The
arms, face, and ears have always been free. Itching
has been intense at all times, and the eruption smai'ts

when the blisters have broken.
A rather thin, but not specially ansemic woman,

with a flushed, nervous, heated appearance, active and
intelligent, she now pi-esents patches of a rough pig-

mented appearance over the front of the abdomen,
evidently the remnants of a past eruption. She says
that any in-itation of the abdominal wall would svjffice

to bring out " lumps " with great itching, and occasional
vesication, but that the condition is much less marked
now than formerly. The lungs are healthy ; the pulse
varies much in frequency ; the cardiac impulse is

distinct, rather low and towards the left in situation
;

the .sounds aj-e loud, but there is no murmur. The
patient suffers from occasional palpitation and left sub-
mammai-y pain. Digestion is fair ; bowels regular.

Menses still regulai-. To have n\^ ii Liq. Arsenicalis t.d.

Three weeks later, the patient said she felt stronger
for the medicine. The eruption was certainly less, no
large spots being visible, but a small eruirtion came out
when she was heated, with great itching, which " would
raise the spots if she yielded to the desire to scratch.^'

The patient spontiuieously stated that perspiration had
been less since the mixture was begun. To have 1\ iii

of the Liquor Arsenicalis t.d.

Again in three weeks, the eruption proved to be less

severe in degree, but to be as readily induced by heat.

Ordered 1H_ iv of the arsenical solution t. d.

One month later, the eruption was found to be
insignificant—in the form of a diffused redness of

the skin, without vesicle or sore, but still itching.

A considerable numlier of cases more or less re-

sembling those above related are to be found scattered
through recent medical literature, under various names,
but chiefly under the name of Htidroa. Whether they
deserve a distinctive name is still debateable. On the
one hand, there is felt the want of a name for these
cases, which may be said to possess a certain in-

dividuality ; on the other hand, there exists a laudable
desire to simplify as much as possible the already
encumbered nomenclature of skin diseases, and above
all not to distinguish by fresh names diseases which
do not differ essentially from others which are already
named.
As some obscurity attaches to the extent of the

modern acceptation and application of the term Hydroa
in this country, a shoit resume of the subject may
not be out of place. Hydroa {vSap, water), is an old
Hippociatic term. Bazin revived it and applied it to a
grfiup of cases which he said occurred in arthritic

subjects, hence the heading under which hydroa, with
other diseases was classed, namely, " arthritides."

Three varieties were described :—1, Hydroa vesi-

culeux ; 2, Hydroa vacciniforme ; 3, Hydroa bulleux
{pemphigus d petites bulles). The first variety, Ilijdroa

vesiculeu.r, may be briefly described as a disease

which may or may not be ushered in by slight con-
stitutional disturbance. Numerous slightly-raised red
and circumscribed disc-like blotches appear most con-
stantly on the backs of the hands and wrists (other
regions may be affected). In size the blotches range
from that of a lentil to that of a 20-centime piece.

Soon there appears a transparent vesicle (or small
buUa) which rapidly desiccates in the centre, while the
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fluid at the circumference becomes re-absorbed. The
lenioiis now put ou a special aj)pearance—little red

discs are seen with central courts surrounded by a
whitish slightly-raised ring. This ring is formed by
the niaceratetl and detached epidermis left after the

partial re-ab.sor])tion of the fluid. Successive croj)s of

eruption take place, and the disease may be prolonged

for a month. The buccal and labial mucous mem-
branes may be similaily afl'ected.

The second variety, Ihjdroa vacciniforme, may be

iKV.'ised over—Bazin saw only one case, and attempts

)y other observers to identify the disease have not been
successfid.

The third variety, Ili/Jrna halleux, is the only one
we are most concerned witli in connection with the

cases just detailed. Bazin's description is nearly as

follows :—Hydroa bulleux is an arthritic affection but
iitttle known. An eruption preceded by malaise, loss

of apjjetite, and slight febrile disturbance, is seen on
the arms, trunk, insides of thighs, and occasinnally the
buccal membrane—the only prodromal phenomenon
which seem.s constant is intense jjruritus. The
eruption consists of bulUc tilled at fii'st with clear fluid,

but soon becoming opaque yellow. Tliey occur in

groups of three and four on a ret! surface. The bulke
are unequal in size, rangingfrom that of a lentil to that
of a split J5ea, which size few exceed. AVhile fresh

buUjB ai'c coming out, the older ones diy up and are
replaced by a yellow crust. The j)atient retains his

appetite, and nutrition is not interfered with. The
disease runs a chronic coui-se, manifesting itself by
.successive outbreaks and lasting altogether five or six

months.
The above then are two diseases to which Bazin

gave the name of Hydroa. It seems, however, that
they had been described in this country by Willan and
Bateman—the first under the name Jlorpcs Iris :

the second probably under that of Herpes Phb/e-
icenodes. Herpes iris was described by those authors
as a disease possessing simOar clinical features to those
jjeculiar to Hydroa vesiculeux. It was characterized
locally by disc-like lesions with concentric vesication.

Bazin, after he became acquainted with Willan and
Bateman's ilescriptiou of Herjies iris, admitte<l that
the disease was identical with Hydroa vesiculeux.
Some time ago Hebra jniblished his views concern-

ing the nature of erythema—the form of it which runs
;t definite course; ami has a sjiecial tendency to affect

the backs of the hands and wrists, insteps, face, &c.
He showed that whether the disease ajjpeared in the
form of pajudes (E. papulatum) or in the form of
tubercles (E. tuberculatum), in the forms of single
rings (E. circiuatum), or concentric rings (E. iris), the
clinical .sym[)toms were the .same, and united them all

in one common lioud. Fui-ther than this, Hebra re-
cognised the fact that the inflammatory proce-ss giving
rise to this erythema was one which observed no
abrupt limit, and that it frequently terminated in the
separation and exudation of the watery principles of
the blood between the epidermis and true skin ; at
such times leading to vesication in various forms. It
was 1)ut a short step, therefore, to include WiLlan and
Bateman's Herpes iris, whicli, although possessing
certain pecidiarities, was obviously of the same natui-e.

For all these difl'erent forms of the same disease
Hebra invented the term Eri/thema exudativum poly-
morphii-um. As regards the use and application of the
term Hydioa in tliis country, it has lieen applied to
vesicul.-ir foi-ras of erythema multiforme indiscrimi-
nately (Rejiort on Hydroa,, British Medical Journal,
1870). Later still (1875) it has also been applied by
Mr. Hutchinson to vesicating forms of Iodide of Potas-
sium eruptions.

So far an attempt has been made to elucidate the
Muljjeet with regard to Hydroa vesiculeux. It remains

to be considered what cases are to be identified ivs

corresponding to the other variety, Hydroa bulleux,
and what their relation may be to other dlsease.s.

Besides the cases detailed aljove, which are assumed
to coiTespond to Bazin's Hydroa bulleux, other cases of
a like character will be found in the article referred to

by ]Jrs. T. and T. C. Fox ; and others again in an
article by G. H. Fox, of New York, in the Archives
for July, 1878. It may be pointed out (1) that the
distribution (back of hands, forearms, face, instejjs) is

in these c;ises not specially noticed ; the eruptions are
general, with a tendency perhaps to exempt the face.

(2) Itching is a very constant and most marked
synij)tom. In these re.spocts they differ from the aises
which belong to Erythema multiforme (Hydroa vesicu-

leux or Herpes iris). Again (3), the eruption relapses

over a jieriod of many months. Although this is only
a question of degi"ee—the erythemata tending to

relapse—yet these Hydroa bulleux c;ises are certainly

more chronic. Lastly, there are (4) the objective

characters of the eruption—lentil-sized to pea-sized

small bulk-e, varying in their arrangement in individual
cases, and in difl'erent relapses in the s;ime case, occur-

ring singly, in gi-oups, or in circles or segments of

circles, the whole complicated with secondary lesions

due to scratching—viz., excoriations, urticarial wheals,

and ecthymatous lesions from the inoculation of pus.

Thus it comes about that the appearances presented
by these eruptions are some of the most complex and
bizan-e it is possible to meet with.

Are these cases, then, sufficiently individual in

their characters to constitute a group by themselves ?

or is it possible to recognise in them examples of

more well known diseases, so to speak, in disguise ?

For reasons already mentioned, they seem not to

be so closely related to the erythema group, but
to bear a close resemblance to other diseases, such
as Pemphigus, Herpes, and Urticaria. Bazin notes
the fact that the disease he described as Hydroa
bulleux was already known as Pemphigus A petites

bullcs. Such causes have also ])robably furnished
material for the description of Pemjjhigus pnu'iginosus.

Recognising the danger of judging by anatomical
appearance, it must be admitted that the pemphigus
bulla is, as a rule, very different from the large vesicles

or small bulke encountered in this disease. Especially

may be mentioned its peculiar abnipt character or
aljsenee of surrounding inflammation. Both diseases

relapse over a i)eriod of montlus oi- yeai'S ; but in Pem-
phigus a ca<Iiexia is readily established, which at times
])roves fatal. None of the cases described as Hydroa
bulleux seem to have materially influenced the health.

There is one fact (if it lie a fact) that woidd hel]) to

link these curious cases with Pemjjhigus, and it is the

influence on them ior good of arsenic. The drug is not

mentioned as having been tried in many cases ; but
what facts are noted, are favourable as to the benefit

derived from it.

The cases bear a certain resemblance to Ilei-jjes in

the grouping and fleeting character of the vesicles.

No sj)ecial nerve distribution is affected however ; the

grouping is not of that corymbose chai'acter peculiar

to Herpes zoster ; nor are the attacks associated with
catarrh or rigor, as is the case in catarrhal herpes.

But perhaps these cases fit in with urticaria as well

as with any other disease. The intense priu'itus, the

general distribution of the eru])tion, its erratic character

ami tendency to vary in pattern, especially to affect

ringed and serpiginous types, its relapsing tendencies

and probable localization in some Ciises by mechanical
irritation of waist bands, gartei-s, &c., are all points

suggestive of urticaria. With regard to the last

mentioned peculiarity, it may be conjectured that

these cases, where the disease pei-sistently attacks the

mechanically irritated positions, are analogous to those
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cases of so-called " factitious urticaria," where the

simplest mechanical irritation Ls sufficient to raise a

wheal.

There ai'e, however, no etiological facts as yet avail-

able to support the urticarial relationship, unless the

arthritic tendencies which are common to the two
tliseases be accepted as such. Lastly, the anatomical

appearances of the eruption present but a trifling

objection, when it is remembered that experience has

taught us to attach but little importance to these in

association with diseases presenting cutaneous lesions

of a purely inflammatory type. Polymorphic exuda-

tive erythema is now recognised ; would it not be as

well to admit a polymorphic exudative urticaria?

Cases of " Urticaria bullosa " have been already

described.

For such cases then as those detailed above, at any
rate mitil more is known about them, there is some
reason to retain the name Hydi'oa. As for the other

variety, there seems to be little room for the name,
inasmuch as they are well included as cases of poly-

morphic erythema.

EEPOETS OF
HOSPITAL PRACTICE IN MEDICINE

AND SURGERY.

GUY'S HOSPITAL.

JAUNDICE FROM IMPACTION OF GALL-
STONE IN COMMON BILE-DUCT. GENERAL
TUBERCULOSIS WITH TUBERCULAR PERI-
CARDITIS, AND MENINGITIS. DEATH.

(Under the care of Dr. FREDERICK TAYLOR.)

T. T. H., net 60, was admitted into Guy's Hospital,

under the care of the late Dr. Hilton Fagge, on
February 21, 1883, and was transferred to Dr. Taylor's

care with the Clinical wards on April 1st. The follow-

ing history is from the notes of Mr. S. Worthington,
M. B. and Mr. H. H. Wright.
The patient is a bricklayer, and has enjoyed very

good health, the only illnesses that he remembers being
gonorrhoea 30 years ago, and a strain in the right side,

which happened 4 years ago, and was followeil by
diarrhfjea for (i weeks. He has been a heavy drinker.

He dates the present illness from October, 1881, when
he got thorouglily wet through and subsequently
di'unk, so that he was a long time in his wet clothes.

Though not apparently much worse for this at the
time, he has ever since been getting weaker and
thinner, and unfit for a day's work. In August, 1882,
he first noticed the jaundice, which was not \'ery

intense at first, but has continued with variations ever
since, on the whole increasing. During Augu.st, he
also had epistaxis ; he gave up work, went to Bourne-
mouth, and then first felt pain between the shoulders
and across the loins. Piles troubled him aljout the
.same time. For two months he had much itching, but
this has been lately less troublesome : the urine is now
less dark-coloured than it was ; the bowels have been
generally rather confined, and clay-coloured. He has
had no indigestion or morning sickiiess. He gained a
little weight at Bournemouth, but the last month has
had a bad cold, and has been suftering from shortness
of breath.

On admission:—He looks worn and thin ; he is

jaundiced, but not intensely. There is no itching, no
xaiithelasma, no cedema. The tongue is moist, with a
whitish fur, especially at the edges. Ajjpetite fair, but
he cannot eat much meat, and has a distaste for fat.

He is thii-sty. The bowels act every other day
;

motions clayey. Abdomen rather large and romided ;

the walls rigid ; subcutaneous veins enlarged ; no
evidence of ascites. Hepatic dulness extends from the

6th rib to li inch below the ribs in the mammary
line, and in tbe middle line halfway to the umbiiicxis.

The liver cannot be felt. Splenic dulness extends to

the 12th rib. There is no pain or tenderness. He has
a slight cough, with frothy, watery sputum ; the chest

somids ajjpear quite normal. The heart's impulse is

forcible and diflused, and the second somid is accentu-

ated in the pulmonary area. There is no mui'mui'

;

radial arteries hard and tortuous. P. 88. Urine cleai',

brown, containing bile pigment, imd giving a pm'ple or

lake tint with Pettenkofer's test. No sugar, a small

quantity of albumen and a few blood discs. He was
troubled with headaches at fii-st, but is less so now

;

he has pains between the shoulders, and in the loins.

He is depressed, and melancholic, attributing his

present condition to his past excesses ; he usually

answer's intelligently, but now and then makes an
irrelevant remark. T 101 '2°. Ordered Bicarbonate of

Soda, and Succus Taraxaci.

February 23rd. The motions this morning contaLii

no bile, but a lai-ge amoimt of fat. Dui-iug the next
few days it was made out that the liver dulness ex-

tended to the umbilicus, and it was tender on pressure ;

the abdomen also contained a little fluid, and measured
on the 28th, 31| inches. The uiiue was ])assed

frequently at night, and contained a few broken pig-

mented casts, and a few blood discs. The temperature
was constantly high, from 99° to 101" in the morning,
and from lOF' to 103° in the evening.

During the month of March the symjrtoms varied a
good deal. The tenderness over the liver disappeared
and he became less jaundiced. The motions apjieared

to contain bile on the 2ud ; on the 12th they contained

no ajipreciable amount : but on the 22nd he was
seized with abdominal pains, diarrhcea and vomiting

;

and on the 28th, it is noted that the motions contained
the full complement of bile. The urine became a little

less icteric, but a trace of albumen persisted ; the

ascites became more e\'ident. On March 12th a very
hard and distinct nodide was felt, about three inches

directly to the right of the umbilicus.

On April 6tli, fresh symptoms developed. He com-
plained of ]iain in the left side, and on examination
thei'e was found a loud pleuritic rub below and outside

the left nii^jjle ; and posteriorly below the scajiulai-

angle on the same siile, dulness, feeble breath sounds
and ab.sence of tactile fremitus. On the following day
there was faint bronchial breathing over the .same area

;

and on the 8th a pericardial rub w;\s heard over the
whole pnecordial area. There was scarcely any pain in

this region. This rub was no longer heard on the 12tli,

but the heart's beat was very forcible. He was
ordered (Quinine mixture, and Dover's powder at night.

Diu-iug the rest of this mouth dulness and faint

bronchial breathing continued at the left base, but the

pleuritic rub gradually diminished. The patient

became thinner and weaker. The jaundice and the
condition of the liver remained much as before ; the
former was always present, but seemed to vary
much in inteiLsity from day to day. Dui'ing May he
had })ain over the abdomen from time to time ; he
slowly emaciated. He was subject to various

mental delusions, and passed his motions luider him.
Thi-oughout, his temjjerature had been above normal,

ranging between 99° and 102°, and generally about two
degrees higher in the evening than in the morning.
On May 29th he had a sort of tit ; he was noticed to be
di'owsy and apathetic about 8 p.m., and half-an-hour

later he was comatose with stertorous breathing,

and the jaundice assumed an earthy tint. He con-

tinued so about an hour, and then slowly rallied,

putting his hand to his head, and rolling his eyes from
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side to side. He liad at the same time marked
Cheyne-Stokes respii'ation. Tlie following morning he
w.is diized and stupid ; passed urine and fieces into tlie

bed. On the 31st he had a second tit, with convulsions

of the whole body, the mouth being drawn to the left.

This was followed by coma, from which he recovered in

about 20 minutes, remaining, however, quite demented.
June 2nd. A little more sensible, but his mind soon

fails him on talkinjj. About 2 ounces of blood passed

from his bowel. June 8th. Another fit to-day : he
is more jaundiced. He h;us pain in the right shoulder,

and the right arm is weak. June 10th. Moribund :

another convidsive att;vck this morning. De;ith at

1 i).m. For several days his voice lia.s not been strong
enough for bystandere to understand, but he spoke to

the Clinical assistant three hovira before his death.

The temperature was pyrexial till June 7th, when it

fell to subnormal and remained so till death.

The post-mnrtein examination Wivs made by Dr.
Goodhart. Much emaciation, deeply jaundiced,
olive-green brown. Brain, 50 ounces. Excess of

fluid on the surfjice and in the ventricles. Numerous
yellow tubercles spread up from the Sylvian fi.ssures

over the membranes on the outer side of the hemi-
spheres to the cortex. Extensive meningitis of the base
extending into the Sylvian fissures, particidarly on the
right side and at the hinder jiart of the right Sylvian
fissure. Lungs : Recent pleurisy at left base. Both
organs studded throughout with small noihiles of

clustered tubercle, stained yellow with Ijile. The u]jper

lobes were most affected, and the disease s])read more
down the anterior bordere, where there were masses of
considerable size, presenting on section the appearance
of c;iseous jmeuinonia, and softening into cavities. Two
patches of this kind were adherent, one on each side,

to the perioardiiuu itself. Heart, healthy. The peri-

cardium was toiighly julherent all over. On both
surfaces a layer of tubercles in the sulipericardial ti.ssue,

growing still as tubercles with vascular zones around
them, but tending to form a thin ])late or layer all over
the att'ected .surface. Pcrituneum : A few tubercles on
the surface of the s])Ieen and liver, and many on the
diaphragm. The smaH iniesii'ne contained tenacious
mucoid matter, giving no reaction with nitric acid.

Liver: Ca))sule adherent to diaphragm ; colour, dark
olive-green. Texture not noticeably altered, and no
appeai-ance Avhatever of cirrhosis. No marked dila-

tation of any of the smaller bile duct.s, that is to say,
no cavities in the liver. But all through, the main
<lucts were thick and had a good deal of edematous
connective tissue oiitsitle them, perhaps in excess. In
the left lobe these .showed as dilated duets at the thin
edge of the liver, ;ui<l looked at first like lymphatics,
but they conUiined a glairy nmcus, and a probe passed
easily from them into the larger ducts. The main
ducts were thick, and contained a thin mucoid fluid,

which gave a slight reaction to nitric aciil. The
common duct w;us dilated from the junction of the two
hepatic ducts, in the jiortal fi.s.sure to its termination.
It was (piite an inch in diameter. At the upper end
it had a saccular form and looked scarred, as if a
stone had lain there and perliajis pni.luced ulceration.
In the last half inch of the dilated duct was a large
gall-stone ; and the orifii* was stretched over this, anil
exuded some bile-coloured muco-])US on jiressure.
The wall of the duct was thick, like an aoi-fci.

The g-all-bladder w;us closely contracted upon three
facetted gall-stones. One of these had set up inflamma-
tion of the funilus, with adhesion to the colon, which
presented a ragged ulcer at this sjjot perforating the
gall-bladder.

KiJniys .-—One or two small tubercles in the cortex
;

otherwise healthy. Sjjlcen, 15 ounces, many yellow
tubercles. I'ancrais, rather small, tissue normal, iluct
uot dilated.

liemarks (by Dr. Taylor).—The case forms an ex-

ception to the general rule, that long-continued obstruc-

tive jaundice in old ])eople is due to cancer of the bile

ilucts. This, indeed, was the diagnosis first inaile ; and
there was little to contradict this view of the case-

He had some tenderness, but no local pain ; and the

absence of definite tumour was explained by assuming
it to be in the i)oi-tal fi.ssure, the mass which was occa-

sionally felt being, no doubt, the gall-bladder with its

cont^iined stones. The detection of a certain amount of

ascites, was again in favour of a tumour in the portal

fissure. This fluid seems to have been absorbed before

death. On the other hand, the jaundice and the colour

of the urine and f*ces varied from time to time, and
this would militate against the view of a pei-sistent

cancerous obstruction. But even now it is remarkable
how any bile jiassed by the large gall-stone found in the

duct. The severe radiating pain of ordinaiy biliary

colic he seems never to have had, but only such slight

pains as might be due to more common ailments.

Another interesting ]x)int is the ulceration of the colon,

into which part of the bowel no doul)t the gall-stones

would have been discluuged, had he lived a little

longer. One may ask whether his jaundice would not

then have been cured by the estjiblishnient of a free

exit for the bile. Unfortunately this was prevented by
the progress of an entirely distinct pathology, namely,
general tuberculosis. The fii-st physical evidence of

this appeared two months before (leath in the simul-

taneous pleurisy ;uid pericarditis ; but there can be little

doubt now that his uniforndy pyrexial state w:is due
to tile tuberculosis, and the cough and shortness of

breath noticed before admission were indications of the

same. It is surely rare that a patient with tubercular

meningitis is coiuscious enough to speak three hours
before death.

UNIVERSITY COLLEGE IIOSIMTAL.

SQUA3I0US EPITHELIOMA OF LOAVER JAW-
EXCISION—RECOVERY.

(Under the care of Mr. CHRISTOPHER HEATH.)

Alex. D., wt. 5G, was admitted on October 29, 1883.

Ilistori/.—Patient is a married man, and has four

children alive and healthy. He has always had suf-

ficient food and clothing. Has had typhoid fever, and
for a short time was a little out of health from t)ver-

work, otherwise has never been ill. There is no history

of cancer in his family, nor of tumours of any kind.

Patient has never smoked much.
Present Illness.—He firet noticed a swelling on the

left side of his face four months ago ; he has suflered

from toothache a good deal, and has lo.st all the teeth

behind his lateral incisor on that side, and all those

behind the canine on the right side. When fir.st noticed,

the tumour was about as large as a small walnut ; it

was situated near the angle on the left minius ; it wa.s

neither painful nor tender ; it has steadily increa.sed in

size. Since the grow'th ajipeared he has had earache ;

it has in no way interfered with mastication.

Present State.—On the left side of the face is a
nnnideil swelling with a smooth surface, which extends

from the middle of the vertical ranuisof the jaw above,

to the level of the hyoid bone below ; forward to the

symphysis nearly. The angle can be felt distinctly ;

but its outline is rounded by the gl-owth.

The swelling is firm anti inelastic ; it-s surface is per-

fectly smooth, and it is firmly fixed to the jaw. The
gr>iwth projects into the mouth as a large, red, roundisU
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mass, wit li the surface flattened, and sloughy ; it reaches

as far back as tlie vertical ramus, and encroaches about
one-third of an indi into the floor of the mouth. There
is now at times an aching pain ; but no shooting pains
have been experienced.

November 1.—The patient being under chlorofoim,

Mr. Heath made a vertical incision through the lower
lip in the middle liTie, and another at right angles ex-

tending to the angle ; the flap was then detached from
tlie tumour and turned upwards ; he then .sawed through
the jaw between the right canine and incisor teeth

;

separated the tongue attachments and other soft )iarts

inside and outside the mouth, and then disarticulated

the diseased half, nipping off the tip of the coronoid
process with forcep.s. There was not much bleeding ;

each vessel was tied as it was cut. Iodoform was well

rubbed in, and the wound sewn up. Two hare-lip pins
were p\it in to close the vertical incision through the
chin. Iodoform and salicylic wool were used for the
di-essing. For some hours after the operation, the
patient could not swallow, and he was given enemata.
Examined microscopically (by Mr. Horseley), the

growth was found to consLst of a fibrous stroma, in

which numerous leucocytes and .sjjindle cells could be
seen seattereil about ; also large columnar masses of

squamous epithelium cells,many of which were collected

into " birds'-nests " groups.
November 4.—Hare-lip pins removed ; the wound,

both in.side and outside the mouth looking well.

November 7.—Was a little "oft' Ids head" hist night,

and tried to dress himself. He appears all right at

present. Temp. 101°. Urine Sp. Gr. 1-015. No albm.
No sugai-.

November 8.—Again rather delirious during the

night. He is being fed through an india-rubber tube,

and keeps his food down well. The woimds are looking
healthy.

November 27.—The patient has been steadily pro-

gressing up to this date ; the wounds are nearly healed
;

he can take both fluid and solid chopjied-up food
without much difiiculty. The man's general con-

dition is veiy satisfactoiy. He was discharged.

Rcraiirk-s hi/ Jfr. Heath.—Epithelioma occurs in

the lower jaw in two forms, the columnar and
the squamous. Columnar epithelioma occius in con-

nection with miiltilocular cysts and with single

cysts, as was first pointed out by Mr. Eve, in

his lectures at the College of Surgeons la.st year.

Squamous epithelioma is the more common form of

dissase, and is found both in connection with ulcera-

tion of the gums and as a tumour of the jaw.

The general characters of squamous epithelioma are

"well seen in the foregoing case. Rajjidity of growth,
with destruction of the bone and fungation into the

mouth, are the leading characteristics, and nothing bvit

early and fiee removal ofl'ers any chance of relief. In
the above case tlie jaw in its up])er part was apparently
healthy, but I had no hesitation in disarticulating so as

to be thorougldy beyond tlie disease, and I also went
well into the healthy bone at the point of section, so as

to avoitl ;xs far as possible all risk of recurrence.

A Pocket Pickic Acid Test Case —Messrs. IlawsldeT
have deviseil, anil are about to introduce to Ihe notice of

111? profession, an apparatus for app\i'ig the p"cric acid

tt st, which might almost be called a wai?tcoat pocket urinary
test cas.". It consists of a graduated lest tube, holdii'g two
small pliials filled respectively with picric acid and fnig-

ments of potash, each fragment weighing a gra,in. The
wliole is enclosed in a cylindrical leather case. The use of

picric acid in testing for albumen, and of picric acid and
potash for the quantitative estira ition of sugar in urine, is

low so well known to, and so tliorougbly appreciated by, the
profes^fion, that the usefulness of this new appliance will be
generally admitted.

EAST LONDON HOSPITAL FOR CUILDREN.

ENTERIC FEVER—FALL OF TEMPERATLTRE
ON THE NINTH DAY—RELAPSE—RE-
COVERY.

(Under the care of Dr. EUSTACE SMITH.)

A little girl, aged nine years, was perfectly well on
September 14th. On the following day, the 15th, she
complained of chilliness and frontal headache. Tliat
night the skin was noticed to be hot, and for the next
week the child was apathetic, languid and feverisli,

complaining of headache and abdominal pain. She did
not vomit and there was no bleeding from the nose.

The child was seen on the 22nd ; her temperature was
then 102^, and a icse spot was noticed on the abdomen
by Mr. Scott Battams, the house surgeon. On the
2.3rd (ninth day) she was admitted in1o the hospital.

The abdomen was then moderately di.stended ; the
spleen cculd be felt two fingers' breadths below the
ribs ; no spots were seen ; the tenij^eiature in the even-
ing was 1026°.

After this date the temperature was never higher
than 9!/ and a fiaction ; the child looked and exprtssed
herself as well ; the spleen quickly retired untler the
ribs ; the apjietite was good and the patient complained
much at being restiicltd to liquid food. On October
.5th, the temperature having been normal for twelve
days (with the exception that on one occasion, in the
coui-se of September 27th, it rose to 11T.3°) and sub-
normal for six, the child was put on ordinal y diet.

Two days afterwards the temperature rose to 102°, the
spleen began to enlarge, rose spots appeared u])on the
abdomen, and the patient jiasscd through a well-marked
relapse of typhoid fever, which lasted nine tlays.

liemarls:—It is well known that in children enteric

fever often assumes a mild type, and soon comes to an
en<l. It is common for the temjieratrue to become
nomial at the end of the second week ; and during the
com-se of the illness, although the fever is high, the
general symptoms are insignificant, and little distress is

mainfestcd Ijv the patient. It is, however, exceptional
for the teni]ierature to fall as early .as in the present
instance. The jiyrexia ceased on the ninth day, and
the child seemed so well that a meat diet was allowed,

under the idea tliat our first impression of the disease

had been a mistaken one. The jiromjit occurrence t f a
typical rela] se, however, at once removed our doubts
iis to the nature of the primai-y attack.

South London School of Pharm.\ct.—The follow

ing prizes were awarded to the successful comjietitors

at the School examination tei-minating the 7th Decem-
ber, 188.3, and presented on the 21st ultimo :—Senior
Chemistiy—Mr. Burford (medal). Miss Flora Mitten
(certificate) ; Junior Chemi.strv—Mr. Williams (medal),

Mr. Heaver (certificate) ; Botany— Mr. Wilkinson
(medal), Mr. Burford (certificate) ; Materia Mcdica

—

Mr. Heaver (medal), Messi-s. Williams and Wilkinson
(equal) (certificate) ; Pharmacy and Dispensing—Mr.
Heaver (medal), Mr. Turner (certificate). Extra certi-

ficates were gained by Messre. Dutton, Hall, Taylor,

and Pomeroy.

—

Ed.

Glasgow Fever Hospital.—A fire liroke out on
Tuesday last in the aliove institution. The roof of the
laundry, which was connected with the main building,

was destroyed, but the flames were quickly extinguished,

and although consiilerable alarm was felt among the
officials and patients of the hospital, it was not found
necessiiry to remove any of the latter.
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Medical CimesaiAiaKlte,

SATURDAY, JANUARY 5, 1881.

A MOVEMENT lias for .some time been on foot in the

profession, originating with the membei-s of the Briti.sh

Medical Association, for the pui-pose of fonnding a

society for mutual assurance :igainst sickness. The

machinery of the As.sociation, with its branch organiza-

tion, evidently affords a highly valuable means for

carrying out srnh an organization efiectually. A
similar attempt was made many years since, and not

altogether without success, but at that time the organi-

zation of the A.ssociation was much less extensive than

it is now, and the number of members belonging to

it comparatively limited ; nevertheless several hunih-ed

persons joined, and though the society ultimately came

to an end, it was rather from inanition than from any

other apparent cause. The claims made upon the funds

were very few, and adequate means do not appear to

have been taken to make the operations of the society

continuously well known, and to keep it in active

operation. In the end the whole of the funds were

returned and no loss was incurred bv the subscribers.

Demands for the re-for:nation of such a society have

been repeated for many years, and the project, we are

glad to see, has at last taken definite shape. A meeting

in connection with it was held, it will be remembered,

during the la-st annual session of the British Medical

Association at Liverpool, and documents were presented,

showingthe written adhesion of ujiwards c_)f (iOO members

of the xV.ssociation to such a society in ])rincii)le. A pro-

visional committee ha.s been formed, tables have been

con.structed by Mr. Neison, which include not only

temporary and permanent sick pay, but' also other

benefits such as are usual among Friendly Societies,

viz., limited life assurance, and peimanent annuity

after a certain age. Copies of the draft rules and

tables will be found in our advertisement ))ages, and in

view of the constant and repeated a[i]ilication.s for

charity owing to the breaking down in health fif the

members of the ]irofession in limited );vactioe, as well

as in considei ation of the hardships and sufferings that

many have to undergo, owing to the loss of income

incurred during severe illness, and the absence of means
io provide a locum tenens, it is to be hoped that the

society may be conducted to a successful end, and may
cover a lai'ge surface in the profession. It appears to

be ba.sed on a principle of providence which cannot be

too strongly encouraged, and if successful, as in the

opinion of high actuarial authorities it may fairly be
expected to be, such a society will obviously confer a

great boon on the profession, and its organizers will be

deserving of all gratitude.

TuE Scotsman of Friday last published an ableaiticle

on the epi.sodes of interest to the Medical Profession

which occui-red during the past year. It remarks on

the deserved honours profusely showered on its leaders

by the State with one hand, while with the other it

has dealt blows of the most fatal character against the

responsible body of general practitionere. Speaking of

the political powerlessness of the i)rofe8sion, it holds

that in these days of sanitary reform the men who
should most naturally be looked to for taking a leading-

part in the direction of affairs, and in the fonnation of

a healthy jniblic opinion, are those who, alike from their

training and their daily duties, are capable of apjjreciat-

ing the surroundings of the poor and of gauging the

difficulties of theii- lot. Whether in imperial or local

politics, the influence of men of scientific training is

much to be desired, and in the future must have a wider

application than in the past.

Contrasting the higher honours conferred on success-

ful genei-als with the treatment of men of science, the

Scotsman considei-s it anomalous that a man like Parkes,

whose life-work was devoted to the beneficent end that

armies might be kept safe from outbreaks more fatal in

war than shot or shell, should go to the gi-ave scarce

noticed by the country he had served so well, and that

Farr, the founder of the science of vital statistics,,

whose generalizations are now accepted maxims in deal-

ing with the health problems of dense populations,

should, after a life of drudgeiy at the desk, sink under
the weight of years, leaving those nearest and dearest

to him dependent on others, while the State and the

woild continue to profit enormously by his unrequited

services. But it also acknowledges that distinctions con-

ferred by the State are not the goal towards which our

noblest minds strive, and that the love of truth and of

humanity form incentives enough for the highest work.

The article concludes with an allusion to the Bower and
Keates' case, aiuf an exprt.ssion of opinion that under
the Scottish system such an injustice could hardly have
been perpetrated. Seldom have we met with a leader

in a lay paper so thoroughly sympathetic to the profes-

sion, and so generally right-thinking.

The Januarymeeting of Convocation of theUniversity

of London will be held on Tuesday next, at 5 o'clock.

There is nothing of special interest to the Medical-

Faculty on the agenda.

Mr. Holloway is dead, and the papers have been full

of nioralizings on his career. Theie is doubtless a les-

son to be drawn from the life of every successful man,
and the one w-ho wins his success by playing on the-

foolishness and credulity of his kind is an object esjje-

cially worthy of meditation. His prosperity leads one

to realize the low average of human intelligence, and'

tends to check over-weening conceit in one's own
powers, just as the sight of a successfid conjuror de-

presses one's estimate of one's own acumen. It is related

that Gargantua -wjis taken by his siigacious tutor " to

see jugglers, tumblers, mountebanks, and quacksalvei-s,

to consider their cunning, their .shifts, their summer-

saults and smooth tongues, especially those of C'hauny,

in Picardy, who are naturally great praters, and bi-ave

gibere of fibs, in mattei-s of green apes." Mr. Holloway,

we are informed by a correspondent, was a great
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hj-pochoudriac. In Lis earlier days, wheu he lived

over his jnU-shop in the Strand, he often consulted

Mr. Digby, a well-known practitioner of the neigh-

bourhood, whose remedies, we are told, he invariably

prefen-ed to his own.

Mr. Holloway will be chiefly remembered as the man
who fii-st conceived the possibilities of fortune which

lie in the modern development of the advertising

system. It needed a certain kind of genius to see that

;

and he has shown the .same grandeur of conception in

the two remarkable institutions to which he has devoted

such a laige part of his fortune. But the moral of his

life is not a wholesome one. It is sufficient to tempt

imstable minds astray. It is not pleasant or encourag-

ing to the medical practitioner, who, after a life of

incessant but honoui-able labour, baiely manages to pro-

vide for his family, to see a seller of quack medicines

I'anking among the richest millionaires in the world.

Holloway's success and that of his imitators has not

had a good effect on tlie medical profession, and if there

is no open advertising by medical men, there is more
than enough of advertising under the rose. There are

men amongst us—not greatly respected, it is true—who
manage to advertise themselves in almost as many news-

papers as Holloway, and without paying a sou ; but,

happily, we have not heard that they have secured any

share of his marvellous success.

The Epidemiological Society will, on Wednesday
next, have what by a strange confusion of language it

is customary in medical journalism to call a " tield-

night." Surgeon-General Hunter is to read a paper on

the origin of the C'holei'a Epidemic in Egypt, which

wUl, no doubt, excite much di.scussion. It is important

that the subject should be thoroughly debated, as the

futiu'e action of our Government in Egyjrt, at any rate

in a sanitary direction, will depend on whether Surgeon-

General Himter is considered to have jjroved his case

or not. If his view is accepted, that cholera has been

endemic in Egypt for years, the Government, we
believe, are prepared to take energetic .steps to im-

prove the sanitai-y condition of the coimti-y, in spite

of all opposition. But anything short of conclusive

demonstration would doubtless lessen their feelings of

responsibiUty in the matter. The meeting of the

Epidemiological Society wUl henceforward be held on

the second Wednesday in each month, and in Chandos-

street instead of at University College.

When the time comes—if it ever does come—for the

Sanitarian to begin work upon the Augean .stable of

Egypt, one of the first tilings to which he will have to

direct his attention will be the domestic cesspool. It

is customary, even in the largest houses in the chief

centres of popvilation, for this necessary receptacle to

be placed in the veiy centre of the dwelling-room,

where the males of the family live together with their

retinue of camels, goats, and donkeys. Once a day, the

slab wliich covers, if it does not conceal, the cesspool, is

rolled aside, the accumulated excrement of the twenty-

four hours, human and auimal, is thrown in, and the

slab rolled back again. Prom time to time the cavity

is emptied, and its contents are heaped up in a con-

venient spot to dry, and serve for future fuel. The
Englishman holds up his hands in hoiTor at the

existence of such a state of things ; but let him compare
it for a moment with what Dr. Barry found at North
Shields, when he went last summer to report upon the

sanitai-y state of that locality.

North Shields, it may be stated for the benefit of

those who are not famUiar with the geography of those

pai-ts, is hard by Tynemouth, the favourite watering-

place and health-resort of the dwellers in the populous

Newcastle district. The lower part of the former town
was built at a time when all traffic was carried on by
means of packhorses, and therefore the streets which

run from end to end are exceedingly narrow. Lanes and
coiu-ts branch off from them at right angles, to be

terminated on one side by the river Tyne, on the other

by the cliffs. In these side streets the entire houses

are divided off into tenements, fi-equently iidiabited

by the poorest and most degraded classe.s. The houses

are often situated roimd close courts, and in many
cases are built back to back, so that through ventila-

tion is impossible. But even if it coiUd be ensured,

the advantage, according to Dr. Barry, would be

doubtful. In many houses there is no pri\'y accommo-
dation, and aU the refuse of every kind is thrown into

the centre of the court, so that the atmosphere outside

the dwellings is more noisome than that within.

Dr. Barry was informed that this absence of privy

accommodation had been known in some instances to

lead to the deposition of all filth under the flooring, or

in the cupboards of the houses. It is not surprising

to hear that these sanitary conditions have markedly

influenced the mortality in North'Shields, the Medical

Officer of Health reporting in his summary for 1882,

that the death-rate for the township had reached a.9

high a figure as 30'4 per 1,000 living. Dr. Barry

admits that the Sanitary Authority of the district have

devoted considerable attention to their duties. They
have enforced the supply of wholesome water, have

attended to sewerage and drainage, undertaken the

removal of refuse, and provided an ample supply of

sea-water for public and private use. But he says,

and probabl)' with justice, that much yet remains to

be done, in order to deal with the various defective

conditions above noted, which do not indeed ajjpear to

be very greatly superior to those which prevail in

cholera-smitten Egypt. Surely sanitation, like Cliarity,

should begin at home.

In America, coca is now prescribed with tobacco for

"ehewers." A combination "plug" of coca and

tobacco is extensively advertised in the St. Louis

papers, and ceitificates from prominent physicians are

quoted to the effect that tobacco plus coca is less

injurious to the system than is tobacco alone.

A Correspondent, signing himself " M.E.C.P.," has

sent us the following extract from an American

journal, which bears evident signs of liaving been

written by a man thoroughly couvei'sant with liis

subject :

—

"The social position of the whole medical profession in

England is much lower than it ought to be. The distinc-
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tions l«vij1ic(l on otiier professions are very rarely conferred

on ineilii-al men ; but the profcsjion lm« itself to thank to a

great extent for this dilference. Tlie amount of gratuitous

work done by the protV.ssion in no way raises it in the

public esttfcm. It is well known that it is not performed

from motives of charity, but for the position which is gained

by being attaolieJ to a hospital staff, and the hopes of a

good pnictiec ultimately accruing therefrom. This custom

of gratuitous serTicrs to the hospitals has grown on the

profession, and many a young physician and surgeon now is

eihaustiiig himself in mind and body by attending

gratuilouTly at hospita's patients whose incomes are in

some cases much greater than his own. This injustice the

public, as represented by the peop'c who support tlie

hospitals, in no wise wish ; they would he quite willing that

the lirst charge on tlie incomes of the hospitals should be to

adequately rciuuf.erato the medical mci: who attend upon
the sick. Bur any r.-form in this direction must emanate

from the hc.ids of tlic iirofcssion. Xo profession can be

expected to rise in social position when kej)! in a state of

penury ; an! this poverty-stricken state of tbe medical

profession, as it is iu England, is a great de vl due to the

action of those who hold the highest position in i^. They
preach to the younger members, who are getting nothing

from their hospital appointments, to keep up the dignity of

the profession by never taking from a private patient less

than their guinea or two guinea fee, when the sam i patient

can see men of the greatest reputation and obtain their advice

for the same amount. The senior men witli high reputations

ought never to take less than five or ten guineas ; there

would then be a cliance of tlie junior members of the pro-

fession sometimes obtaining a patient. One of the by-laws

of the Royal College of Physicians of London is, that ' No
fellow or member of the college sliall olliciously, or under
colour of a benevolent 2>nrpjse, oiler ni-jjieal aid to, or pre-

scribe for, any patient whom he knows to be under the care

of another legally qualifiel medic il practitioner.' The spirit

of this by-law is boing constantly broken, for medical aid and
advice is often given by the best physicians and surgeons in

London to patients who they think cannot pay their fee, but

could easily ])ay iho fee of a general practitioner ; and while

acting as they think benevolently to the one they are de-

priving the other of his tine, and thereby lowering the status

of the pro^ssion. In the out-patient departments of our
hospitals this injustice is carried to an extreme, and the

rank and file of our profession have ample cause for tie

bitter complaints they level at the London consultants. The
elevation of the prol'es-ion in the social scale is entirely in

tlie hands of those who are called ' the heads of the pro.

fession,' and any inferiority under which it may sufl'er is

entirely due to their action, and for it they may be con-

sidered responsible. Large incomes in England are made
by about ten or a dozen of the lealing medical men, and
these arc not so large as they ou;ht to be. The rest of the

profession is in a miserably under-pa'd condition."

" M. R. C. P." suggests, as a remedy for this state of

things, an entire revision of the fees chargeable by
consultants, and he recommends the following table as

likely, if adopted, to meet the difficulty :

—

Table of Fees for Constiltants.

Ho. 1.—Tilled Physicians
and Burgeons

No. 2.—Senior Physicians
and Bur^euiis of Hos-
pital Stalls

No. 3.—Ptiysicians and
Surgeons of established
reputation

No. 4.—JuniorPtiysicians
and Surgeons I 2

Consnl-
tatioll

from
home.

5 5

3 3

Consul-
tation
in own
rooms.

£ s.

5 5

2 2

1 1

If iu

regular
attend-
ance
(each
visit.)

£ s.

3 3

1 1

1 1

Opera-
tions.

£ s.

52 to

15 Ij

10 10

Mid-
wifery.

£ s.

52 10

15 15

10 10

All tlie above fees chargeable in London ; or in the

town where tlie consultant may be resident.

Additional fees for distance beyond four miles from
Charing Cross, or frtim the centre of any provincial

town.

No. 1.—A guinea a mile (e.ff., 60 miles, 60 guuieas).

No. 2.— Two-thirds of the distance in miles in

guineaa (e.(/., 60 miles, 40 guineas).

No. 3.—Every three miles, a guinea (e.jr., 60 miles,

20 guineas).

No. 4.—Every four miles, a guinea {e.<;., 60 miles,

15 guineas).

" M. R. ( !. P." thinks, that " when once the con-

sultants appreciate theii- ))osition, and the jiublic have
learnt to estimate their a.ssistaiice at something much
nearer iUs proper value than at present, we may hope
to improve the social position of the profession, and to

raiso in many respects the incomes of the general

practitioners ; and especially to dem.ond from the State

tiiat those metlical offieei-s who treat the sick poor iu

the parishes throughout the country, shall be fairly

remunerated."

OiTR own feeling in this matter, which will be
admitted to be one of the first importance, is that the

whole diffieidt}- is due to the overcrowded state of the

consulting branches of the profession, and the remedy

is to be sought in a gradual increase in the dignit}' and
attractiveness of the general practitioner's life. The
fees charged by senior consultants might, no doubt, be

raised with advantage, and we are glad to hear that

one titled practitioner at least is now charging three

guineas for every fii'st consultation at his own house.

But it must be remembered that each rise iu fees

would tempt more and more young men to become

consultants, and there would soon be as great a struggle

for patients a-s there is at present. In spite of the mul-

tiplication of hospitals, there has never before been

anything approaching the competitKin that there is

now for hospital aiipointinents, and the scramble for

insurance vacancies is little short of ludicroiLs. What
the consulting bi'anches want, to restore to them a

healthy tone, is a little depletion, or rather a good deal

of depletion. If fifty of the youngest consultants

would make up their minds to sacrifice their dignity,

learn a little midwifery, and settle down as general

practitioners in the best neighbourhoods in London

and the cliief watering-iilaces, they would find them-

selves in ten years making incomes that not more than

half a dozen of them will ever probably make under

existing circumst;inces, and those they left behind

woidd see some semblance of liope beckoning to them

in the future. Science would lose, no doubt, by it, but

the general sum of happiness would gain.

The new number of the Medical Directory, which has

just been issued, shows a quite unusual increase in the

members of the profession : there are nearly eleven

hundred more names in the present volume than iu

la-st year's Directory ; the reason for this exceptional

recruitment e^adently being that large numbers have

made haste to qualify themselves before the threatened

legislation makes qualification more difficult. The

total number of practitioners in the new Directory
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is 25,038, divided cOS follows :—London List, 4,417 ;

Provincial List, 11,77.5 ; List for Scotland, 2,206 ; List

for Ireland, 2,430 ; Registered Practitioners Resident

Abroad, 1,717 ; Ai-my, Navy, Indian Medical Service

and Mercantile Marine, 2,493.

The Navy Medical Blue-Book for 1882 has just

been published—too late, however, to allow us to

notice it at length. The sick-list retm-ns, the invaliding-

rate, and the death-rate from disease, all show a

slight increaise on the ligures for 1881. Some of this

increase is accounted for by the sickness and casualties

consequent on the Egyptian War. But in addition to

this, there was on the Home Station more enteric

fever than usual ; on the Mediterranean Station there

was a serious epidemic of remittent fever, caused by
local conditions at Malta ; at Poi-t Royal, Jamaica,

there was an outbreak of yellow fever ; and in the

East there was also an unusual amount of sickness

from febrile atfectiou.s. Still a death-rate from disease

of only 6'87 per 1,000 cannot be regarded as very

unsatisfactory.

At its recent annual meeting, the Paris Academy of

Medicine announced the names of the successful com-
petitors for its prizes in 1882 :— 1. The Academy Prize

for the question " Generalised Arterial Atheroma, and
its Influence on the Nutrition of Organs" was ad-

judged to Dr. Hijipolyte Martin, Chief of the Clinical

Laboratory of the Diseases of Children. 2. The
Portal Prize, " The Lymi^hatic System from a Patho-

logical Point of View," to Dr. A. Poulet, Agrege

Professor at the Yal-de-Grftce. 3. The Civrieux Prize,

" The Causes of Locomotor Ataxy," to Dr. Laudouzy,

Agrege Professor of the Faculty of Medicine, and Dr.

Ballet, Chef de Clinique of the Faculty. 4. The Capuron
Prize, " The Lochia in their Normal and Pathological

Conditions," to Dr. Eustache, of Lille. 5. The Barbier
Prize was not awarded, but an " encouragement " was
given to Dr. Willems, of Hasselt (Belgium), for his

works on the "Inoculation of Pleuropneumonia." (5. The
Godard Prize was divided between Dr. Leloir, for his

"Clinical and Anatomo-pathological Reseai-ches on
Cutaneous Afiections of Nervous Origin," and Profs.

Feltz and R'itter, of Nancy, for their work on " Expe-
rimental Ura»mia." Honourable Mention was also

awarded to Dr. Borius for his work on the " Diseases

of Senegal," and to Dr. Ballet for his " Clinical and
Anatomical Researches." 7. The Itard Prize, for the

best work on Practical Medicine or Applied Thera-
peutics, which had been published at least two yeai-s

previously, was divided between Di-. A. Poulet, for his

" Treatise on Foreign Bodies in Surgery," Dr. Sanne
foi his " Traite de la Diphthurie," and Dr. Latteux for

his "Manual of Microscopical Technics." 8. The
Falret Prize, " Vertigo with Delirium," to Dr. Gamier,
Inspector of Lunatic A.sylums. 9. The St. Paul Prize,

for a sovereign and efficacious Remedy for Dijjhtheria,

was not adjudged, but an " encoiu-agement " was
awarded to Dr. Leloir for his "Contribution to the
Study of the Structure and Development of Pseudo-
membranous Productions on the Membranes and Skin.''

For several other prizes there were no candidates.

The announcement of the prizes in the Bulletin of

December 18 is preceded by an interesting report by the

Secretary to the Academy, Dr. Proust, recapitulating

the views which have guided the adjudicators in their

reports upon the essays submitted to their notice ; but

for this we have not space. The pi'ize-questions for

the year 1884 are as follows :—The Academy Prize of

1,000 frs., "The presence of Bacilli in the Sputa, and

their Semeiological Value." 2. The Portal Prize of

1,000 fi's., "The Pathological Anatomy of Cancei-s.''

3. The Ci'STieux Prize of 1,.500 frs., "Sclerosis in Dis-

Psemiuated Patches." 4. The Capuron Prize of 1,500

frs., " Traumatism and Pregnancy—their Reciprocal In-

fluences." 5. The Barbiei- Prize, of many thousand

fi-ancs, is ofl'ered for the discovery of a complete cure

of diseases usually regarded as incurable, as hydro-

)3hobia, cancer, epilepsy, scrofula, typhus, cholera, &c.
;

but awaiting this, " encouragements " are to be given

from the interest of the money (3,000 frs. in 1884) to

those who, without attaining this aim, have approached

it most nearly. 6. The Godai-d Prize of 1,500 frs.,

for the best work on Internal Pathology. 7. The
Desportes Prize of 1,500 frs., for the best work
on Practical Medical Therapeutics. 8. The Buignet

Prize of 1,500 frs. to the author of the best work,

printed or in MS., on the application of Physics or

Chemistry to the Medical Sciences. 9. The Daudet
Prize of 2,000 frs., " Lymphadenoma." 10. The Ver-

nois Prize of 800 frs. is oftered for the best work

on Hygiene. 11. The Lefevre prize of 2,500 frs. will

be given to the author of the best work on Melan-

cholia. 12. The Falret prize of 1,000 frs. " Diathetic

Insanity." 13. The Orfila Prize of 6,000 frs., " Veratrine,

Sabadilline, Black Hellebore, and White Veratrum."

14. The Prize of the Committee on Infantile Hygiene,

of 1,500 frs., for "The Etiology and Prophylaxis of

Scrofula in Early Infancy." 15. The St. Lager Prize

of 1,500 frs. is to be awarded for the experimental

production of a tumour of the thjToid by the adminis-

tration of substances extracted from the waters or

soils where goitre is endemic. 16. The St. Paul Prize

of 25,000 frs. for the discovery of a certain cure for

dii)htheria—the interest of the jirize-money being

employed in remunerating those whose researches on

the subject are meanwhile approved of. The essays

and works competing for these prizes, written in

French or Latin, must be delivered at the Academy
before the 1st July, 1884. None of these will be

returned ; but copies may be made at the expense of

their authore at the Academy.

M. Alphonse GuEiiiN has been elected President of

the Academy for 1884, and Dr. Fauvel Vice-President.

Yet another advance in abdominal surgery. In the

second number of the Bristol Medico-ChirurgicalJournal,

Mr. Nelson Dobson suggests the propriety of ojjening

the abdomen in cases of perforating ulcer of the

stomach. The case which brought to his mind the

desirability of seriously considering the propriety of

this .step, was that of a young woman (aged 27), who
after a rather laborious day, had been seized with faint-

ness and pain in the abdomen, \\nien seen after the

lapse of three hours theie was collapse, with pain at



le MEDICAL TIMES. Jan. 5. 1831.

the epigastrium ami general abdominal tenderness.

Death with symptoms of jHiritonitis took place in less

than twenty-four hours. At the necrop.sy a hole was

found in the anterior wall of the stomach, a situation,

as Mr. Dodson joints out, readily accessible to an

operator. We have so recently, in one of our clinical

papers, insisted upon the importance of recognising the

diagnostic symptoms of gMtric ulcer, that we need not

reiterate them. A carefid attention to the history

of the case would, in most instances, enable a correct

diagnosis to be made. Having decided to operate,

Mr. Dobson jxiints out that three courses are open to

the surgeon : he may content him.self with sponging out

the peritonseal cavity, and trust to^ time to heal the

ulcer whilst he feeds the patient by means of enemafci

;

or he may bring the edges of the ulcer together with

sutures, with or without paring them ; or he may stitch

the stomach to the abdomimd wall and establish a

gastric fistula. The last proposal does not commend

itself to \\>i, unless perhaps for exceptional cases ; nor do

we think that to pare the edges of the ulcer would be

a prudent proceeding, when we recollect that it might

be followed by bleeding into the stoniacli, which, even

if recognised in time, might be difficult to control. On
the whole we would prefer to trust to time, and to

keepuig the patient's strength up by nutrient euemata.

We consider Mr. Dobson's idea quite within the bounds

of practical siu-gery, and hope some day to be able by

its means to record that a life or lives have been saved.

Ox Saturday last Earl St;inhope presided at the

tenth annual meeting, at Seveno:iks, of the Holmesdale

Cottage Hospital. During the past year the hospital

has been enlarged, and the committee were able to

j)resent a very satisfactory report. To the vote of

thanks projiosed to the consulting and ordinai-y staff,

Mr. LeGros Clark, the honoraiy considting surgeon,

replied.

The good Catholics of Paris are advised by their

Archbishop to " boycott " the hospitals. The priests

are no longer allowed to reside in them, or to visit

them at all, uidess sent for, and though the Archbishop
has jirovided a special stati" of priests for ho.spital

work, the Government will not pay them. He there-

fore beseeches the faithful not to send the sick in their

charge to the hospitals, but to organize a system whereby
they can be treated at home. The feeling on this

subject miLst, of cour.se, be very diflferent in a Catholic

country from that which prevails in a Protestant one,

where less weight is attached to death-bed ministra-

tions ; but, making every allowance, the action of the

Ajclibishop caunut be considered anything but childish

;uid ill-advised. A system of efficient out-door treat-

ment is not organized in a day, even with the willing

help of the medical profession, and meanwhile many
hmidreds of sick j)oor are to be robbed of the advan-
tage of skilled medical aid, because the small percent-

age of them who die may find some difficulty in

securing the last consolations of religion. That is,

indeed, making the many suffer for the welfare of the

few.

Dr. McCausland, in a communication to the Phila-

delphia Medical Iteporter (Oct. 27), furnishes an

account of some observations which he and another

medical man have made upon a man, aged 28, from one

hour before his execution by hanging uj) to the moment
of death. He met his fate in a calm iuid collected manner,

although he seemed to be in a kind of dazed condition,

caused no doubt by his mental suffering. The muscular

system was tremulous and somewhat relaxed ; pupils-

slightly dilated ; efforts at swallowing repeated twice a

minute ; respii-ation 28, in.spiration being quick and

spasmodic and expiration longer, and pulse 112,

apparently full and bounding. A tracing was takeu

with the sphygmogi-aph, which, while it showed the

effects of the hot whisky punch which he was taking,

in other respects was identical wth the tracing of a

man suffering from shock. After the trap was spnmg
his pulse was taken eveiy quarter of a minute. The
thud quai-ter of the first minute it was twelve beats

per fifteen seconds. It increased rapidly until the last

quai-ter of the fifth minute, when it was thirty-eight

per fifteen seconds. It now lapidly declined, or rather

became indistinct until the end of the seventh minute,

when it could no longer be discerned. By means of a

stethoscope the heart's action was noted at the eleventh

minute 120 strokes—weak and irregular—and rapidlj'

merging into an indistinct fluttering .sound, which was
maintained until the end of the fourteenth minute. At
the end of the fifteenth, life was pronounced extinct.

There was complete dislocation of the cervical vertebrw.

The Registrar-General is an adept in the expression

of sarcasm by means of italics. In his last weekly

report he tells us, that in the outer ring of London
there were registered duiing the week six cases of

"fever." In the Staines sub-distrjcts again two cases

of "fever" were registered. "Pray, good general

practitioners, do be more accurate," is what those

dashed-in italics are meant to convey. Now accuracy

in diagnosis is a good lesson to teach, and for pre-

ventive pui-poses, the registration of a death as due to

" fever,'' is practically useless. But there is something

to be said on the other side, and from a scientific point

of view it is better fur a practitioner to admit that he

is unable to diagnose a case, than to assume a virtue

that lie does not possess for the sake of the Registrar-

General. Indefiniteness in statement is sometimes a

duty, and medical men are as a nde, we believe, much
more likely to eiT in certifj-ing to more than they

know, than in candidly recording less than they know.

Except for an epidemic of falls^falls from laddei-s,

from stairs, from chaii-s, from boys' backs, from

scaflblds, and from other undefined elevations, most of

them due probably as much to the attraction of the

bottle as to that of the eartli—the Christmas week of

last year was a comparatively healthy one. The death-

rate sank below 20—from 21 2 in the previous week to

19-8—but a little of this decline is probably to be

accounted for by the reluctance to register deatlis in a

week of festivity, unless absolutely necessary. As, how-

ever, the nuniberof deathswas nearly 500 belowthe aver-

age of the corresponding week in the past ten y eai-s, and as
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one Christmas is not likely to interfere more with regis-

tration than another, it may be concluded that the week

was almost as healthy as the death-rate shows. Measles

and scarlet fever were again the most fatal of the

zjTnotic diseases, and show over a hxmdred deaths

between them ; but whooping - cough, diphtheria,

typhoid, and diajrbcea were all active, and accomited

together for close upon another hundred of deaths.

The quarter just ended, which on the whole has been

remarkable for fine weather, was healthier than the

corresponding period of the three previous years. The

weather of its last week was, however, atrocious. Not

an instant of sunshine was registered at Greenwich

during the whole seven days, and Paris has not, we
hear, been any luckier.

Dr. Domett Stone has recently contributed to The

Times a letter on Ship Surgeons, in which he takes to

task the Marine Department of the Board of Trade,

for the laissez-aller it exhibits in everything connected

with the mercantile maruie of this great country, more

especially for the apathy it evinces in the appointment

of ship surgeons. " It is a notorious fact," Dr. Domett

Stone writes, "as reprehensible as it is true—that

thousands of emigrants leave these shores for distant

parts under the impression (and, in some cases, with

the positive guarantee) that, as advertised, ' an ex-

perienced surgeon accompanies the vessel,' and therefore

there need be no unnecessary alarm in the event of

accident or illness during the voyage." The contrary

he points out is frequently the case, hence the high

mortality of passengers at sea. To prevent the

possibility of men unqualified in any respect, and the

"ne'er-do-weels" and black sheep of the profession,

obtaining such appointments, Dr. Stone sugge-sts that

the superintendents of mercantile marine who make a

point of demanding from the master of any foreign-

going ship his certificate of qualification, as also those

of the first and second ofiicers and engineers (if any),

should also ascertain the qualification of any medical

practitioner seeking employment in the service. It

appears that the owners of vessels employed in the

North Sea whale fishery, admit the dangerous nature

of the traflic in wliich their ships are engaged, and there-

fore engage a surgeon (!), but it is notorious that for

years past mereyouths have been shipped to attend upon

the crew in the event of accident to life or limb, and it

is stated that two vessels sailed last year from Dundee,

for the whale fishery, the ages of the surgeons (?) being

respectively 17 and 20 ! That .so few able men should

care to become ship surgeons arises from the fact that

the pay is scandalously low, less than the wages paid

to the steward, and the accommodation provided

scarcely fit for a dog kennel. It will be seen that, in

pointing out the bane. Dr. Domett Stone has not

omitted to jirescribe the antidote, and he concludes his

letter, which is full of sound argument and apt quota-

tions, by strongly urging ship sm-geons to at once enrol

themselves into a Mercantile Marine Medical Service,

and to lay their grievances before Parliament.

At the meeting of the Pathological Society this

(Friday) evening, in addition to the business already

announced, an address will be delivered by the Presi-

dent, Mr. J. W. Hulke, F.E.S.

THE MEDICAL TIMES.
" The work was commenced with a firm determination

to unmask quackeiy, and, by upholdmg the honour

and dignitj' of medicine, advance at once the wellbeing

of the profession and the great interests of hiimanity.

In this attempt we have stnick at the root of the

mammoth evUs which, in the shape of monopoly and

misgovernment, choke and almost destroy the profes-

sion, defeating the fulfilment of its brighter destiny by
remo-iang the stimulus to a high and noble exertion."

These are almost the first lines in the preface to the

first volume of this journal, published neai'ly fortj'-four

years ago ; and though other times have brought in

other manners, and a ciy that was not ill-suited for a

new-born enterprise may well soiuid too youthful and

ardent in the mouth of one past middle age, we are

not sure that the Medical Times of the present day

might not do worse than adopt the spirit of the policy

thus expressed. Every one, at any rate, who has

looked into the early volumes of this journal wUl

admit that its policy was carried out with suflicient

energy and outspokenness. The first number appeared

on September 28, 1839, and was a closely-printed sheet

of eight pages, soon increased to twelve. By July,

18.50, when a New Series was commenced, it had

increased to twenty-eight pages, and its character had

grown considerably in solidity. Many of the best

lectures of the time were published in its columns, Sir

William Jenner's epoch-making Course on the Con-

tinued Fevers appearing in the first volume of the

New Series. In January, 1852, the Medical Times

coalesced with the Medical Gazette, a long-established

and highly-esteemed periodical, published by Messrs.

Longmans, and the combined journal then took the

name under which it has so long been honourably

known. Soon after the coalition, Mr. (now Sir)

Spencer Wells assumed the editorship ; and, except

for a short period (during which he was in the East,

at the time of the Crimean War), held it until press of

work compelled him to retire in 1862. He was suc-

ceeded by Dr. Druitt, who in turn, after a most

successful and honourable period of editorship, was,

in 1870, forced by ill-health to withdraw from his post.

Under these two distinguished leaders the journal

gradually assumed a still more serious and scientific

tone, and represented more and more the sj5irit of the

most ardent workers and the most philosophic minds

in the profession. To enumerate the authors whose

lectures have originally ai)peared in these pages, and

the writei-s who have at one time or another been

connected with the journal, would be to give a list of

many of the best known and most highly honoured

names in the profession. The aims impressed upon

the journal by Sir Spencer Wells and Dr. Druitt have

been consistently followed by their successors ; and,

looking back on the last twelve years, we may say,

without arrogance or exaggeration, that no medical

journal in any country has been more thoroughly

respected for its single-hearted devotion to the ad-

vancement of science and the welfare of the medical

profession.

The above brief summary of the past history of the

Medical Times will serve ajjprojjriately to introduce a

rough sketch of the lines on which the journal will be
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eonductfil in the future. The first aim will be to make

it—wliat it has been in the l)ast—essentially a clinical

journal. The one permanent and absorbing interest

of the average mediciil reader is his interest in his

profession as suclx. Political and ethical topics ever

and anon come to the front, and it is the business of

the medical journalist to inform himself and his readers

about tliuni in all their beaiiiigs. It is his duty to hear

all tliat is being said and thought rtspecting them by

the best men in the profession; faithfully to form his

own opinion, and to speak it out boldly, indei)endently,

iuul so far as he can without inilividual or cla.ss bias.

On such matters we shall always endeavour to express

the higher and more advanced thought of the pro-

fession, in the hope that the after progress of events

will give us no cixuse to regret the hastiness or be

ashamed of the narrowness of our judgments. But,

after all, the laws regulating the relations of the

members of the profession to the State and to each

othei', which fall broadly under the heads of politics

and ethics, are but a means to an end. Their final

cause is to make tlie daily work of the practitioner

ellicient, honourable, and pleasant ; and, bearing this

constantly in mind, it will be oiu- eft'ort to steer clear

of the common fault of politicians and ethicists

—

medical or otherwise—who are apt to grow so absorbed

in the object of their study, that they come to confound

the means with the end, and to think that such

achievements as the passing of a medical Act, the

social elevation of the profession, or the formulation

of a strict code of ethics are the main goal of existence,

and the objects of as absorbing a passion to their

brother - practitioners as to themselves. The one

common interest of the medical profession is, we
repeat, a clinical interest, and the highest and worthiest

function of a medical journal is to stimulate and to

satisfy it in all its numerous phases. The lectures,

original articles, and cases which we present to the

reader in this number are an earnest of the impoi-tance

which we attach to this part of our role. The clinical

papers—.sjjeoially written by physicians and surgeons

of repute—(the third of which appears to-day) are a

further indication of our anxiety to furnish our

readers with cliniciil matter worth}" of thoughtful

attention. Their aim is to draw on the wide experi-

ence and observation of hospital physicians and
surgeons, for the benefit chiefly of those who have not

their extendeil oppoi-tunities of clinical reseai-ch. But
tlieir value will not be limited to tlie latter class ; for,

apart from the fact that honest clinical observation

has its pass-key to every brain, a thoughtful mind
dealing with the commonest of subjects will often

show it in a fresh light, even to those wliose range of

experience is not inferior to his own. We shall not

a])oliigise, therefore, if some of the papers in the series

deal with subjects on which some may think that the

last word has been said. The Eejiorts of Societies, which
form another branch of the clinical work of medical

journalism, will make their appearance promptly, and
in as brief tenus ;xs is consistent with faithful render-

ing ; while in the Abstracts and Extracts from our

contemporaries in this and other countries, it will be

our aim to supply the reader with a careful epitome of

the progi-ess of medical science in all its branches.

The Medical Times is comparatively a small journal,

and that we claim as an advantage. It renders it a

necessity to select only the best original articles and
cases tliat are offered to us, it makes padding super-

fluous, and it is a constant reminder to the editorial

staff to say all they have to say as teraely as possible.

The main cause of unreadableness in a journal is not

obscurity so much as diffuseness ; and the small

number of our page.s, compai-ed with the bulkine.ss of

some of our contemporaries, will, we hope, result in

the Medical Times being, as the saying is, '" readable

from cover to cover." The successive editoi-s of this

journal have always attached much importance to

literary style, and we hope that the past reputation

for restrained and cultured writing will be fully main-

tained. It is true, again, that style, a-s such, is only a

means to an end, and if one has nothing to say, it is of

little credit to him to have said that nothing in grace-

ful language ; but the end is often lost through want

of sufficient attention to the means, and many writers,

even in our profession, have failed to gain for their

researches the attention they desei-ved, simply from

their faulty method of presenting them to their readere.

In these swift days men have not the time to linger

over books, or find a pleasure in unravelling the

mazes of obscure sentences. They have been taught

to expect from those who cater for their litei'ary

instruction or entertainment, a lucid, fresh, and read-

able style ; and though easy reading may be uncon-

scionably hard writing, we promise that no efforts of

ours shall be spared to make the Medical Times the

most thoughtful, most suggestive, and most readable of

English medical journals. As to honesty, faitlifulness,

and independence, we shall say nothing, except that

we think them the all-important and essential attributes

of a journal written by and for the members of an

honourable profession.

OBSEEYATION AND EXPERIMENT IN
MEDICINE.

It is the proper boast of the present days of medicine

that its practice is becoming more and more scientific,

or, in other words, increasingly dependent on a rational

inquiry into the causes of dise:ise. No arguments are

necessary now to prove the advantages of this method

to the study of the functions of the human body, and

the solid results which have been thus already attained ;

and it is obvious that the hope that we may entertain

of arriving at a truer pathology and the best lines of

treatment is largely proportionate to the successful

pursuit of the causes of derangements of health.

Fanciful superetitiou, and more or less ingenious guess-

work raised to the dignity of a dogma, have nearly

played out their part in the domain of medical investi-

gation, or, if still more prominent than is willingly

admitted, are in name at leivst discredited ; and the

methods of rigid logic b;»sed on observation ami experi-

ment are now in the ascendant, bidtling fair in time to

be genuinely, thoroughly, and thoughtfully followed.

When this desired consummation shall have come to

pass, then, and then alone, will the death-blow have

been struck, not only at the fiiscinations of successful

quackery, but al.so at the premature conclusions of
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rash, short-sighted, and over-eager, though, up to their

lights, well-meaning adherents of what they deem to be

scientific method. The fallacies and pit-falls, however,

which are neither few nor far between, upon the path

of modern medicine, have perhaps been insufficiently

present to the minds of many workers, and it is the

existence and nature of some of these that we shall

endeavour to point out in these remarks.

A comparison between scientific method, or the

search after causes, and the demonstrated results of

sufficient inquiry, or exact science, is at the bottom of

many faulty views as to the nature of medical research,

and of much incomplete and erroneous teaching

and writing. It is often foi-gotten that a science

becomes exact in proportion to the simplicity of the

subject-matter with which it deals. The more obvious

the fundamental facts of which we seek the causes, and
the less complex their nature, so much the sooner do

we arrive at accurate generalizations from them, and
the more readily can we utilize them for i-easonable

practice. A great difference here shows itself between

some of the sciences on which the practice of medicine

ultimately rests, and the mass of knowledge called

" medical science," which is the proper and proximate

substratiun of the medical art. The aim of all scientific

research is to arrive at demonstration and the possi-

bility of true prediction as to what may happen in given

circumstances ; and this can only be attained by a due

study and questioning of nature byobservationfirst, and,

when possible, by experiment afterwards. Observation

must always come first in every department of know-
ledge, but in order to try our conclusions, and to keep

hold of that which is probable, it is indispensable to

test our results by something more than merely col-

lecting facts ad iiijinitum, unaided by a theory.

This testing, which is a necessary factor in all exact

knowledge, is jjerformed, generally speaking, by the

further employment of the method of observation,

rationally guided by a suggestive hypothesis, or by the

application of the method of what is more properly

called experimentation, or, in other words, by in some
way altering, for the purpose of our inquiry, the con-

ditions of the material we are studying. When we
know enough of any one subject to apjily the method

of experiment aright, we arrive at demonstration in the

most dii'ect and satisfactory manner, and by what is

known as an e.rperimentum crucis we may attain to a

finally complete answer to our questioning. In physics

and in chemistry, so obviously ancillary and intro-

ductory to the study of medicine, this stage has been

to a great extent reached ; and by their use of the method
of direct experiment these sulijects may claim to

be considered as exact sciences. Pliysiology, too, or

at least some chapters of it, is now to be regarded as

largely experimental, having arrived at that point where

much is to be looked for from the application of the

experimental method in its strictest sense. Much,
however, of the still untilled field of Physiology,

especially the study of purely vital action in the human
subject, must perforce be worked, on account of both

the confessed complexity and the peculiar exigencies of

its material, by the method of observation alone, though

this very observation, to be fruitful, must be carried

out by the help of rational hypothesis ; with, indeed.

the spiiit of experiment itself, when actual experiment,
possible up to a certain limit, can no longer be
employed.

Coming lastly to Human Pathology, or the study of

diseased conditions, that subsection of Physiology which
immediately underlies the rational practice of medicine,

we shall find from the very nature of its subject-

matter and the greatness of its undiscovered area, that

we must still be largely indebted to the method of

observation of disease during life, and of its possible

sources and results in the body after death, for

increasing knowledge and better explanation of its

facts and problems. Observation, both clinical and
anatomical, is daily adding to our knowledge in this

depai-tment, and its conquests are great enougli to

bid us in no way despair of the future. A certain

scojie for experiment proper is ajiparently pointed out

to us by the hypothesis now so largely occupying the

minds of biologists and pathologists alike, of the

germ-origin of many diseases. To settle this question

satisfactorily experiments on living bodies must be care-

fully conducted. Such inquiries as these obviou.sly

pi-esent great, though perhaps not insuperable, diffi-

culties, and they are certainly of the greatest importance.

Apart, however, from this question of disease-germs,

the conditions of pathological reseai'ch at large do not

lend themselves as yet to strict experimental methods.

Reviewing, then, the sciences which go to make up
the knowledge on which the medical art is based, we
cannot but acknowledge that the part played by pure

experiment, and the results to be hoped therefrom,

seem to be in decreasing ratio according to the

increasing complexity of the material which we have to

study, and that in consequence observation, suggested

and guided by hj'pothesis, comes more prominently

forward as the method by which we must at present

endeavour to ad\-ance. For not only would direct

experiment here in any circumstances be ever to a

great extent precluded by the very conditions of

the human subject-matter, liut our knowledge of

the natural processes involved is not sufficiently great

for us to expect tlie best or any light from altering the

natural conditions, or from hom't Jide exj)eriment ; and
still less to justify our immediate search for an " experi-

mentum crucis." For experiments in this field, indeed,

we must greatly depend on those maile by Nature

herself in the shajie of disease.

But though it may thus appear that medical know-
ledge, taken as a whole, is far from being exact, and

only to some extent demonstrable by experiment and
permis.sive of prediction, it by no means follows that

its methods are un-scientific, or to be regax'ded as

worthless and unfruitful because they are neither final

nor fully satisfactory. It is unfortunately the case

that in the very sphere of knowledge which most

nearly concerns us all, the attainment to certainty

seems hardest and farthest off. And perhaps from an

unwillingness to acknowledge this unwelcome truth,

many are found in the present day to be following

scientific WiU-o'-the-wLsps, and dazzled by the newest

lights, proclaiming loudly that experiment pure and

simple is the only path of advance; observation alone

taking us round in a perjietual circle. Such an opinion

as this is the outcome of an imperfect appreciation of
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the fact thai a true mcthml luust be adaiitt-d to its

material, ami of an iiisutticient and erroneous notion

of tlie function and jjossibilities of rational observation

;

and it is forgotten by those who thus contend, that the

spirit which informs scientific observation and experi-

ment is one and the same. There is, then, an important

function for observation in the advancement of the

scientific knowledge of disease ; a function, too, which

has already been so productively discharged in the

past. The knowledge of oui- material is not sutHciently

great to justify the conclusion that this method is

xiseless or outworn, or that the time has anived when,

even from the scientific point of view alone, we may
regard medicine in a purely experimental light. With no

disparagement, therefore, it need scarcely be said, to

the value of experiment properly devised and employed,

with adequate knowledge of the conditions to be

elucidated, we may advantageously glance at the

results on medicine of obsei-vation in the recent pMt,

aaid the hopes we may entertain from it for the future.

It is but comparatively lately that tlie enlightened

observation of men whom we delight to honour has

put us in possession of invaluable knowledge concerning

many diseases which before lay buried among a mass

of confused symptoms. Many of the famous observers

of modern days, ably following the method of Hippo-

crates, have illustrated in tlieir own persons the saying

of their great forerunner, that "he is the best Pliysician

who can make the best Prognosis." A correct prog-

nosis is at once the result of a knowledge of the

natural history of disease, and indispensable to any
rational line of treatment. To the careful observers of

the school of medicine at Guy's Hosjoital alone, om'

debt is very large. To Bright, and Addison, and
Hodgkin, we owe definite knowledge of maladies,

without which much of om- practice now would be

indeed chaotic, and the work of sevei'al of their happily

still surviving successors has been of great moment, as

a perusal of the Hospital Reports will amply sliow.

From the careful and unprejudiced observations of such

men as Gull and Wilks, as well as of others in various

quarters, much light has been thrown on diii'erent

forms of jjaralysis both of cerebral and spinal origin, and
on the previously little known manifestations of visceral

syjihilis. In our own day, too, clinical and pathological

observation has almost revolutionized the study and
treatment of fevers, the greatest triumph being, perhaps,

the iudividuaUzatiou in nosology of Enteric Fever, with

our consequently improved power of fore-casting the

result of this disease, and of both partially arresting

its spread and favourably guiding its coiu-se. Nor in

this rapid glance at the conquests of observation iu

medicine must we omit to notice the newer researches

of the French and German schools, and the flood of

light thrown on many nervous diseases by the work of

such men as Erb, Cliaicot, and others. Before om- eyes

the viirious subdivisions of the spinal cord seem to be
assuming a fresh clinical importance and interest from
an able study of symptoms and post-mortem appear-
ances by a host of modern observers, and we can
scarcely guess at present how much will be gained for

prognosis and treatment when further work and
thought shall clear up the causation of the aflections of

this class which have so recently been made known to

us. And if any further illustration be necessary of the

value and acknowledged necessity of increased observa-

tion for the advancement of medicine, we may refer

lastly, though not as least in importance, to the hopeful

work of the Collective Investigation Committee of the

British Medical Association, inaugurated !is it has been

by so many leading men, and so largely taken uji. Not
only in the investigation of little known diseases, but

also iu that of those long since acknowledged and

described, is the want felt of more accurate and care-

fully ordered observation to make the knowledge of

some the useful property of all ; and it is indeed to

affections of this latter class that the attention of con-

tributors to this laborious undertaking is specially

and with wisdom directed. It is well to remember,

that not only is new study needed in all forms of disease

for the advancement of medical knowledge, but also

individual observation of what is already known is

absolutely required of all those wlio would practise

their profession aright. The work of others, however

final and light-giving it may be, must be ajipropriated

and felt to be oiu- own before we can use it with con-

fidence, and for the full benefit of our patients. There

is probably much danger in the ])resent day of for-

getting this aU-importaut fact in the confessedly laud-

able efibrt to extend the area of our knowledge, and

to multiply discoveries by original research, especially

when it is so easy to make a kind of scientific reputa-

tion by the invention, or even the use, of some new
instrument of precision, or by the suggestion of a novel

method of treatment. In clinical medicine especially,

a thorough and personal grasp of what is already

known is necessary for the productive prosecution of

new inquiries.

It is perhaps in the domain of treatment that the

inaccurate and unfounded antagonism we have alluded

to between the methods of observation and experiment

is most likely to be brought forward with some plau-

sible appearance ; and in a recent controversy, regarding

the tentative use of a new drug, we have had occasion

to point out this fallacy as occurring iu some of the

arguments adduced. Were our pathology far more

advanced towards completeness than it is at present,

and were there an equally increasing probability of

curing diseases of the human body by extraneous

medicaments, there might indeed be a wider justifica-

tion than there is at present for trying the effects of

drugs in a strictly experimental sense. But modem
study appears to point in a difi'erent direction, and

proportionately narrows this field of experimentation,

not to mention the other limits assigned to it by

conditions other than those which are purely scientific

or medical. With these limits, and, indeed, with this

special department of our subject, we have already,

perhaps, sufficiently dealt iu prevaous articles, but we
refer to it here once more in order to emphasize the

fact that in the sphere of therapeutics pre-eminently a

careful study of dise;;ses is absolutely necessary. This

may seem a usele-ss injunction and self-evident enough,

but it is nevertheless too often disregarded. Owing,

perhaps, to a natural longing to advance the healing

art, or to add to our armamentarium, owing also to

the great facility there is for constantly putting forward

some new remedy owing to the frequent impossibiUty
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of disproving allegations as to its efficacy, it is not

rare to see a superficial regard of symptoms taking the

place of scientific diagnosis based on observation ; and

an entirely false assumption of the nature of a case

being made, a claim to original research under the

guise of the method of experiment is put forward in

the sphere of tentative treatment. In proportion as

the study of the nature of diseases is hurried and in-

complete, so is this claim inappropriate and ill-gi-oimded.

Of all specialties, that of therapeutics being baseless is

most misleading. Scientific treatment must ever go

hand-in-hand with careful diagnosis : in this union

there is strength ; but when therapeutical questions

mainly engi-oss the mind there is the ever present

danger of relaxing our efforts in the search for causes,

and proceeding at once, and at all hazards, to attack a

symptom, often regai-dless of probably concomitant and

imdesirable effects. It is then an obviously superficial

and unintelligent view, though not unrepresented in

medical literature, that i-egards experimental thera-

peutics as the sign and seal of scientific advance in

medicine, and that seeks, therefore, to discredit the

method of observation by wrongly describing and depre-

ciating it as old-fashioned and demonstrably fruit-

less. The truth rather is, that there is no real

opposition between observation and experiment as

methods of scientific research ; both are necessary in

different proportions at different periods of advance-

ment. An observation intelligently carried out is often

tantamount to an experiment, and but few experiments

conducted without knowlege founded on observation

are of any value whatever, being indeed often falla-

cious, and, in medicine, dangerous. If we are to make
advance in the study of the gi-eat and interesting sub-

ject of functional nervous disease, and to become better

acquainted with the intricate matter of the physiology

and the pathology of mind, it is clear that we must
largely trust to the method of observation. lu this

vast field, experimentation, even if the soil were ready

for it, would be necessarily almost entirely precluded,

though much light on it may be looked for from the

experimental method in comparative physiology and
pathology ; and this leads us in conclusion to remark,

that in the very same law which forbids us experi-

menting on our fellow-beuigs to their hurt for the sake

of useful knowledge, we find a full justification of the

proper use of the lower animals for this purpose. The
practical test of our social and moral laws is the good
of men ; their freedom, mental satisfaction, and bodily

welfare. And if it be for this object only that it is allow-

able and necessary to use and sometimes inflict jiain on
the lower animals, it follows that our fellow-creatures,

unless their civil status or their lives lie forfeited, must
ever remain exempt from penalties alleged to be for

the good of the race ; for the good of men must always
mean to our finite intellects the good of our individual

fellow-beings.

A Christmas entertainment was given to the patients

iu St. Mary's Hospital on Wednesday last. The large

ward in the new wing, which has just been completed
was utilized for this very laudable purpose.

DK. COUVIDON'S EEPOET TO THE FEENCH
GOVEENMENT ON THE CHOLEEA IN EGYPT.
There is reason to believe that within the next week
Surgeon - General Himter's complete report on the

Cholera iu Egypt wiU be given to the woi'ld. Its

publication should be almost coincident with the

initiation of sanitary i-efoi'ms throughout the Delta, for

it is generally understood that the British Government
wiU be prepared to act upon the information their

delegate has now placed in then- hands. A review,

therefore, of what Dr. Couvidon has to say upon the

subject should have a special interest and value at the

present time, for though his personal observations

appear to have been chiefly confined to a small area of

country, namely. Port Said and its neighboui'hood, the

conclusions he has arrived at are definite, and di-awn in

part from evidence collected throughout the whole

country. Moreover, as the main question of interest,

hygienic and_commercial,Hs connected with the origin of

the disease, anyone who is prepared to speak positively,

and at the same time lay before his audience the grounds

upon which his assertions are made, deserves to be

listened to with attention. Through the com-tesy of

Sm-geon-General Hunter we have been able to obtain

a cojjy of the report Dr. Couvidon has issued.

The International Sanitary Conference, held at

Vienna in July, 1874, is perhaps responsible for the

popular belief that Asiatic cholera is always freshly

imported from India
;
yet the Conference itself did not

actually arrive at that conclusion. It agreed that

"Asiatic cholera, susceptible of spreading (epidemically),

was spontaneously developed in India, and that when
it broke out in other countries, it had always been
introduced from abroad, and that it was not endemic

in any other country but India.'' This decision, how-
ever, does not say that when the disease has once been

introduced, it may not exist permanently ; but the

language in which the clause has been drawn up is

sufficiently diplomatic to be misleading and therefore

dangerous— misleading in the sense of allowing a

loophole for misinterpretation, and dangerous in in-

fluencing those who concentrate the disease by enforcing

quarantine and cordons. Since the Conference in 1874,

many have raised their voice against the importation

theory, notably Surgeon-Major Lewis in his official

report upon the cholera outbreak at Aden in 1881.

Now, Dr. Couvidon does the same thing, though

evidently with the feeling that his cry wiU be in vain.

The cholera is stated to have first appeared at

Damietta, on the 22nd of June ; and two Commissions,

one delegated Ijy the Conseil de Santu et d' Hygiene
Publique, the other by the Conseil Sanitaire Maritime

et Quarautinaine, met at that town on the 24th of

June, to investigate the disease which had just made
its appearance and to determine its nature.

The medical report of these two Commissions, though

somewhat brief, is sufficiently conclusive ; the following

are its last two paragraphs :

—

" The Commission has endeavoured to find out whether
those patients first affected by the disease belonged to

the place itself, whether they had quitted it before

falling ill, and whether they had had anything to

do with persons or things coming from without."

" Being unable to collect any precise information on
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these heads,and thusbeingwithoutadequate data, thesaid

Commission finds it impossible to estal)lish the origin

of the cholera epidemic which has appealed at Daniietta."

" This statement is clear enough," says Br. Couvidon,
" but I am for my i)art even more precise : / affirm, and
Iprove, thatthe present epidemiccannothave heenimported.

During an epiden\ic, intemperate zeal exerted by

officials may bring about formidable consequences

aflfecting the public and commercial interests. It is

not ea.sy to deteimine the precise motives, either

individual or general, which attribute the ei)idemic to

importation, notwithstanding the statement laid downi

so clearly by the mixed Commission. But, however

this may be, the fact remains that nameless Bombay
merchants, and phantom ships full of merchandise,

have Ijeen coiijure<l up, and these are said to have

brought the cholera from India to Damietta direct,

without leaving any trace behind them at Suez and
Zagazig. This is a hoax which ha.s foi'tunately received

no serious attention, either from the public or from

official circles." Dr. Couvidon then deals with the

old worn-out story of Mohammed Kalifa, the stoker

on board the Timor, which has long been decided to

be "yam," and need not now be repeated. He con-

cludes his remarks on the question of importation by
showing how the littoral of Egypt has only two points

at which .ships coming fi-om India can touch—Suez
and Port Said—and how at neither of these ports was
there any appeai-ance of cholera, except among such

people as had come from Damietta. "Thus," he says,

" it is clearly proved that the present epidemic originated

in Egypt."

Having in this way summarily disposed of the first

question, he proceeds to the second—namely, the

nature of the disease itself, and in this part of the

report we come upon several interesting pathological

observations, though the conclusions drawn from them
are, perhaps, somewhat ra.sh and premature. Three
patients who came under his notice at Port Said had
just arrived from Damietta, and presented all the

characteristic symptoms of Asiatic cholera, but, in

addition, the conjunctivse were highly injected and
there was delirium ending in coma. All three recovered,

but upon a fourth and similar case, which ended
fatally, an autopsy was made. Here the cavities of

the heart were found distended with liquid blood, the
meninge.i, brain and cerebellum congested, and the
ventricles full of serous fluid. This condition Dr.
C'ouvidon declares to be unknown in ordinary Asiatic
cholera. He .says :

" Je n'avais observe rien de pared
de C!holera Asiatique ni en 1849 ni en 1853 ni en
18()() ; " and adds that the disease at Damietta was one
sui generis, which might be called Cholera of Damietta,
or Egj'ptian Cholera, until some more appropriate
name could be found for it. Later on in the report he
gives his own interpretation of the disea.se, and this is

l)refaced by infi>rmation which is most interesting and
not a little startling.

It ai>pears that in 1868 there was a serious outbreak
throughout the Delta, and especially at Damietta of
the cattle disea.se known as " Epizootic." At that time
the Viceroy, Ismail Pacha, required some animal char-
coal for his sugar factories, so the governor of Damietta
issued an order requiring the fellaheen to leave their

cattle, when they died, in the ojwu fields, so that the

jackals, stray dogs, crows and insects might reduce

their carcases to skeletons. Thus he hoped to obtain

the bones required for the factories without expense.

The order was canied into effect ; but notwithstanding

the united efforts of crows, jackals, stray dogs, &c., the

Ijones appear neither to have been picked clean nor

removed to the factories.

It was during this time that Dr. Couvidon fii-st

noticed the outbreak of special troubles among the

people, best described, perhaps, in his own terms "affec-

tions cutan6es fort gi'aves : anthrax, pustule maligne,

ecthyma et enfin charbon pestilential accompagn6 de

bubons inguineuxou axillaires souventsuividefievTe,de

delire, de coma, et enfin de mort. C'etait bien rfiellement

la peste a different degres mais elle ne revetait pas un
caractere epidemique et nulles mesures ne furent ])rises

contre elle. Tels furent les rcsultats de la putrefaction

Ti Fair libre de cadavres d'animaux."

After this Dr. Couvidon states that post-mortem

examination of his patients disclosed cerebral patho-

logical conditions analogous to those mentioned in the

cholera cases already alluded to : and he adds that in

Europe he has often met with sjTuptoms resembling

those of Asiatic cholera among people who have taken

fluid charged with decaying animal matter. The most

notable instance being that of a dissecting-room porter,

who for a wager drank water from a bucket in which

human remains were left soaking.

We now come to the conclusion Dr. Couvidon has

thought fit to form upon the observations he has made :

it amounts to a belief in the Egyptian form of cholera

being a mixed type of the disease, or as he says " en

grande partie du Cholera Indien, et en moindre partie

de la Peste."

The different effect jiroduced upon the people by the

epizootic of 1868 and that of the late year is accounted

for by the fact that during the former epidemic the

carcases of the animals were scattered over a larger

extent of land : thus the emanations from them were

inhaled by the fellaheen in small doses only, while the

products of decom]5osition were never drunk. But

dming the last epidemic of epizootic an astounding

order was issued, the results of which. Dr. Couvidon

says, are " as manifest and historical as those of the

policy of Arabi and Company." It was to this efl'ect

—

that every fellah who lost a beast from the disease

should pay twenty piasti-es (about five francs) for the

right to bury his animal. The outcome of this mon-
strous order, given to a peojile already over-taxed and

broken, is easily foreseen : rather than attempt to pay

a sum which many did not even possess, they cast their

dead beasts into the rivei-s and canals, thus polluting

the sole source of their drinking-water supply. Here,

then, was an additional factor of disease added to an

ah-eady sufficiently long catalogue, enumerated by Dr.

Couvidon as follows :—General misery, traditional

fllth, want of air and light, narrowness of streets,

encumbered with every kind of lubbi-sh ; improper

food, moral depression, want of courage, and terror.

This disjioses of the third question, namely, the causes

of the disease. " Qui ne sont que trop facile a deter-

miner et Ton doit etre surpris que n'existe pas a

lepidimique permanent."
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CLINICAL PAPERS.

No. III.

—

The Diagnosis of Mitral Constriction.

Simple mitral constriction is of far more frequent

occm-rence than is generally allowed, and its diagnosis

probably presents greater difficulties than any other

serious lesion of the valves on the left side of the

heart. We exclude from consideration cases which are

complicated by regurgitation, because the latter, when
advanced enough to produce grave symptoms, is easily

detected ; and the presence of constriction as well in

such cases is not of great practical importance. But

when, as not rarely occurs, the question is whether

stenosis of the mitral orifice lie present, and the cause

of serious symptoms, or whether the heart be healthy,

and the distress and danger due to other conditions,

accui-ate diagnosis becomes a matter of the utmost

moment. In a typical case the observer feels a thrill

at the apex preceding the impulse of the heart ; he

hears at the base a clear second soimd over the aortic

valves, an exaggerated one to the left of the sternum,

and at the apex a rolling presystolic murmur, gradually

increasing in intensity and leading up to a short and
sharp first sound, which is not succeeded by any
appreciable second sound. The diagnosis of mitral

stenosis under such circumstances admits of little

doubt.

But in a second series of cases both murmur and
thrill may be absent, and fhe heart's action regular,

and the difficulty of detecting the disease then becomes
great. The most striking auscultatory phenomena are

accentuation of the second sound at the base to the

left of the sternum, and, what is of much greater

importance, a peculiar hesitation in the production of

the first sound, a kind of hanging-fire, which is easier

for the experienced auscultator to appreciate than to

describe. Whatever be its origin, whether it be a faint

sound caused by the blood pa.ssing through the con-

stricted orifice into the ventricle, and so practically a

mui-mur, or be due to a slowly beginning, though
suddenly ending, ventricular contraction, it is a pheno-

menon which at once strikes the ear and suggests the

nature of the disease. In these and aU other eases of

suspected constriction of the mitral orifice, the detection,

if possible, of increase in size of the left auricle and
right side of the heart, jdelds valuable corroborative

evidence.

There is a third class of cases, in which there may
be no murmui-, no thrill, no hesitating first sound, but
extreme irregularity of cardiac action, the beats being
very frequent and very irregular both in rhythm and
in force ; so much so that a great many of them
produce no pulsation at the wrist. In some cases as

many as half the beats of the heart are not felt in the
radial artery, so that the pulse there may be moderate
in frequency, although the cardiac contractions succeed

each other with extreme rapidity. Similar phenomena
may likewise be observed in cases of simple dilatation

of the heart with degeneration of its walls, such as

occurs, for example, in chronic bronchitis and emphy-

sema ; but then the patient is usually past middle life.

If grave cardiac symptoms be found in a comparatively

young person, and if auscultation only reveal extreme

irregularity in the heart's action, the presence of mitral

stenosis ought to be at once suspected. The adminis-

tration of digitalis in such cases not only often removes

the patient's distress, and produces regularity and
normal frequency of the heart's beats, but also

facilitates diagnosis. For when the heart's action gets

slow and regular a pr2esystolic murmur frequently

makes its appearance.

Finally, there ai-e cases of considerable mitral con-

striction which produce no sufficiently well-mai-ked

morbid phenomena to enable the observer to detect the

presence of hear-t disease. But the pathologist not

infrequently meets with these narrowed orifices in the

post-mortem room in patients who have died from

other diseases. The reflection is then forced upon him,

how extreme some pathological conditions require to

be before they come within range of our present

powers of diagnosis.

Q

REVIEWS AND NOTICES OF BOOKS.

THE CLINICAL WRITINGS OF DUCHENNE.'

There are few medical authors of modern times more
univeraally known, or more deservedly appreciated,

than Duchenne de Boulogne. This distinguished neiu'o-

logist, by his indefatigable industry, by the bi-illiancy of

his discoveries, and by his scientific and at the same
time graphically vivid descriptive powers, ranks

amongst those classical investigators whose labours

will leave an indelible impression on the history of

medicine. Like Celsus and Sydenliam of former day.s,

and Watson and Trousseau of more recent times, he

was one of those gi-eat clinical teachers who not only

during his life added a romantic charm to the study of

medicine, but who by the value of his reseai-ches, the

accuracy of his observations, and the soundness of his

doctrines, has left to posterity such a rich store of

knowledge and instruction as falls to the lot of few to

have accumulated. Duchenne was an almost unique

exception to the general rule, an example of an investi-

gator of the foremost rank, who not only held no

official position in his profession, but who did not even

belong to the staff of any public institution. He him-

self tells us that, in order to cany out his own system

of inquiry, he purposely declined to attach himself as

physician to any hospital, as he believed that by so

doing his range of observation would become a re-

stricted one ; but by utilising the property of others,

which was always cheerfully placed at his dis]iosal,

there were no limits to his field of inqury. A further

peculiai-ity in the character of this illustrious savant

1 Selections from the CIinic.il Works of Db. DrcnEXNE (de

Boulogne). Translated, edited, and condensed bj-G. V.Poore, M.D.

The New Svdeuliara Society, London, 1883.
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was the fact tJiat he rarely studied the writings or

investigations of his .contemjjorai-ies until he hiuself

had mastered the details of that particular reseaich

which he undertook ; so that, as he expresses it, he miglit

view the subject entirely from an independent aspect,

and not through the s])ectacles of another. From this

point of view, most of his work may be said to have

been original ; although it is well known, and he

himself admits, that in many instances some of his

discoveries have been shared, or even anticipated by

others. There are, however, few branches of medical

science to which his attention was directed which he

has not adorned with a masterly hand, and there are

many which to him entirely owe their existence.

Besides a mass of contributions to the literature of his

time on a variety of subjects, his two great productions

of " L'Electrisation Localis6e," and " Physiologic des

Mouvements " alone constitute an era in the history

of medicine, and will remain as standard works of

reference while that science continues to exist.

The labours of Duchenne are already so well known
and universally recognised in this country, that a
translation of his works seems to have been super-

fluous. We have, however, before us a volume pro-

duced by Dr. G. V. Poore, under the auspices of the
New Sj'denham Society, the addition of which to an
English Standard Library cannot but be looked upon as

a national compliment to an illustrious confrere, even if

its contents are not novel to the educated physician.

Ducheinie w;is a most prolific and voluminous writer

;

and his somewhat diffuse style, added to the enormous
extent of his researches and observations, have led to

the accumulation of a vast hoard of literary material.

The an-augement of the work under notice has been
carried out with judgment ; and in a concise yet com-
prehensive form, all the characteristic and important
conclusions of the author are presented to the English
reader. The editor points out that, as the electrical

investigations of Duchemie have already been trans-

lated by Dr. Tibbits, he has confined himself to a
reproduction of those researches on clinical medicine
with which the name of the author has been more
especi;dly associated, and which have been selected
from his vai'ious writings. These have been in certain
jjarts abridged, yet the essential features have been
maintained.
To attempt a criticism of the works of Duchenne

would be here not only out of jilace, but, on account of
the vast field over which they extend jvud the impor-
tant issues they comprise, by the ordinary reviewer
would be impossible, if not disrespectful to the memory
of the departed genius. They are the etforts of a great
maste)-, and theii- doctrines mu.st stand on their own
merits, to be judged of by posterity in the light of the
future advances of science. A re-perusal of the works
of this author on many of the diseases which he
studied and described, indicates how little has really
been adiled to our knowledge of these aft'ections since
his day, in spite of the imijroved modern methods of
research now at our disposal, and how admirable
w;»s his graphic delineation of their salient features.
His narrative, descriptive of Locomotor ataxy, for
example, remains almost perfect, according to our
present knowledge of the disease, and with the excep-
tion of a few minor points of detail his representation
still remains unsurpassed. If the discovery of this
malady was not enth-ely due to Duchenne, as he
believed it to be, there can be no doubt that to him is

owing not only its name, but the fiwt clear and definite
portrayal of the associated symptoms in that form,
which has established to the world the clinic:J and
pathological picture of the disorder. How ample also

and how accurate is his description of what has now
received the modernised terminology of acute and
cinonic poliomyelitis ! Here again, with the exception
of one or two minor points, no practical additions to our
knowledge of the disease have been made since his day,
and in all essential features his description may still be
ranked as the standard representation of these morbid
states. Of Pseudo-hypertrophic spinal jxiralysis, the
name he gave to what is also known as " Duchenne's
paralysis," his accoiuit may even now be looked upon as

more or less complete. In this affection the author does
not seem to have observed its occurrence in adults,

believing it to be exclusively a disease of infancy or child-

hood. We now know however that, although somewhat
rare, it not unfrequently appears later in life, and many
characteristic cases have of late years been published
in evidence of this. Duchenne also does not appear to

have attributed any importance to the atrophy of

muscles which forms so important a complication to

this pseudo-hj'pertrophy. With these exceptions little

hiis been added to our knowledge since the original

monograjih on the disease by its discoverer. Almost
the .same can be said of many of the other conditions

which Duchemie delineated, a fact which gives further
evidence of the marvellous industry, perseverance, and
penetration of that cultivated physician.

At the same time science is always advancing, new
lights ai"e thrown on its phenomena, additional facilities

are obtained for inquiry, and fresh revelations ;u'e dis-

closed. Even since the time of our author, progress

in the histology and pathology of the nervous system
has made vast strides, and many of the doctrines only
predicted by Duchenne, and put forward by him as

hypotheses from analogy, are now demonstrated to

have actual existence in fact. Twenty year's ago the
microscopical conditions of the morbid nervous centres

were practically unknown, and their appreciation was
attended with great uncertainty and doubt. Now
many of these have been determined with the utmost
jirecision, their characteristic features displayed, and
their a.ssociation with certain clinical states clearly re-

cognised. The art of physical diagnosis, which is so

important in the investigation of all diseases, and
which is more particularly wanting in those of the
nervous system, h;is made improved steps in advance.
The discovery for example of the tendon phenomena has
given a great impulse to diagnosis and greatly facilitated

our conceptions of many morbid states. The advantages
of this method of inquiry were unknown to Duchenne,
and its geuei-al adoption by neurologists is only of very
recent date. The science of electro-diagnosis has also by
its extended improvement added further assistance to

our appreciation of disease. Although Duchemie was the
great pioneer and champion of electrical investigations,

he almost entirely limited his attention to the effects of

the induced current. More recently however, mainly
owing to the exertions of Eemak, Ziemssen, and Erb,
galvanism has in addition been utilised in the same
direction. However important may be the revelations

of one of these agents alone, there can be no doubt
that the employment of both together h;is been a real

advance in the art of diagnosis. Duchenne overlooked
the value of the continuous current for this piu'pose ; but
later investigations have proved that this, in conj mic-

tion with fai-adaism, is a more jiowerful auxUiaiy in

the hands of the physician than when the last only is

employed. Thus medicine is essentially a progressive

science, and the l.iboui-s of one generation, although
they iii'e the necessiuy pioneers to those of the suc-

ceeding one, ai'e rarely found to hold their own with the

subsequent discoveries of those which follow. This can-

not as yet be said of the works of Duchenne, which now,
and in all time, will continue to rank, like those of

some of his great predecessors, as Listing monuments
of his industry and genius.
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CLOUSTON'S CLINICAL LECTUEES ON
INSANITY.'

By giving his book tlie title of "Clinical Lectures,''

and by keeping pretty steadily to the intention that

this title expresses, Dr. Clouston has been able to

«vade the greatest difficulties that cluster round the

subject of insanity, and to produce a work which

raises no abstruse p.sychological questions, stirs none of

the deep problems that concern the connection of mind
with matter, starts no dazzling theories, but deals

with the concrete practical matters which the asylum

physician has daily and hourly to examine and decide,

and with which every medical practitioner must more
or les5 often come into contact. The aim of a book
which deals with insanity from a clinical point of view

only is not a very ambitious aim, but it is an eminently

useful and serviceable one, and it has the enormous
advantage that it is attainable ; an advantage that

does not appear yet to belong to the systematic treat-

ment of the subject. The wisdom of Dr. Clouston's

determination to limit himself to the concrete aspects

of his subject is shown by the result. He has succeeded

admirably. As a guide to the management and treat-

ment of insane people, and to the best known means of

curing their malady, the book is excellent. It is the

epitome of many years' experience of an acute, patient,

shrewd observer, and of a sagacious physician. The
author keeps his clinical practical aim steadily iu view.

He rarely loses touch of his facts. He rarely makes
a statement of fact without bringing up evidence in

support. His "pictures of clinical cases, of which he
gives some 260, are grajAic, concise, and true ; and
scattered through the book are many acute reflections,

and some that are even profound.

Dr. Clouston has, however, the defects of his quali-

ties. In clinical lectures for the use of students and
for the guidance of medical practitioners, insanity

must of course be looked on as a disease, or (on Dr.

Clouston's method) as a group of diseases. Against
this there is not a word to be said. But the author is

not content with this. He endeavours in every possible

way to assimilate insanity to bodily dise;we, to view
the one as a variety of the other, and to apply to the

former the terminology of the latter. The inevitable

result of such endeavoiu' is confusion. There is, indeed,

a superficial and very misleading appearance of sim-
plicity in the use of such phrases as "paralysis of

appetite," " paralysis of self-love," " paralysis of think-

ing and volition," " anesthesia of conscience," " mental
protoplasm," and other expressions in which psycho-
logical facts are spoken of in terms that are properly
applicable only to physiological facts ; but the apparent
simplification is dearly paid for by the confusion that
is produced between two distinct classes of facts. Dr.
Clouston's classification is an extremely good one for
the purpose in view—the clinical distinction of varieties

•of mental disorder— but it is \-itiated by the mongrel
terms that he applies to his groups— Psychalgia,
psychlampsia, psychokinesia, psychocoma, psychoueu-
rosis, and psychoparesis. Psychalgia he speaks of as
mental pain, as if there were some other pain which

' •• Clinical Lc-c-turea on Mental Diseases," by J. 8. Clouston. M D .
F.E.C.P.E. J. & A. Churchill, 188.3. Crown Svo, pp. 631. Illus-
trated.

is not mental. The other terms bring into forced

contact two ideas that refuse to amalgamate. Eclamp-

sia is a sudden and excessive muscular contraction,

caused by a sudden and excessive nervous energising,

and applied to bodily processes it has a clear meaning
;

but when this term is applied to mental processes, it

ceases to have a meaning, for mind has no muscles to

contract and no nerve centres to energise. Coma we
know as a bodily condition, accompanied by loss of con-

sciousness. Psychocoma should be then a mental condi-

tion, accompanied by loss of consciousness, which is a con-

tradiction in terms ; and similarly with the other names.

Dr. Clouston keeps as far as possible aloof

from all reference to the subjective aspect of mind
—its composition, divisions, and faculties—but he is

sometimes compelled to deal with it, and then is not

veiy successful. In a systematic treatise on insanity

this would be a serious defect ; in clinical lectures it is

not perhaps of much moment, but still a lecturer on

mental disorders should not make such a statement as

that " The chief faculties, looked at from the mental

point of view, are consciousness, perception, ideation,

and judgment, volition and mental inhibition, affective

faculty or all that relates to feeling and emotion,

memory, power of attention, representation and
imagination, association of ideas and speech" (p. 24).

Nor should he speak (p. 450) of " an identical and
simultaneous lesion aifecting both the motor and
mental ganglia." These blemishes are found, however,

only where Dr. Clouston is compelled to touch upon
the diflScult aspect of the subject, which is scarcely

brought into view in clinical work, and they do not iu

the least affect the accm-acy of his portraiture of disease

or the excellence of his therapeutic teacliing. But as

they arise from that neglect of the study of normal
psychology, which is so general among those who have

to treat disorders of the mind, it is right to point out

that even the most practical and experienced psychiatric

physician cannot aiford to dis])ense with this branch

of knowledge. Like all practical men. Dr. Clouston

theorises occasionaOy, and, as is usual in such cases,

he is apt to present his theories in the guise of facts.

"There is no doubt," he says (p. 381), "that apoplexies

and all sorts of other gross limited lesions produce, in

unstable brains, great convolutional disturbance throvgh

n'fltKV excitation " The words we have italicised convey

a theory which is new and requires further explanation

to become intelligible.

The literary style is, like the thoughts, as a rule

vigorous and lucid. On the whole, it is exceptionally

clear and inteOigible for a book on insanity ; but here

and there we meet with terms and phrases that fail to

convey a definite thought—such as " mentalisation,"
" religionism," " the law of solidarity of action " of the

brain ; and occasioujxUy we find a sliji, as on p. 371,

where a patient is said to " smell pepper." But these

defects are few and rare, while the merits of the book
are conspicuous on every page. As to the clinical

teaching which forms the bulk of the work, little need
be said. If he had not previously done so. Dr. Clouston

has by this book established his reputation as one of

the very first authorities of the day in his specialty,

and he worthily maintains the traditions of the British

school of p.sychiatry.
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Hurrq, IForri/, and Monet/ : the Bane of Modern J£duca-

tion; by T. Pb"idoisTkale, M.A.,Oion,F.K.C.S. Leeds:

GooduU.—This 19 the luldross recently delivered by Mr.
Teale at the recent Soeial Seience Congress, supplemented
by an nppendis containing a mass of evidence and opinion

in support of the views advanced in the address. The
whole forms a most powerful indictment against the modern
system of education, and deserves the cirnest study of every

doctor, of every parent, and of every poUtician. The vast

majority of the members of the medical profession, who
have exceptional opportunities of forming an opinion on
the subject, will agree with Mr. Teale, that education in

England is drifting away from a high, wholesome, and
sound standard, that the increasing tyraimy of innumerable
examinations is spoiling tlie work, and wasting the energy of

industrious men and original thinkers, sacrificing the in-

dustrious in order to whip on tlio idlo, and indifferent, and
forcing the accumulation of information at the expense of

training. The question is essentially a medical one ; educa-
tion to be really safe and successful must, as Dr. Crichton
Browne has contended, be conducled " in harmony with the
laws which medical science teaches." We should like to

see Mr. Teale applying his principles in another pamphlet
to the modern svs'em of medical education, a subject on
which he could speak with, if possible, even more authority
than on the subject of education in general.

Medical Diagnosis. A Manual of Clinical Methods ; by
J. Geaham Bboww, M.D. Second Edition. Edinburgh -.

Bell and Bradfute, 1883.—The favourable opinion which
we formed of this work a few months ago is fully confirmed
by the speedy appearance of a second edition. The value of

the book has been very considerably increased by the inser-

tion of copies of the plates of Ziemssen's motor points ;

the sections on the use of the ophthalmoscope and laryngo-
scope also constitute useful additions, and we wonder that

it did not occur to Dr. Brown to give some general directions

for ascertaining the causes of deafness ; surely it is not
necessary to relegate a patient to a specialist to decide
whether he is suffering from Eustachian or tympanic deaf-

ness. We hope that in the next edition this little want
will be remedied ; and we would suggest also, in reference
to future editions, that locomotor ataxy is not usually re-

garded as the most common caixse of nystagmus, and is,

indeed, so rarely, if ever, a cause of it, that any mention of
it might have been safely left out.

Anamia; by S. Laache, Christiania, 1883, pp. 276.—This
work, undertaken by Dr. Laache at the instigation of
Professor Worm MiiUer, presents the results of a long
series of observations made by its author in the Physio-
logical Institute of Christiania, upon the various forms of
aniemia. The experiments ranged over a fairly large field

of material, and were directed especially towai'ds the
determination of the relative alteration in number and
size of blood corpuscles and their variation in htemoglobiu-
contents in a series of the so-called " blood-diseases." As a
basis from which to work, an analysis was made of
observations upon sixty cases of [jersons in presumably
perfect health. From this it appeared that the average
number of blood corpuscles per cubic millimetre was, in
men, 4'97 million, and in women, 4' -13 million. The ha;mo-
globin ratio per cubic millimetre was, in men, 0'112 milli-
grammes, in women, 0099 milligrammes. Observations
were then made upon eases of auamia after ha;morrhage
in healthy and unhealthy subjects respectively. In the
former cases the results 'proved that the n\m"iber of red
corpuscles may fall far below 50 per cent, of the normal
quantity without a fatal issue. The mode of regeneration
of red corpuscles was studied at the same time, and Dr.
Laache observes the excessive number of microcytes
present in the specimens of blood taken durins the period
of recovery after ha-morrhnge and notes the small amount
of haemoglobin which the new corpuscles at first appear
to cont^iiu. In one case of recovery after severe purjmra
hn;morrhagica, however, the regeneraticu of the corpuscles
and of their ha>moglobin-contents appeared to go on
simtdtaneously. The antemic conditions supervening upon
typhoid fever, Bright's disease, phthisis, &c., were each in

turn examined. The investigations into cases of chlorosis

are given very fully. The action of iron in aiding the
reproduction of corpuscles is also carefully considered, and
a confident opinion expressed that its influence is ehicHy to

be no ed in the haunoglobin-contcnt of the cells rather
than in the increase in the number of the cells themselves.

The subject of "pernicious" anaemia is treated at greater

length, and the observat ons upon the cases recoixled form
a valuable contribution to the literature of the disease.

Eleven cases accurately observed and carefully reiKjrted,

most of them rendered complete by post-mortem examina-
tion, form solid material from which to draw conclusions.

The frequent occurrence of microcytes in this, as in other
forms of ana>mia, led Dr. Laache to investigate them with
especial care, and he records his belief that they are in

reality simply small sized red corpuscles. In reply to the
observation made by other investigators, that they some-
times assume a globular form, he points out that this only
occurs when the blood is diluted with a saline solution, and
is not to be found in any preparation of undiluted fresh

blood. The poikilocytosis observed by Qiuncke and others,

is regarded by the author as by no means charactoristic of
this form of aniemia, and he suggests the possibility of

artificial modifications of form as a result of preparation.
His own observations lead him to regard the occurrence of
large highly coloured blood discs as more truly pathogno-
monic of the disease. The work, which concludes with
some useful observations upon leukfemia and pseudo-
leukitmia and a scries of illustrative charts, bears upon it

the stamp of genuine study and careful observation.

Whilst enunciating clearly his own deductions from the
observations wliich he records, the author does not disregard
the opinions of previous workers in the same field.

Diseases offhe Srain and Spinal Cord: JyDAvrD Drum-
MOXD, M.A., M.D. London : Henry Kinipton, 1883. -The
amount of attention that has been given of late years, and
is still being given, to diseases of the nervous system, would
probably cause considerable surprise to some of our prede-
cessors, who managed to put all they wanted to say on this

subject in as m.any lines as it now takes pages. The volume
before us is addressed to students and practitioners. We
think that it will prove of more service to the latter than the
former, mainly because the varioi:s descriptions seem to us
to assume, and certainly require for their due appreciation,
a certain amount of knowledge on the part of the reader.
In his preface the author apologises for the rough character
of some of his illustrations on the score of expense ; it is

an excuse for, but not a justification of, a defect, to which
we shoidd certainly have otherwise called attention. In
discussing the differential diagnosis of apoplexy due to
cerebral hiemorrhage from that due to other causes, wr
wouUl prefer to almost reverse the order in which he deals
with these latter, and woidd say, that cerebral haemorrhage
is to be distinguished first from an epileptic fit, then from
alcoholism, injury to the head, narcotic poisoning, and
urtemia. To place uranuia first on the list is. to our think-
ing, misleading, as the student might thereby infer that
this was the most common condition likely to be mistaken
for cerebral haemorrhage. It seems to us, too, that Dr.
Drummond does not lay enough stress on the im-
portant aid to be derived from the history of the
ease. In the absence of a history, it is often impossible to

exclude epilepsy or injiu-y ; and, on the other hand, it is

sometimes possible to arrive at a correct diagnosis of
cerebral hfcmorrhage from the history alone ; another point,

too, which is sometimes of great value, but to which no
reference is made, is the condition of the pupils—a patient
in a state of coma with unequal pupils should never bo
treated as suffering from the effects of drink alone. The
chapters on basilar meningitis, and meningitis of the
convexity, are amongst the least satisfiictory in the book.
The symptoms of the latter affection are, indeed, most
obscure, and it seems to us that Dr. Ilnnimond is really

describing cases of acute general meningitis, which are nof
very uncommon, and are often probably of a pyfemit*

nature. Such symptoms, for instance, as irregular respi-

ration or retraction of the head, point to a basic affection
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rather than one of the convexity. Nor can we agree with
the statement, that in tubercular meningitis optic neuritis

is seldom met with, and tliat in simple meningitis of the

base it has been observed with tolerable frequency, our own
experience pointing to an exactly opposite conclusion. The
chapter on syphilis of the brain contains a concise account
of the various lesions that may bn met ^\ith—periostitis,

caries, pachymeningitis, gummata of the pia mater, sclerosis,

periarteritis, endarteritis, and neuritis. Tlie extreme impor-
tance of the early recognition of the fact, that any given
symptom is the result of a syphiUtic lesion of the nerve
centres, gives tc this subject a value at least as great as that
of any other in the whole range of diseases of the nervous
system, and the precision with which the symptoms and diag-

nosis are given in this chapter proves that Dr. Drummond is

fully aUve to this fact. Tlie insertion of a chapter on
general paralysis of the insane is certainly a step to be
highly commended. In these days of sijccialists, we are

too apt to relegate this disease bodily to the alienists, and
one result of this is that the majority of practitioners

cannot recognise the disease when they mci!t with it, often

to the very great detriment of their patient and bis friends.

The last part of the book is devoted to diseases of the
spinal cord. Dr. Drummond is in accord with all modern
writers as to the pathology of infantile paralysis, pro-

gressive muscular atrophy, and locomotor ataxy, but he
differs from the majority of them in including pseudo-
hypertophic paralysis amongst the diseases of the spinal

cord. He apparently relies mainly on a case iu which he
had himself examined the spinal cord, and found that
"disintegration of the lateral gray network, especially of
the left side, and most marked in the lumbar enlargement,
was clearly discernible ; and in addition there was a con-
spicuous bulging on one part of the left lateral column,
<lue to a cavity containing serum which was surrounded by
gray matter, and extended a considerable distance up the
cord from the lumbar enlargement. The gangliouie cells

appeared to be normal." It appears that Dr. Bramwell
and Dr. Growers had previously described very similar

changes, which, however, neither of them seems to have
considered of much moment. It does not appear to us that
there is as yet such evidence as would justify us in

classifying the disease iu question as a disease of tiie spinal
cord. Although neither chorea, tetanus, hydrophobia,
paralysis agitans, nor any of the many forms of neur.dgia
or spasmodic affections find a place in this book, it is

nevertheless a work which, as we said at the commencement
of our remarks, will be of much service to the busy
practitioner.

Sir Thomas Broiviie's ReVgio Medhi ; a Facsimile of
the First Edition. Eliot Stock, 1883.—This delightful
edition of a delightful classic should hare the effect of
making Sir Thomas Browne known to many of bis modern
successors who have never before studied him. It is

admirably ju-inted in old type, is bound in stamped oak
boards, and is altogether a book to be treasured. The
Religio Medici is chiefly of interest as conveying the
picture of a rare and loveable mind, and as an example of
a prose style of exquisite strength and dchcacy. Like all

great classics ik exerts a powerful cliarm upon the reader
and carries him in imagination out of thj^ age of hurry
back to a period which, but for its meditative calm, seems
singularly akin to the present. Sir Thomas Browne had
many qualities which should endear hiiu to the medical
reader. He was largely tolerant, hajipy in disposition,
bold aad independent in speculation, free from petty
prejudice, fond and at the same time distrustful of paradox,
and fuU of imagination, and of a quaint quiet humour.
His mind was a strange mixture of the sceptical and the
superstitious. Some of his views, which seemed start-

ling to his contemporaries, are to-day accepted as common-
places, while in other respects he cherished beliefs that are
now universally discredited except at the Psychical Re-
search Society. Nothing can better express the distance
from us of the time in which he lived, and the nearness to
us of himself, than the following passage :

—" I feele not in
me those sordid and unchristian desires of my profession,
I doe not secretly implore and wish for Plagues, njoyce
at Famiues, revolve Ephemerides and Almanackes in ex-

pectation of malignant effects, fatall conjunctions, and
Ecclipses : I rejoycc not at unwholesome Springs, nor un-
seasonable Winters, my Prayer goes with the husband-
man's ; I desire everything in its proper season, that
neither men nor the times be out of temper. Let me be
sieke myselfe, if sometimes the malady of my patient be not
a disease to me. I desire rather to cure his infirmities than
my owne necessities. Where [ doe liim no good me tliinkes

it is no honest gaine, though I confess it to be the worthy
salary of our well-intended endevours. I am not onely
ashamed, but heartily sorry, that besides death, there are

diseases incurable, yet not for mine owne sake, or that they
be beyond my art, but for the general cause and sake of

humanity, whose common cause 1 apprehend as mine
owne." That is very finely said, and though it is almost
the only passage in this book in which the author speaks of

his own profession, it is a fair sample of the whole. The
reader who woidd study Sir Thomas Browne will find an
admirable essay on him in Mr. Leslie Stephens' " Hours in

a Library."

The Diagnosis and Treatment of Diseases of the Ear ; by
Oeen p. PouEEOy, M.D. New York : Bermingham and
Co.—A number of text-books on aural siu-gery have been
published of late, so many, including new editions of old
works, and translations of German authors, that we should
hardly have thought another book on the subject needed.
Dr. Pomeroy, however, seems to think otherHise, and
we feel bound to admit that he has written a valuable
and very readable work. In two respects Dr. Pomeroy de-
parts from the plan generally adopted by writers on aural
surgery. In the first place he has left out the introductory
chapters on the anatomy aud physiol ~.gy of the ear. In the
preface he very properly says :

" Where it is desired to
study the anatomy and physiology of the ear thoroughly,
the books devoted to such subjects treat the matter more
exhaustively than ordinary text-books on the diseases of the
ear, can possibly do." Why authors should deem it neces-

sary to turn to a work on anatomy, and extract from it

more or less fully the chapters on the structure of the car.

has always been a mystery to us. They do not pretend
that the material is original, and do not even attempt to

stamp their individuality on the desciipticn, with the
notable exception of Professor Politzer. To return, how-
ever, to Dr. Pomcroy's book ; it is not disfigured in the
second instance by cases spread ad nauseam throughout its

pages. The cases given are aptly chosen, and more fre-

quently than not are taken from the practice of others.

The book is not a mere compilation. One fvcls the indi-

viduality of tile author in almost every page. Each disease

is treated of with due regard to its importance, or to what
is dcfiuitely known about it. The description of acute
purulent, and noii-purulcnt catarrh of the tympanum, is as

finely written as anytliing we remember to have read on the
subject. In conclusion, we can heartily eonunend the book
to the favourable notice of our readers, and we feel sure it

will take its place among the best text-books on diseases of
the car.

The Dissector's Manual; by W. BliUCE-CLiEKE, M.A.,
M.l?., and C. BAnEETT Lockwood, F.R.C.S. Cassell and
Co., London, 1883, pp. 330.— In tliis manual an attempt
is made to collate the broad facts of anatomy, with a view
to giving the student "a description of the way in which
the structures that go to make up the human body may
be displayed." Prior to entering upon a description of
each dissection, the authors direct the student's attention
to the position of the more important underlying struc-

tures, and excellent instructions are given for marking
them out on the surface of the skin. Chajitcrs three

and four are sufficiently clear to be of service to the

student wlio is learning to dissect ; but the remaining
portions of the book are compressed to such an extent,

that, it seems to us, the student would be si> confused
with the mass of facts prejentcd to his notice, that he
would derive but little benefit from their perusal. This
comiiression of the latter part of the work is ttie more to be
regretted, as the major part of the first, and the whole of

the second, chapter might well have been omitted. It is

no doubt true, that the greatest ignorance often exists
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imiuiig ttuilcnts as to the meaning of tlic simplest teims ;

but, siin'li', a glossary, in wliiili sueli words as ^^ capsule"
" di.tseci," and " clean " are explained, is an nnneeossary

addition to the work. We must take parlieular exception

to the ehapter on the preparation of the body for dissection.

There appears to be an increasing inclination on the part of

authors of nnatoniieal works lo treat of anatomicul technics,

and, though in a large systematic work, a chapter on such

a subject might he admissible, it is wholly out of place in

a popular students' manual. The study of practical

anatomy has hitherto been conducted without any undue
publicity, and we think it is extremely iuiudieious to call

imnecessary attention to the methods by which it is jiro-

secutcd, and to acquaint those external to the profession

with the duties of a dissecting-room porter. {I'lile pp. It,

15.) We are aware that this is an era of nuinuals and aids,

and pocket editions ; still, we must confess that, though
this little book contains many interesting and valuable

hints, it is not at all clear to us what part in anatomical

literature it is destine 1 to occupy ; and we would still prefer

to sec a student take his "Ellis" and patiently study his

subject until he thorouglily understood it. The lett-r-press

requires revision in many places, as such expressions as

"a good foot," "if the foot is a really good one," and,

again, when writing about th" mnunnary ghiTid, tlie state-

ment that "a female about 3(1 years old would be the likeliest

to afford a gool one," might be altered with advantage.

The Alienist and Nenroloiiist. Oct., 1883.—This quarterly

journal maintains, on the whole, its high character, but its

pages are disfigured by a bitter personal controvei'sy con-

cerning the ea-^e of Guitcan. A translation of Dr. Bianchi's

article on Changes in Handwriting is of some interest. Dr.

Kieman relates .a third ease of insanity from quinine, in

which tlu' causation appears indisputable. Dr. Tan Dervecr
of New York, has ren:oved Meckel's ganglion for the relief

of severe facial neuralgia, with complete recovery from both
the operation and the neuralgia in two eases, and partial

relief in a third. 'J"he ganglion is exposed from the front by
trephining the front and back walls of the antrum of High-
more. The editor contribiitcs some usef id hints on the minor
treatment of insane patients, and the value of the number
U rnhanerd by a fairly complete bibliography for the pre-

ceding twelve months. This section concludes with the

(leehiration that "the hour is coming when it will be a

jiroiul distinction to a man that, living in the last quarter
of this nineteenth century, he simply did his duty, neither
speculated nor peculated ; and, dying luiiversally respected,
they wrote above him as the best evidence of his philan-

thropy, this inscription ;
" For he had compassion on the

multitude, and published nothing—not even his memoir."

The American Fsychological Journal, Oct., 1SS3, con-
tinues its useful work of endeavouring to improve the
position and trcilment of the insane. The chief article in
this number is a strenuous insistance on the point, often
urged in these columns, that the business of asvlum
medical oflii-ers is not to manage the farm, or purchase the
stores, or supervise the machint- ry, but to treat the patients.
This desirable limitation of their duties is, however, as far
off as ever, and there is not yet the slightest sign of its

approach. Meanwhile, our knowledge of insanity is at a
standstill, and our treatment is chiefly castor oil.

Elements of Practical Medicine ; by A. H. Carter, M.D.
Second Edition. London : H. K. Lewis, 1883.—As an in-
troduction to uieiUc-al students at the outset of their pro-
fessional studies, this book is well adapted to its purpose,
and the present edition seems to be as full of information
as could reasonably be expected from its size. There arc
t\yo doctrines,liowever,contained in it upon which the student
will do well not to retain a firm hold ; one is the view that
the large white kidney ultimately becomes a typical granular
kidney

; the other, that membranous laryngitis " may
probably, in some cases, be due to diphtheritic infection, anil
in others to severe inllamnuitiou of a non-specific kind."
It is true that membranous laryngitis is not always due to
diphtheria, but in the very large majority of cases it is so,
and the quotation we have given is decidedly misleading.

ABSTRACTS AND EXTRACTS.

The PATnoiooT of Cervical Erosions.—A recent

number of the ^ei'/.^fArZ/y/Vir Geburtshiilfe und Oiindiologie
contains a long article by Dr. Carl Huge, of Berlin, on the

above subject. It is mainly devoted to the consideration

and refutation of the views of Fischcl ' as to the origin of

these erosions. The position of the question is this ; accord-

ing to Fischel, as our readers will be aware, cervical erosions

are due to the stripping off of a superficial layer of pave-

ment ejiithclium,and the consequent exposure of a glandular

and papillary structure which previously existed underneath
the last epithelial layer. This glandular structure he regards
:is a prolongation of the structure of the cervical canal be-

yond the external os, or, iu other words, a physiological ectro-

pion of the cervix. Rugc regards them as due fo a new
formation of glandular and connective tissue. lie hold.*

that no glands whatever exist beneath the epithelium of the

healthy vaginal portion of the cervix. One of the main
arguments advanced by Fischel is, that he has found glan-

dular structure like that of the cervical canal, and the so-

called granular ei'osion, on the vaginal portion around tho
OS externum of newly-born infants, and also of virgins and
nulliparous women. Kuge, in commenting upon this, say&

that the mii'roscopical appearances of the granular erosion

are perfectly distinct and different from those of the cervical

canal. The morbid appearance of an eroded cervix often
stops abruptly at the external os, the mucous membrane of

the canal being healthy. The glands of the healthy cervix

are more elongated, they show in their whole course littU>

ditTcrence in breadth : while those of the erosions present

numerous rounded bulgiiigs-out, and collections of mucus;
on section their borders appear like papilla? between which
their orifices are irregularly disposed. Kuge has examined
many specimens of i}ie healthy cervix uteri, aiitl Las always
failed to find glands on the vaginal portion ; and in this he
is supported by similar failure on the i^art of otlicr indepen*

dent observers. He therefore concludes that the glandular

structures seen on the eroded cervix are not pre-existing

glands, but new formations. Another argument wliieli he
advances, is the mode of healing these erosions, a process

which he has watched step by step. The glands gradually

diminish in size ; their single layer of cylindrical epithe-

lium changes into several lasers of pavement epithelium,

and the gland cavities become filled up. These changes
sometimes take place uniformly over the whole surface of a
gland : sometimes at one side of it only, and the appearance
of a microscopic section varies accordingly. He therefore

argues, that as they disappear in loco so they may arise in

loco. The next piece of evidence which our author brings

forward is derived from the examination of the hymen (or

rather vaginal septum), in cases of hteinato-corpus. He
found on the external surface of this membrane pavement
epithelium, on the internal, cylindrical epitlu>liuui and
glandidar structures. He points out that there is a stage

ni the development of the genital canal in which the

whole of it is lined with cylindricul epithelium ; and thus
the structure of the internal surface of the vaginal septum
is only a pei-sistence of a temporary natural condition. The
bearing of this in the theory of Fischel is, that it shows
that the presence of glands and cylindrical epithelium is not
peculiar to the 'cervical canal, and that the existence of such
structures on the vaginal portion of the cervix does not

demonstrate that where they are found ectropion of the

canal is present. Dr. Ruge has moreover examined cervical

erosions in newly born children, and has found the histo-

logical appearances characteristic of them continued on to

vagina. A further argument is derived from his own re-

searches into the histology of cancer of the uterus. He
holds tliat the appearances of cancer originating iu the cer-

vical canal, and the same disease commencing on the vaginal

aspect of the cervix, are quite distinct : that he has traced

the development of each form of the disease out of simple
erosions ; and that as the disease to which the two kinds of
erosions lead is dilfcrcnt, therefore the erosion of the vaginal

portion is not a mere continuation of the cervical structure,

but a new and different formation.

' Medical Times and Gazette, 1881, Vol. I., p. 107.
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Histological conti'OTcrsies sccra otteu of little moment in

practice ; but in this case the question at issue hat important

practical bearings, for we are told by Americans that almost

all ceryieal erosions are nothing but the ceiTical mucous
membrane, exposed by erersion, in consequence of lacera-

tion during childbirth, and are to be cured only by repairing

the torn cervix. If Dr. Rugc be correct, that the common
granular erosion results from a morbid process having its

seat quite outside the cervical canal, it is clear that trache-

lorhaphy cannot be so often requisite as some of its

advocates ^vould have us believe.

Kaikis ly Acute EnETTMATiSJi.—A paper by Dr. II.

llenche, of Rheydt, published in the Cenfralblalt fur
Kliiiisclie Medicin, No. 47, 1883, forms a small but instruc-

tive contribution to the slowly aeciunulating evidence of the

action of liairin, the latest antipyretic drug. The ex])erience

of the writer as to its action in the pyrexial stages of pneu-

monia, pleurisy, and pernicious anaemia is by no means so

satisfactory as that of some other observers. It cannot fail

to be noticed, however, that a very large dose was employed

in every case. In a case of asthenic pneumonia, in which

one gi-amnie of kairin was given every hour for seven

hours, a marked reduction of temperature took place, but

at the same time the toxic eifects of the drug became very

manifest. It should be added, that large doses of quinine

and siialler doses of kairin had been tried previously with-

out result. Depression of pulse, rigors, discolouration of

urine, and a marked tendency to collapse were the symptoms
accompanying the reduction of fever. In phthisis and

anfiemia similar cflTeets we-c produced, severe sweating being

also present in tiie former case. In a case of typhoid fever,

in which hyperpyrexia had been uninfluenced by baths and

quinine, the administration of seven and a half grains of

kairin every hour for five lioiirs had a very powerful effect

in reducing teinperaturc, but at the same lime severe

rigors, great depression of pulse, and delirium rendered

the features of the case rather more serious than tliey had

been before. looting the points of resemblance between

kairin and salicin, viz., their rapid antipyretic effect, and

their tendency to induce delirium and other toxic syniploms,

Dr. Meiiche tried it upon a case of acute rheumatism. Tlic

patient had been ill for six days, and several joints had

been affected. Three and a halt grains of kairin were

given three times in one morning, and seven and a half

grains four times in the same afternoon. Severe sweating

was induced. Less pain was felt, but the joints were

still tender in the evening. On the following day the

drug was given again in smaller doses, with still further

rehef to pa n. A relapse followed in twenty-four hours,

pain retui'uing as severely as before, with signs of peri-

carditis. With the free use of kairin (seven grammes in

twelve hours) the pain and febrile disturbance were again

reduced. Tlie whole illness lasted nineteen days, during

nine of which the patient took fifty grammes of kairin. A
second case, of a patient with long-standing mitral disease,

was also treated with frequent doses, with equally good

results. Dr. Menche's experience of the drug thus leads

him to compare it favourably with salicylate of soda as an

antipyretic in cases of acute rheumatism, but to use it with

caution in cases of other specific fevers.

A'agixal CrsTS.—Dr. Max Graefe, of Berlin, contri-

butes to a recent number of the Zeitschrift fiir Oehurt-

shiilfe und Gyncikoloriie a short but interesting paper on

vaginal cysts. He believes that these are less uneommon
than is generally supposed, because they generally cause no

suffering, and therefore are probably often unnoticed. He
gives an account of ten cases under his own observation

(occurring in Prof. Selirceder's clinic), in each of which a

careful microscopical examination of the cyst wall was made.

Adding to these cases published by Winckel, Klcbs, and
other writers, our author arrives at the following conclu-

sions :—Out of 61 cases, in 29 the cyst was on the anterior

vaginal wall, in 21 on the posterior, and in 11 laterally

situated. He points wt thit tliis statement must be taken

with t!ie qualitication that in many cases the cyst is not

seated exclusively upon either vaginal wall. The colour,

consistence, and morphological elements of the cyst contents

differ widely, even in cysis apparently similar in sructure.
The thickness of the cyst wail varies from a millimetre to a

centimetre. It is composed of connective tissue, with, in

thick- walled cysts, smooth muscular fibres, that is, the struc-

ture of the vagina. Outside it is covered with pavement
epithelium, like that of the vagina. Internally most cysts

are lined with eylinirical epithelium, but now and again we
find a single cr several layers of pavement epithelium.

There may be in the same cyst cylindrical epithelium at

one part and pavement at another, as sliown by Lebedeff ^

and in three of Dr. Graefe's cases. After descrilung their

anatomy, our author discusses the different opinions that

li.ive been entertained ns to their origin. Klcbs looks upon
them as dilated lymphatic vessels, for the reason that he
has found them lined with lymphatic endothelium. Dr.
Graefe has only been able to find records of three cases in

which the interior had such a covering ; and even in them
he does not think that tlio inference follows, thjt the cyst

must have arisen by dilatation of a lympliatic vessel, because
Lebedeff' has shown tliat cylindrical may, in these cysts,

become changed into pavement epithelium. For the rare

eases in which the cyst is without any cpitheUal lining.

Dr. Graefe accepts Winckel's suggestion, that they may be

merely spaces in the submucous connective tissue resulting

from cedenia, injury, or hemorrhagic effusions. Cysts pro-

vided with an epithelial lining he regards as retention cysts,

due to occlusion of the orifices of vaginal glands He
accepts the evidence brought forwari by Yon Preusehen as

to the occasional existence of glands in tlic vagina. He
points out that there is a stage in t)ie development of the

vagina in which it is lined by cylindrical epithelium, and
refers to a case reported by Dr. C. Euge, in which that

observer found a small cyst on the vaginal portion of a

fcetus of four months' development. Dr. Graefe therefore

puts it, that the membrane lining a vaginal cyst, in pro-

ducing cylinder epithelium, is " true to its embryonic tradi-

tion." There are, however, also cases in which the interior

of the cyst presents a structure identical w ith that of the

vagina itself. Of such, our author thinks Veit's conjecture

a probable explanation : viz., tliat they are formed out of

remains of the duct of the Wolffian body. Preund lins

sugscsted that some cysts may be rudiments of the duels of

MuUer; and Dr. Graefe thinks this explanation applicable

to one of liis cases, in which there were six cysts, arranged

in a row one behind the other. Anotlier of his cases, in which
there were three cysts, but not serially arranged, he thinks

may be accounted for by the combined livpothescs of Veit

and Freuiid.

In tlie same number of the Zeitschrift we find a short

paper by Dr. J. Veit, published as a kind of a]jpendix to

tliat of Dr. Graefe, in wliieh is described a case of a vaginal

cyst of unusual size, as large as a child's head, projecting

from the vulvar orifice in such a manner as at first sight to

resemble prolapsus ; and above reaching to the broad liga-

ment. Dr. Veit thinks it probably originated in the remains

of the Wolffian duct.

The Pathology of Hemichorea.—An interesting case

of this affection is published by M. Mahboux, in the Revue
de Mi-deciiie for December, 1883. His patient was a young
soldier, aged twenty-three, who had been for some time

under treatment for melancholia witli various delusions.

One morning he was discovered to have hemichorea of the

riglit side, more marked in the arm than leg ; twitcliing of

the right side of his face had been observed occasionally

during the few preceding days, but no importance had
been att:iched to it. A careful examination of the patient

elicited the fact that there was neither paralysis nor anaes-

thesia of the affected limbs, nor was any cause found for

the movements. From this time the patient rapidly grew

worse, the movements became more violent, the melancliolia

more intense, and ho died sixteen days after the hemichorea

was first observed. The author on repeated occasions ex-

amined the patient, but never found paralysis or ansesthesia.

On examination a blood clot was found in the left lenticulo-

optic region, surrounded by a zone of softening; the haemorr-

hage involved the internal capsule, but not the most posterior

1 Medical Times and Gazette, 1.9S3, Vol. I., p. 1.1.
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portion of it, invading also the postero-citcrnal part of the

optic tliaUmus and the tailof the corpusstriatuni. Tlie menial

symptoms were fully accounted for by a tolerably extensive

chronic fronto-pariital meningo-encephalitis. M. Mabboux
explains the absence of hemiplegia by the slight degree to

which the corpus striatum and optic thalamus were involved,

and the absence of aniesthesia by the fact that the most
posterior portion of the internal capsule was intact. But
it seems to us that too much stress ought not to bo laid

upon the supposed absence of hemiplegia and hemiantes-

thesia in this case, for accurate observation on cither of

these points was impossible, at any rate during the last week
of the patient's life.

Pkopiiylactic Teacheotomt in Emphysbma.—Dr. II.

Schmiiit relates the case of a man in whom em))hysema
ensued some hours after his receiving a wound in the neck,

and spread so rajiidly, especially in the vicinity of t!ie

larynx, llmt suffocation become imminent. The larynx was
opened below the cricoid cartilage, and as soon as a tube
had been iutrotluced (which was done with some ditliculty)

breathing became enlirc'y tranqiiil. By the tiiird day all

traces of Ihc eniphysema had di-appearcd, and the wound
of traclu-a healed bv the twelfth day.

—

Betz Memorabilien,
lb83. No. 7.

The Total Desteuction of IIumas Bodies.—M.
Aimee Girard having lately proposed al the Academic des

Sciences tlie dc^tructi'jn of tlie bodies of animals dying of

virulent diseases by means of sulphuric acid (as their inter-

ment does not always secure from the danger they may
ca\i8c), M. Eegnavd resolved to try the cffe.;t of tliis sub-
stance on tlie liuniau subject. His experiments with the
bodies of new-born infants and firtuses have been completely
successful, and would no doubt be equally so if tried on the
adult. To the body of an infant he adds about double its

weight of the sulpliuric acid of commerce, and after 24 or

30 hours of maceration, not a vestige of tlie body remained
—the deeomjwsition having taken place silently and without
any smell. Neither the niicroscope nor the test-tube can
detect the slightest trace of the body, beyond the presence
of some fat, phosphoric acid, and nitrogen. M. Beguard
points out how easily a body may bo made away with by
means of a substance so easily procured, and suggests that

some restrictions should be placed on its sale.

—

llevue Med.,
Dec. 1.

REPORTS OF SOCIETIES.

SOCIETY OF MEDICAL OFFIC'EKS OF
HEALTH.

Feidat, Dkceubkr 21st.

Ur. DtiDriEiD, President, iu the Chair.

[SUGGESTIOXS FOE THE AMENDMENT OF THE AbTISANS'
Dwellings Acts.]

Dr. TiiiTE read a paper on the above subject. The
improvement of the dwellings of the poor, on which so
much had been written and said of late, was, he held, a
question essentially belonging to the Medical Oflicer of
Health, since it was his representation alone which could
«et the law in action, whether for the improven\ent or the
demolition of the premises concerned ; and if, as Dr. Tripe
believed, the present state of the law and the course of
procedure were defective and inconvenient, it was the duty
of the Society to point out the directions in which tliey might
b«st be amended. First it seemed to him a serious defect
that when actual demohtion was the only practicable
course, tlie work should be entrusted to different authorities
proceeding uiuler different acts according as the area were
large or small, the former being clenred by the Metropolitan
Board of Works at the expense of London generallv, and
the latter hy the vestry or local board at the cost of the
parish or district. He thought that wherever total demoli-
tion, whether of individual houses or of large areas, was
ini)ierative, it should be carried out by a single authority,
and the cost defrayed from a single source; what the
authority should be, he would leave to our legislators,

provided only it were one representing tlie entire metropolis,

while mere repairs and improvements might be left as at

present to the local authorities. The question was compli-
cated by the fact that while the inhabitants of these liouses

and areas did not as a rule earn more than 15». a week, the
dwellings now erected in their place were let at an average

rent of -ts. id., and therefore were taken at once by persons
earning 2 ts. or more. The population for wliom provision

must be found was composed not only of the labouring

poor, and those who picked up a living around the docks
and markets, but of costermongers and street dealers, for

whose donkeys and barrows accommodation must bo made,
with others who would not submit to the restraint imposed
in model dwellings, and lastly, the filthy and destructive.

The latter either still further overcrowded adjacent or

similar districts, or were dispersed and perhaps imjjroved,

but the labouring poor must live in the immediate neigh-

bourhood of their work and could not pay more than '2s.

weetly, if so much, for which they had to be content with

the wretched accommodation of a single room, or even only

a part of one. Landlords had been unfairly blamed for

the slate of these tenements, but in fact the cost of keeping
such places in repair, owing to the habits of the occupants,

was so great, and defaulters were so many, that comparatively

high rents were required to cover the losses incurred. The
Medical Oflicer of Health miijht insist on repairs, white-

washing, i^c, but the prevention of overcrowding presented

great difficulties. Greater facilities for night visits, without

which such overcrowding often could not be ascertained,

were ur,f;ently required. Dr. Tripe would also propose that

a landlord might be enabled to obtain from a magistrate

an order for tlie speedy eviction of a tenant on the ccrtifi-

c;!te of the Medical Officer of Health, and his own oath,

that a room or hou-e was unfit for human habitation Irom

dirt, dilapidation, or overcrowding. If he neglected to

avail himself of such power he would forfeit all symoathy
when penalties were imposed on him on account of the

coiulilionof his property. Houses capable of being rendered

habitable by simple alteration or repair should bo dealt

witli by the local authority, and those requiring demolition

by the central power, the certificates of the Medical Officer

of Healtli and district surveyor determining the class to

which they belonged ; but a simplification of the present

cumbrous machinery and enormous expense of compulsory

purchase and arbitration was necessary. No house should

be allowed to be occupied after having been legally con-

demned even pending an appeal. Summary powers should

therefore be given for closing not only such houses, but also

those where a landlord had neglected to carry out an order

for repairs to be done within a certain time. Demolition,

however, was tut the first step; the problem was how to

provide fresh dwellings in the place of those pulled dov n,

and for the same class of persons. Neither the central nor

the local authority could undertake the work without

pecuniary loss to the ratepayers or suspicion of " jobbery."

Public bodies, too engaged in other duties, could not

exercise the requisite supervision of house property. Stale

loans would involve needless expense in materials and con-

struction, which would be required to be of the best, and
unaided private enterprise would be insufficient to meet the

need. The only alternative seemed to be the co-operation of

persons willing to take shares in building houses suitable

for the classes in question, and content with dividends not

exceedini; 3 or 3^ per cent., which was all that could be

espec ted in London, even if the ground floors were let out

as shops. These considerations, however, did not fall

within the field of work of the Medical Officer of Health,

and were mentioned here only to show the difficultiet

surrounding the question. Houses capable of improvemeut
could be dealt with by existing acts, hut increased powers

must he given to the sanitary authorities, anil orders

should be obtainable from any two local justices, for at

present there was too great delay in the issue of such by
the police magistrates, a fortnight often elapsing after an
application for an order at the Worship Street Court, and
the hearing was again frequently adjourned from press of

business. Further suggestions made by Dr. Tripe for

dealing with this kind of property were as follows :
—

The names and addresses of the actual owners, as well

as of the legal owners, I'.f., persons receiving the rents, of all
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liouses let in lodgings or occupied by the poor, including all

liouscs under £20 per oniiuni, should be registered with

the local authoritj, and such houses should bo visited bv aii

inspector at least twice a year, or oftener in case of com-
])laint. Notices should be served on owners for all neces-

sary improvements, and enforced under the 35th section of

the Sanitary Act : the regulations under this clause being
made uniform for tlie whole metropolis instead of being as at

present left to the discretion of each local authority. If

the owner neglected to comply with the order by a given
day, lie sliould be subject to a penalty of, say, 5*. per day
during such neglect. If he after being summoned still

made default, the losal authority should have power to

close the house or room. No appeal should be allowed
against carrying out ordinary sanitary work, as repair or
cleaning of premises and drains, or providing proper water
supply to closets, and a separate supply for domestic use,

but only in ca* es of structural improvements and the
construction of drains. As regarded a separate water supply
for drinking and domestic use, apart from that to the
closets, the local authorities at present possessed no
powers, though it was much to be desired that such were
enforced in houses of every class. It would be well if

regulations were made affecting all houses alike, prohibiting
all direct connection of waste and sink pipes with the
drains, and requiring in all new houses proper ventilation

and interception of the house drains from the sewer, and
the substitution everywhere of better forms of traps for the
objectionable bell ; and all persons wUfully damaging
closets, traps, &c., should be summarily compelled to make
good such damage.

Lastly, to determine overcrowding, some limit of cubic
space per head must be fixed : this should not be too
high, so as to raiee the rent, or so low as to be injurious to

health ; 350 cubic feet for each person over twelve years,

and less for children, would appear unobjectionable. If

this were required, there would be no reascn why several

persons of different families, if of tlie same sex, should not
occupy a single room, but indecent occupation by persons,

even of tlie same family, ought to be put down.
Mr. Wynter Bltth gave an account of the work done

in the parish of Alarylebone under the Artisans' Dwellings
Act during his teniire of office.

In the discussion that followed. Dr. Edmonds, of St.

James', Westminster, Dr. DixoN, of Bermondsey, and Mr.
LovETT, of St. Giles', as well r.s Mr. Oreenwell, vestry
clerk of Marylebone, Mr. Jones, district surveyor of St.

Giles', and otlier gentlemen, took part. Agreeing entirely

with the recommendations made by Dr. Tripe, they insisted

that all improvements recoiled on the poor, whom they were
intended to benefit; the cleared areas being subsequently
occupied by a better class, and landlords recouping them-
selves for sanitary improvement of houses by raising the
rents out of all proportion to the outlay.

Dr. Dixon complained of the unreasonable delay of the
Metropolitan Board of Works in dealing with unhealthy
areas unless their clearance would afford opportunities for
the erection ol warehouses or the ojiening up of bettor
routes for traffic, instancing an area in his own district

which he represented eight years ago, but as to which they
had as yet taken no steps, the area in question having
meanwhile nearly disappeared by the erection of a Board
School, the falling down of some houses, itc. He expressed
a strong feeling that the possession and letting of insanitary
dwellings sliould be made penal in itself, and a fine of from
Wt. to £5 imposed on the ac/enf, sinc9 the landlord, if an
absentee, might be ignorant of their state. No rent should
be charged until the repairs ordered liad been cai-ried out,
nor, he thought, should the rents be raised in consequence
until after the expiration of a year.

Dr. Edmonds suggested the utilisation for the class of
dwellings required of the sites of the metropolitan work-
houses, wliich might well be removed to suburban districts.

Dr. SirxDERS, of West Herts, called attention to
the Labouring Classes Lodgings Acts, of the existence of
which many members were unaware, and which had
nmained a dead letter, though empowering local authori-
ties, with or without Stiite aid, to provide such dwellings,
either by building tliem on lands purchased or leased by
them, or by acquiring ani improving existing tenements.

Son Sees.

MEDICAL NEWS.
-^

Apothecaries' Hall. — The following geiitlemeu
passed their examination in the Science and Practice
of Medicine, and received Certificates to Practise, on
Thursday, 27th December, 1883 :

—

Edwin Alfred Bennett, Cornwall-road. Bayswater, W.
Herbert Crowley Dent, Wood-street, Woolwich.
Alfred Cromwell Frames, Belsize-park, N.W.
Charles Leopold Hudson, Bungay, Suffolk.
Laurie Asher Lawrence, ]3elsize-avenue, N.W.
Edward John Lewis, Great Coram-street, W.C.
George Lewis Bngg, Stockwell Villa, Clapham-road.
William Albert Wetwan, Tavistock-place. W.C.

The following gentlemen also on the same day passed
their Primary Professional Examination :

—

George Douglas Hunter, St. George's Hospital.
Edwin Cliarles Tatam, King's College.

THE BOWER AND KEATES' CASE.
At a Meeting of the Committee, held on Jan. 3rd, 1884,

at 8.30 p.m., present Sir Wm. Jenner (in the chair). Dr.
Wilson Fox, Dr. Moxon, Dr. Bright, Dr. Qi-.ain : Besolred,
" That the Committee having obtained Subscriptions suffi-

cient to meet the legal expenses incurred i i the case of
Messrr. Bower and Keates, beg to intimate that the list

will be clo.=ed on Saturday tlie 5th inst. They will,

however, be glad to receive further signatures to the-

Memorial.

P. A. MAHOMED, "1

B. W. BURNET, /

We have received, too late for insertion in full in the pre-
sent issue, the fourth list of contributions to the Indemnity
Fund receive! up to Saturday, December 29. Since that date
a still larger numbei of replies have, we hear, been sent in.

Tl c following are the subscriptions above two guintas ill

the fourtli list :
—

Wilson Fox, F.R.g £10 10
W. S. Savoiw, F.R.C.S 10 10 O
Sir Uenry Thompson, F.R.C.S 10
Tb imas Smith, F.RC.S 10
Chas. A. Adey, M.U., St. Leonard's-on-Sea 5 5
Wm. F. Butt, Esq 5 5
Ed. Clapton, M.D 5 5
John E. El ichscu, F.R.C.S. .. .. 5 5
Barnard Holt, F.R.C.S 5 5
Sir Ed«in Saunders, F.R.C.S 5 5
W. H. Walshe, M.D 5 5
E. G. Barron, Esq., Plymouth .

.

. . 5
W. W. Kershaw, Esq., Surbiton .

.

. . 5
A. Farre, M.D 3 3
Ed. Lund, F.R.C.S, Manchester .. .. 3 3
W. S. Playfair, M.D 3 3
Wm. Priestley, M.D. 3 3
Septimus Sibley, F.R.C.S 3 3
Edgcombe Venning, F.R.C.S 3 3
John Wood, F.R.S 3 3
J. M. Bright, M.D 2 12 6
J. J. Eyre, Esq 2 12 6
The name of Sir Andrew Clark, Bart, £10 10s., wa»

accidently omitted from the first list.

APPOINTMENTS.
GARnxEH.P. H., M.R.C.8.—House Surgeonto the Royal Portsmouth,

Portsea, and Gosport Hospital, net- W. C. Beevor.M.B., resigned.
Griffin, Johx. M.B., CM. Ed —Senior House Burgeon to the-
Roval South Hants lutirmarv, vice H. Wynter Shettle, M.R.C.8.,
L.H.C.P., resigned.

Gi'N.v, Chr., M.D.—Surgeonto the Jervis Street Hos; ital, Dublin,
vice J. E. Kelly, resigned.

Herux, G. a., M.D.—Physician to the City of London Hospital for
Diseases of the Cliest, vice E. L. Birkett,"M.D., retired.

Lipscomb, A. A., M.R.C.S., L.S.A.—House Physician to the London
Hospital, vice C. M. Cljadwick, M.B.

Mason, S. E., M.D.. F.R.C.S.—Master of the Coomlie Hospital,.
Dublin, vice G. H. Kidd, M.D., whose term of office has expired.

MCMFORD, William Ellis, L.R.C.P., L.R.C.8. — Re-appointed
Medical Oftieer of Health for the Pudsey Urban Sanitary District.

PuLLiN, Harry L., L.D.S. Eng.—House-Surgeon to the Dental
Hospital of London.

Shaw, L. E., M.B.—House Surgeon to the Victoria Hospital for
Children, Qiieen's-road, Chelsea.

Williams, J. F., M.R.C.S.—Assistant Medical Officer and Dispenser
to St. Saviour's Union.
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NOTES, QUERIES, AND REPLIES.
-^

The Bogers Testimonial.
The following is the U'uth list of subscriptions:—An Admirer of

Disinterested Work (per LanMt)^ £5; J. Ilarria Ross, M.D., CM.,
Brlphtcm.i;! Is.; Daniel lies, Esq., Fairford, lOs. tki.; B. Vowne, Esq.,

Chiird, H»3. (id.: F. J. Flower, Esq., Wanninater, lOs. ; Geo. Hej)-

worth, Esq., Gloucester, Uts. ; Dr. A. Jtobertson, Town Huspital,

Glasgow, 1U9. ; Dr. Iliiph McLean, Corbridgc, lOs. ; J. W. Wolfi'ii-

dalc. Ksq., Tutburv, ;>s. ; Juo. Itusaell, Esq., Ne;ith, 5a.; Geo. W.
Rhodes. Esq., Huddersliuld, 63.; Thos. Fuller. Esq., M.D., Nuw
Sliorehain. 5s. ; Dr. Nathan Hauuah, ^VsUtou-iu-Mukerlield. 5s. ; Jno.

Clare, Esq., Hanilcy, 53.

TO TIIK EDITOn OF THE MEDICAL TIMES AND GAZKTTK.
8iR,—Will you kindly inform me under what authority the

College of Phvsiciiins of London confer a qualirication in Surgery as

well as in Medicine—that is, a double qualilication—on gentlemen
who obtain their licence.

1st January, ltM*4. I am. Sir, yours, Ac., Esquirbr.

[Licentiates of the Royal College of Physicians of London are

legally entitled to practise surgery ai well as medicine, by the
Act of Parliament ;c Hon. VIIL cap. 40. Sec. H. which runs as

follows:—"And forasmuch as the science of physic doth com-
prehend, incltide, and contain the knowledge of surgery as a

special member and part of the same : therefore be it enacted
tliat any of the said Company or Fellowship of Physicians, being
able, chosen, and admitted by the said President and Fellowship
of Physicians, may from tim'e to time, as well within the City of

London as elsewhere in this realm, practise and exercise the
said science of Piiysic in all and every his members and parts,

any Act, Statute, 'or provision made 'to the contrary notwith-
standing."]

Di\ Kinshy, St. Petersburg,—Vtt regret not to be able to accept
your proposal.

A. £'., Burton-on-Trent.—Certainly not.
Dr. Thompson, Lannceston Hospital, Tasmania.—Letter and en-

closure received with thanks.
John Forster^ Esq., Cru/crs, Adelaide, South Australia.—Letter and

enclosure received with thanks. Orders may be drawn on any
post-office.

COMMUNICATIONS RECEIVED—
The EniToR, "Bkiiisii MiaucAL Joursal." London ; Dr. W. E.
Stkavenson, London ; Hon. Secrktary, Oi'UTHALMAlogical
Sucit;TV. London ; Dr. Wyxter Blyth, London : Tue Hon.
SKCRtTAHY Obstetrical Society, London; The Hon. Secretary
Medical Socikty of Loxdon ; The Hox. Secretary" Hunterian
Society, London ; The Hon. Secretary Clinical Society,
London ; Dr. J. Althaus, London ; The Sanitary Commissioner
FOR the Pi^njaub. Lahore ; The Secretary JSamajiitan Free
Hospital FOR Women and Children, London ; The Secretary
the Hospitals Association, London ; The Hon. Secretary
Pathological Society" of London; Mr. Fletcher, London;
Mr. NouLE Smith, London; The Hon. Secretary Medico-
Psychological Association, London ; The Secretary Poor
Law Medical Officers' Association, London ; Assistant Sec-
retary" Royal Microscopical Society, London; Dr. Alfred
Carpenter, Croydon ; Mr. Shirley Murphy*, London ; Mr. T.
M. Stone,Wimbledon ; The Registrar-General for Scotland,
Edinburgh ; Mr. W. Robinson, London ; Mr. Pietro Michelli,
London; Dr. Whitla, Belfast; Dr. W. Domett Stone, Lon-
don; Dr. Fowlatt, Paris; Dr. Andrew Wilson, London; Re-
gistrar-General FOR England and Wales, London ; Dr. J. W.
Langmore, London ; Dihecior of The Anthropological
Institute, London; Mr. James Dixon, Dorking; The Eoinm
OF "Russian Medicine," St. Petersburg; Mr. E. Pocknell,
London; Dr. J. W. Mo(jre, Dublin; The Secretary' Apothe-
caries Society. London ; Hon. Secretaries Odontological
Society of Great Britain, London; Hon. Secretaries Epi-
DEMIt»LOGICAL SOCIETY OF LONDON.

BOOKS RECEIVED—
Exsudatio-Peritnnitis, von Dr. Hermann Vierordt— The Life and
Work of St. Paul, by F. W. Farrar, D.D.—Elements of Human
Physiology, by Henry Power, M.B., F.R.C.S.—Water, by P. A.
Maignen—Braithwait'e's Retrospect of Medicine, Vol. LXXXVIII.
—Pharmacy, Materia Medica, ami Therapeutics, by W. Whitla,
M.D.—Diseases of tlie Eye and Eyelids, by Louis" H. Tosswill,
B.A.. M.B.—Life-History Album," by Frai'icis Galtou, F.R.S.—
Becurd of Family Faculties, by Francis Gallon, F.R.S.—On Life
and its Lessons, l.y -J. G. Davey", M.D.—The Surgical Treatment of
Tumours, &c., bv Walter Whitehead, F.R.C.S., and Biltou Pol-
larl. M.D.. B.3.. P.U.C.S.—A Plea fur the Cure of Rupture, by
J. H. Warren, A.M., M.D.—Insanity, by T. R. Buckham, A. Ml,
M.D.
PERIODie.VLS AND NEWSPAPERS RECEIVED—

lievue de Chirurgii'—Revue de Mt-decine—Woods and Forests-
Lancet—British Medical Journal—Medical Press and Circular

—

Berliner Klinisehe Wochensehrift — Centralblatt fur Chirurgie
—Gazette des Hopitaux—Gazette Medicale—Revista deMedicina—
Bulletin de r.Vcademie de Medeciue—Pharmaceutical Journal

—

Wiener Medieinische Wochensehrift—Revue Medicale—Gazette
Hebdomadaire—Nature—Boston Medical and Surgical Journal-
Louisville Medical News—Centralblatt fur Gymikologie—Le Con-
cours Medica!—Centralblatt fur die Medicinischen Wissensehaften
—Centralblatt fiir Kliuisehe Medicin—Philadelphia Medical News—Le Pn)gr(>3 Medical—New York Medical Journal—Edinburgh
Clinical and Patlinlogiciil Journal—Students' Journal and Hospital
Gazette—New York Medical Record—The Morningside Mirror—
The Dublin Journal of Medical Science—The American Journal of
Obstetrics—The Polyclinic—National An tiCViinpulsory-Vaceinatioii
Reporter—The Science Monthly—Canada Medical 'and Surgical
Journal—The Veterinarian—Revue Mensuelle de Laryngologie. etc.—Archives tJ^mirales de M6decine—The Age, Melbourne. Nov. 19
—The Aii;dy.>t— The Times of India. November ;jn, lrfS;j— The
Monthly Hoiua-itpathic Review.

appointments for the week.
January 5. Saturday {this day).

7. Monday.
Odontological Society, 8 p.m. Annual General Meeting;

election of Officers and Council. Casual comnmnications by Mr.
Morton Smale, Mr. Storer Bennett. Paper by Mr. Bland Suttou,
•'On Comparative Dental Pathologj'." Valedictory address by
ttie President.

The Medical Socibty of London. Mr. B. Brudenell Carter will

deliver the First Lettsomiau Lecture^ subject—"Modern Open-
tions for Cataract."

8. Tuesday.
Anthropological Institute of Great Britain and Irexjlnd,

8 p.m. Mr. H. H.Johnston, " On the Ethnology of Uie Congo and
South Western Africa."

Royal Medical and Ckirurqical Society, 8.30 p.m. Mr. P.
Treves, "On the Direct Treatment of Spinal Caries by Opera-
tion." Dr. Kadeliffe Crocker, "Three Cases of Xeroderma Pig-
mentosum (Kaposi)."

9. Wednesday.
Epidemiological Society" of Londo.x "(ll, Chandos-street, Caven-

dish-square), at 8 p,m. Surgeon-General Hunter. M.D. , "On the
Origin of the Cholei-a Epidemic of 18y.'J in Fgypt."

Royal Microscopical Society (King's College), 8 p.m.
Obstetrical Socibty, 8 p.m. Specimens will be shown. The follow-

ing Papers will be read :
—" Observations of Puerperal Tem-

peratures," by Dr. E. S. Tait. " On the Corroding Ulcer of the
Os Uteri," by Dr. J. Williams.

HrxTERiAN Society (7 p.m. Council), 8 p.m. Mr. Reeves, "The
Treatment of Rectal Stricture, with special reference to Inguinal
Colotomy." Mr. Charters J. Symonds—"The Reliable Signs of

Fracture of tlie Neck of the Fenmr."

10. Thursday.
Ophthalmological Society of the United Kingdom, 8|- p.m.
Living Specimens, 8 p.m. Discussion, "On Sympathetic Oph-
thalmitis," adjourned from last meetmg. Simeon Suell, "Two
Cases of Retinal Glioma, in one of whii.1i Shrinking of the Eye-
ball occurred without Perforation." Dr. G. A. Bro\vu, "A Case of

severe Conjunctivitis with Formation of Membrane on theCornea*,
caused by Whiskythrown in the Eyes," Henry Eales, "Complete
Paralysis" of Convergence and Accommodation in a girl let. 13."

J. B. "story, "On the Treatment of Cystoid Cicatrix." A. Stanford
Morton, "Congenital Absence of Lacrimation in a Boy." M. M.
McHardv, " Some Clinical Observations which appear to Indicate

a Means'of Reducing the Danger from Malignant Glaucoma while
Increasing the Etficacy of Iridectomy iu the Treatment of Chronic
Glaucoma."

11. Friday,
Clinical Society of London.—Annual General Meeting for Election

of Officers and Council. Papers ;— 1 . Dr. J. K. Fowler, " On a Case
of Subcutaneous Xodules ; " 2. Dr. Coxwell, " On a Case of Cortical

Tumour with Unusual Frequency of Epileptiform Attacks;"
3. Dr. R. J. Lee, "On a Second Case of Creeping Eruption.
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MODERN OPERATIONS FOR CATARARCT.
The Lettsomi.ajj Lectures Delivered at the

Medical SociExr of Loxdox,

By E. BEUDEXELL CAETER, F.E.C.S.,

Ophthalmic Surgeon to St. George's Hospital.

Lecture I.

When I first became acquainted with the honour which
had been conferred upon me by the Council of the
Medical Society of London, by my election to the office
of Lettsomian Lecturer, my thoughts naturally ranged
over the whole field of ophthalmic surgery, in search
of some topic which might furnish me with sufficient
material for discourse. I have been able to discover
nothing of greater promise than the operative treat-
ment of senile cataract, an affection which still levies
its annual tribute of victims, and which the advances of
therapeutical science have done nothing either to pre-
vent or to cure. In the character of the malady itself,
there is something which appeals with irresistible force
to our most kindly sympathies. At a period of life
when the physical powei-s are lieginning to decay, when
the approach of old age is making itself felt by the
gradual curtailment of all jileasant activities, and when
the resources afibrded by vision are therefore relatively
increased in value and importance, these resources are
themselves threatened by a degeneration of such gradual
progress that its oncoming cannot be overlooked by the
sufferer, to whom it brings home the anticipation of loss
•of sight, in a manner so forcible as to become almost as
.distressing as the realitv. At a period not far distant
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in actual time, even although, when measured by the
growth of modern improvement, it may now almost be
called remote, it was held as a Ciinon of surgery that no
operation for theremovalof cataract should be perfonued
so long as the state of the patient admitted of being made
worse by failure

; and the long misery of suspense, which
this practice entailed upon numbers of people, re-
ceived but a poor compensation from the completeness
of the relief which, in cases of favourable issue, was
eventually afforded. The operation for cataract was
occasionally brilliantly successful, and was frequently
foUowed by great improvement of sight ; but yet, in a
deplorable proportion of cases, it led only to complete
and irremediable failure. For reasons" which I wiU
presently assign, I do not think that any of the .statis-

tics of cataract operation prior to the introduction of
the ophthalmoscope can be regarded as quite ti-ust-

worthy, or can be used with entire satisfaction as the
basis of a comparison between former times and the
present ; but it was a common estimate, when I
commenced the practice of ophthalmic surgery, in

1859, that about 15 per cent, of all extraction "cases
ended in total lo.ss of sight, and that in about 25 per
cent, more the results were imperfect, leaving oidy
about 60 per cent, of the whole which were fully
satisfactory. There can be no doubt that the average
results of the present day are greatly better than this

;

and also that we have gained in a direction almost
equally important to our patients, by being able, with
safety and propriety, to operate at a much earlier
period than was formerly customary, and thus not
only to deal with younger and stronger people, but
also to relieve these people from anxiety about the
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issue before the defect of sight amounts to actual

incapacity. It will be my endeavour, on this and
subsequent evenings, to trace out the steps by which
the.se improvements have been attained, and the extent
to which they liave been carried ; and I trust to be
able to establish the position that ophthalmic surgeons

have not only profited by the better means of explora-

tion and diagnosis of which they have in recent years

become po.sses.sed, but also that they have laboured

with zeal and success to keep pace with the advances
which have been made in general surgery, and to

render their treatment of long familiar conditions

moie successful than heretofore. The a.ssertion that

ophthalmology has been revolutionised as a branch of

science is one the truth of which will be universally

admitted ; but the assertion that it has also been
revolutionised as a branch of surgery is one which
some among my heareis may regard as still requiring

the sujifort of evidence. If such there be, I will do
my endeavour to satisfy them.

I have just s:vid that none of what may be called the

earlier statistics of cataract extraction appear to me to

be satisfactoiy ; and I am afraid that I must extend
the remaik to some of more recent date. Prior to the

use of the ophthalmoscope, the diagnosis wa.s extremely
dithcult and uncertain ; .and I have no doubt that

many of the instances of reputed failure were not
cases of cataract at all. If we turn to any moderately
old treatise upon the subject, we shall find elaborate

rules for distinguishing catai-act from glaucoma, the
real or supposed ditierences between them, but more
frequently the latter, being placed In parallel columns
for the pui-pose of ready comparison ; and it is impossible
but that erroi's must have been of frequent occurrence.
Even now, I sometimes see cases in w-hich, but for the
help afforded by the opthalmoscope, I might possibly
feel some doubt ; and, ;is a matter of fact, I was once
asked by a Louilon physician, well known to many of

us, to perform extraction for a lady whose lenses were
as transparent as his own, and in whom the appearances
by which he had been misled were produced by the
chai-acter of the light-reflection from the fundus of the
eye. When we come to more modem times, this
source of error no longer exists, for the cloudiness
or transparency of the lens can be determined with
the ophthalmoscope almost by a glance ; but we
have been brought face to face with conditions of a
totally different order. We have been in the presence
of unquestionably improved methods, and in the pre-
sence also of a vast number of small modifications in
points of detail, each suggested by some operator, often
of very limited experience, who claims to have improved
the operation of extraction by its means, who wishes
what he is i)erhai)s pleased to describe as " his " method
to be called after his name, and who is almost bound to
justify his claim to have ett'ected an improvement by
publishing better .statistics than those of his conteni-
poraries or of his predecessors. In England there has
been little or nothing of all this ; but in some countries
a good deal, and the foreign constructoi-s of statistics

have well-nigh come to occupy the position of the manu-
facturer who .adopted, in the furnace of his steam-engine,
all the patented contrivances for diminishing the
expenditure of fuel. He adopted the improvement
which saved fifty per cent., and the improvement which
saved forty per cent., and tlie othei-s which saved thirty,
twenty, and ten, respectively

; until at last he not only
ran his engine for nothing, but actually derived a
handsome income from the payments made to him by
coal dealere as a recompense for keeping it going. In
Hke manner, a due re^'ard for accuracy would certainly
compel some of the originators of improved methods to
confer normal vision upon three eyes for every two
upon which they were colled to operate. As a m.atter
of fact, however, they hardly go so far as this ; and

some of the gentlemen whose exploits are chronicled in

Gennany or in America are so modest that they profess

to fall short of a perfect result in at lca.st one pet-

cent, of their cases. Their scrupidous veracity

reminds me of the American sportsman, who
relate<l how he had killed 99!) wild ducks by a single

discharge of a swivel gun ; and who, when asked why
he " did not say a thousand at once I " replied th.at he
" would not peril his immortal soid for the sake of one
duck !

" I feel strongly that the time has come for an
eiwleavour to explode some of the pestilent nonsense
which has been talked and written on this subject.

The operation of extraction has, no doubt, been greatly

improved in directions which have added much to the.

general proportion of success. The fact remains that
the patients on whom it is performed are, upon an
average, 70 years old or more ; and that the opacity of
the lens is itself a degenerative change which indicates

failure of nutrition. It will l)e associated, in a con-
siderable nmnber of instances, with failure of nutrition

in other directions also, with arterial degeneration,,

with cardiac weakness, or with renal inadeciuacy; and
the.se conditions mast militate against the comi)letion.

of the processes of repair which are essential to the
success of any operation, be it what it may. We maj^
be fairly content to have attained to methods of pro-

cedure which reduce the demand \qjon the reparative

powers to the lowest point ; and we cannot expect to

operate without having any demand at all, or that this

demand .shall invariably be responded to in the right

manner and at the right time. An operator who-
aimed at a veiy lai'ge percentage of success would
have to select his cases with extreme care ; and to do
this would be to refuse relief to nmubers of patients-

who ought to have at least the chance of obtaining it.

Even when the selection had been made, he woidd still

be exposed to a class of occurrences which can only be
described as accidents, to accidents from vomiting, to

accidents from intra-ocular hemorrhage, to accidents

from spasm of the recti muscles ; and some of these

things would now and then turn the scale .against him.
It is far better, in my judgment, because far more
truthful and more manly, to admit that in the extrac-

tion of cataiact, .as in every other human undertaking,

"time and chance happeneth to all." The prospects of

success are sufficient to ati'ord great encouragement to

patients ; the prospects of failure are certainly such as
to require to be taken into account.

Among recent statistics which strike me as being
reasonable and trustworthy, although in some respects

very incomjjlete, I may mention those furnished by
the annual reports of the New York Ophthalmic Insti-

tute. Taking the last two years, these reports show a
total of 144 operations, by Von Graefe's method, for

the extraction of senile cataract. The results are

stated to have been "good" in 128 cases, or 88-9 per

cent. ; "moderate" in 12 cases, or 8'4 per cent. ; and
"failure" in 4 ca.ses, or 2'77 per cent. The value of

the figures is much diminishecl by the absence of any
statement of the precise quality of the vision which is

described as " good " or " moderate " respectively ; so

that cases may have been inchided in the former cate-

gor}' which would by some surgeons have been rele-

gated to the latter, and cases which were hardly dis-

tinguishable from failures may have been described as

moderately successful. It is safe to assume, however,

that, out of 144 eyes, 140 were left in an inqiroved

condition by the operation ; and that in only four was
the sight irretrievably lost.

The analogy may at fii-st sight appear to be a some-
what strained one, but the improvements which have
been eftected in the extraction of cataract often remind
me of those which have been efi'ected in the opei'ation

of ovariotomy. In the latter there is, of course, a
question of mortality which does not compUcate the
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former ; but, otherwise, the resemblance between the
two lii.stories is veiy close indeed. In both of them
the ettbits of the surgeon are directed to the removal
of a substance from within a closed cavity, which is

liable, when wouiuled, to become the seat of severe
inflamation ; and in both an increased measm'e of

success has been attained by the carefid observation
and study of all circumstances which tend towards an
unfavourable issue, and by bringing these circumstances
under control. In both a main feature of the improve-
ment has been the diminished size of the external
wound, together with the adoption of precautions for

rendering the absolute exit of that which is taken away
a process less irritating or injurious to the textures
through which the removal is eti'ected. The antiseptic

methods which, according to some operators, have
exerted a favourable influence upon ovariotomy are
not available, or only in a very limited degree, in

cataract cases ; but the general comlitions by which
healing is promoted require to be equally borne in

mind in the management of both. The details of

ovai'iotoniy are familiar to all who hear me ; and I

think an outline sketch of the difl'erences between
ancient and modern cataract extraction will fully bear
out what I have ventured to assert with regard to the
resemblance which exists between the two kinds of
surgical improvement.
For about one hundred and ten yeare prior to 1860,

the method of cataract extraction had remained sub-
stantially unchanged. It was the operation of Daviel,
modified only by tlie introduction of Beer's triangular
knife to supersede that which Daviel had originally

employed ; and it disjjlaced the still earlier operation of

depression or couching, in which the dislocated lens was
apt to act as a foreign body, and to set up destructive
inflammation after a longer or shorter period of time.

In Daviel's operation, which of late years has been
commonly distinguished as " flap " extraction, the knife
was introduced through the cornea, on its horizontal
meridian, about one millimetre in front of the corneo-
scleral junction, and was carried across the anterior
chamber, with the cutting edge upwards, and the jilane

of the blade parallel to that of the iris, to a corresponding
point on the opjiosite side of the cornea, at which it was
brought out again by a counter-punctm-e, and was then
pushed straight on so as to divide the whole of the
tissues between the wound of entrance and the wouutl
of exit. When this was correctly done, the result was
a semi-circular section of the cornea, concentric witli,

and about a milhmetre within, its actual periphery, so

that the greater part of its upper half was detached in

the form of a flap ; and the triangular shape of tlie blade,
which always tilled its own wound as it advanced,
permitted the aqueous humour to be retained until the
section was almost completed. The next step was to

divide the capsule of the lens by a curved needle intro-
duced through the wound, and the next waste press out
the lens, which liad tirst to stretch and pass through
the natural pupil, and then to emerge from the eye
through the corneal section. Wlien all this had been
accomplished, the lirls were closed, and, as a rule, were
not opened for any purpose of examination until after
the lapse of from live to seven days.
Even after the introduction of anaesthetics, they were

but seldom emjjloyed in flap extraction, chiefly because
the large size of the external wound rendered vomiting
an extremely dangerous occurrence ; and one eon-
sequence of the want of them was that accidents were
frequently produced by the unsteadiness of the patient.
The eyeball was originally not fixed or held, but only
supported against the knife by the fingers of the free
hand of the sm-geon ; and hence the precise line of
incision was in a great degree dependent upon the
conduct of the patient. If lie struggled, or rolled the
eye upwards, both the points of puncture and of

counter-puncture and the line of section were liable to

be misplaced, the former being either too high or too
low, too near the centre of the cornea or too near the
sclerotic, and the latter either too far foi-ward or too

far back, thus either encroaching too much upon the
cornea or entering upon vascular tissue beyond it*

margin. From the same cause there was frequent
failure to retain the aqueous humour for a sufficiently

long ))eriod ; and, when it escaped ])rematurely, the
iris was apt to fall over the edge of the knife, and to

be wounded more or less severely. The pressure by
which the cataract was extruded often caused the
extrusion of more or less of the vitreous body ; and
many other accidents, too many indeed to enumerate,
were prone to occm\
Of these several accidents there was scarcely one

which was not calculiited to impair, while many were
calculated to destroy, the character of the result. If

the patient were unsteady, one of the first consequences
was likely to be a misplaced counter-punctm-e. When
this was made too low, so that more than half of the
cornea was severed from its attachment, the exit of the
lens was facilitated, but at the same time the risks of
loss of vitreous, and the risks of sloughing of the cornea,
were increased. When the counter-puncture was made
too high, or too far forward, the corneal section would
probably be too small for the free exit of the lens. The
operator was armed against this contingency by an
apparatus of "secondary knives," "rig-Iit and left-

handed scissors," &c., &c., for the eidargement of the
section ; but the results of being compelled to have
recourse to these weapons wei-e often disastrous.

When correctly performed, the operation was blood-
less ; but, if the iris were w'ounded by falling

over the edge of the knife, or if the corneal sec-

tion were carried too far back, so as to trench upon
the corneo-scleral junction and to divide vessels, in

either ease the anterior chamber became filled with
lilood, which obscured the pupil, and rendered the
subsequent steps diificult and uncertain. If the upper
part of the corneal section descended too low, in con-
sequence of the edge of the knife being dii'ected for-

wards, not only was the wound likely to be too small
for the exit of the lens, and thus, by calling for
increased pressure, to promote the loss of vitreous, but
it was also liable, in cases which otherwise terminated
favourably, to occasion distortion of the corneal
curvature by the contraction incidental to healing, and
thus very seriously to diminisli the resulting acuteness
of vision. Loss of vitreous wa-s always a gi'ave disaster.

^Vlienever it occurred, it lifted the iris between the
lips of the wound, and was followed by iiitis and
closure of the jiupil. In a certain proportion of such
cases, more or less vision could be lUtimately restored
by a subsequent operation for ai'tificial pupil ; but, iu
the majority, a period of much suffering was the pre-
lude to complete extinction of sight.

When all these shoals and quicksands had been
avoided, when the corneal section had been correctly
made, when the capsule of the lens had been divided
without injury to the iris, and when the lens had been
pressed out without either loss of vitreous or protrusion
of the iris into the section, the risks of failure were by
no means set aside. The eye was closed, the lids being
generally fastened together by a strip of plaster, and it

was not opened again for some days. Aljout forty-

eight hours after the operation, it was not uncommiin
for the lids to be a little swollen, and for a small
amount of muco-purulent discharge, which rapidly
assumed a purulent character, to make its ajipearance

at their eilges. These symptoms were, almost without
exception, the precursors of suppuration of the eyeball,

terminating, of course, in total destruction of the
organ, which, after many days of acute sufl'ering,

shrivelled into a sightless button in the bottom of the
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orbit. Very little \v;is known about the orij^iu of the

changes which led to so disastrous a termination ; for

the rule of practice Wixs to abstain from any e.xamina-

tion of the eye until either fair success or tot;il failure

WiLS sufficiently tleclared. It was believed that to

separate the lids during the tirat two days would add

to the risks of suppuration ; and surgeons were content

to learn that all w;ls well from the absence of eyelid

swelling ; while, if such swelling occurred, they were

fearful of aggravating the mischief, or of <Iestroying

any prospect of partiiU recoveiy, by an inspection of the

inflamed tissues. The feeling was that it was better

for the patient, and an addition to his chances, whether

these were good or bad, that his eyelids should rest un-

disturbed ; and, as the surgical traditions of this country

place the welfare of the patient before every other con-

sideration, undisturbed they were suffered to remain.

It is perhaps jjossible, however, for even a sound

principle to be carried too far ; and this one, in the

case under coiisidei-ation, was carried to the extent of

depriving surgeons of all opportunity of observing the

initial stages of mischief of a very grave character. Von
Oraefe was the first operator who departed from the

accepted routine ; for, being wishful to know why
some eyes underwent suppuration, while others escaped,

he adopted the practice of opening every eye daily,

after extraction had been i)erformed, so as to observe

the first signs of suppuration and the precise locality

in which they occurred. He succeeded in establishing

two distinct varieties of the process, if so they may be
called; or, at all events, two distinct classes of cases.

In one, the initial phenomenon was iritis, commencing
at the portion of iris o|.iposite the section, at the part,

in short, where the iris was most exposed to sutler

bruising or compression during the exit of the lens.

In cases of the other class, the initial phenomenon was
necrosis of the cornea, produced by its extensive

severance from the sources of its nutrition. There
were, therefore, two possibilities to combat, the plastic

inflammation, which, in the recently wounded eye,

always led on to suppuration ; and the direct necrosis

which ])roduced the same efl'eot. As soon as Von
Graefe's results were made known, and before he him-
self made any attempt to turn them to profitable

account, Br. Mooren, then of Crefeld, suggested that
the risks of iritis from contusion might be diminished
by the performance of iridectomy as a preliminary
operation, to be followed by extraction after an intei'val

of time ; and he proceeded to put his suggestion into

practice. His results were so excellent, that the
pamphlet in which he pulilished them was received, in

(Jermany, with very geuei'al incredulity ; insomuch
that the author, referring to this incredulity in a second
edition, made it a reason for publishing tlie name and
address of every ))atient upon whom he had operated
by his method, so that all who pleased might go and
verify his .statements. I may ])erhaps remark, in

passing, that both the incredulity, ami the means
adopted to combat it, seem to me to indicate that the
standard of scientific veracity is less high in some
countries than amongst ourselves, and in some measure
to justify the doubts which I have ex))ressed concern-
ing the trustworthiness of certain stjitistics with which
the j)rofession and the public have from time to time
been favoured. However this may be, it .soon became
manifest, not only that Mooren had succeeded in
dimini.shing the liability to iritis after extraction, but
that his method, by i>ermitting the escape of the lens
througli a smaller external wound, had also .served,

in an indirect manner, to diminish the risks of corneal
suppuration. The cases on which he laid most .stress

were some successful o|)erations \ipon very feeble and
emaiiatcd old women, in whom sloughing of the corneas
would almost certainly have occurred, if they had been
subjected to flap-extraction in the ordinary way.

Mixiren's pamphlet reached nie towards the latter end
of 18G2 ; and, in December of that year, I adopted
his method, this being, I believe, the firet time that it

was used in England. The patient was an old man
from whose right eye I had previously extracted cata-

ract in the old-fashioned manner, and with complete
success ; so that I felt myself at liberty to use his left

eye for what w.is then almost an ex|)eriment. There
was a very general feeling, among those with whom I

discussed the operation, that the cpiality of the visual

result woidd be lowered by the iridectomy, as a con.se-

quence of the altered shape of the jiupil ; but I had the

gratiticatiou of finding that this was not the case. The
left eye made an excellent recovery ; and the sight

obtained from it was equal to that of the right eye,

which had its iris unbroken, and its pupil central and
circular. A single case could do nothing, of course, to

prove the advantages of the new method of operating ;

but it did prove that the method was practicable, and
that the result might be of the best kind. Tlie interval

between the iridectomy and the extraction, in my fii-at

case, was 14 days ; but it was ultimately found better,

by the general experience of operators, to prolong this

interval to about six weeks.

A sufiiciently extensive trial of Dr. Mooren's method
may be said to have established three propositions :

—

1st. That the artificial coloboma iridis jjroduced by the

iridectomy afforded a safe way of exit for the len.s, and
that, by remo\ang the upper part of the iiis from in-

jurious pressui-e, it to a great extent set aside the

danger of iritis as a consequence of the final operation.

2ndly. That when the exit of the lens through the pupil

was thus made easy, its idtimate exit from the eye could

be efiected through a smaller external wound than it

had formerly been customary to employ, thus diminish-

ing the dangers of corneal death as a consequence of

the extensive severence of that membrane fiom the

sources of its nutrition. 3rdly. That while the two prin-

cipal sources of total and irrreti'ievable failure were
thus either set aside or greatly diminished, the visual

results were nearly or quite as good as any which had
been obtained, even in the most successful cases, from the

employment of the old or prior form of the opei'atiou.

Mooren was speedily followed by other innovators,

the most remarkable being Dr. Schuft, who afterwards

assiuiied the name of Waldau, and who proposed to

remove cataract by scooping it out of the eye with a
little spoon, througli a comparatively small wound at

the corneal margin. If I remember rightly, Schuft

did not propose to perform iridectomy, but to use his

spoon through the natural jiupil ; but on this point I

am not absolutely certain. He pulilished some statistics

which induced other surgeons to follow his example ;

and the chief thing wortliy of note about his method
was that it was extensively tried at the fioyal London
Ophthalmic Hospital, and that both Sir "William

Bowauan and the late Mr. C'ritchett thought sufficiently

well of it, at one time, to make endeavours to improve
the form of the scoop. Schuft's scoop was a small oval

spoon, with a margin all round pcrjiendicular to its

base. Sir "William Bowman did away with the margin,

excejiting at the tip of the spoon, and there had it

carried forward into a sort of point, as if to glide

under or behind the lens more easily. Mr. Critchett

also limited the margin to the front part of the spoon,

but had it brought backwards towards the handle, in a
fashion roughly resembling the toe of a slijiper, or the

barb of a fish-hook, as if to give it a better hold u])on

the further margin of the lens when in course of with-

drawal. These modifications were not \-erv important,

but they were sufficient to show that English surgeons

were from the first dissatisfied with the form of

Waldau's instrument, although at one time ]ireparcd to

admit the soundness of the principle on which it was
based. Experience soon showed, however, that the
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method of " outscooping " was beset by many dangei-s
;

•and, after a comparatively short trial, it was abandoned
even by most of tho.se who had at first been its

.advocates. Coincidently with the general distrust of

its value or safety came the announcement that Von
<3raefe was engaged upon the development of a new
form of operation, from which great residts were being
obtained ; and, after a short peiiod, a description of

this, mider the name of " modified linear exti'action,"

was given to the world. Von Graefe's plan essentially

consisted in making an iridectomy the first step of the

operation, instead of, as Mooren had done, a prelimi-

nary and distinct proceeding, and in placing his section

in such a manner that the line of wound was entirely

outside of the cornea, and in a plane which would pass
through the centre of the eyeball. In his fu-st attemjjts,

he removed the lens by means of a small curved hook
;

but experience taught him to refrain, as much as might
be possible, from the introduction of any fonn of

traction instrument within the eye, and he ultimately
brought out the lens by pressure alone, exercised below
the cornea or upon its lower part, and assisted by a
simultaneous gliding pressure upon the posterior lip of

.the wound with the back of a thin scoop, this gliding
pressure being described by him as the " sehlitten-

manojuvre." Its object was not only to open the
wound by holding back its posterior lip, but also to

tilt the edge of the lens forwards, and so to assist it to

«lear all impediments to its free exit. As time went
on, we heard less and less of the "schlitten-manceuvre,"
and more reliance came to be placed upon judiciously

exercised direct pressure, made upon the lower part of

the cornea by the back of a whalebone or tortoiseshell

spoon, which was made to follow the issuing lens
upwards as it passed through the section.

Von Graefe's section was made by puncture, counter-
puncture, and division of the intervening bridge of

tissue, Ijy means of the slender straight knife now so

widely known by his name. The centre of the section
was just outside of the corneal margin, while its

«xti-eniities were separated from this margin by an
appreciable interval ; and one advantage claimed for
this situation was that the wound had no tendency to

gape, but that its edges fell spontaneously into contact,
and were placed in tissue possessing sufficient vascularitv
to promote rajiid and easy healing. On the other hand,
it w:i.s befiire long rendered manifest by experience that
the situation, whatever might be its advantages, had
also its ijeculiar dangers. If the section were at all

unduly prolonged, or if either the puncture or the
counter-puncture were placed at all too far back, the
extremities came distinctly into the ciliary region, to
which, indeed, they were always jjerilously near ; and
it i^s well known that wounds of the ciliary region liave
been fertile sources of sympathetic ophthalmia. Cases
of this kind following upon extraction were before long
reported

; and T well remember, on seeking a consulta-
tion with Sir William Bowman concerning the first of
these which occurred in my own practice, and on
i-emarking to him that I had not seen one previously,
his reply to the effect that he wished he could say the
same. After awhile it came to be distinctly recognised,
J.iy those who had frequent opportunities of o]5erating,

that while a truly corneal section always involved more
or le.'^s dajiger to the eye from sloughing or necrosis of
that memVirane, so a section entirely posterior to the
cornea involved its own ])eculiar risks of ])lastic inflam-
mation, with a possibility of extension to the sound eye.
This contingency was, t need hardly .say, even more
serious than the other ; and surgeons generally began
to return towards the corneal section. It is surprising,
within the narrow limits of the available space, how
many ditl'erences in the precise positicjn of the incision
have been described, if not actually accomjjlished in
practice, for it is one thing to lay down a line upon a

diagram, and quite another to adhere strictly to it in

the actual conditions of the operating couch. The late

Mr. Critchett, with the happy practicality which was
so conspicuous among his great merits, was at one time
accustomed, whenever he was able to operate upon both
eyes at once, to make a corneal section in one of them,
and a slightly post-corneal section in the other. He
held, doubtless with much correctness, that the circum-
stances which determined the occurrence of unfavourable
results were possibly as much constitutional as local in

their character, and that any individual patient was not
likely to suffer, at the same time, from necrosis and
from plastic inflammation. By making in one eye a
section which had its chief risks on the side of necrosis,

and, in the other, a section which had its chief risks on
the side of plastic inflammation, he thought himself able
to make almost certain of a good result in one or in the
other ; and, in cariying out this practice, it is manifest
that he would generally be rewarded by a good resuli

in both.

A method of operating which must not be overlooked
was that of Pagenstecher, who advocated the extraction
of the lens in its unbroken capsule. His plan was to

make a rather large section, with a broad lance-knife,

at the margin of the cornea, and an iridectomy of equal
magnitude, and then, in some cases, the lens may be
extruded, still within its capsule, by gentle pressure
from the side of the corneal margin most remote from
the incision. This only happens, manifestly, when
the tenacity of the lens-capsule is greater than the
strength of its attachment to the hyaloid membrane
behind it ; for, if the latter be the stronger, one of

two results must follow. Either the hyaloid becomes
ruptured at the zonule, and vitreous humour esca]ies

before the lens, or the capsule itself yields to the
pressure, and the lens escapes through the rent in the
ordinary way. The latter event does not place the
eye in any peiil ; and it permits the accomplishment
of a successful ordinary extraction, the visual results

of which are jierhaps rendered somewhat less good
than they might be by the large size and the downward
position of the coloboma iridis. When tlie vitreous

escapes, the consequences are more serious. Not un-
frequently, the capsule yields also, and then the best
attainable result is to leave behind in the eye more or
less of the cortical substance, entangled by the more
viscid vitreous body. Frequently, however, the lens

shows no tendency towards emergence, but is rather in-

clined to recede within the eye as more and more vitreous

passes away through the section. When this occurs,

the surgeon has no alternative but to lift out the lens

with a spoon, which the originator of the operation
contrived for the jjui-pose. Even then, the amount of

vitreous lost is often considerable ; and the use of a
spoon or other traction instmment within the eye is a
)3roceeding which should be avoide<l whenever possible.

When Pagenstecher's operation succeeds well—which
is chiefly in very aged people with dense and mature
cataracts—its results are as good as can be desired

;

and the pu)3il, being perfectly free from every trace

of opacity, disjdays a brilliancy of blackness which is

not often witnessed as an effect of other methods.
When the scoop is introduced, however, some of the
eases in which success is at first obtained become after-

wards cibscured by a i^eculiar turbidity of the vitreous,

which has been attributed to a chronic hyalitis ; and
it may be said, speaking generally, that the average
of success has not been sufficient to satisfj' the desires

of surgeons. When employed only in selected cases

—

namely, in veiy old people whose cataracts are mature
—the operation often succeeds extremely well ; but even
in them it has a drawliack, in the shape of the very
deep anaesthesia which is required in order to preserve

entire passivity of the eye, since any contraction of its

muscles might suffice to rupture the hyaloid, and to
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expel vitreous thi'ough the large iriilectomy and
external section. The reason of tlie greater appliia-

hility of the niethod to the aged .seems to be tliat in

theui, wliile degenerative jjrocesses have loo.seneil the

attaehment hetweeii the lens capsule and the hyaloid,

they have at tlie same time produced some tliickening

or condensation oi the cajjsule itself, by which it is

rendered at once more ea.sily detachable from its

connections, and more resistent under [iressurc.

The methods introduced by Jacolwon, and by one or

two others of less distinction, .seem hardly to call for

notice in the limiteil time at my disposal ; but it is

perhaps ad visiible to refer briefly to a grou])of operatore

who have distinguished themselves by the advocacy
and practice of methods which seem to me to set all

the principles of surgery at defiance. The fii-st of this

group was Dr. Knchler, of Darmstadt, who extracted

cateract by making an incision straight across the

cornea, on its horizontal nunidian, and by jiressing out

the lens through the natural inipil. He then returned

to old ways by bandaging up tlie eye in many folds of

plaster of Paris banilage, which were not to be removed
for a Week. I say of this operatitm, that it sets all tlie

jirinciples of surgery at defiance, and for these rea.sous :

•— In tlie first place, the idtimate visual lesult must be
dependent on the integrity of the cornea and the unal-

tered character of its curves ; and an operation which
produces a hoinzontal corneal wound must necessarily be
followed by an opaque line, more or less broad, along
the track of the section, and by a modification of curva-
ture, incidental to the contraction which attends or fol-

lows the completion of healing. In the next jjlace, there

are few .sources of greater danger to the eye than adhe-
sions of the iris, whether to the cornea or to the lens ; and
in this operation, the completion of the section permits
the iris to fall forwai-ds into contact with the posterior

surface of the divided coruea, ami tluis, almost inevi-

t^ibly, to become adliei'ent to it during the process of heal-

ing. As a matter of fact, both these occuirenees were
frequent in Dr. Kuchlei''s hands, so that, besides a
large proportion of patients whose eyes perished,

sooner or later, from tlie etl'ects of the adhesions of the
iris and of recurrent iritis ])roduced by them, he had
also a large projiortion in whom the cornea; were con-
verteil, by a cicatricial contraction, into distorting
media, through which no good vision could ever be
obtained. Notwithstanding this, and notwithstanding
the tolerably obvious necessity of such issues, the
operation was one which could be performed with
extreme facility, and this circumstance, no doubt, led
some who should have known bett^-r to adopt or to
modify it. Mr. Liebreich, for exauijile, introduced to
the ]irofessiou in the St. Tliomass Hospital Re|)orts,

and I believe actually j)erformed, what he called a
"new" method of cataract extraction, which was, in

fact, ni^thiug more tlian a slight modification of

Kuchlcr's proceeding. The section was made acn ss the
lower ])art of the cornea, instead of across the hori-
zontal meridian, and a notch was cut out of the lower
margin of the puiiil, to give easier exit to the lens, but
these were jiractically the sole ditferences. The
corneal distortion certain to be produced Wiis more in

the lower half of the membrane, and less directly

opiiosite the ]JUpil. It w;us therefore likely to be
somewliat less disturbing to distant vision ; but more
disturbing even than Kuchler's ciciitrix in the act of
reading, when the gaze is usually directed downwards.
Inxsmu'li, moreover, ;is the majority of ojierations

•would be iierformed upon aged [leople, in whom the
general activity of the body is somewhat cnrtaik'd, and
to whom the power of reading is relatively increased
in value, I am disposed to think that the chief

diflerence between Lieljreich's and Kuchler's methods
is not in favour of the former. As regards lia-

bility to iritis and to the formation of adhesions,

I should judge them to be mucli upon a level.

Mr. Liebreich recommended his operation by the

odd argmnents tliat it was very easy of jjerform-

ance, and that all the instruments required for it might
be carrietl in tlie waistcoat pocket. It is of course very-

easy to take a lens out of the eye if you make a hole

large enough, and the practical que-stiou is rather what
becomes of the eye after you have done so. In these

days of antiseptic surgery, moreover, the waistcoat

pocket would hardly be the receptacle or/e would select

for a knife which was intended to penetrate tlie

anterior chamber ; and the method always ajipeared to

me to be surpassed, both as regards simplicity and as
regards ease and celerity of performance, by one with
which I became acquainted when Surgeon to the Royal
South London Ojithalmic Hospital, where we were
accustomed to describe it as the "marital" method.
The patients were mostly of the female sex, and were
perstius in whom the lens had been expelled from the

eye by the smart application to the margin of tlie orbit

of the clenched fist of a male companion. The only
instruments required were such as every man carries

for daily use, and no jiocket at all was needed to con-

tain them. Some of the patients made excellent re-

coveries ; and I have heard that the same assertion

might lie made with regard to those who have bee:i

operated u])on after the manner of Mr. Lieljreich.

The general results of the work of the hist twenty
years may, I think, be summed up by saying that the

lierformance of iridectomy permits the escape of the

lens through a smaller section, and also, by preventing

bruising of the iris, diminishes the risk of inflammation

of that membrane, an occurrence which, when it

foUoweil immediately after the operation, was always
destructive to the eye. The smaller corneal or corneo-

sclerotic section diminishes the risk of sloughing of the

cornea ; and in this way, by the diminution of the two
chief dangers of the old operation, a notable increase in

the percentage of success has been obtained. For
several years after the general principle of these re-

sults was well established, surgeons were still more or
less bound by the old rule of not operating until the

cataract w;is " mature ''—that is to say, until the

opacity has extended to the whole of its cortical sub-

stance. In time, however, it came to be recognised

that this long delay, which had been undoubtedly
called for by the results of the contrary practice, as

applied to flap extraction, might to .some extent be
tleparted from ; and now, to the great benefit of many
persons, it is customary to operate at any earlier period

than would formerly have been prudent or right. Of
the steps by which this jjrogre.ss has been attained, and
of the degree to which it has been cairied, it will be
my duty to speak in the next lecture.

PXTRACT FROM A CLINICAL LECTURE
OX TOBACCO POISONIXft.

By JOXATIIAX IIUTCniNSON, F.R.S.,

Emeritus Professor of Surgeri' to tlie London Hospital.

In this connexion let me relate to you a case wh'ch
is instructive, although not so well authenticated as to

detail as I could wish. I had the narrative from a

medical man of great intelligence, who was himself the

subject of it. He told me that some years before I

saw him, he had for some months been " nearly blind."

He lost reading power and, "could scarcely recognise his

friend.s."' He consulted, separately, four distinguished

ophthalmic surgeons. One said that he couUl find

nothing ami.ss, but gave a gloomy prognosis. Another
thought the optic discs jiale, and another, that all that

he could see were unusually large physiological cups.

Two conjured him not to smoke ; a third .said he might
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smoke as much as he liked, and another omitted any
opinion on this point. He had been smoking very

heavily, and drinking very moderately. The failure

had begun whilst on a visit to Germany, when he had
smoked still more than usual, but a mild tobacco. In
spite of the advice given he did not, as he says, in any
way diminish his smoking. He took strychnia until

his muscles jumped, but was no better. On one
occasion, whilst at his woi-st, he dined with a friend and
took "quite as much champagne as a respectable person
ought to do." This was against his usual habit, which
was to be abstemious iu wine. The result was that

when he reached his home after the dinner, he found,

to his delight, that he could read small print. In the

morning, however, his sight was as bad as ever. At
length he consulted a fifth specialist, who ordered him
small doses of opium. Finding some, but not all the

benefit he desired, be took not small doses, but large ones,

and had the good fortune to have his vision steadily

improve, until he coidd see again almost perfectly.

He had some difiiculty in lea\dng ofl' his opium, but
gradually diminishing the dose, he at length did so.

Now Dr. assured me that he knew of no cause for

this attack of amam'osis, nor of any explanation of its

cure excepting that assigned. He had been in good
health all the time, and neither before nor since had he
suffered fi'om aiiy indications of nervous exhaustion.
He was not overworked, nor subjected to any mental
distress. You will see that I have no accurate infor-

mation as to the degree to which the amblyopia had
proceeded, nor excepting from what he remembered as

to the exact state of his discs. Still the case fits veiy
closely indeed with the facts with which we have been
famiUar in a hundred instances of so-called tobacco-

amaurosis. I have seen many a patient afl'ected in just

the same way improve immediately and permanently
on leaving off smoking. But here we are assured there
had been no diminution whatever at any time. Let
me say here that my patient was a man clearly fond
of pictorial effect and he may have unconsciously ex-

aggerated. It may have been that he did reduce his

quantity or quality, it may have been that he indulged
to very great excess before the outbreak, or that there
was .something in the German tobacco which he got
which specially poisoned him. I incline, however,
rather to the belief that we have here an instance of

one drug efliciently counteracting the ill-influence of

the other. The opium perhaps relaxed the set of blood-
vessels which the tobacco had thrown into spasm. This
suggestion is in keeping with what was noted after the
champagne dinner.

I have known many cases iu which the subjects of

smoker's amblyopia recovered perfectly although they
never left off smoking ; and of those who had given it

up for a time, I do not know that I ever once
witnes.sed a relapse when the habit was, as it always is,

resumed. It may be thought that such facts go against
the belief that tobacco has anything to do with it, and
that this is made almost a certainty by such a case as that
whicJi I have just related. For myself I do not think
so. Show me parallel cases occurring in those who do
not smoke. It is possible even that one or two of such
niight be produced, but they are infinitely rare ; whilst
in heavy smokers, this form of transitory amaurosis is an
everyday occurrence. If cases were forthcoming in
which there had been no smoking, my reasoning would
be this—there is probably a form of nerve disordei-,

perhaps a passing neuritis, perhaps only a vascular
ischemia, which may be inducid liy exciting causes of
the precise nature of which we know nothing, but con-
cerning which it is still in the highest degree jirobable
that something acts as the jiredisposing cause. No
doubt there is idiosyncrasy in the furthest background ;

as a middle stage the long-continued habit of smoking,
and lastly, some imrecognised influence,—some depres-

sion of nervous tissue perhaps,—which determines the
attack. The final exciting cause may in some cases be
important, and in many it may perhaps be absent, the
tobacco being itself sufficient.

You will see that these conjectures open to us a very
interesting chapter in reference to the influence of

drugs in general, especially of those drugs which we
give over long periods of time and of those which
become, with many persons, articles of ordinary use
quite independent of medical prescription. We do not
know but what other articles of which the chief

influence is upon the nervous system may after long

continuance produce injurious results. We can by no
means safely assume that because a nei-vine stimulant

is borne with im]Hmity, or even with appai'ent

advantage, that therefore it is wholly innocuous. It

may be that its use involves the I'isk of very peculiar

and wholly unexpected disorders. In the light of this

conjecture we ought to examine as to all that is

possible in reference to the different kinds of wine, tea,

coffee, hops, quinine, absinthe, chamomile, and many
othei-s. I shall ask you presently to observe the facts

as to the connexion between arsenic and attacks of

herpeszoster, factswhich ai'e, let me say,somewhat similar

to those in reference to tobacco and attacks of ambly-
opia. Before proceeding to this subject, I wish to take

an illustration from an article which comes into the

diet category. The study of drugs is often sufliciently

difficult, but that of diet is surrounded by peculiar

fallacies. Especially we must remember that both in

prescribing and in feeding combination is often every-

thing. A thing which might have agreed well alone,

may poison when taken with something else, or con-

versely, that which alone would certainly have dis-

agreed, may go all right with its projier adjunct. If

you put tannin with your tobacco, a man wholly un-
accustomed to smoking may take a pipe with impunity.

So also camphor counteracts the efl'ect of tobacco, and
belladonna prevents the headache from opium. Not
only must we keep in mind, iu all questions of diet,

the possilile influence of some unremembered combi-
nation, but we must bear in mind, that the state of the
individual vai'ies at different times. Most of our
patients ai'e marvellously unobservant in these matters,

or, rather, observe in a hurry, miss out facts, and
arrive often very confidently at most erroneous im-
pressions. Sometimes, however, we chance upon an
acute and careful witness as to his own health and the
things which help or hurt him. Wlieu such is found,

prize him and listen in [jatience to his narrative. I have
told you in a former lecture how in respect to " egg
poisoning" it is often unsuspected by the patient, anil

liow also in .some rases it is only in certain couditions of

health and under certain cireumstiuices that eggs do dis-

agree. Now just the same is true of tea and coTee,

they will ;igree under certain conditions, and not under
others. The man to whom tea h;is a])peared for years
to be an essential of comfortable existence, may sudtlenly

find himself compelled to abstain from it. It may be
that slowly this beverage has itself induced a change
in the state of the nervous system ; but it may also be
that some other change in diet has taken ]jlace, or

perhaps that it is mere i-esult of advance in age.

EoYAL Institution* of Gee.it Bkit.iis.—The ovdinary
lecture season will begin next week. J\Ir. R- Stuart Poole
is to giro the first of two lectures, on the " Interest and
Usefulness of the Study of C'oins and Medals," on Tuesday,
January 15. Professor Ernst Pauer w 11 on Tbiu'sday,

January 17, give the first of a oour-e of six lectures on the
" History and Development of the Music for tlie Pianoforte
and its Predecessors," And on Saturday, January 19, Pro-
fessor Henry Morley will gire the first of sis lectures ou
" Life and Literature under Charles I&t." The Friday
eveiiinc meetings begin on the I8th inst., when Professor
Tynd 11 will give a cUscom-se on " Rainbows."
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CriOO.SING ONE'S FATHER.
Bj .iLEXANDER IFARVEY, M.D.,

Consulting Physician to the Aberdeen lioyal Infirnmry;
£nieritus Professor of Materia Meiliea in the

University of Aberdeen, &e.

I.— Choosing one or othkr of two possible Fathers;
AND BEISO ALLOWED BY LaW THE CHOICE OF
Either.

II.—CnoosiNo TWO Fathers ; and being by Law
allowed the Choice of Both.

Strange—nay absurd—these two Leadings may seem.

On reading, liowevur, tlie details wliich follow, it will

be seen, it i.s h()|ied, that there is subst;iutial warrant
for them—for the designations given to the cases about
to be brought into view—the one, a hypothetical, yet a
possible c;ise ; the other, one of actual occurrence.

I. Chof>sing one or otlier of two pos.sible Fathei'S.

A man dies—is cut oft suddenly, in the )jrime of life

anil in the full vigour of his powers. He leaves a
young willow who ha-s borne him two or more children,

the younger or youngest b.dng—say, sixteen months
old. Losing no time in unavailing regrets, this young
widow straightway marries anothei' man—marries him,
we will su])pose, within two days after the death of
her former husband. By-aud-l)y she bears a child

;

and this child is born witliin such time as that by the
laws of nature it may be the otts]iring of either husband.
She may herself be unable to mi;/ which of the two is

its father— quite unable to conjcrture even which is the
fatla-r. Physiologically, it may be imjiossible to de-
tt-rmine the cjuestiim. On the side of the child, there
may be nothing in the way of i-eseiublauce to either
husliand to indicate that it w;is begotten by the one
rather than liy the other. IVIoreover, the circumstance
of its having the features, or some of the features of
the tirst husband would not, we know, be decisive as
to the Jiaternity.

As to this, it is now known, and indeed it is an
accc'irted fact in ])hysiology, that, by reason of the very
intiinate, albeit indirect viuseular connection which
obtains between the child while in the womb and its

mother, and of the interchange of materials, as well
eft'ete ;is nutrient, continually taking ])lace between the
two through that medium, the infant may impregnate
or inoculate the niothi-r with the peculiarities, normal
and abnormal, of its fathrr. And thus it may happen,
and often docs happen, that in the case of a woman
twice married and fiiiitful by both husbands, the
children of the second marriage may, in not a few
particulai-s, as regards both jihysical conformation and
mental capacity and disposition", resemble the mother's
first husband, and bear unequivocal traces of him.
Many examples of this general fact are now on record.
Let one sufHce :—t)ne day a young woman, residing in
Edinburgh, called on tiie late Sir James Simpson in
order jirofe.ssioiwdly to consult him. He had never seen
her before. Much struck he w:»s, and not a little per-
plexed, at seeing in her very marked traces of the negro.
On iiKpiiry made of her. Sir James learnt that her
I>arents were both of them white people—Scotch in
fact

;
but that her mother, now respectably married to

a butcher in Edinburgh, who was her father, had the
misfortune while yet unmarried, and a servant in a
gentleman's fatnily, to be sciluci'd by a negro, then also
a servant in that family, and tcj have a child by him—
a mulatto.'

This case is adduced sim]>ly in illustration of the
agency of the child while in ulero on the subsequent

' See a series of papers l>v tlie Autlior " On tlie Fattts-in-ftrra as
im>.-ulatini; the JlatiTnul with the peeiiliarities of the Paternal
(>rj;Hiiisiii

;
and on the iiilhienee thercl)v e.xerted hv the Male on the

constitution and the reprndoetive powers of the Female." Kdinhiirnh
Med'ratJnuTiml for I811i-.10; also an Essay, bv him, on "A Re-
markable hgcct of Cross bneding." BLACKWOOD"& So.vs. Ed 18,il

reproductive powers of its mother, and of the influence

which that child may thus exert on the children its

mother may afterwards bear to a second husband.
Beyond this, the case cited hits no bearing on the
question at i.ssue. If taken indeed as beaiing on a
question of this sort, it would be decisive of the
paternity. If in the case of this young woman, there
had been a question whether she were the otfsj)ring of

a black or a white father, the circumstance of her not
being a mulatto, but having traces oidy (however well

marked) of negro blood, would make it clear that she
was the issue of the white.

To revert now to the hypothetical case in hand, and
assuming that there are no grounds of any kind,
ph)-siological, domestic, or circumstantial, for deter-

mining the real paternity of the child thus born into

the world, Blackstone rides, that " it is more than
ordinarily legitimate," and that on coming to the years
of discretion, it may choose which of the fatliers it

pleases." How important to it this question of choice

might be, one may readily imagine.
Whether, in a case otherwise so insoluble, if legally

brought in question, and especially if involving the
succession to a peerage or to some thousands of broad
acres, our lawyers would be content to solve it by a
rule as simple as that indicated by Blackstone, may
well be doubted.

II. Choosing two Fathers ; and being allowed by
law the free choice, not of either but of both.

Some seven-and-twenty yeai's ago, or thereabout, a

case was before the Courts at Westminster, and was
eventually carried to the House of Lords, which very
fairly warrants this other heading. A gentleman, who
believed himself childless, and had no relatives he
knew of or cared for, bequeathed by Will a sum of

over one hundred thousand pounds to the town he was
born in—a town not a hundred miles distant from
London—in order to the founding therein of an Institute

for the promotion of Art, Science, and Literature.

The Will, however, was not .dlowed to go un-
challenged. A female, who had always been regiu'ded,

ami had regarded herself, as the child of her mother's
second husband, and who as such had long ago come into

the ])Ossession of a hmidsome fortmie, now step|)ed into

Court and affirmed that she was the lawful child of her

mother's first husband. The testator was this first hus-

band. He had been married to the claimant's mother
;

but just after, or shortly after or before the claimant's

birth, he had been divorced from her—divorced in due
form, yet not with all the requisite legal formalities.

This ilefect, 01' something arising out of it, was, I

believe, what gave the claimant a locus standi in dis-

puting the Will. It was, as 1 have saitl, because the
testator believed himself childless and heirless that he
devised his estate in the w-ay he did ; and iieradventure,

the expression in his Will of that belief as a guiding
motive with him in the disposing of his estate, may,
for aught I know, or can now remember, have given
strength to her position. Be this as it might—ajiart

from her—the testator had no relatives that he knew
of ; and had he died intestate, the Ci'own was under-
stood to be idtiiixns h(eres. Xs such, it watched the ciise

in its progress through the several Courts into which
from time to time it pa.ssed. As we have seen, the

claimant had never before considered herself the

testator's child, neither had her mother, nor any one
else ; and, on the presumption of her being the issue of

her mother's second husband, she had already inheilted

an ample ftirtuue. I have no recollection now of the

pleadings in the several Courts, or of the decisions pro-

nounced ; it will suffice to state that the ease passed

on to the House of Lords, an<l that on behalf of the

party intended by the Will to be benefited, the

services of the late Lord Westbnry—then Attorney-

2 Commentaries. Book I. chap. viii.



Jan. 12, 18S4.
MEDICAL TIMES. 43

General—were secured, with a retaining fee of eight

hundred guineas.

Fortunately, or unfortunately, on the eve of its being

called in the Lords, the case was settled by compromise,

without the question of paternity being there raised

and determined. The town thought it better to get

something rather than run the risk of losing all. And
so it came about that the claimant was allowed

—

whether by my Lords, or without their leave, 1 cannot

say, but with the consent of the Crown—to take out of

the estate, or rather, out of what now remained of it,

as the chikl of the testator, a sum little short of twenty

thousand pounds. The amount that eventually came

to the town for the purposes of the Institute, dwindled

down from about one hundred and five thousand

pounds to twenty-five or thirty thousand.

Thus possible is it in law, or by the favour of law,

or at least with the concurrence of law, not only to

choose one's own father, but to choose and be allowed

two, and to derive very substantial benefit from both._

In choosing and being allowed the choice of this

father, ought not the claimant to have been called on

to renounce the other, and in doing so to disgorge all

that she got by him 1 Her not being required to do

this fully justifies, I humbly think, the heading given

to this singular case. Nay, ought she not, in honour

and in justice, to have herself arranged beforehand

that, in the event of her being allowed, whether
formally or informally, to be the child of her mother's

first husband, and as such to take out of his estate the

amount she did, she would hand over to the heir or the

heirs-at-law of her mother's second husband, whom
once she considered her real father, what she derived

from him 1

In the account now given of this second case, I

stand open to correction in respect of incidental and
subordinate pai-ticulars ; not however as regiuxls the

substance of it.

P.S.— I have submitted what is written above to

the friendly perusal of an alile barrister, who lias

written to me as follows :

—" The subject is curious,

iind the interest of it by no means merely absti'act. I

-find your first doctrine is still laid down for law by
Blackstone's late.st editor, but he observes that that

great lawyer Hargrave has questioned it. Upon your
second doctrine I have some doubt whether you have
used technically correct language. 1 shoukl under-
.stand that the child was born after a stage in the

divorce proceedings, equivalent to what is now a
divorce decree nisi, and before the stage which would
correspond to a decree absolute. If this was so, the

man and woman were still at that time husband and
wife, according to the judgment of Lord Chancellor

Cairns, in Nurmitn v. Villars, in 2 Ex. D. 359 ; cmise-

quently the child was the daughter, legally, of that

man, in accordance with the principle pater est quern

muptice clononstrant. In this there would be nothing
inconsistent with the fact that the child obtained

projierty as the supposed child of someone else. -E.g.,

if the second man gave her a legacy upon the ground
of a mistaken belief that she was his daughter, her
title to the legacy would be good, although the belief

were proved to be mistaken, unless it were proved that

the belief was produced by fraud on her part. This is

the rule laid down by Lord Chancellor Cottenham in

RishtoH V. Cohh, 5 Myl. & Cr. 145. In such a case I

do not think it could correctly be said the child would
take the gift as the second man's daughter ; she would
take as the person named by him to take, the fact that

lie thought her his daughter being immaterial. I

lave one other criticism to make—would not the
Crown be said to claim the property as bona vaeantia,

if it was a sum of money, and not to claim as idtimus
lueres ? since in England there is no heir of moveable
property."

HOSPITAL
EEPORTS OF

PRACTICE IN MEDICINE
AND SURGERY.

THE MIDDLESEX HOSPITAL.

THREE CASES OF DEUMOID CYSTS IN
UNUSUAL SITUATIONS.

(Under the care of Mr. HENRY MORRIS.)

Case I.—Dermoid Cyst in Floor of Mouth ; treated by

Excision of part of Cyst-wall, and plugging with

Lint soaked in IodineLiniment—Subsequently, Death

from Cancer of the CEsophagus.

(From notes by Mr. Eobert S. Bowkeb.)

Thomas H., set. 54, a labourer, was transferred in

October, 1882, from Dr. Powell's ward to Mr. Morris,

on account of a large soft swelling on the right side of

his neck and cavity of the mouth. He had been

admitted on the 4th of August, because of a difficulty

in swallowing which began five mouths previously, and
went on increasing. For a month prior to admission

he had swallowed only fluids, as the deglutition of

solid food ciiused pain in the throat and doraal region

of the spine, and the bolus quickly returned after

appearing to lodge opposite the second piece of the

sternum. There was an indurated enlarged gland

just above the inner end of the left clavicle, and a.

second a little higher up, in front of the steruo-mastoid.

Beneath the right body of the lower jaw was an elastic

rounded swelling, which occupied the floor of the

mouth and raised the tongue distinctly above the level

of the upper edge of the teeth. A No. 14 resophageal

bougie was passed into the stomach, but met with an
obstruction, easily overcome, however, about three

inches from the cardiac end of the stomach. No. 18

bougie could not be made to pa.ss this spot, which
was 14i inches from the margin of the teeth.

The patient was emaciated, had never brought up
blood, was rarely sick ; had had syphilis fifteen yeara

ago, and knew of no malignant disease in his family,

which was a very large one, viz., five brothers and
nineteen sisters ; eight of whom are alive now.

Over twenty-five years ago, Mr. Campbell de Morgan
had incised the sublingual cyst and let out a large

quantity of creamy matter ; but it soon refilled and
subsequently bui-st spontaneously. It had been many
years coming to its present size.

By October 6th, swallowing had become still more
tlifficult, though No. 14 bougie could still be passed

into the stomach. It appeared, however, that there

was some obstruction about six or seven inches from
the margin of the teeth, and it seemed probable that

the large swelling, which filled his mouth and spread

backwards to the root of the tongue, was causing some
of the difficulty in deglutition. Mr. Morris accord-

ingly incised the cyst through the mouth onOctober 19th,

cutting out a piece of the mucous membiaue and cyst-

wall as large as a florin. At least from 18 to 20 ounces

of 'a creamy yellow semi-liquid subitauce, containing

innumerable solid masses, escaped. Its general appeai--

ance was like egg sauce with grains of sago or rice

thickly sprinkled in it ; it gave an alkalme reaction,

and consisted largely of saline and fatty matter.

On introducing a finger into the cyst after it was
emjjtied, it was found to extend downwards, a long way
below the syni]ili3'sis and lower border of the inferior

maxilla, and backwards to the body of the hyoid bone
(which the finger touched, except only for the cyst wall

intervening) and to the angle of the lower jaw. The
cavity was stufl'ed with lint, soaked in iodine liniment,

and daily irrigated with Condy's fluid. The cyst-wall

suppurated, granulations slowly formed, and the space
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Contracted. On Oct. 20th, at 6 i).m., tlu (jaticnt had a

severe rigor, and his temperature went u|) to 104'4, but

there waa nothing in tlie state of tlie mouth to account

for this. Tlie ne.xt day he \va.s f .cling very well, and
no further rigor or elevation of tLiu])i'rature occurrtd.

By Nov. !)th, there Wiis nothing more remaining than a

broad .sinus opening into the mouth near the fnenum
of the tongue.

Immediately, and for a long time (after the ej'st w;is

evacuated), liis jjower of swallowing wjis improved, and

he was altt)gether much comforted by the operation
;

but by degrees the cancer increased, and he died of

asthenia on February 13th, 188.3.

Dr. Fowler niiiile an e-xauiination of his body next

day and rejioi-teil : "The tongue was normal ; in the

mid-line close to the frauium there was an opening, the

size of a crow quill, leading into a cavity about as large

as a hazel nut, the remains of a ranuhi which had been

opened and stuffed."

There w;is a cancerous growth in the lower part of

the (esophagus 3j long, completely encircling the tube

and constricting it, though a No. 12 catheter passed

easily through it. The lower euil of this gnawth was
•within half an inch of the cardiac extremity of the

stomach : it had invaded the bronchial glands, and was
adherent to the left lung, but had not perforated into

the lung tissue. The stomach was of normal size, and
there were no secondary growths upon it. The glands

in the root of the neck and behind the pancreas were
intiltrated with cancer, and a cancerous nodule growing
from behind the cesophagus on a level 2i inches below
the cricord cartilage displaced the tube to the left, con-

siderably narrowed its calibre, and had caused ulcera-

tion of the mucous membrane at one spot. There
were caseous and miliary gi-anulations on each lung.

The kidneys were granular ;\nd the spleen hirge, soft,

and jiale.

Case 2.

—

Dermoid Cyst containing Hair in the Floor

of the Mouth—Rcmoral through an Incision below

the Jau:

(From Notes takeu by Mr. A. Kirdv.)

Cliaa A., let. 23, a potman, was admitted on March (i,

1883. Two and a half yeai's ago he first noticed a

lump below the left border of the lower jaw. It w;is

then the size of a walnut, but has been gi-adually and
p.iiulessly enhu'ging ever since. He has had uo difficulty

in swallowing. When a child he had an ab-scess under
the chin, the scar of which remains.
He is a healthy-looking young man, his general

health has always been good, and he knows of no cause
for the recent increased growth of the swelling. There
is not hiui,' in his family history pointing to an hereditary
tendency to cystic or other growth of any kind.

The left submaxillary triangle is the seat of a con-
.siderable swelling, the greatest prominence being at the
apex of the space ; above it is limited by the posterior

two-thirds of the base of the jaw. The skin over it is

quite uninvolved, and there is no enlarged gland in the
vicinity.

On looking into the mouth, a slight swelling of the
whole of the left side of the floor, extending further
back than the angle of the jaw, is noticeable ; and the
tongue as it rests is higher on the left than the right
side. When pressure is made on the swelling in the
neck, the left side of the floor of the mouth and base of

the tongue bulge upwards considerably. Fluctuation
extends acro.ss the swelling, from the neck to the floor

of the mouth. -V little yellow fluid escaped on punc-
turing the swelling through the mouth.
March 7th.—An incision about 2 inches in length

was made below and ]iandlel to the Ijase of the jaw-

down U|Min the cyst.

The submaxilliu-y glaml was covering a large portion

of its surface, and the facial artery and vein cro.s.sed it

obli((Uely. On holding these structures aside with re-

tiact<ii's, the cyst immediately protruded through the

wound, and was so loosely connected with the surround-
ing tissues, that a good part of the cyst-wall separated
from them by simple traction and a few touches with
the knife. The deeper part dijjped beneath the posterior

border of the mylohj'oid muscle, and in that way reached
the floor of the mouth and base of the tongue. The
cyst had no connection with the sheath of the cen-ical

vessels, and its firmest attachment was with the tissues

beneath the mylohyoid.
The wall of the cyst was very thin ; the contents

were a clear yellow Huid, with small gritty )jart,icles,

and from its inner surface a single long light-coloured

hair was growmg. It was not thickly studded with
fine downy hairs, as dermoid cysts about the orbit

sometimes are.

For the fii-st three days after the operation the tem-
perature was 101-6°- 102°. On the third day there was
difficulty of breathing and a constant hawking up of

thick mucus, which collected about the jjalate and
fauces ; there was also very extensive oedema of the

whole of the left side of the neck.

Six leeches, followed by hot lead lotion fomentations,

gave him almost immediate relief.

The temperature went down the next day to 99-2°,

two days after to DS" ; the ledenia entirely subsided in

the coui-se of nine days, and he left the hospital quite

well on March 22nd.

Case 3.

—

Dermoid Ci/st containing Bone on inner

part of the Thigh.

(From Notes by the Dresser, Mr. T. D. Win-rE.)

Eolrt. W., fet. 10, a schoolboy, was admitted on
February 3rd, 1883, with what looked very like a fatty

tumour "of the thigh. It was stated that rather more
than a year before he had first noticed a swelling

and pain just above the right knee. He w;is a well

nourished and healthy-looking boy, with a lobulated

moveable subcutaneous swelling on the inner side of

the left thigh, just above the knee, about the size of a

Tangerine orange.

The tumour was removed, through an inci.sion 2i
inches long ; it proved to be cystic, with senii-.solid

sebaceous contents, and some small fragments of bone.

The walls were thin, and adhered firndy to the vastus

iuternus and upper part of the quadriceps extensor

muscle.

The wound was dressed with terebene and oil (1 in

6) on lint, and the limb fixed upon a back splint. He
was discharged quite well on 2Tth February.

St. Jonx AjiBrLANCE Association'.— .-V. Puf)lic Meeting

to inaugurate the formation of a St. John's Ambulance Asso-

ciation Centre in Hamilton, Bermuda, was held on Decem-

ber 6. His Excelleucy tlie Governor presided, and after

some opening remarks, introduced the speakers, Dr. Hudson,

Sir Thomas Brasscy, and Lady Brassey, who addressed the

Meeting, explaining the object in view. Chief Justice Kces

having moved a. resolution to form a Centre, seconded by

Tice-Adminil Sir J. E. Couiinerell, V.C, K.C.B., the Hon.

W. H. Gosling then proposed as the Local Committee,

three Members of the Legislative Council, three Members

of the House of Assembly, the Rev. Mark James, and Dr.

P. B. Tucker and Brigade-Surgeon Kidd, I'.M.O., and
Attorney-General Gray having also advocated the move-

ment, the usual votes of thanks were tendered to Sir

Thomas and Lady Brassey, Dr. Hudson, and His Excellency

the Governor. A Meeting for a like purpose was also held,

attended by Sir Thomas and Lady Brassey, Dr. Hudson,
and the Chief Government Otlieials at Port of Spain,

Trinidad, a short time previously, with a similar result.
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Ulciiical Ciiucs iwxi i^Kittit

SATURDAY, JANUARY 12, 1884.

DcRisG the past week the Societies have been very

active. Attheanmial meetingof the Pathological Society

which was held on Friday last, January -1th, the Presi-

dent delivered an address, an abstract of which we print

in our report of the meeting. He gave a brief but

interesting review of the history of the Pathological

Society, and referred to the varioiis changes that had

taken place in the doctrines of inflarumatiou during that

period. The following officei's and Council were elected

for the present year, viz. :—President—John Whitaker

Hulke,F.R.S. ; Vice-Presidents—William Henry Broad-
bent, M.D. ;

* William Cayley, M. D. ;
* George

Johnson, M.D., F.R.S. ; Samuel Wilks, M.D., F.E.S.
;

Sir William Bowman, Bart., F.R.S. ; John Croft
;

Arthur Edward Durham ;
* George Lawson ; Trea-

surei"—* John Wood, F.R.S.— Honorary Secretaries

—

James Frederick Goodhart, M.D. ;
* Henry Trentham

Butlin ; Council—Robert Barnes, M.D. ; John Curnow,

M.D. ; FrederickAkbar Mahomed, M.D. ; JosephFrank

Payne, M.D. ; George Vivian Poore, M.D. ; Frederick

Thom;vs Roberts, M.D. ;
* Seymour J. Sharkey, M.B.

;

Reginald Southey, M.D. ;
* Francis Charlewood Timier,

M.D. ;
* Samuel West, M.D. ;

* Arthur E. J. Barker

;

* Henry Hugh Glutton ; William Harrison Cripps
;

Alban Heniy G. Doran ; Alfred Pearce Gould ; Thomas
Ridge Jones, M. D. ; John Langton ; R. Clement Lucas

;

* Henry Morris ; Edward Nettleship. The gentlemen

whose names are marked with an asterisk (*) were not

on the council or did not hold the same office during

the past year.

The subject of diseases of the pancreas, which Dr.

Moore introduced with his thi-ee cases of pancreatic

calculi, is one on which it will probably be admitted by
all that our ignorance is more complete than on any
other. The records of the Pathological Society ai-e

wonderfully barren in respect of affections of the

j^ancreas. One reason for this is doubtless the

great difficulty in determining on the post-mortem

table whether the condition of the pancreas is

normal or abnoi-mal. The exact degree of hardness

which must be considered to be beyond the limits of

a healthy state is far from easy to agree upon ; and
if we cannot recognise disease of the pancreas with the

naked eye, it need cause no surprise that we know so

little of the symptoms it produces during life. Everyone
has met with cases of carcinoma of the head of the

pancreas, but what do we know about syphilitic or

tubercular diseases of the gland 1 The debate was
mainly limited to cases of disease of the pancreas that

had been observed in association with diabetes. Bour-
chardat, some years ago, laid considerable stres.s on this

association, and Seegeu found atrophy of the pancreas

present in fifty per cent, of his fatal ciises. Drs. Hale
White, and Savage, made an interesting appendix to

their former paper on holes in the brain by describing

cases of the same aU'ection in the liver, and pointing out
the reasons for not con.sidering the changes to be due to

putrefaction. Dr. Samuel West detailed two interesting

cases of fatal ha?moptysis dependent upon aneurysm of

a branch of the jnilmonary artery, and Mr. Jessett

brought forward a case of multiple sarcoma of the bones
of the cranium in a young child, of which not a few
examples have been exhibited at the Society during
the last few yeai's.

On Monday evening, at the Medical Society, Mr.
Brudenell Carter delivered the first of his Lettsomian
Lectures on "Modern operations for Cataract " which
appears in full in another column ;the 21st of January,
and the 4th of February, being the dates fixed for

the second and third lectures. The following syllabus

of the series has been issued :—Lecture 1.—Interest

of the Subject—Progress made in dealing with it

—Unsati-sfactory character of so-called "statistics"

—

The old "flap" extraction—its merits and dangers

—

V. Graefe's early examinations—Mooren's method

—

Schuft—V. Graefe's " modified linear extraction "

—

Pagenstecher's method— Corneal sections. General
results. Lectm-e 2.—The " maturity " of cataract—How
ascertained—Advantages of waiting for it—Compen-
sating disadvantiiges—Varying conditions in which the

lens way be found—Sbite of the nucleus—of the cortex

—Conditions which justify early operation. Methods
of procedm-e. Lecture 3.—The accidents incidental to

early operation—Risks of the preliminary iridectomy

—

of the ultimate extraction. The advantages and dis-

advantages of antesthetics—Complications which may
arise after the operation—Treatment. Summary and
conclusions.

A VERT interesting discussion followed on the reading,

before the Medical and Chirurgical Society, of a paper
on the " Direct Treatment of Spinal Caries," by Mr.
Treves. Believing that the gravity of spinal caries

depends not so much upon any special pathological

feature in the process as upon the depth at which the

disease is situated, and its inaccessibility to the

ordinary operative procedures applied elsewhere, Mr.
Treves advocates cutting down through the loin, and
so reaching the seat of the disease by a duect route.

He claims that by means of such an operation the

vertebrse can be readily examined, and that carious or

necrosed bone can be removed, and that abscesses can be
reached, evacuated, and drained while they are small,

and before secondary disease or changes have occurred.

There w;i.s a full meeting, and a long debate followed.

This debate may be easily summed up by saying that,

with hardly an exception, the speakers were in favom'

of the proceeding for the treatment of abscess ; while

they deprecated, for vai'ious reasons, operative inter-

ference with the carious bone. If necrosed bone were
present, of course it might be removed ; but this, in the

experience of all, was a rare occurrence. Mr. Treves,

in his rejily, gave a much-needed hint that the treat-

ment by mechanical means might be carried too far,

and that it was a mistake to think that rest alone would
suffice to eti'ect a cure in all cases.
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Mr. Treves' first case w;ia tliat of a young woman
with urgent 8yni|)toms. He cut down through tlie

loin, got into a large abscess cavity, came ui>on<li3e;ised

vertebra;, and found in the centre of one of them a

loose sequestrum. Such a condition belongs to the

greatest of pathological rarities ; unfortunately, the case

was almost lost in the consideration of the important

.surgical proceeding, which formed the gist of the com-

munication, although it alone wa.s worthy of a separate

mention, of careful record, and of closa clinical study.

There was a large attendance both of members and

of visitoi-s on Wednesday evening, at the E|)idemio-

logical Society, to hear what Surgcou-General Hunter
had to say on the cause or causes of the recent outljreak

of choleia in Egypt. The paper will not appear in full

until ne.xt week, and for the present our readers must

be content with the brief abstract which is contained

in our report of the meeting. His contention, that

the disease has been endemic since 1865, and that it

was roused into activity by insanitary conditions, and
perhaps atmosjiheric influences, is one of paramount
imi)ortance ; but as the brief discussion tliat followed

his paper showed, it will not be allowed to pass

unchallenged. The proverbial dili'ei-ing of the doctors

was most forcibly illustrated by that discussion, for

whilst Dr. Hunter and othere did not believe in the

comnuiuicability of cholera. Dr. Murray and Professor

de Chauniout considered that this had been established

beyond all doubt ; and whilst Mr. Scriven thought that

Dr. Hunter's conclusions were in advance of his

evidence. Sir Joseph Fayrer considered that he had
ani|)ly proved his case. The adjourned discussion will

take i)lace on Wednesday, February 1.3th, at 8 p.m.,

au<l will, wc have no doubt, prove of great interest.

The ])a])er on the same subject, which Surgeon-
Gener.il Hunter was advertised to read at the Medical
Society, on the 14th instant, is postponed to March 3.

At the last meeting of the Sociute Fran9aise de
Temperance, Dr. Dujardin-Beaumctz read a communi-
cation on the " Treatment of Alcoholism by Strychnia"
(rather a curious subject, by the way, for a nii.xed lay

and medical audience), in which he noticed the recom-
mendation made some time since by Dr. Luton, of

Kheims, that strychnia, being now recognised as the
appro])riate medicinal agent for alcoholism, the
Government should authorise its addition to alcoholic

beverages, in order to guard against their ill effects.

Dr. Dujardin-Beaumetz, however, demonstrated, as

the result of his experimental investigations and of

observations made on man, that, although strychnia
may be advantageously used in combating the symp-
toms of intoxication and acute delirium caused by
alcohol, it is powerless as regards the multij)le altera-

tions in different organs which are the results of the
presence of alcohol in the different tissues of the

economy. Strychnia, therefore, is only, at the very
most, a therajieutical agent, cajiable of causing the
disappearance or mitigation of some of the symptoms
induced by the abuse of alcoholic drinks.

Dr. SoMERViLLE, of Galashiels, read a most sensible

paper " On the projjer Age for commencing School

Life," at the Congress of the Educational Institute of

Scotland, on Thur.silay week. He maintained that, for

Scottish children generally, the age of seven was a

better time for beginning education than five, which was
the recognized age, or three, which those in authority

were contending for. By forcing children prematurely

into school, a good deal more of what wa.s really valu-

able in man would be obliterated, than if they were

encouraged for two or three yeai's longer to grow as

nature and natural instincts would have them. One
hour a-day w:is quite enough for a child to be kept to

lessons, but when an infant went to grant-aided schools,

he must be three hours in school every day, and if he

got religious instruction, that must be extra. In the

case of a little girl, she must be kept in still longer to get

sewing ; and he was told that a little girl of five or six

might be in school from nine in the moniing till half-

|jast three in the afternoon. That Wiis perfectly mon-
strous, and if the object had been to ruin the health of

the child, and to make it, in other respects, a poor use-

less creature, the means could not have been better

adapted to the end. Their rigorous climate did not

admit of young infants going day by day to school

with impunity, during the winter especially. On the fine

days he would say they ought not to go to school at

all. Fine days were too precious for an infant to -waste

them in school ; they should be spent out of doors.

Dr. Somerville's contention did not meet with the

unanimous assent of his hewers, more than one of

whom asserted that it was better for the children to be

at school than at home. But it is a sign of the times

that even Scotland should begin to kick at the

educational goad.

Mr. Collier, Deputy C'oi"oner for the eastern division

of the county of Middlesex, recently saw fit to hold an

inquest on a child who had died of bronchitis, without

having had, as he considered, proper medical attend-

ance. The infant had, it appeared from the evidence,

been taken a few days before to Guy's Hosjntal, where

it was seen by a " Dr. Stevenson," one, we presume, of

the resident olficers, who on being informed of its

death, did not hesitate to certify as to the cause. A
local jiractitiouer had been called in, and finding the

child dead when he arrived, he very properly refused

to give any certificate, but regai'dless of the fact that it

had been so recently seen by a qualified medical man,

reported the case to the coroner. Considering how
prone the poor are to seek medical advice, solely to

avoid "trouble" i.e., an inquest, and when it is too

late fpr any other use, we should have little fault to

find with the conduct of the coroner or of the Bethnal

Green practitioner ; but this does not seem to have

been the case, seeing that the child was t;iken to the

hospital.

At the inquest, Mr. Collier declared that a medical

man, who had seen a patient onlj' once, had not been
in attendance in the legal sense, that the certificate

ottered was in itself illegal, and had been illegally

obtained. If this be the law, he is in duty bound to
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institute proceedings against Dr. Stevenson ; but setting

aside the circumstances of this particular case, it is

perfectly monstrous to lay it down as a general prin-

ciple, that a man who has seen a patient only once

during life is not competent to certify to the cause of

death. A patient may be attacked with profuse

haemoptysis or hsematemesis, with apoplexy or cardiac

angina, and die within an hour, and yet not a shadow

of doubt exist as to the cause. Nay, more, we think

that a man would be justified in certifying to a death

from profuse htemoptysis in a phthisical patient, even

if life were already extinct, since there is no form of

foul play or violence, the detection of which is the aim

of the coroner's enquiiy, that could well simulate the

appearances of such a death. In the case in question,

we should think that the medical man who saw the

child when alive was more comjietent to vouch for the

existence of bronchitis than he who only saw it when
dead, and did not make a post-mortem examination,

but on whose evidence the coroner instructed the

jury to give their verdict. With the action of the

parents in obstructing the entrance of the jury, and so

on, we have nothing to do.

" Curious rumours, worthy of more or less credence,

are daily reaching us," says the Overland Mail, " from

Egypt, and all, unfortunately, tend to show a condition

of internal dissension and antagonism among State

bodies and State officials. It is, perhaps, not difficult

to understand why the late Conseil de Sante should

have fallen into disrepute with the Ministers, but it is

most difficult to conceive why on that account those

Miiiistei's should think fit to ignore certain recom-

mendations that have been made to them. The work

done dm-uig the late cholera epidemic by the twelve

English surgeons whose services the Foreign Office

placed at the disposal of the Egyptian Government, has

been admitted on all sides to have been most valuable

and praiseworthy ; moreover, it was cari'ied out under

circumstances which required very special qualifica-

tions : tact, courage, energy, and power of oi'gauisation

had to be combined with great industry and pro-

fessional skill, for in many cases the introduction of

sanitary reforms meant that the reformer should

assume the power and position of a governor. The
Conseil de Sant6 strongly recommended that the Order

of the Medjidieh or Osmanieh should be bestowed

upon these gentlemen ; now it is generally reported

that the Egyption Government are afraid to decorate

any one i-ecommeijded by the Conseil de Sante. If

this be the case, it is a fact more curious than credit-

able, and were it not for the length of time that has

elapsed since the recommendation was made, the

report would be unworthy of notice. As it is we can

only hope to hear it contradicted." It is to be hoped

that the new Egyptian Ministry may have more
courage than the old. But we suspect that if the

majority of the twelve doctors had their say, they

would beg the Pashas not to let so small a matter

interfere with their jieace of mind.

A DEMONSTRATION of the micrococcus of osteo-

myelitis was successfully made before the Verein fUr

Iimere Medicin in Berlin, on December 17tli. The

cultivated micro-organisms having been injected sub-

cutaneously, and into the blood stream, of healthy

animals, produced no result except in those cases where
some injury had been inflicted on one of the bones.

In these a definite o.steo-myelitis was induced, from the

purulent discharges of which the micrococci could be
again demonstrated and cultivated.

As we briefly mentioned last week, the Statistical

Report on the Health of the Navy for 1882 was issued

(as usual) at the close of the year following. In the

limits of this short notice, it will be sufficient to record

that out of a total force of 4.3,475 officers and men, the

deaths were 413, of which number 299 were due to

disease and 114 to injury. The ratios were 6'87 per

1,000 for the former, and 2'G2 for the latter, giving a
total of 9'49 per 1,000, which is a decrease of r45 per

1,000 when compared with the preceding year. This

result is a subject for congratulation, when itisremem-

bered that the year under notice includes the retm-ns

for the war in Egypt, in which what is termed the

irregular force, that is to say, the Marine Artillery

and Light Infantry, took a somewhat prominent part

in the land operations. It has to be noticed, that on
the home station no less than 67 cases of enteric fever

were recorded, of which number 29 occurred in the

Seajlowcr training brig for boys, whilst laying at

anchor in Dartmouth Harbour. It is surmised that

two of the boys contracted the disease whilst on shore

at Southsea, from which port the Seaflower sailed for

Dartmouth, and its rajiid spread is attributed to the

fact that for nine days before the occurrence of the first

case, exceptionally wet weather had made it necessary

to keep the awnings almost constantly sloped ; this had
greatly interfered with the ventilation of the lower

deck, which, in the Seajlower, depends greatly on free

access of air through hatchways and windrails. So

bad was the ventilation of the deck during the last

three days preceding the outbreak, the surgeon in

charge states, that several of the men complained of

the smell at night, and headaches, and in some
instances vomiting, resulted in the morning.

It would appear that the lowest sick rate during

1882 was on the South East Coast of America Station,

and the highest on the China Station ; at the latter, the

medical officer in charge of the flag-ship considered it

his duty tu call attention to the doubtful character of

the water supplied to Her Majesty's ships. The
returns from the Mediterranean Station are much less

favourable than those for the preceding year ; this

is, however, to be attributed, not so much to an
epidemic of remittent fever at Malta as to the cir-

cumstance of that island having been constituted the

base hospital for the navy, so to speak, during the

Egyptian operations. The foregoing may be regarded

as the salient items in the report for 1882 ; but before

closing our remarks, we are compelled once more to

deplore the results which must inevitably follow the

suspension of the Contagious Diseases Acts
; we are

informed in the present volume, that this is the hist

time the tables relating to their working can be com-

piled in their present form, and all the reports recently
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received from the jjlaccs originally ])rotecte(l concur

in their testimony as to the evil effects which

have resulted from this wrong-headed ])iece of sensa-

tional legi.slation. The records of these diseases, in the

next annual report published, will, unless we are greatly

mistaken, astonish even those who are most prepared

for unfavourable results.

During the academic year 1882-83, six hundred and

seventy-two M.D. degrees were conferred in France.

Not fai- from three-quarters of the whole number, or

four hundred and sixty-five were conferred by the

Paris faculty. Moutpellier comes next with sixty-

nine ; then follow Bordeaux with forty-six, Lyons with

forty-thi-ee, Nancy with twenty-one, and Lille with

twenty.

We often hear the doctor's opinion of the herbalist,

^Uut it is a rarer occurrence to hear the herbalist's

criticism of the doctor. A member of what we must

confess may really claim to be the older profession, is

awaiting his trial on the charge of administering a

poisonous dose of lobelia, and causing thereby the

death of one of his customers. To do him justice, the

herbalist appears to have had no very definite idea of the

nature of the drug he sold, nor of the advisability of

moderating the dose according to the condition of the

patient. At the inquest. Dr. Stevenson deposed that the

deceased had ])robably taken as much as 28 grains of

lobelia seeds, the effect of which, he stated, would much
resemble that produced by swallowing a strong solution

of tobacco. The herbalist did not agree to thLs, but

when arrested declared that Dr. Stevenson knew
nothing about it. He then went on to affirm that the

medical science of this country is a fraud—" God made
the world and supplied it with herbs for every com-

plaint, but these fools of doctors don't know how to use

them and they are enemies of mine because I do."

The position of this poor herbalist, with his arrogant

faith in himself, is very pathetic. His belief that there

is in Nature a remedy for every disease is not unknown
in the [irofession, but at any rate one of the first things

that these '"fools of doctors"—or at least the vast

majority of them—learn, is to work with Nature and
not against her.

Sir Willi.\m Haucourt has recently addressed a
letter to the Chairman of the Prisons' Commissionei-s,

congratulating them on the highly satisfactory character

of their report for the past year. He considei-s the pro-

gressive decrease in the death-rate of the prisons, which
has now reached T'8 jier 1,000 of tiie prison jiopulation

(showing a diminution of 2'2 per 1,000 on the mean
death-rate of the last ten yeai-s, and which so lately as

1875 exceeded 14 per 1,000), to be a striking proof of

the successful care which has been be.stowed on the

health of the prisoners ; and he desires that his satis-

faction may be expressed to the medical ofticei-s at

these results of their efforts. " Considering that the

class of j)ei-sons who are placed under their care are

generally those whom vice and crime have rendered

unhealthy subjects, this death-i-ate (even taking into

account the number of dise;ised prisonei-s released on

the score of ill-health) must be regarded as singulailylow

It proves not only that the caretaking of the prisoners

is satisfactory, but that the diet and dLscipline of the

prisons are not unduly severe." We are glad to record

this com))liment of Sir William Harcourt's to the

Medical Officers of Prisons—a body of men, whose self-

denying and secluded labours are hardly sufficiently

recognised by the profession and the public.

The most costly pharmaceutical pre]jaration in the

market at present, is, without doubt the ergotine, pre-

paied by the manufacturing chemists Gehe & Co., of

Dresden. It costs 200 marks a gramme, or more than

13 shillings a grain. That is about i'4,550 a pound
avoidupois—a price iu comparison with which gold is

'' dirt cheap.
"

One of the prerequisites of satisfactory discussion

is a definition of terms. People have often fallen out

when they were really one at heart, and have often

agreed when really at variance, because they attached

different meanings to the terms they bandied about

in debate. Dr. Septimus Gibbon, the Medical Officer

of Health for the Holborn District, has determined

that this shall not be the case, if he can help it, in the

great discussion which is now agitating the metropolis

as to the homes of the poor. No one henceforth shall

have to ask, and ask in vain, "What is a 'rookery' ?"

or, " How do you define a ' slum ' ? " The origin of a
" rookei-y "—Dr. Gibbon informs the Times, and through

it the world—" is, that a house built for the use of one

family is made to contain six or more families, who
use the street-door passage, staircase, washhouse,

water-closet, dust-bin, and other sanitary appliances

iu common ; and in the vast majority of cases there is

no deputy landlord or caretaker to see that these

common and necessary appliances are kejrt in order

and not abused. The consequence is that, under the

influence of this practical communism, all tenemental

houses soon degenerate into ' rookeries.' When several

of the ' rookeries ' are situated in close, blind, narrow

courts and alleys—often cul-de-sacs—where they are

withdrawn from the view of the general public, they

constitute a ' slum.' " Dr. Gibbon's definition of

" slum " brings back to one the lessons of childhood

—

So many families, one " rookery ;" so many "rookeries,"

one " slum."

The Gazette des Hupitaux states that in the estimate

now before the Municipal Council, the expenses of the

Paris ho.spitals and hospices for 1884, are set down at

20,233,000 frs., being G1(J,500 frs. higher than in 1883.

In explanation of this increase, the reporter exhibits a

a tabular view of the rise in the amounts and jirices of

the various articles of diet, and of some medicinal

substances. From a detailed comparison of the years

from 1865 to 1882, it is found that the population of

these establishments has increased by 21 per cent., the

expense of medicines by 55 per cent., and that of diet

by 41 i)er cent. The reporter calls serious attention to

the alarming increase of these figures.

Those who have read Pi'ince Krapotkin's article on
the Siberian prisons in the December number of the

Xiiieteenth Century will not be surprised to hear that
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tlie sanitai'V oomlition of the.se pest-houses has at hist

forced itself iipou official attention. It is stated, in

recent official medical rejxirts, that in the prison at

Tomsk, the building in which jiersous condemned to

exile in Siberia are lodged prior to setting out in gangs

on their eastward journey, there were treated during

the year 1882 no fewer than 1,268 cases of typhus

fever. A still larger number of prisoners suffered

from attacks of dysentery and recurrent fever, while

1,.311 others, mostly children, fell ill of diphtheria,

suiall-pox, and measles. Generally speaking, every

inmate of the prison suffered from one or other of the

above-mentioned diseases, and many from more than

one. The number of deaths was very considerable.

These official statements give a singular support to

Prince Krapotkin's indictment, and tend to the convic-

tion that the terrible picture he hi\s jiainted is no less

accurate in its other painful details.

Professor Eeichert, who for so many years held

the C!hair of Anatomy in Berlin, died after a short

illness on December 21st, having retired from the

professorial duties, in which he was succeeded by
Professor Waldeyer, only a few months ago.

Several cases of adulteration of milk, by milk

vendors, have lately come before the Metropolitan

Magistrates, in wdiich it would seem that a far too

lenient view of the offence has been taken. In one

instance 18 per cent, of water was detected, and the

defendant offered the excuse that he was short of mill;

and therefore added the water ; it was also urged that

he lived in a poor and thickly-jiopulated neighbour-

hood. The magistrate cautioned the defendant, and
fined him lOs., and 12s. 6d. ccsts. It is difficult to see

that being short of milk is the least excuse for com-
mitting a fraud, or that the inhabitants of " poor and
thickly-populated neighbourhoods," are less entitled to

pure milk than othei-s. In fact, the authorities ought
to be particularly careful that the poor, who seldom
have a superabundance of food, should be provided with
pure milk. In another case, 25 per cent, of water had
been added. In this instance the defence set up was,

that the boy upset the milk and tilled up his can from
& horse-trough. The defendant thought that it was
hard upon him that he should be held responsible. At
the suggestion of the magistrate, the summons was
withdrawn. If the vendors are not to be held respon-

sible for the acts of their servants, we fear that the

practice of milk adulteration will never be stamped
out. It is one of the evils of sending out milk in small

cans in the charge of boys and women, that adultera-

tion can so easily be practised. There were other cases.

In two, 35 per cent., in one, 30 per cent., and in another
25 per cent, of water was proved to be present, and the
vendors asserted that they sold the milk in the con-
dition in which they received it. Fines were imposed,
but the magistrate advised the prosecutor, who ap-

peared for the Greenwich Board of Works, to ti-y and
bring tlie ofl'ences home to men in a larger way of

business. This advice may be very good, but we would
urge the importance of taking every possible means to

check this serious evil. If the vendoi-s are treated with
sufficient severity, they will soon find a way of obtain-

ing pure milk ; but we think it most j)robal)le that,

in the majority of cases in which milk is found adid-

terated, the fault lies with the retail rather than with
the wholesale dealer.

The conditions of the milk trade indeed are such
that the temptation to adulteration is especially strong

in poor neighbourhoods. In the better quarters, where
the profits on the cream trade help to make up for the

small returns on the Side of milk, the business is a very
flourishing one, and large fashionable connections are

sold for thousands of pounds. But in poorer parts the

facilities and attractions of the trade are such that

competition is very severe, and the temptation to

adulterate is keenly felt. The milk business, in fact,

has great advantages over other retail trades. Milk is

an article in daily use ; no stock of it has to be kept in

hand, no elaborate manufacture is required, and only

just enough is bought for daily requirements. There
are two ways of pwchasing milk—either by contract

with farmers direct, who undertake to :

gallons of milk daily at prices varying f«
and eleven pence a gallon in the six ,

October to April, to eighteen or nineteen

in the summer six months, delivered

railway stations, from which it is fetched

dealer ; or else by contracts with wholesale dealers,

who perhaps charge a halfpenny a gallon more, and
deliver it at the door of the retailer. These wholesale

men themselves have contracts with farmers in certain

districts for all their- milk, which is cooled artificially as

soon as it comes from the cow, and is sent up to London
twice daily. The quantities dealt with are enormous.
One man near King's Cross receives and distributes some
2,000 b;u-n gallons of milk in this way every day ; he
has a cheese factory in the Midlands, and when the
supply is greater than the demand the surplus milk is

sent there and converted into cheese.

Milk, as everyone knows, is retailed at fourpence and
fivepence per quart. Cream is bought at two shillings

and two-and-sixpence a quart, and sold at four shillings,

four-and-sixpence, and five shillings. The price given
for milk businesses varies with the locality, and the price

per quart the milk is sold at. If there is much cream
sold, that enhances the value of the business consider-

ably. Their value may be reckoned roughly to be
about £-20 a barn gallon in a fourpenny business, and
£30, £40, or £50 a barn gallon in a fivepenny. Thus,
if a man retails 30 barn gallons a day at fourpence, his

business may be worth £600 ; but on the other hand, it

may be valueless, for his working expenses may swallow
up all his profits. A fivepenny business of that size may
be cheap at £1,000, if there is some cream with it. It
will be gathered from the above facts, which have been
supplied by one thoroughly conversant with the trade,

that in poorer neighbourhoods the profit is not excessive
and that the temptation to adulterate must be very
strong. So long, indeed, as magistrates treat the ofi"ence

so leniently, the temptation will exceed the fear of
punishment. A systematic supervision of the milk
supply, and a rigid prosecution and punishment of
adulteration would no doubt niin a large number of
the smaller purveyors, l)ut it is to be feared that that
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must be one of the first conditions of a pure milk

supply. The excellent eftect of well-organised inspec-

tion in some provincial towns Ls a proof that with

energ)' and |)ersever;uice the same could be secured in

the metropolis.

Let not the unwary reader of titles be deceived.

Mr. Swinburne's new poem, wliich appears in the

Fortiiightli) Revina- under the heading " Post Mortem,"

is not concerned with any dissection other than that of

the motives and character of the deceased. The

author must be credited with genius for discovering a

new mine of wealth in purely technical terms. What
a glorious vista of future poems opens to view at once.

" Amjjutation," " Antiseptics," " Resection," and scores

of others might be instanced as probable names for

future efi'usions. Very little ingenuity is required to

sever those from their original restricted meanings, and

to give them a permanent life interest in the liteiature

of the future.

The appointment of a Professor of Pathology in the

University of Cambridge will be made next May.
The salary we undei-stand will be i'SOO a year, and the

Professor will not be allowed to engage in private

practice. The University School of Medicine is now
the second largest in England, having increased with

am.ozing rapidity during the tast ten years. Intending

candidates for tlie professorship should lose no time in

preparing for the election, as the contest for so good a

post is sure to be keen.

O.v Weilnesday, November 28th last, the St. John's

Ambulance Association held their inaugural meeting in

Bombay. The chair was taken by Sir James Fergusson,

Bart., the Governor of Bombay, and the movement h.as

received the warm support of the leading citizens and
all the medical men of the city. The association is to

be congratulated upon the favourable reception of its

endeavour to extend its sphere of activity and public

usefulness.

A CORRESPONDENT Sends us the following :—" I

passed a few days lately amidst the quiet stagnation
of a secluded <listrict in lively Devonshire. My heail-

(juarters were by the sea, in a village which reckoned
itself a town in the summer season, when visitors and
lobsters abounded, and slu-uiik into a handel when the
birds of passage liad flown, and the lobster pots had
been carried away by stormy seas. Scattered around
' Flinty Beat:h ' were many little agi-icultural villages,

slumbering in autumnal decay. But at the time of

my visit vegetable decay was supplemented by animal
sickness. Epidemic disease was raging everywhere !

At ' Flinty - beach,' presided over by a local board,
measles prevailed. In .some villages where 'sanita-
tion ' was still a thing for bumpkins to jeer at, mea-sles

was supplemented by diphtheria. Di.sease and mortality
naturally iiu-i-eased in i)ropi)rtion to the neglect of

drainage and water sujiply, and these mattere, of

course, could not be remedied at a moment's notice.

All that science could do was to cure the patients, if

possible, and to prevent the spread of infection. The
patients were well attended, but I was struck with the

totjil neglect of all i)recautions to prevent the spi-ead

of the disease. At 'Flinty-beach' people sent their linen

to the wash, utterly careless whether the clothes of the

sick were mingled, w;islied, and mangled with those

of the healthy or not ; and hou.sekeepers seemed

supremely indifferent to the weekly bundle being^

brought home by a youngster with the spots of measles

on his stupid face. Kind-hearted people lent books

to cheer their sick neighbours, but no one dreamed of

disinfecting the magazine or novel when it was re-

turned. Penny readings brought together the families

of the healthy and diseased, and the day and Simday
schools were opened as usual. The inhabitants diil not

believe in precautions, and certainly would have ob-

jected to pay one penny for the sake of ' upsetting

'

and ' new-fangled busybodies ' who pretended to have

faith in sanitation.

" Never did I hear mention of disinfectants. Some
old lady would, indeed, sacrifice to science by refilling

her bottle of smelling salts, or burning some brown
paper to conceal a susjiicious smell. I could not help

wishing that health ofticers in small, out-of-the-way

country places, should be encouraged to use the power

they theoretically possess. Round about 'Flinty-beach'

it seemed to me that medical inspectors might be
scientific, if they liked, but they dared not incur the

suspicion of being fussy. And yet interference be-

comes a positive duty at times. Why should not the

necessity of using disinfectants be insisted upon \ Of
course, it may be asked, what disinfectants \ It is

perfectly clear that one chemical agent is not likely to

act satisfactorily in all cases. Food, clothing books,

bedroom utensils, and drains require ditt'erent treat-

ment, but the poor and uneducated cannot be expected

to understand this. Even their betters are content

to pin their faith upon an advertisement, and to believe

in some patented disinfectant, which shall meet all re-

c|uirements, just as Morrison's pills can cure all diseases.

Few study disinfectants scientifically, and yet every

chemist will sell you a nostrum in the shape of soap,

liquid, or [lowder, warranted to purify a decaying

universe, and his only warrant for his faith in what he
dispenses is the rapidity of its sale. Yet, surely, the

liquid that purifies the drain would play the mischief

with the wash-tub, and the fumigation which would

cleanse the l)Ook would scarcely sweeten the provisions

in the larder I I have often thought it would be a

step in the right direction if the Local Government
Board would issue to the medical ofticers of health iu

lonely country districts a list of disinfectants adapted

to varied needs. A circular might also be distributed

when necessary, to guide people who preferred to shuS

the door on infection to opening it to admit the

doctor." We believe that not very long ago the board

did contemplate issuing some plain and simple direc-

tions, such as our corres])ondent recommends, and we
hope that no fear of interference with the sale of
" patented remedies " may prevent them from carrying

out their contemplation.
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"A Contented Consultant," writes to us as follows,

on the subject of consultants' fees :
" Whilst agreeing

with you as to the importance of the subject broached

by your corresponent " M. E. C. P. " in your last issue,

I cannot follow you in thinking that depletion of the

younger consultants would do any good. The number of

young consultants (so called) will, in my opinion, always

be regulated by the number of hospital appointments.

"Very few men would make any serious endeavour to

start in consulting practice in London unless already

attached to a hospital, and I do not apprehend that

there will ever be any considerable increase over the

present numbers. I have never been able to under-

stand why our leading men have not raised their fees as

time went on and their experience became greater.

There is a well-known tale about the great Dr. Rad-

cliffe, which shows that his fee in consultation was five

guineas ; why should the heads of the profession charge

less now than was formerly the case ? But I am wander-

ing from my point. I wish to protest against the idea

that all the young men who start in practice as con-

sultants, do so in the expectation of pecuniary success
;

I believe that it is their love of science which, in the

first instance, prompts them to go in for hospital work
;

and then when they have married and set up a brass

plate in a very correct (professionally speaking) neigh-

bourhood, they find that money is more necessary to

their happiness, if not their very existence, than they

formerly believed. Hinc Olce lacrimoe ! The remedy is

simple. Let those who want to make money, avoid

science ; the public-house line is open to them, and is

always remunerative ; and let those who determine to

stick to science look forward to other rewards than

pecuniary ones." We publish several more letters on

this subject in another column.

It is announced that the late Dr. Marion Sims has

left a sparkling sketch, which will appear in the Feb-

ruary nunilier of Harper's Magazine. It is entitled

" Lydia McKay and Col. Tarleton, " and describes one

of the most romantic episodes of the Revolution—the

rescue of her imprisoned husband by the beautiful and

talented Lydia.

SURGEON-GENERAL HUNTER ON THE
CHOLERA IN EGYPT.

TiiE problem which Dr. Hunter brought before the

Epidemiological Society, on Wednesday evening, was

rightly described by the President of the Society as one

of national—it is indeed one of international—import-

ance, and it is a satisfactory sign of the place which medi-

cal science is gainingin the public estimation, that in thi.s

one instance, at any rate, politicians should stand still

until science has spoken. It is true that other events in

Egypt have somewhat thrown into the shade the cholera

epidemic, and the problems which it has brought uji, and

that there is more pressing need to stand on guard

against the Mahdi than against any recurrence of last

year's epidemic. The question which Dr. Hunter raises

would indeed have bulked much more largely on the

political horizon if the new difficulties of the Egyptian

Government and of our own had not dwarfed it. For

in the clash of arms, Science has more or less to follow

the example of her sister Law, and hold her peace.

Still the issues involved in this question of cholera are

likely, unfortunately, to be of a much more lasting

interest than any false prophet that for a moment

holds the stage, and though a passing thing may ex-

clude them from the politician's field of vision. Science,

with her longer sight, cannot afford to take her eyes-

oflf them.

The evidence which Dr. Hunter brought forward in

his able paper, to prove that cholera has been endemic

in Egypt since the last recognised epidemic in 1865,

divides itself under four heads. The first of these deals

with the hygienic condition of the country, and the

facts which Dr. Hunter communicated are such as to

give rise to wonder that cholera ever ceases to be

epidemic there. The second class of evidence, collected

in a very few weeks, from a large number of medical

authorities, aU residing in Egypt and independent of

the Egyptian Government—the latter a very important

point—goes to prove that bowel disease, whether under

the names of diarrhoea, cholerine, or cholera-nostras,

has been very fatal and very prevalent in Egypt since

1865 ; and Dr. Hunter's main contention is, that under

those comparatively innocent terms many cases of true

Asiatic cholera lie hidden. The system of death re-

gistration in Egypt is admittedly very defective, but

all the retm-ns agree in bearing testimony to the ex-

treme prevalence and fatality of bowel disease dm-ing

the last twenty years. It is on this point—the identity of

cholerine, choleriforme, and cholera-nostras with Asiatic

cholera—that the discussion will necessarily turn when

it is resumed at next month's meeting of the Epidemio-

logical Society, but until Dr. Hunter's evidence can be

leisurely studied it is impossible to decide whether he

has successfully held his ground. The least satisfactory

feature in the evidence is that it is evidence from

memory, the most important records of the facts

which Dr. Hunter wishes to establish having been,

burnt in the conflagration at Alexandria. Still,

many of the names which Dr. Hunter advances as

supporters of his view are those of unimpeachable

witnesses. A most important part of this division

of Dr. Hunter's argument is that in which he tries to

show that the suggested importation of cholera from

India was impossible. The facts alleged as to the fire-

man of the Timor utterly broke down on examination,

for he did not ai'rive at Damietta until two days after

the first cases of cholera appeared ; and the theory

that the disease was left in the country by the Indian

Contingent in 1882, though held by such a great

authority as Von Pettenkofer, of Munich, will hardly

commend itself to those conversant with the li.-il)its of

cholera. As to the other alleged channels of impor-

tation, " the nameless Bombay merchant and phantom

ships," as Dr. Couvidon describes them, their most

remarkable peculiarity is that no one ever saw them,

and few affect to believe in them. It is in this part of

his paper, the negative demonstration, that Dr. Hunter

is especiixlly strong.

The third class of evidence is that collected during

the epidemic by some of the doctors sent out froro

England. Dr. Honman and Surgeon-Major McNally

both state that their enquiries gave them vei-y strong

reason to believe that cholera had been prevalent in the
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districts to which they were sent Juring the months

preceding the outbreak at Damietta. It is true that

Dr. de Castro, a physician of considerable repute, who

was commissioned to report on the epidemic by the

Italian Government, holds that the cases alleged to

have been examples of Asiatic cholera could not have

been such in reality, because they did not projiagate

themselves, and this view was re-asserted by Brigade

Surgeon Scriven in the discussion that followed Dr-

Hunter's jiaper. But it is a view from which Dr.

Hunter himself expresses his unqualified dissent

though it will no doubt be seized upon as one of the

most important points for discussion. It will be

))robably contended that in asserting that cholerine

and choleriforme are but cholera in disguise, Dr.

Hunter is proving too much ; and when he admits his

belief that examples of cholera, under this guise, are

not uncommon in the cities of Europe, and even in the

British Isles it looks to those who have been brought

U]) in the ordinary views of the English School of

Medicine as though his argument more nearly ap-

proached a reductio ad absurdum.

On the fourth division of Dr. Hunter's evidence, that

derived from meteorological statistics, we need not

dwell. It is curious and interesting, and in a

subsidiary degree is not without importance. The

observations made by Dr. Kirker, of H. M. S. Iris,

dm-ing the period preceding the outbreak at Damietta,

present a remarkable agreement with those reported

by Mr. Glaisher during three different English

epidemics of cholera ; and the Arabic name for the

disease—" the yellow air "—shows that the coincidence

of cholera e])idemics with a most unusual state of the

atmosphere has not been remarked only by trained

observers. But the precise causal relationship of the

two phenomena has yet to be determined. One other

little piece of subsidiary evidence, which is perhaps

more important as a testimony of the utter demoralisa-

tion of Egyptian ofticials than as a proof of Dr.

Hunter's view, is to be found in the statement made by
certain men in authority, "We all know," they said

"that cholera has been constantly prevalent here

generally following the cattle-jjlague, but we ai-e ordered

to say nothing abo\it it." Little weight, however, can

be attached to such an admission.

THE HOMES OF THE POOR.

Ix a recent article on the dwellings of the poor, we
maintained that the grounds of the distress to which,

for some reason or other, public attention has of late

been more than usually given, were to be sought, not in

any circumstances peculiar to the tenure of property in

London, or even in England alone, but in causes of

univei-sal operation, and inseparable from our present

state of society. We pi-omised that we would endeavour
to indicate some of the directions which attempts to

alleviate the existing evils should take, and we hasten
to i-edccni our promise. The great ma.ss of the people

under consideration may be roughly divided into thiee

categories, viz. :—(1) the industrial, (2) the labouring,

and (.3) the vagabond classes. The first includes

respectable men, whose wages enable them to pay,

say, five shillings a-week, or more, for their loilgings.

of decent and mostly sober habits, and capable of

appreciating good sanitaiy surroundings. For the

better accommodation of this class, an extension of

agencies alieady in operation is amjily sufficient ; it is

on behalf of the second class, the labouring poor, that

some interference with the existing arrangements hiis

become necessary. For everything that has been

effected in the past has but served to aggravate their

distress. Everj' time an unhealthy area is cleared,

hundreds or thousands are driven to seek shelter else-

where, for the improved dwellings which, jierhaps not

until after the lajwe of some years, arise in the place of

those demolished, are beyond their means, and are

invariably taken possession of by a better class. It is

to be feared that there is good groumls for the allega-

tion that the Metropolitan Boanl of Works are guided

in their acceptance of the schemes submitted to them

by the sanitary authorities more by the eligibility of

a site for the erection of warehouses, or the opjiortunity

it aflbrds of opening up better routes for traffic, than

by the unhealthiness of the area itself ; but whether

that be so or not, the practical result is the same.

Scarcely different are the consequences of the smallei'

operations carried out by the local authorities under

the older Act (with which the name of Mr. Torrens is

commonly associated, though in its passage through

Parliament his original draft was sadly mutilated), for

though the site is immediately re-covered with houses

they, too, are of a better, i.e., a more expensive kind,

and their former occupants are driven to other equally

overcrowded districts, or to create fresh ones, by the

appropriation of dilapidated and decayed streets as

tenement dwellings.

We do not deny that some good is effected by these

clearances ; fever nests are abolished, even if others are

indirectly called into existence, and the rookeries of

the last, or vagabond class, are in many eases broken

up. This class, composed of tramps, roughs, thieves,

and prostitutes of the lowest grade, who retire by day
to their dens, whence they emerge at nightfall to ])rey

on respectable citizens, woidd gladly remain where

they are, concealed from the jjublic gaze, and compara-

tively secure from the reach of the law. Physically

and morally degi'aded, strangers to the commonest
decencies of life, filthy, vicious, and destructive, they

would quickly turn the freshest and fairest of model
dwellings into an Augean stable, and the best thing

that can be done for them, because the most unwel-

come, is to chase them from place to place, and by
dispersing thorn so far us is possible, to "bring them
more within the restraints of publicity and the reach of

the officers of the law, at the same time lessening

their power of corrupting by their example the

boys and girls of the struggling but honest poor.

Further than this we are not concerned with them.

Tlie vast population constituting the labouring class

earn a precarious livelihood by work requiring neither

skill nor education. This class includes the thcjusands

of porters and labourers who pick up em]iloyment,

essentially casual, in the various markets, wharves, and
docks, hangei-s-on at theatres, &c., ground labourers and
the unskilled assistants in the building trades, coster-

mongers, and street traders of all kinds. To these may
be added the workci-s, male and female, employed
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mostly in the so-called " sweating " system by others as

poor as themselves, and differing only in being able to

get contracts from tailors and outfitters, or in making

chip or card boxes and the like, trades in which the keen

comjjetition arising out of the superabundance of labour

gives the only chance in the struggle for existence to

such as will take work at the lowest terms that they

find can keep them from actual starvation.

Their earnings—for it is only the groimd and brick-

layers' labourera who can be said to have wages

—

never exceed eighteen or twenty shillings, and fre-

quently not half that amount, per week ; and the

necessities of their employments require them to live

in close proximity to their work. It is obvious that

they cannot aiford more than eighteenpence or half-a-

crown weekly for rent ; though it is a fact that they

often have to pay more. And it is no less certain that

with the present cost of land and materials in Loudon,

it is quite impossible to build houses of any description

in which such rents shall yield the most moderate

return. Whether the local authorities, public com-

panies, or private individuals undertake to provide

dwellings for the working classes, they must proceed

on ordinary commercial principles, and obtain a clear

dividend of 2h to 5 per cent., according as the philan-

thropic or the commercial considerations predominate.

If the local authorities obtained loans from the State,

repayable from the rates, the cost would jji-obably be

greater than under other circumstances, from the more
stringent conditions as regards materials and work-
manship that Government inspectors would impose.

Private charity, even after the example of George
Peabody, would be powerless in the face of a yearly

addition of 60,000 to the population of the metropolis,

half of which at least belongs to the class in question.

The only practicable resource appears to lie in the

conversion of existing streets and blocks of houses

into tenements, and the improvement of such as

already exist ; such conversion or improvement to be

undertaken by the local authorities or by companies

or individuals who, inspired by philanthropic ratlier

than by merely commercial motives, will be satisfied

with the smallest remunerative return. As it is, every

improvement enforced by the sanitary authority recoils

on the occupiers, the total sum expended by the owner
being at once added to the year's rent. Such property

is, as a rule, extremely profitable, the high rents

exacted from honest tenants covering the losses

accruing from the conduct of the unprincipled. Unlike

the vagabond class, the labouring poor are not content

with the existing state of their dwellings, but simply

with the rent ; and they dread the visit of the sanitary

iiispeetorasforebodingau addition to their already heavy
burden. Besides which, the nature of their employments,

in many cases, excludes these poor from existing model
buildings, quite apart from the question of rent, for the

habits and belongings of costermongers and the like,

however respectable in their way, are incompatible

with the regulations very properly enforced in such

places, and gladly accepted by the more select cla-ss who
people them. In these converted and improved tene-

ments certain simple but necessaiy .sanitary regulations

and appliances should be insisted on. Cheap but efficient

closets, with an adequate supply of water, should be

provided. A separate constant service for drinking

and domestic use, secure from wilful or accidental

pollution, proper ventilation and interception of soil and
waste pipes, .should be insisted on, &c. As regards the

dwellings themselves, a minimum space of 350 cubic

feet for each adult should be enacted, and at the same
time there might be some relaxation of the rule as

regards the occupation of a single apartment by persons

of different families if of the same sex, while indecent

occupation of one room, even by members of the same
family, should be strictly forbidden.

Doubts seem to be entertained by many as to the

competency of local authorities to undertake such

schemes, but there are Acts older than and not

repealed by the Artisans' and Labourers' Dwellings

Acts—viz., the Labouring Classes Lodging Houses

Acts, 14 and 15 Vic. c. 34 ; 29 Vic. c. 30 ; and 30 and 31

Vic. c. 28—which give power to the authorities, with or

without loans from the Public Works Loan Commis-
sioners, to buy, lease, or otherwise acquire lands for the

erection of such lodging houses, or to acquire any

already existing, and to alter or improve the same, to

frame bye-laws and regulations for their conduct and

occupation, and, if they see fit, to sell or othenvise dis-

pose of the projjerty after seven years.

In one or other of these ways of rendering tenement

dwellings healthy and decent, and at the same time of

letting them at rents within the means of the labouring

poor, lies the only solution, so far as we can see, of the

problem how to provide better houses for the really

poor. Questions affecting the labour market, emigi-a-

tion aided by the State, the extended substitution of

factories, private co-operative or State-supported in

place of sweating and other f«^ms of home woik, though

of high interest to the social reformer, scarcely fall

within om- province to deal witli.

THE DIRECT TREATMENT OF SPINAL
CARIES.

Good service was rendered to the subject of spinal

caries, by the gauntlet which Mr. Treves threw down
a few evenings ago at the Medico-Chirurgical Society.

" Eien n'est sacre pom- un sapeur " is a saying which

will shortly be applicable to our modern surgeon, in

that there will soon be few regions of the body which

will be safe from his prying eyes, and his all-invading

knife and fingers.

Spinal caries has long been one of the most trouble-

some and least satisfactory of those diseases which the

surgeon has to treat, not only on account of its great

inaccessibility but also on account of the great extent

over which it may and usually does spread. Moreover,

the anatomical characters of the bones atfecteil, viz.,

their sponginess and great vasoidarity, lend adtlitional

importance to any inflammatory process which may be

set up. Expectation therefore ran high when the above

paper was first announced, in which the dii-ect treatment

of spinal caries was to be advocated and backed up by

the record of three cases in which the operation had

been performed.

The outcome of the discussion, though of very great

interest and importance, has not quite borne out what
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the title of the paper first jiromi.sed, viz., direct treat-

ment of carious bone. But, as a means of examining

the himbar vertebra;, of reacliing any possible necrosed

and loose fragments of bone, and more especially as a

means of opening, draining, and treating abscess of this

region on the most approved principles, the operation

promises to be of great service.

Mr. Savory, in his usual masterly style, pointed out

all the dangers which would attend the satisfactory

treatment of spinal caries, by referring to the ditticulties

and contra-sting the treatment of tai-sal caries, even

since the use of Esmarch's bandage had so much
facilitated this proceeding. Caries, said Mr. Savory, is

not a primai-y condition, but is jjreceded by inflam-

matory changes ; and, unless the whole of the diseased

tissue could be removed, the operation might prove

worse than useless. Moreover, there are other dangers

which were not alluded to. In young persons, the

subjects of this disease—mostly of a scrofulous or

tubercidar type—there is always the danger of setting

up an acute tubercular process, which is rapidly fatal,

either in the form of meningitis or of general tuber-

culo.sis. And lastly, the removal of caiious bone will

not always save life, even should the local mischief be

cured, as one of the recorded cases proved.

Nevertheless, the proposed opei-ation was carefully

worked out on strictly anatomical lines, and its

feasibility was demonstrated. For the removal of pus,

it can hardly fail to be of the great service. The
only difficulty will be to recognise pus early, and this is

certainly not an easy matter. One of the speakers

referred to the relative frequency of pus collections in

disease of the lumbar and lumbar sacral regions, a-s

compared with other regions of the sjjine, and this will,

in a measure, justify an exploratory incision when the

disease is situated low down and the presence of pus

siis])ected. We shall probably not have to wait very

long for further records of this operation, and can only

hope that " the mania " for new operations, to which
some speakers referred, will not outweigh that

discretion which, in a surgeon especially, is even
better than valour.

REVIEWS AND NOTICES OF BOOKS.

Du. FOTHERGILL ON DIAGNOSIS."
Afteu perusing this hist book of Dr. Fothergill's the

reader will be struck with surprise at its modest dimen-
sions, for the nature of its matter and style is such
that it must have been difficult for the author to know
where to stop. But exhaustion comes to eveiy one
soon or late, and Dr. Fothergill tells us, at the end,

that he knows he has written Vdluminously, and that

the time has arrived when he must take leave of his

readers. His books have sold well, he further says,

and brought him practice ; but for the future he
must contine himself to revising and enlarging the new
editions their populai-ity demjuids. And then, to his

many readers, as to one compact individual, he addresses

the singular and final verb, Yale ! Truly, if a mind
of a somewhat inaccurate turn, a determination to

' The Physiological Factor in Diagnosis. Bv J. M. Fothkkoill
M.D. Baiili^e, Tiudall, and Cos, Loudon, bvo., pp. 253.

create im;iginary enemies for the sake of filling pages

in writing them down, and a fearless indulgence in

repetition, were enough to make a book a commercia

success, Dr. Fothergill should have many imitators.

But there is a still more valuable element than these in

his method of composition, a talent which enables him.

to distance all rivals in his line. He has a ready pen, and
to his graphic style it is not easy for many to attain. He
may be said to have mastered the art of the appro-

priation of common-place, and to have overcome the

obstacle which Horace recognised when he said—

-

Difficile est propria communia dicere. Much that he

s;iys, though but seldom new or requiring re-state-

ment, is doubtless true ; and occasionally he amuses
us with his original way of putting things ; but apart

from these merits, this ultimate volume of Dr. Fother-

gill's " standard works " can claim but scanty jn-ais?.

The title of the book is grandiose enough, but it

is sound and little more. In the author's interpre-

tation of it, as gathered from the contents of the

volume, it does not mean much, or rather it means too

much, which comes to the same thing. The physiological

factor in diagnosis is surely recognised, being almost

synonymous with di;ignosis itself. Are not all medical

students taught physiology' before practical medicine,

and is not physiology indeed styled at the University of

Edinburgh " the Institutes of Medicine "
? But it is not

unfair to say that, in Dr. Fothergill's present termi-

nology, the physiological factor seems to stand for

all methods of questioning and examining patients

whatever, with the exception of the use of the stetho-

scojie, which is ap])arently glorified with the exclusive

a|ipellation of the pliysical method.

With a magisterial air, which, if not so serious,

would be almost humorous, Dr. Fothergill tells the

general practitioner, whom he from time to time

advises not to neglect consultation with a physician,

that the use of the stethoscope is not the only method
of finding out what is the matter with a patient, and

that the detection of a murmur at the heai-t docs not

fully cover the investigation of heart disease. That
the use of the stethoscope is the main theme of

medical teaching in the metropolis, and that

students ai-e never told to examine the pulse or the

tongue of their patients, seems to be a fixed idea in our

author's mind. This misconception and obliviousness

of the actual state of things, ai-ising probably from his

own want of connection with any medical school, may
pai-tly account for his frequent sneers at the teaching

of others, and his apparent conviction that there is a

higher doctrinal revelation vouchsafed to him than to

those who are attached to teaching bodies. Having
stai-ted with the notion that but little is taught or

known about practical medicine. Dr. FothergiU proceeds

easily to fill his book with a discursive account of many
of the symptoms occurring in cases of derangement
of the various systems of the body. The reader is

treated to the very simplest fare in the way of in-

struction, and the frequently repeated recommendation
of ordinai-y common sense and decent manner in dealing

with patients seems very superfluous, except to a class

of students whose failure to pass their examination at

all would be a j)ublic benefit. In fact, Dr. Fothergill

lays most stress on what is generally, with reason.
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taken for granted : he has constantly glimpses of the

obvious himself, and then gravely communicates them
to his humble and trusting readers. We are not sur-

prised to hear, for instance, that " All apex mischief is

not recent wlien found by the doctor," and that instru-

juents of precision come in more fittingly at the close of

the examinations ratlier (sic) than at the beginning.

Again, we are told that the grass-green colour of the

stools of children is not always due to hydrocephalus,

and in another place that prognosis rests on accurate

•diagnosis.

A certain tendency to run down the value of physical

examination in the author's too obviously right efforts

to preach that medicine should be tauglit as a whole,

•or by what he calls the " physiological " method, thougli

especially repudiated by him, will, nevertheless, be

charged against him by most who look at this book. It

is not good for a student or a ]3ractitioner to be told

how an amyloid liver was diagnosed by Dr. Fothergill

ty the mere application of the hand to the abdomen,
and how a prescription for it w;is written at once,

as an illustration of the value of previous experience.

"With the minimum of good in such teaching as

this there is a maximum of harm : the good will

be found out by individual experience ; the harm
"will result in the substitution of mere glances and
touches for systematic examination, and the parading
of lucky " shots " as brilliant diagnoses. The style of

this book though, as we have said, readable and graphic,

is not by any means free from errors—the grammar is

often slipshod, and in one jiage we chance on three

instances of contempt of schools other than medical ; for

there is no justification for spelling otoliths as " otolites
;"

for writing the initial o in the Greek word for " ear
"

as 0? (as appears in the word " cet/iwmatoma") ; or for

changing an e into an i, as in concatmatas.

Surgical Applied Anatomi/ ; by Feed. Treves,
F.R.C.S. Cassell &. Co.—The need for a good book in Eng-
lish upon Applied Anatomy has long been recognized, and it

would liave been difficult to have selected anyone better
qualified than Mr. Treves to supply the want.

That a large number of students regard the study of
anatomy as necessary drudgery is a trite fact ; and it is

impossible not to feel that this is iu great measure due to
the manner in which the subject is often tauglit—without
any reference to its uses. But when the physiological ends
attained by anatomical structures are pointed out, when it

is shown that diagnosis by plijsical examination rests upon
a knowledge of anatomy, and that this knowledge con-
stitutes the basis of operative surgery, how much more
attractive does this branch of the medical curriculum
become ? Mr. Treves' book is therefore very welcome as
remedying the above defect, as far as surgery is concerned.
Thougli intended ehi'-fly for students preparing for their
final examination in surgery, we think that it would be of
great service to students in their first and second years,
if read with tlie ordinary anatomical text-books. Wliilst
involving but little expenditure of time, this woukl show
Bome, at least, of the uses of anatomy ; would separate
the important from the unimportant facts ; and would
invest the whole with an interest which would make " the
dry bones live."

To all students, therefore, we recommend the book,
feeling sure that it will yield not only knowledge, but
pleasu'e. For it is very readably and thoughtfully
written, suitably illustrated, and the chief points are
impressed upon the mind by short references to striking
eases.

Clinical C/iemislrii ; by Charles He.nhy Ralpe, M.A.,
M.D. Uaniab. Cassell k Co.—We liave had the opportunity
of examining anotlicr of the useful series of Manuals which
is being published by Messrs. Cassell & Co. : the present is

quite equal to its predecessors, and contains a large amount
of useful information. The chief objection we shoidd urge
against it is its title, for many of the processes are of course
necessarily such as could not possibly be carried out any-
where but iu a well-appointed chemical laboratory, by well
practised chemists, and belong rather to physiological than
to clinical chemistry ; written especially for practitioners, it

contains all they can require, but also much more, which is

a doubtful advantage. The two first chapters are devoted
to a description of the organic and inorganic constituents of

the body, with their chemical reactions. The following
section is upon the Blood, Chyle, Lymph, and Milk. Two
chapters are set apart for the Urinary and Digestive

Secretions, and the final chapter deals with morbid pro-

ducts, such as Calculi, Dropsical and Hydatid fluids,

products of degeneration, and certain morbid conditions-

such as Rickets, Scurvy, and Gout. As we should antici-

pate, it is especially the facts relating to the Urinary
secretion that are most exhaustively treated, and, con-

sidering their practical importance, rightly so. The other
chapters, however, are carefully thought out, and the book,
having the advantage of a good index, will be found handy
and useful.

ABSTRACTS AND EXTRACTS.

Antiseptics in Germant.—Dr. Lardy, on a visit to

Germany, in a letter to the Union Medicate (December 27)
furnishes some information with respect to the antiseptics

now most in vogue in that country. The somewhat exorbi-

tant prices of the Listerian dressings, and tlie search after a
perfect antiseptic have, he says, not a little modified tlie

practice of surgeons of late. The employment of spray is

more and more abandoned, and is now only resorted to for

the purpose of disinfecting the theatre before the operation.

It is advantageously replaced by the frequent washing of
the hands in a disinfecting solution, and by the more or less

continuous irrigation of the wound and its vicinity by a 1 or

2 per cent, carbolic solution, solution of corrosive sublimate,
&c., &c. The enthusiasm for carbolic acid has much abated,
and in many universities its solution is only employed for the
disinfecting of instruments, because it docs not damage these.

For other purposes that excellent disinfectant corrosive sub-
Umate is preferred for its cheapness, and for the rapidity
with whieh very weak solutions destroy the very spores of
infecting organisms. The solutions most generally employed
are 1 per ],U00 for infected wounds, 2 per 1,000 inordi-
nary eases, 1 per 5,000 for irrigation during the operation,

and 1 per 10,000 in laparotomies, in which the object
is direct injection of the peritoneal cavity. The results are
excellent. In a certain proportion of cases some absorption
ol the agent is indicated by a slight elevation of tempera-
lure for two or three days at most, but this is very rare.

The secretion of the wound is not abundant under the
sublimate, and very good healing by first intention is ob-
tained. The solution of this disinfeetant has also the
great advantage of not rendering the skin of the hands so

rjugli as carbolic acid. Chloride of zinc, much recom-
mended by Kochcr, of Bern, also furnislics good results in

a solution of 2 per 1,000, and is especially employed in wash-
ing out the peritoneal and pleural cavities, presenting as

it does little danger of absorption. It is curious that
Koch, of Berlin, should still deny its antiseptic value, for

experience shows that he is absolutely wrong. More re-

cently. Prof. Kocher has proposed the suhnitrate of bi.tmutk,

the disinfecting power of which would seem to be more
potent than that of iodofonu, while it is exempt from the
danger of the latter. For the irrigation of wounds a solu-

tion of 1 or 2 per 1,000. It may also be employed iu

powder, or a bismuth gauze of from 10 to 20 per cent, is

easily made. Prof. Socin, of Bale, has recently proposed
oxide of zinc, which is preferable to bismuth only when
more concentrated solutions are required. These two
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Ia«t antiseptics arc also employed in the form of a paste,

in order to close in a Iiennctic fusliion wounds recently

sutured, and with bismuth used in this way splendid cica-

trization by the first intention may be obtained. Last

summer, a misture of sugar and naptlialin was used at the

Strasburg Clinic, and Prof. Liicke, a great admirer of

popular remedies, was full of cnthusia.'-m for the new treat-

ment. Iodine-water, thynuil,and saliiylic acid may be men-
tioned, although their employment has not become general-

ised : but, on the olhe.- hand, concentrated tineture of
iodine has attained more and more favour as au energetic

disinfectant in septic wounds, the cavities of abscesses

and mortitied and fetid soft parts. Iodoform is employed
now more in France than in Germany, where fear

of intoxication prevails. It is especially in favour, like

napthalin, for small dressings at the (lispensarics. For
dressing wounds successive layers of bismuth paste are

applied, which are covered by simple gauze tliat had been

previously soaked for some hours or some days in a solution

of carbolic acid, sublimate, or bismuth—squeezing out the

liquid at the time of application. This gauze costs iufiuitcly

less than that of Lister and analogous gauzes, and
furnishes quite as good results. Tlie protective and caout-

chouc have also fallen into desuetude, and the wadding is

replaced by the most various materials. Nearly every

clinic has its own procedure, from earboLised jute to turf,

moss, sand, ashes, sawdust or powdered glass ; marsli-turf,

moss and sawdust aiv washed in abundance of water,

dried and roasted at a temperature of from 100' to 100° C,
and disinfected in a su^Ilimatc solution of 1 or 2 per cent.

They arc then dried, put into bags, and placed over the

dressing in the same way as wadding.

Extra -PERiTOXKAL PEBr-rTEKiXE H3:uatojia.—

A

recent number of the ZeitscJtrift fib' Gehuri.^hillfe unci

Gyndkolugie contains a long article beai'ing the above title,

by Dr. A. Martin, of Berlin. This author believes that

cases of the kind which the title denotes, present eharaet ers

distinct enough for their separate identification. He describes

foiu' eases, in which the nature and exact seat of the disease

were uuide certain by operative exploration. He quotes three

other eases, in oae of which the same diagnosis was
established by operation, an<i in two by autopsy. From
tliis basis, he gives the following as the characteristic

features of this form of disease. First, the local signs.

Tlic uterus is very definitely displaced laterall.v, and
generally pushed forwards as well. The tumour formed by
the eii'usion is not in the middle line, but occupies one
side OTily of the pelvis, so that on the opposite side the

examining finger detects no abnonnal signs. On examina-
tion per rectum, the lateral position of the tumour can be
made out with precision, and when the posterior surface of

the uterus is explored with the finger, it can be ascertained
that the effusion is not situated between the uterus and
rectum ; in other words, that Douglas's pouch is empty.
Next, the symptoms. Tlie commencement of the illness is

sudden, and marked by abdominal pain, haemorrhage, and
signs of collapse: but the symptoms characteristic of

peritonitis—vomiting, distension of the belly, pyrexia—are
absent. Believing that he has thus established the diag-
nostic signs and symptoms of this form of disease. Dr.
Martin proceeds to api)ly his generalizations to other cases,

in which the d agnosis has not been made clear by post-
mortem examination, or operative exploration. lie has
eoUccted from literature eleven such, and fron\ these, together
witli the verified cases before mcniiuned, he proceeds to

describe the etiolugy, pathogenesis, anatomy, symptoma-
tology, diti'erential diagnosis, prognosis, ami treatment of
the disease. It seems to us that all that our autlior has to
say, that is at once important and novel, is basei upon the
cases in which the diagnosis was established beyond doubt :

and therefore we refrain from further epitome. We may
mention, however, that he regards the diagnosis between
au old extra -peritoneal ha;matoma and a subserous fibroid,

in the absence of a reliable history, to be quite impossible.

The CoMMtTXiCATiON OF Cancek by Contact.—We
recently (Medical Times and Gazette, De ember 15, p. 68 1)

quoted from a clinical lecture by Prof Claillard Thomas, the
stotement that repeated instances of cancer of the penis

thus contracted are on record. In a note subsequently

published. Dr. Thomas declares that in " the heat of a
clinical lecture (I) " he had stated the matter far to*>

strongly, for in point of fact he liad not met with one
case which he thought had so originated, and that he had
not at his disposal evidence of such occurrence, either in hi*

own practice or in that of others. Dr. Paul Mund£ also,

in a communication to the New York Medical Journal,

October 27, states that never having met with such a case

himself, he wrote to several obstetricians, as well as to

Profs. Czcrny and Billroth. None of his correspondents had
met with cancer so communicated. Both Prof. Czerny anct

Dr. Munde also refer to the fact that there is no instance on
reconl of cancer of the finger having been contracted by
either medical attendauts or nurses from digital exauiiuu-

tions of cancerous disease of the uterus.

Deopsv op tub Amnios and Syphilitic Infection.
—Dr. Dorland read a paper at the Canada ilcdical Associa-

tion {Canada Medical and Surgical t/oHTHa/, November),
in which he narrates some cases, with the view of showing
that when successive dropsies of the amnios take place, they
are due to syphiUtic infection, and may be warded off by
submitting the mother to mercurial treatment during lier

next pregnancy.

Formula in lEERonLAB Action of the Heart.—In a
discussion on heart-disease at the Boston Society for Medical
Improvement, Prof. Bowditch said that he had found the
Galloway formula of great service in relieving even serious

cardiac affections. Pulv. digital, gr. x
;
pulv. colchic. sem,

gr. XX ; sodae bicarb., gr. xxx ; m. and divide in pil. xx.

One of these should be taken three or four times daily at

first, reducing the number subsequently until one is takeu
at bedtime.

—

Sew York Med. Hecord, November 24.

LioATPRK of thb Axillaey Artery.—Dr. Fenwick,
at the Medico-Chirurgieal Society of Montreal {Canada
Medical and Surgical Journal, November), related an in-

teresting case of Traumatic Injm-y to the Axillary Artery
after Fracture of the Surgical Neck of tb.c Humerus, in

which the above operation was successfully performed as an
alternative to amputation at the shoulder joint, the con-

version of a simple into a compound fracture being rendered
less dangerous by fully carrying out antiscjitic treatment.

The radial pulse returned 15 hours after the ligature had been
applied.

REPORTS OP SOCIETIES.
^

PATHOLOGICAL SOCIETY OF LONDON.
Friday, January 4, 1881.

J. W. HULKE, F.R.S , President, in the Chair.

Annual Meeting.

The Secretary (Mr. Henry Morris) read the report of
the Council for the past year, which revealed a satisfiictory

state of aliairs. The number of uunnbers had increased to

669. The death list of the past year included the names
of Drs. G. H. Evans and C. Hilton Fagge, and Messrs.

Nathaniel Montefiore, Jardine Murray, and Richard
Phillips. Dr. Samuel Wilks had been made a trustee of the
Society in place of the late Dr. Peacock. The Council
referred to the debate on Diabetes which had been held

during the past session, and to the report by the Committee
specially appointed to exaiidne microscopical sections of the

brain and spinal cord in that disease. Ihc Council referred

with gratification to the prosperity of the Society finan-

cially, the expenses for the year having amounted to 560/.

and the income to 626/. Reference was also uuide to the
very great services rendered the Society by Mr. Wheatley.
In conclusion, the report alluded to some recent changes tliat



Jan. 12, 1884. MEDICAL TIMES. 57

had been int roducod in the mode of conducting the meet-
ings, and hinted that further steps would yet be taten in

tile same direction.

Mr. Liwsos proposed the adoption of the report. This
was seconded bv Mr. Baeker, and carried.

Dr. BtrxetYeo also proposed, ardMr.DuRHAii seconded,
a vote of tlianks to the retiring members of Council ; this

was responded to bv Mr. R. W. Pakeek. Dr. Sidxet Coup-
lAXD proposed, and Mr. Teeves seconded, a vote of thanks
to the other retiring officers, riz., Dr. Geokge JonNSOif,
F.R.S., and Mr. Henry Moebis, to which the latter

gentleman briefly replied.

_ The President then said, that at the last Annual Meet-
ing he had been unable to deliver an address, for the very

good reason which he then gave. He thought the present

time opportune to briefly review the career of tlie Patho-

logical Society. Founded in 18i9 with 93 original Mem-
bers, its numbers soon increased to 130 at the end of the

first year. From that time the numbers had gi-own almost

steadily until the present, fllien they reached nearly 700.

Of the original Members, 19 were surviving, including the

fii-st Pre--ident, Dr. C. J. B. Williams. The " Honorary
Members" were founded in 1817, the following being the

original list, viz. : Andral, Cruveilhier, Vogcl, Otto, Heule,

Eokitansky, AUison, and Stokes; these had all long

passed away, but by their works liad left an abundant fruit

to tlieir successors. He (Mr. Hulke) had joined the Society

thu'ty years previously, during the presidency of Mr. James
Moncrieff .Arnott, and he well recollected the interest

with which he listened to the speeches of the older mem-
bers. The original aim of the Society was more humble
than at the present time, as shon-n in tJ.c following law :

" That in the remarks made, in reference to specimens exlii-

bited, all abstract points shall be as far as possible avoided."

The original founders of the Society were practising physi-

cians and surgeons, encouraged by the advances then being

made in " General Anatomy," to seek to know more of the

minute changes taking place in jiathological processes.

Therefore they rightly at first sought after facts only ; but

it was I'.atnrul that, in course of time, tliey should go fur-

ther than tliis. No one, having studied the clinical mani-
festations of inflammation, could help investigating its real

natui-e and causes. The knowledge of the course and
minute anatomy of cancers or fibrous tumoxirs of neces-

sity led to the desire to know what made the one malignant,

the other innocent. The appearance, in 1858, of Vircliow's

Cellvdar Pathology, gave an impetu.i to the study of the

cell as the starting point of pathological processes, which it

had not attained to before. This was idtimalely (in l'^67)

followed by the appointment of a committee on morbid
growths, wlio were "to ascertain if any and what relation

exists between anatomical structure, and those clinical fea-

tures ordinarily regarded as malignant." This commiitee,

as was well known, had now become a i:)crmanent com-
mittee of reference. About this time had sprung up the

doctrine of diapedesis, i.e., of tlie escape througli the walls

of the blood-vessels of the white blood corpuscles. He
(Mr. Hulke) had always had some misgivings about
entii-ely accepting this theory—one difficulty was the great

obstacles which they (I.e., the leucocytes) must sometimes
encounter and surmount—another, tbeexlniordinarr clmnt'c

of property they sometimes imderwent ; he instanced, espe-

cially, erysipelas and suppuration occuiTing in the ey^^ball

in the course of pya;mia. He thought that an admixture of

the two modes of origin afforded the best explanation of

the changes. Hueter's discovery of the schizmoi/cetes in

pus corpuscles, afforded the best solution of the conver-

sion of a leucocyte in'oapus corpuscle. During the pre-

sent decade had arisen a most important doctrine, admi-

rably brought forward by Sir Joseph Lister, that inflim-

malory clianges originated and were maintained under the

influence of living agents, inseparablv c mnected with the

processes of putrefaction, a doctrine which had been tersely

put by the late Professor Hueter, " without schizomycetc

s

no sepsis, without sepsis no inflammation." Turning to

plant life, be thought a rich mine was open to thoe who
had the leisure to work it. Mr. Hulke in conclusion,

alluded to some of the work dene by committees of ihe

Society, an.l spoke of the gr. at store of well-observed f jcts

contained in the Society's Transactions.

Dr. DuFFiN" proposed, and Mr. Lawsox, seconded a vote
of thanks to Ihe President for his very interesting address.

This was cai'ried by acclamation, and tlie President briefly

replied.

The result of the ballot for officers will be found in
another part of the paper.

Three cases of Calculus of ihe Pancreatic Duct.

Dr. Norman Moobe described the above as follows :
—

1. A pancreas with a dilated duct containing numerous
irregular calculi of carbonate of hme. The duct was most
dilated near the head ; there were stones in all parts of it,

but it was nowhere completely closed. The patient was a
man aged 40, who died of diabetes. The bile duct was
pervious and there was never any Jaundice. 2. A pancreas

with its main duct shghtly dilated and containing a calculus

of irregular shape, around which there was a large abscess

in the head of the gland. This abscess pressed upon the

orifice of the bile duet sufficiently to produce great disten-

sion of the gall bladder. The patient was a man, get. 43,

who died iu St. Bartholomew's Hospital from un attack of

pleurisy following gouty symptoms. 3. A pancreas with

great dilatation of the duet throughout its length. Near
the orifice the duct was blocked by a small calculus of

irregular shape. The whole gland was very hard, and to

the naked eye showed a great increase of connective tissue.

The papilla in the duodenum was enlarged, and the

hardened tissue of the pancreas had constricted the bile

duct so OS to cause complete obstruction. The liver was

of a deep gi'een colour, intensely hard, with a general

dilatation of its ducts, wliich everywhere contained watery

bile, and bile gravel. The glands in the hilum of the liver

sliowed no new growth, and a careful search showed none

anywhere in the body. Sections of the pancreas under the

microscope revealed an extensive increase of connective

tissue, many bands of old growth traversed the gland, and

there were patches of the nuclei of a more recent connective

tissue growth. Some normal acini were risible, but most

of the gland cells were more or less atrophied. No cells

like those of the acini were to be found beyond their proper

limits, nor were there any other signs of carcinomatous

growth. The morbid change was of the same kind as that

found in the liver of cirrhosis. Dr. Wickham Legg had

shown that dilatation of the hepatic ducts produced an

increase of connective tissue thi-oughout the liver. In this

pa- creas a gradual dilatation of its ducts due to occUuion

of its main duct by a calculus was probably the cause of

the connective tissue growth throughout the gland. Cirr-

hosis of the pancreas as a result of calculus bad not been

described before. The patient was a man aged 64, who was

admitted into St. Bartholomew's Hospital in July, 1883,

and died in October. He had been Ul for a month, and

jaundiced for three days before his adm'ssion into the

Hospital. The liver was not then enlarged, but on August

13tli, was distinctly increased in size. During his illness

the patient bad many attacks of vomiting but no colic.

The speaker had exhibited to the Society, in 1882, two cases
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of abscess of the pancroa?, the prosent was the only one

which had been met wi'h at the Hospital since then. In

the three cases shown that evening there liad been jaundice

in only one, the last, and colic in none, but in all three

uttaeks of vomiting were noticeable clinical features.

Dr. WilKS asked if Dr. Moore attributed the diabetes in

his first patient to the pancreatic affection, and reminded
the Society that at the commencement of the debate on
diabetes, he had mentioned the subject which liad since

then been dealt with by Dr. Lancereauxin a separate
treatise.

Dr. BunxEr Teo asked if disease of the pancreas had
been suspected during life in any of the cases.

Mr. IlEyET MoKEis had seen pancreatic calculi associated

with calculi in the mesentery. Dr. Johnson had put together
all the recorded cases in the Journal of Medical Sciences.

Dr. IIadden" had recently found a pancreatic calculus in

a case of diabetes.

Dr. MjMiomed had twice found diabetes associated with
pancreatic disease, one was a case of lipaemia, the blood clots

being of a raspberry cream colour.

Dr. GooDHABT mentioned a case of fatty degeneration of

the pancreas wliicli he had seen associated with diabetes.

Dr. Hale White had examined the records at Guy's
Hospital, and found that in three or four eases of diabetes

it was stated that the pancreas was wasted or imdergoing
fatty degeneration.

The President observed that the discussion had brought
to light more facts in regard to tiie state of the pancreas in

diabetes than the debate on that subject had succeeded
in doing.

Dr. XoRMAX Moore, in reply, spoke of the difEculty
about being certain post-mortem that the pancreas was
diseased. The diagnosis was very difficult ; perhaps repeated
vomiting without evident cause was a sign of some value.

He liad not seen any case quite resembling what Mr. Morris
had spoken of.

MeduUary Sarcoma of Skull ia a Child.

Mr. F. B. Jessett exhibited this specimen, taken from
the body of a child, a;t. 9 months. A small lump had
been noticed on the right temple one month before she came
under observation ; this had grown rapidly, and when the

child was first seen was the size of a chestnut, somewhat
tense and semi-elastic, the veins over it were very much en-

larged. The child's father and his si^ter were the subjects

of multiple lipomata. There was a history of phthisis on the

mother's side. No history of any blow obtained. The
tumour rapidly grew, and was punctured, but only bloody

serum was obt lined ; a second tumour appeared and grew

into the Rr^t, proptosis of the right eye gradually came on.

Death, preceded by convulsion.-^, took place five weeks from

the onset. The tumour involved the parietal bone, and the

temporal and malar bones, the zygoma and the roof of the

orbit ; a similar mass was found on the inner side of the left

parietal bone, bound downi by the dura mater, the right hemis-

phere of the brain was much compressed and showed a con-

eiderablc depression. The tumour was soft, verv vascular,

reddish-purple, with fibrous bands passing though it. No
secondary growths in brain or any of the viscera ; the Ivm-

phatic glands were not aBected. The only cerebal symptom
during life had been frequent sighing. He believed the

growth had started in the substance of the parietal bone,

and grown outwardly and inwardly. The history of benign

growths on the father's side was a point of great interest.

The President believed that many of these growths origi-

nated in the pia or dura mater, and spread thence to atl'ect the
bones of tlie skull. The exenii)tion from cerebral symptoms
was a fact with whicli everyone was familiar.

Mr. Treves considered the ease to be one of sarcoma
commencing in the meninges.

Mr. Lawsos quoted a case from the Ophthaluuc Reports,
where an osteo-sarcoma caused proptosis, and led to the

removal of the eye. After death the new growth was
found to have invaded the cavity of the cranium far more
than the orbit.

Cystic Degeneration of the Liver.

Dr. Hale White read a Paper, communicated by bim-

s 'If and Dr. Savage, on the above subject. They reminded

the Society that last year, when they showed specimens of

the various forms of holes in the brain, there was one

variety in which the change in the brain was part of a

general formation of small cavities in the different organs

of the body. It was urged at the time, in opposition to

this view, that the holes were dne to post-mortem decom-

position, for in the liver a spongy condition from this cause

was well known. Since the publication of that paper the

authors had had brought under their notice the case of a

woman sulTeiing from acute mania, in whom a eondit'on of

liver was present similar to that described in the iJap-r, on

holes in the brain, and also a case in which the holes were

clearly due to post-mortem c hanges. The differences to

the naked eye were that in the liver affected by decom-

position the holes were irregular, and contained gas which

Wmed bubbles under the capsule, whilst in the genuine

cystic degeneration the holes were regular and contained

no bubbles. Unler the microscope the dilference was very

marked, for in th; latter case there was extreme vacuolation

of the hepatic cells, one or more minute vacuoles appearing

in the cell, gradually enlarging ani pushing aside the pro-

toplasm ; soon the cell bursting adjacent vacuoles coalesced,

and a large hole was formed. In the case due to post-

mortem changes no such appearance was found. Under

the microscope the vacuolated liver now shown was indis-

di=tinguisliable from that exhibited last year, when all the

viscera were affected. Therefore, it was concluded that in

those cases also the universal formation of small cavities

was, as the authors then maintained, an ante- and not a

post-mortem change. They thus came to the conclusion

that this universal cystic degeneration, as a result of

vacuolation, was a genuine, but hitherto unrecognised,

condition which most commonly affected the liver, fre-

quently only the liver and kidney, and, in rare cases, most

of the viscera in the body.

Aneurysms of the Pulmonary Artery.

Dr. Samuel West described two cases. The first was

that a labourer, aft. 40, who had suffered from a cough for

twentv years; seven months before admission to the hospital

he had had hemoptysis, and three weeks before he had

suffered from pain in the left mammary region, and had

lost much flesh. For the last twelve days of his life he

had brought up half-a-pint of blood each day. After death,

the right lung was found to be emphysematous, the left

was universally adherent. Its upper lobe contained a cavity

as large as a Tangerine orange, in which there existed an oval .

aneurysm the size of a walnut. The aneurysm presented au

irrcgvdar triangular rent, and was lined with laminated clot

;

it had contracted adhesions. The second case was that of

a seaman, let. 21, who had formerly been in the army. He
had suBered from ha'moptysis and cough. On admission

into the Victoria Park Hospital, phthisical disease of the

right apex was discovered, with ulceration of both vocal

cords. Hectic fever of well marked character persisted

throughout his illness, although for a Img period he con-

tinued to bring up large quantities of blood. It was esti-

mated that he must have lost more than twenty pints

of blood during the last few weeks of his life. After

death the left lung was found adherent at the apex, but

emphysematous elsewhere. A sinuous cavity existed in
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the anterior part of the lower lobe. The right lung was

adherent, the lower lobe collapsed, and a loeulated em-

pyema existed near the base. The aneurysm had ruptured

by a small linear slit. Dr. West divided fatal cases of

hiiemoftvsis according as the blood proceeded from the

traclica and tronchi, or from the lungs. His cases belonged

to tlie latter class, and the literature on the subject was

.meagre. Out of twenty cases Dr. West only once failed to

find an ulcerated pulmonary vessel to account for the fatal

lia-'moptysis. Aneurysms of the pulmonary artery were

.gencrjlly small, not larger than a small cherry ; rarely

multiple, they occurred in the large branches of the arteries,

in chronic cavities or their trabeculoe. There was no

relation between the size of the cavity and the presence of

an aneurysm. Their development was due to want ol

support of the vessels. They were not to be diagnosed till

severe haemorrhage' had set in, they affected no particular

age.

Mr r. Tbeves showed a man suffering from actino-

mycosis.

Mr, Heath sliowed a mm with a recurrent tumour in

the parotid region.

ROYAL MEDICAL AND CHIEUEGICAL
SOCIETY.

TnESDAT, Janpaey 8.

John Marshall, F.R.S., President, in the Chair.

On the Direct Treatment of Spinal Caries by Operation.

A Paper by Mr. Frederick Tueves on the above sub-
ject was re.id and di.scussed. Mr. Treves contended
that the gravity of spinal caries depends not so mucli
upon any special pathological feature in the process as

upon th.' depth at which the disease is situated, and its

inaccessibihty to the usual operative procedures applied
to caries elsewhere. Diseased bone cannot be removed
from the vertebral bodies, and the morbid products
having to travel a great distance in order to be evacuated,
are apt to induce immense purulent collections. Tliese col-

lections are usually opened at a point remote from the
original seat of the disease. In the operation proposed by
tiie author the anterior surfaces of the bodies of all the
lumbar vertebr£e and—with some reservation—of tlie last

dorsal vertebra, can be reached from the loin. A vertical

incision is made near tlie outer edge of tlie erector spina;

;

the sheath of that muscle and the quadratus lumboriim are
cut (hrougli; the psoas muscle is incised and tlie vertebra?
reached by continuing the operation along the deep aspect
of that structure. The details of the procedure are fully
described. By means of tliis operat on tlie vcrtebric can
be readily examined, carious or necrosed bono can be
removed, a ready and direct exit can be given to all morbid
products

; an abscess situated in the psoas muscle or in the
iunibar region can be evacuated while it is yet small, and
before it has led to a huge abscess cavity. If a large psoas
or lumbar abscess exist it can be evacuated at its point of
origin, and at a spot that, in the recumbent posture, corres-
ponds to its most dependent part. If Hueter's statement
be true, that the two vertebra? most frequently attacked by
caries are the last dorsal and first lumbar, the operation
should be capable of frequent application. The author
details three cases in which he performed this operation.
All the patients made a good recovery. In one of the in-
stances he evacuated at its point of origin a psoas abscess
containing forty ounces of pu^, and removed from the body
of the lirst lumbar vertebra a large sequestrum measuring
one inch by half-an-inch. The immediate improvement in
this patient's condition was very marked. In another case
the psoas abscess had been opened in the thigh some months
previously. By this operation a counter opening was made
at the point of origin of the abscess from the lumbar spine,
and the entire abscess cavity was drained by a tube passing
from the origin of the psoas muscle to its insertion.

The President congratulated the author on his paper
and invited discussion. He drew attention to the many
specimens of vertebral caries which were on the table, and
which he thought would help to decide the question as to the

commonest position at which the disease occurred.

Mr Treves somewhat amplified t'le details of the eases

recorded in his pap?r : the young woman from whom the
necrosed bone had been removed, was absolutely well ; but
the boy, though he had improved as to the local disease, hid
subsequently died of lung disease with amyloid degeneration
of liver and spleen. The spec men of the diseased vertebrae

was on the table, and showed the localised cond tion of the
caries.

Mr. Barwell thought that Mr. Treves was to be con-
gratulate I, more especially on the closing paragraphs of his

paper and on the v^ry unusual condition found in his first

CISC. He said the closing paragraphs, because in them
would be found indicated that which will prove valuable in

the operation described by Mr, Treves, He would occupy
a few moments in considering the condition of bone in caries

of the spine, as it was alwa^ s, or very nearly always f »und.
In a few instances there was a superfieijl caries occupying
gt-nerally the front oF the vertebrte, aid usually spread over
a good number of bones, over a far greater extent of sur-

face than coidd possibly be reached during life. Such
disease did not produce angular curvature, not, at all

events, until very far advanced indeed. But the more
common form was generally confined t > Ihree or four ver-

tebrae—the upper and low'*rof the affected bones appea-ing
to be only secondarily d seased by the corrosive action of pus
—the middle bone when three, or the two middle ones when
four ve tebi'fE were involved, became carlo is, the front and
lateral parts of the body quickly disippearei, s-^ that there
only remained a wedge of softened bone, infiltrated with and
soakfd in pus. To attempt the removal of such disease by
operation, especially when that op-ration has to be Carrie i out
at a depth wiiich precludes any very ai'curate gnidtnce of
instruments, must b' fraught with such danger to the
spinal canal that it would in most instances, if not in all,

be unjustifiable; nevertheless, Mr. Tivves was to be con-
gratulated on his first ease. ("n naching the spine he had
found an abscess civity leading direct to a sequestrum,
already loose, and, being pushed away by granulations, and it

was e.isily removed. The patient of cjurse was greatly
benefited and got well. But such a condition about the
spine was exceedingly rare, so rare that no operation could
be founded upon it, more especially as it could not be
diagnosed during iife. Of the other two cases, one was
a caries already healed, and the other a persistent one, both
accompanied by abscess, and both benefited by fr.e open-
ing and draining away of the pus. It was on this point he
thought that Mr, Treves' concluding remarks were valuable.
Limited to its proper sphere, the operation would certainly
take its pLice in surjjery. This place was not the removal
or gouging rf carious parts of vertebrae, but the free

opening, diaining and keeping sweet of the abscesses
which result from that disease,

Mr, Bbtant co'gratulited Mr, Treves on having shown
how the principles of surgery which obtained in the treat-
ment of abscess elsewhere could be applied to the region of
the spine; and although it must be felt that this plan
would only prove of service in a few cases, the operation on
that account, w.is not to be depreciated. Contrary to the
usuA teaching, many abscesses in this region wn-e not
dependent on caries : or the caries when present was
secondary to ihe pus, and not its source. The paper sug-
gested a not difli.ult means of getting at pus in the region
of (he vertebrtE during the early stage, and while the pus
collection was small, and at a spot which allowed good
drainage. It could, however, only be done in exceptional
cases. The disease was not always in the vertebrse but
almost as often in the interverlebral snbstancc : in either
case, however, the patients would be more likely to recover
if the pus could be let out and the abscess cavity well
drained. He would make just one criticism: bethought
the dramage-tube was very much larger than it need be.
Finally, he would say the idei was not altogether a new
one

;
he had himself treated a few cases on this principle,

though not quite aft -r the plan now advocated by Mr.
Treves.
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Mr. Keeilby eaid that, liaTing found correct the state-

ments made in Germany, as to the v.ilue of treatment by

erosion and iodoform of caries of t'le bones of tlie limbs, lie

had been for some time anxious to discover a suitable case

of caries of the lumbar spine on which to try the same treat-

ment. But hitherto he liad only met with two cases, which

shewed httle more than the practicability of such proceed-

ings as those described by Mr. Treves. As however, they

clearly proved this, he now mentioned tlicm. In the first

case, that of a girl of 16 with lumbar abscess, he opened

the abscess and was able to discover a carious transvei-se

process of the third right lumbar vertebra, as well as to

examine the side of the body of th it vertebra witli the tip

of his finger. With antiseptic drainage, and the injection

of a solution of iodoform in ctlu-r, the abscess closed and

the patient convalesced. In tlie second case, marked

angular ciu-vature had existed for many years in a woman
now aged 211, and tlierc were several fistulous openings

about the loins, buttocks and thighs. These were scraped

out, and the original seat of disease in the bodies of the

lumbar vertebne cut down upon by an incision similar to

that described by Mr. Treves ; but these bodie* were lound

firmly anchyloscd together, and, as far as could be made
out, not at all carious. But caries was found on the

dorsal aspect of the sacrum. This was scraped, and the

wound and sinuses were injected with iodoform in ether.

This patient is still in the 'U'est London Hospital, with

wound and sinuses almost closed. The fii-st-nientionel

patient was operated upon on September 9th last, also ic

the West London.
Mr. Noble SiltTn acknowledged tlie value of this sug-

gestion : jet it was not a new plan, for Mr. Furneaux Jordin

had advocated a similar plan some time ago. a fact, by the

way, whitrh in no way detracted from its merits. Mr. Jordan

woul<l only have liad his plan applied in severe cases,

which had resitted treatment for a long time. lie (himself)

thought that such au operation certainly ought not to be

applied in early cases, and he made his modest protest

against any such practice. In the recorded cases the opera-

tion had proveil itself of value ; but he thought that equally

good results were to be obtained from rest. Many cases

died because rest could not be effectually carried out.

Mr. MiCNAUAHA referred to the pathological differences

in the cases, most of which were undoubtedly tubercular

in character. Percival Pott iu his admirable Treatise, had
first drawn attention to this fact ; he recorded how cases

coidd be absolutely cured by counter irritative, a statement

which liis own experience would corroborate. The counter

irritation consisted in the insertion of in issue in the back,

which was allowed to remain in si/ii for two or three months
or longer. Pathological anatomy had long since cleared up
the nature of the disease, and shown its tubercular nature;

that at first it is very local in its action and very limited,

and that the diseased material, laider favourable circum-

stances, is absorbed and replaced by new bone. Pott's cases

were not all very early ones j for the Treitise was one on
paralysis in association with spinal disease ; hence probably
the cases were far advanced.

Mr. Knight Treves (Xlargate) thought that the opera-

tion now advocated was suited to let out piis, rather than
for the treatment of caries ; and when pus was present,

some such operation was clearly indicated. lie had seen a

great number of cases of spinal disease, and a more hope-

less disease he coidd not conceive. The rarity witli which
the disca-e was seen in people of 30 or 40 years of age, was
sufficiently accounted for by its mortality. As regards the

removal of bone, lie thought the proceeding a more doubt-

ful one. It was dilHcult to diagnose necrosis of the spine
;

but such cases probably ran a more acute course, whereas
caries was essentially slower, and more chronic in its

course.

Mr. R. W. Parkek said all would sympithiso with Mr.
Treves in his wish to make spinal disease more accessible

to surgical treatment ; at the East London Children's

Hospital he saw a large number of cases, and he was awake
to the insutliciency of the present methods of treatment in a

lar^^e proportion of these cases. An analysis of 183 cases of

which he lull notes, showed that the disease was located in

the eervieal region 9 times ; in the dorsal region 82 times
;

in the dorso-lumbar region 21 times ; and iu the lumbar

and lumbo-sacral region 37 times, while in 34 cases its

exact locality was not specified. These figures did not quite

agree with those of other observers as to the commonest
seat of the disease. He could not agree with Mr. Treves
in his view that the gravity of spinal caries flependcd not
so much upon any special iialhologie d feature in th»
process as upon the depth at which the disease was
situated. His own cxporience was that abscess was com-
paratively infrequent in spinal caries. Thus, in the 9 cer-

vical cases, suppuration was present in 2 cases ; in the 82
dorsal cases, in G only ; in the 21 dorso-lumbar cases, in 6 ;

in the lumbar and Imnbo-sacral cases, suppuration was
present in 28 cases. He quite agreed with the last speaker,

that the operation was chieUy suitable for the letting out
of pus, rather than for the treatment of caries. Unfortu-
nately it was by no means easy to diagnose pus. When
caries was present it was desirable that healing fhould go
on slowly, for in this way there was less probability of the
nerves within the spinal column being interfered with.

Mb. Hui-KE rather took exception to Mr. Parker's
statistics ; he had at first thought they referred to jwst-

mortem exanunations, but it was obvious on consideration

that this was not the case, and indeed Mr. Par'ner had stated

that the observations vicre made from a clinical standpoint.

He would remind the .Society that abscess in such cases only
occurred late on in the disease, and that it was impossible

to deny its exist;nce even when it did not present on the
surface.

Mk. PAKKEn,in explanation, replied to Mr. Hulke, that

he spoke from a clinical point of view. Many of the cases

were under observation for long periods, and wdien re-

cjvery took place without the forraition of an abscess, he
had concluded that pus was not present in any consider.ible

quantity. Moreover, he had made a few post-morlem
examinations, and had been struck with the absence of

pus ; a small amount of thick caseous material was all that he
found, in quantity quite disproportionate to the extent of

the bone disease.

Mu. HowABD Maksh wished to criticise the title of
Mr. Treves' paper, which r.in thus :

—
" On the direct

treatment of spinal caries by operation." Discussions

which took place at that .Society attracted attention in the

profession, and he thought that many who read the paper
might, unless a caution was given, be led to undertake
operations, in cases of spinal disease, which woidd be
attended by very unfayourable residts. He believed, not-

withstanding its title, the paper was intended by the
author to advise the early treatment of spinal abscesses by
free incision and drainage in favourable situations, rather

than to recommend an operation for the removal of bone.

On this understanding, he regarded the paper as one of
great value. Such interference, he thought, would be
attended with a very favourable result, in cases where
otherwise recovery was unlikely. The paper, in iact,

showed how the principle of evacuating matter early, so

widely established in other cases, might be applied to the

cases of spinal disease. But as to the treatment of the

spinal disease itself, by the removal of diseased bone, he felt

that to advocate such a step would be a great mistake.

In disease of the spine, a sequestrum was very rarely

present. The condition induced was that of caries : that

is, the bone was soft, and in a state of molecular tlisintegra-

tion. But the line of demarcation between t'lis and mere
chronic inflammation could not be defined, and to cut away
bone that was merely inflamed was mischievous ; the

mechanical injury did much harm, and bone was removed
that would, if left, have recovered. He had seen, at the

Hospital for Sick Children, many cases of large spinal

abscesses, in which Mr. Treves' operation would have been

very valuable. But he anticipated, notwithstanling the

title of the paper, that the author did not wisli to be
understood as advocating operations on the spinal coliunn,

for the direct purpose of removing diseased bone ; though,

of course, shoidd loose bone be found (.as in the first case),

it should be carefully taken away.

Mr. SiVOHY said that he need hardly remark that any
suggestion in surgery coming from Mr. Treves was worthy

of most careful cor sidijration, and perhaps the best contri-

bution towards an answer to the question he had raised,

woul I be given by pointing out some of the dilHcidties which
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occurred to one's mind in relation to the practice he pro-

posed. In the first place, then, it appeared that the opera-

tion could not, in most cases, afford an exposure of the

diseased structures, adequate to enable the surgeon to remove
safely and completely the (-arious bone. Even in situations

far more favourable to operation, as in the instance of the

tarsus, this difficulty not intVequently presented itself.

Even here, everyone was grateful lo Esmarcli's banduge, for

the clearer view it gave the surgeon of the condition of

the several structures. What then must be the difEouIty of
cut ting anay carious bone in a sati;factory manner in the
case ot the vertebrne ? And then agiiin, for operations in

caries to be successful, certain conditions are necessary. It

is not every ease of caries that is benefited by operation.

The pathology of caries should not, in this question, be
overlooked. 'Xhe state called caries is not a primary one,

and is preceded by changes of the nature cf iiillammation

and disintegration ; and unless the whole area of morbid
changes can be included, an operation which deals with the
suvf.ice of ulceration only may be worse than useless. The
case of necrosis was quite different. If by an o]3eralion a
sequestrum can be removed, then indeed the result may be
very useful and brilliant. In fact, it is not loo much lo

say that in such a case it may be the means of saving life.

But then, how are we to diagnose the presence of a seques-
trum ? Secint; how many cases recover without operation,

a'e we justified in commonly pei forming it on the chance
of discoverii'g a loose fragm^-nt of bone? He could not sit

down without alluding to an observation which had fallen

from Mr. Bryant, lo the effect that psoas abscess not un-
frequently occurred without any preceding disease of bone.
If Mr. Bryant woidd record the facts on which tins state-

ment was founded, he would be doing good service to the
Society and to surgery.

Mr. Eve, at the request of the President, had placed on
the table specimens of .'pinal caries, involving especially the
dorso-lumbar region. On looking through the catalogues
of the Eoval College of Surgeons Museum and St. Bartho-
lomew's Hospital, he found that, roughly, in 60 specimens,
the last dorsal or lirst lumbar vertebra? were involved in

30. but the latter in a minoiity of the specimens- Mr.
Treves hid slated in his paper that by the operation
detailed the last dorsal vertebra could be niched, and
therefore in a large number of cases the abscess could be
opened at an early stage and drained by that method,
although tlie bone disease might not he adequately dealt

with. Mr. Eve was lully aware that Museum specimens
did not offer an exact criterion of the actual proportion of

cases of cliseases afl'eeting pirtlcular regions of the spine,

but the above was an interesting fact which to some extent
corroborated Hueter's statement.

Mr. Beyant explained, in answer to Mr. Savory's criti-

cism--, that he referred to acute abscesses about the spine
and psoas region. While pathologist at Guy's he had seen
several cases of psoas abscess,not associated with spinal caries

;

further, he had seen cases of dried-up absects within the
psoas muscle and without caries. It was to such cases
that lie alluded.

The Pkesident remembered the case of a man who,
after riding rough-shod over Ilanipstead Heath, received
some injury, and shortly afterwards died of pyamiia.
There was no externnl abscess, but an autopsy revealed a
large suppurating ha;matoma within the sheath of the
psoas muscle. The asserted greater frequency of disease
between the last dorsul and first lumbar vertebrte was,
perhaps, to be accounted for by the gieat mobility of the
spine at this part. He then called on Mr. Treves to reply.

Mr. Savory explained that when lie had referred to

psoas abscess, he of course meant the ordinary chronic and
not the acute traumatic variety.

Mr. Teeves re] lied. He said :—Not only had the title of
his paper been somewhat unfortunate, but the first of the
recorded cases had, in a sense, been also a little in opposi-
tion to the object wiih which the paper was written. Many
of the speakers had very reasonably suniiised that the pro-
cedure was dehberately directed against the bone, and bad
for its principal purpose the removal of sequestra from the
spine. He entirely agreed with all those who condemned
such an object. He should be strongly opposed to the
gouging away of carious bone from the spine and to the in-

discriminate removal of the diseased parts. Sequestra were
very rare indeed in eases of this kind, and in the first of
his cases, the presence of the sequestrum, wliicli he
had removed, was entirely unexpected. The main jmrpose
of the paper was to detail an operation, founded iq on
precise anatomical data, whereby, the lumbar vertebra;! could
be reiched, and pus arising from bone disease be evacuated
at its point of origin. The procedure merely aimed at
placing disease in the spinal bones in as nearly as possible
the same position with reference to treatment as caries of
other parts. Mr. Barwell wjs opposed to the operation,
because, as he rightly said, the exact site of the malady was
not always certain. In answer to this he would ask which
step was the more serious : A simple exploratory incision

down to the spine under antiseptic precautions, or the
leaving of a case of uncertain bone disease to quietly develop
until it reached such proportions as to be readily recog-

nised ? Mr. Bryant's observation, that pus in contact with
normal bone may in time lead to erosion of that bone, was
very important, and was a strong argument in favour of
evacuating a psoas abscess as eai-ly as possible. He was
unable to see in what way Mr. Furneaux Jordan's proposed
operation—mentioned by Mr. Noble Smith—rescmtded the
one he had detailed this evening. He would agree with
Mr. Smith that rest was of very great importance, but he
believed that serious evils had followed a too great Icanino'

towards that measure. It had led to the indiscriminate
treatment of all spinal cases by appai'atus. The apparatus
appeared to have been considered all-sufficient. In many-
cases this treatment had fallen into unworthy hands. A
large section ot the laity still had the impression that all

spinal maladies must be treated b_y apparatus of some kind.
He did not think that the opening of a psoas abscess in

the iliac region or just above the iliac crest was to be
advised. The openitig was some way distant from the .scat

of the disease, drainage was less easy ar.d the operation
less safe on the whole. He had found no difficu'ty in fully

exposing the diseased part ; tearing of muscle was nyt
require.!. The bone was bured fully by the abscess, and
when the finger was introduced into the abscess cavity the
diseased district would be found to be as well exposed as
by a dissection.

There was a large collection of specimens of spinal
caries fi'oni the London Hospital, from Univer^ity College,
and from the College of Surgeons.
The Society then adjourned.

EPIDEMIOLOGICAL SOCIETY OF LONDON.
Wednesdat, January 9Tn, 1881.

NOEJIAN Cheters, CLE., M.D., President, in the Chair.

The Cause of the Cholera in Egypf'

StTBGEOlf-GENEEAL IlrxTER said, that in regard to the

recent outbreak of cholera in Egypt, there was one point in

his report to the Government, which was of such paramount
importance, that he wished to bring it before the members of

the Society, and he intended to limit his leniarks to that one

point, viz., to inquiring into the origin of the commencement
of the outbreak. Egypt, he said, was about the same size

as Belgium, but with a population close upon 6,800,000

inhabitants, or li million more than Belgium. The soil

was alluvial, rich in decomposing organic matter ; the

people were agricultural, and led an out-of-door life.

The country was almost rainless, except for three months

during the cold season, the sky was cloudless, the air

dry, the winds almost always northerly. The Nile

was the only source of water supply, and periodically

inundated the country ; the rise began in June, and
attained its highest point in September, then gradually

falling till the following June ; the subsoil water level of

course followed that of the Nile. The inhabitants mostly

drank water uufiltered and before it had time to settle. At
Cairo there was only one tank for drinking purposes, and
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the water was highly charged with inorganic and organic

impurities ; in the fashionable quarter there was no attempt

at filtration. The water supply at Alexandria was good, it

w.is the only to^vn in Egypt with a wholesome water supply.

The Xile was polluted almost from its very source with

filth, garbage, and the excreta of all the towns on its

Ijanks. At Cairo and Alexandria it was found to contain

minute bacteroid organisms in considerable numbers. There

3iad been greater pollution of the river than usual, by the

"Carc!»se3 of animals that had died of typhus fever being

thrown in, in order to avoid the fee payable on their death

;

thousands must thus have been thrown into the river. It

had been rumoured, too, that the fellaheen had sometimes

eat;n the bodies of animals that had died of typhus. It was

the custom of the country that all the domestic animals

should live in the hut with the family. The cesspit system

prevailed at Cairo, i.e., holes were dug in the sand, but

these were rarely cleaned or emptied, and the house pipes

and cesspits were in direct communication. Some attempt

at a sewerage system had been made in Alexandria, but the

contents of the sewers were emptied on to the beach, and
though the sewers were provided with ventilators, these

had been closed five years before his visit. Moreover, the

privies were in direct communication with the sewers.

Throughout the country grossly insanitary conditions pre-

vailed, but he was happy to be able to state that the Cornell

de Sante had been abolished. The prevalence of bowel
disorders was very marked, and he had no doubt that

under the head of diarrhoea were included many deaths

from cholera. As a rule, no attempt was made to register

the cause of death until after the burial. In one town, out
of 40 deaths 26 were due to diarrhoea ; in another, out of

174, 93 were so caused, and at a later period in the same
town, 57 out ef 110. In Cairo, in 1882, out of 17,290

deaths, about 38 per cent, were due to some affection of

the ahmentary canal. In Bombiy, in 1881, the mortalily

from bowel complaints was 2 per cent. Passing then to

the events more immediately connected with the outbreak,

he said that the campaign was very short ; it took place

away from the Delta, and the troops who came from India,

Jind being picked were healthy, began to suffer from diar-

rhoea directly they got to Cairo. Since 1831 there had
been five epidemics of cholera in Egypt, excluding the one
in 18G5. In his opinion, no country was ever more ripe

for an outbreak of cholera than Egypt was. A commission,
appointed immediately the news of the ou .break was given,

decided that the disease was cholera, but could arrive at no
•conclusion as to its origin. Dr. Flood's theory of a stoker

on board the Timor having brought it from India had been
.<howu to be baseless, as the man was simply a drunken
-scoundrel, and did not arrive at Damietta until two
days after the commencement of the epidemic. Ahmed
Chaffcy Bey and Salvator Ferrari had admitted, as the

result of their investigation, that the insanitary state of

Damietta afforded ample scope for the genesis of cholera.

The other importation theories had also broken down : one
was slill under inquiry, viz., tluit the disease had been
introduced by stokers and firemen plying between Bombay
and Port Said, but he was confident that it had no foun-

dation. He then referred to Dr. Couvidon's report, the

.substance of which was given in an article in these pages,

jvnd also to a communication in the pages of a medical con-

temporary, against tlie theory of importation. For himself,

he did not beheve in the specific mture of cholcrj, and
regarded the recent epidemic as the outcome of a disease

that had existed cndemieally in tlie country. He then
referred to the evidence he had been able to collect of the

existence of cholera before last June, mentioning the two

children at the Greek School at Dimietta, and quoting

extracts of letters from Dr. Dutrieui, Sonsino, and Sierra,

all of which were given in his second report, and have

already been alluded to in these pages. Dr. de Castro

had supplied some account of suspicious cases that he had

seen from time to time, but he was of opinion that though

they resembled Indian cholera, yet they were not cholera,

because they were less grave, and because the cases did not

spread. Dr. Mack>iy had done some good work in this direc-

tion. On the whole, he (Dr. Hunter) considered that he had
ground for the belief that the disease had been endemic in

Upper Egypt since 1865. He then briefly referred to the

valuable aid ho had received from the medical men sent out

to assist him, especially from Surgeon-Major McXally, at

Zagazig and Mr. Honman, in the neighbourhood of Mehallet-

el-Kebir, and quoted a sjieech made to Sir E. Baring by a high

official : " We all know that cholera has been constantly

here, and generally follows the cattle-plague, but we are

told to say nothing about it." He had arrived at the

opinion that cholera had been endemic in Egypt since

the great epidemic in 1865, and his information had been

recived from medical men not in the employ of thd

Egyptian Government. It was no argument that the

disease was not cholera, because its importation could not

be traced, or because it did not spread. If the cases of

cholerine were not true cholera, then cholera was not

endemic in Bombay, for the eases presented no difference,

either clinically or pathologically, from cholera. He believed

that cholera was endemic in many towns in Europe and in

the British Isles. Passing to the consideration of the

atmospheric conditions, he refen-ed to Glaisher's work in

connection with the three epidemics in this country, and
said tliat in India cholera had been associated witti a high

temperature and moist stagnant atmosphere. Dr. Kirker,

R.N., had described how stagnancy of the air over one
town had seemed to force the disease into existence, and
had collated a series of charts for 13 yeai's, from which it

appeared that the weather of last June was exceptional,

whilst that of the 9 or 10 days before the outbreak was

uniq\ie in character. Dr. McDowell had dwelt upon the

peculiar condition of the atmosphere, noting its yellowness,

and the fact of the migi-ation of the sparrows. The Arabic

phrase for cholera meant—" the yellow air." He thought

it was undoubted that there was some close relation between
these atmospheric conditions and outbreaks of cholera, but

whether of cause and effect or not, he was not prepared to sav.

The President thought they were all much indebted to
Dr Hunter for his instructive communication. It dealt
solely with the question of the genesis of cholera—a question
of national importance. For his part he was no believer in
the propagation of cholera ; and in India no precautions
were taken with regard to tlie conveyance of the disease.
Egypt and France a! considerable expense and great incon-
venience to others, did adopt such precautious.
ScjR&EOX- General Murray said that Dr. Hunter's

expsrience had well fitted him for the task which he hal
undertaken. There was no foundation for the theory that
the disease had been imported from India. Dr. Hunter said
that it arose spontaneously from insanitary conditions. What
was meant by the term '• spontaneous ? " Did the disease
suddenly spring into existence, or w;is there a gradual de-
velopment, and if so, how long did it take ? or was it called
spontaneous because it could not be traced to any other
source? The history of the disease displayed a dormant
state, it might assume an active form in a few minutes, hours,
days, wcfks, months, or even ycar.<. He refei-re.I to an
outbreak at -Vgra, where it was taken in the wards of the
hospital by himself and others in a few minutes. The
disease did not often remain dormant in a person more than
3 to 4 days. It was often communicated through the ground,
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OS in the case of a healthy regiment following an infected

one on a camping ground. Coolies liad been known to

contract cholera in a Tcry short time from opening graves

from 6 to 8 years old. In Bengal there was not a single

<Jistri.;t that iiad been free from cliolera for the space of one

year. An endemic disease, he considered, depended on the

locality, those living there would get it and might take it

away "with them, but they would not give it to any one

elsewhere, it was a non-contagious disease. The communi-

cability of cliolera had been proved beyond doubt by two

epidemics. In Hurdwar, in 1867, it broke out among some

pilgrims who dispersed over the countiy and it broke out

wherever they went, among>t the inhabitants of the district.

Dr. Bryden liad endeavoured to account for this by saying

that an epidemic of cholera was then due. But in 1879 there

was another pilgrimage to Hurdwar, and again it was spread

all over the country following the track of the pilgrims, but

this time, owing to the introduction of the railways, it spread

much more rapidly, appearing in Mooltan two months sooner

than on the previous occasion.

Bkigade-Suegeon Sceiten was not strong in the belief

that cholera did not originate spontaneously, but he was

not convinced by the evidence adduced by Dr. Hunter, that

the earlier cases had been instances of true cholera ; sufficient

details had not been given to satisfy him. If the disease

did not spread under such insanitary conditions, the disease

could not be cholera. It was possible that hereafter he

might be convinced that cholera had been endemic in

Egypt, but there was not as yet sufficient evidence. The
symptoms of true Asiatic cholera were suppression of urine,

marked fall of temperature in the second stage, watery

diarrhoea, vomiting, and a tendency of the disease to spread.

Sir Joseph Fatker considered the paper of great

importance, and a decided step in the right direction. He
thought that Dr. Hunter had amply proved that cholera

had been endemic in Egypt. He was sorry to see that the

Egyptian authorities bad recently imposed a fresh quaran-

tine of 14 days on vessels from Bombay. He hoped that

this paper would put a stop to these absurdities.

Pkof. de Chatjmont considered this a very valuable

paper. Pettenkofer had distinctly asserted that our troops,

during the late campaign, }iad brought the cholera from

India ; no cases were brought, but the troops had brought

the disease to Egypt, and left it there. . According to this

theory, the disease was not communicated from one to

another, through the vomit or faeces, but rather as a gei-m

or ferment, which could flourish when it found a suitable

soil. He agreed with Dr. Murray, as to the communicability

of cholera, and did not believe in its spoi tancous origin,

In Egypt, the theory of the importation had not been

proved. He considered that Pettenkofer's was the most
plausible hypothesis ; if this would not hold, then the germs
of the disease l^ad lain dormant for many years. There

was in this country evidence of that kind, in regard to

enteric fever, which could certainly lie dormant for a while.

On the suggestion of the President, it was agreed to

postpone the further discnsBion of the paper until the next

meeting of the Society.

ODONTOLOGICAL SOCIETY OF GREAT
BRITAIN.

Decembeb 5Tn, 1883.

Joseph Walkeb, M.D., President, in the Chair.

Ahsorption of Hard Palale from Pressure.

Mr. J. B. Sutton showed a remarkable case of absorption

of the hard palate, &c., as the result of long-continued

pressure. The patient had suff. red from perforation of

the hard palate, of syphilitic origin, and for many years

before his death he had been in the habit of closing the

aperture %vith rags, increasing the size of the plug as the

opening became la-gcr, until the following state of things

resulted. The anterior three-fourths of the hard palate,

with the whole of the alveolar ar^h and teeth, had entirely

disappeared ; the antra, nasal fossa*, and mouth formed
one large cavity, bounded laterally by the thin outer shell

of the superior maxilUv, and above by the orbital plates of

the maxilla', the superior and middle turbinate boues and

the cribriform plate ; the nasal septum was almost completely

destroyed, and the left lacrimal bone had disappeared.

Relations between Dental Lesions and Diseases of the Ei/e.

Some other interesting specimens having been exhibited,

the discussion of Mr. Henry Power's paper on " The
Relations between Dental Lesions and Diseases of the

Eve," read at the previous meeting, was resumed.

Mr. Macnamara spoke highly of the value of the paper,

which he believed to be the most complete collection of

facts bearing upon this important subject which had yet

appeared in the English language. Cases were not unfre-

quently met with in which atroijhy of the optic nerve on
one side occurred without any apparent cause—no local

inflammation and no evidence of any central lesion. These

cases were very puzzling to ophthalmic surgeons ; in future

he should always carefully examine the teeth. If it should

be found possible to arrest these cases of amaurosis by
extracting a few teetii it would be a most important dis-

covery, and he thanked the author of the paper for calling

his attention to this possible cause.

Mr. S. C. Gibbons, of Brighton, mentioned the case of

a young lady who, after suffering for eighteen months from
greatly impaired vision, said to be due to amaurosis, applied

to him and had a number of dead and decayed teeth

extracted. Improvement in the sight took place at once,

and in the course of a few weeks it was almost as good as

ever ; one eye, however, remaining a little weak.

Mr. Smith Turner thought the subject of the paper

concerned the ophthalmic rather than the dental surgeon.

The latter might assist the oculist by pointing out sources

of dental irritation which might escape the notice of his

colleague, and would of course have the chief share in

carrying out the treatment thus indicated ; but, as the

diagnosis and treatment of diseases of the eye requii-ed

special knowledge and experience, it was evident that such

cases as those referred to in the paper must be dealt with

mainly by the ociilist.

Mr. Satort remarked that Mr. Power's paper called

attention to a most important principle which was con-

stantly in action in all parts of the body, both in health and
disease, viz., that intimate connection between difllerent, and
often distant, organs which was commonly referred to

under the name of sympathy. The fact that the cause of

disease might be in one part of the body and the signs of it

in another, was one which should be constantly kept in

mind, though it was, unfortunately, constantly forgotten.

Mr. Chas. Tomes said it had generally been thought

that remote nervous disturbance was most likely to occur

when the living tooth pulp was irritated. But he found
that in most of Mr. Power's cases the teeth were dead;

consequently the source of irritation was external to them
and must have acted directly on the trunk of the dental

nerve, which lay in close proximity to the roots of the

teeth, and not upon its terminal filaments. He thought
this was an important point and worthy of attention.

The discussion was continued by Messrs. Hunt, S. J.

Hutchinson, Storer Bennett, and others, after which Mr.

Power replied, and the President adjourned the meeting.

GENERAL CORRESPONDENCE.

THE PLETHORA OF CON3t7LTANTS.

[To the Editor of the Medical Times.]

Sir,—Will you allow me, as one of the younger London
consultants, to express my views shortly on the subject of

the social status of the profession and the fees of physicians,

referred to in your last issue. I think the writer in the

American journal has certainly missed the point when he

states that the low social position of the profession is

marked by a want of State distinction, and caused by ihe

lowness of medical fees. The medical men who have done the

State some official service are generally " honoured " enough,

if titles be considered honourable ; and it is not usual in other

professions for the State to confer distinct ion on those who
are sim]ily successful or respected in their own sphere of

work. Wlieu I read Dr. Clifford Albutl's admirable address
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at Leeds, la.<t Oulober, I lioped tlmt he had spoken tlie

hiit wo«l to thinking and sclf-res])eeting men on tlio enbject

of me liciil honours. The honours j^ircn at present to

medieul men are ecrtainly no unfailing test of their n-al worth
or of their soei:il status ; for we often find that reallv eeie-i-

tifie men, wlioin I lie profession delight to honour, apart from
their professional snecess, are by no means the iirst to receive

titles, whila many arc decorated simply because they have

been lucky enough to please the public, t j make largo prac-

tices, or to be the attendants on royalty or inlluential public

men. Willi respect to the largo number of consultants who
arc confessidly not d ling any practice worth speaking of,

it seems obvious that they must be left t> take eare of

tliemselyes. If they fail in making incomes, and are dis-

appointed in conscqiiciue, they have themselves to thank

fur it, for they enter the list* with their eyes open. Many
of them arc satisfied with tho position they acquire as

hospital physici ins Piid surgeons, and the opportunity they

liave of gratifying their t stes, and of doing scientific work

;

and certainly a large number do not begin their career with

any strong desire or definite hope of making a large

pecuniary success.

I admit that the profession, as a whole, is insufficiently

pni'l, and am quite in accord with those who believe that

this ttate of things is to be remedied by the raising of the

fees of those who have made a recognised success and wide
reputation. No one would lose if a dozen of our leading

men would refuse to sec a patient for the first time for a fee

of less than five guineas, or even more, and who would ask at

least three guineas a visit for any attendances, however
often, at a patient's own home in London, should the

patient desire tbem to undertuke the case. By this means
the younger consultants could fairly raise their fees, and
the rcniuueration of the whole jir^fossiou, including of

course the general praetiotioners, would tend to be improved.
How all this, however, would assist in bettering our social

status it is dilUcult to see. I am rath'^r of the opinion that

that happy consummation will come to pass when better

educated men join the profession, of which we have ample
signs at present, and good hopes for the future, and wlien the

spirit of the tmdesman comes to be gradually extinguished

by a growing devotion to science and a wide love of hu-
manity.

Yours, &c.,

A HOSPITAL PHYSICIAN.
P.S.—The suggestion of your correspondent, M.R.C.P., as

to a descending scale of fees for (1) " Senior Physicians and
Surgeons of Hospital Stalls ;

" (2) " Physicians and Surgeons
of established reputation ;

" and (3) " Junior Physicians and
SiU'geous," is surely a very subtle joke.

[To the Editor ot the Medical Times.]

Sir,—The day has quite passed for the mere aspirant to

consulting practice to attempt it without very good reasons
for his presumption. We fear that talent alone is hardly
suiBciciit, but it must be helped by means from some
source; tlie hideous "waiting" without it, is too great

a strain now, when the absolute acquisition of the facts

themselves whereon to base one's knowledge for practice,

engross so much attention.

The smart young house-surgeon, or demonstrator, is

often dazzled by the success of some fortunate junior
member of the stall' who has that greatest gift of all, the
knack of ''getting on;" he tries it, tlie result is rarely sitis-

factory, and if i', be, is eflen a questionable imitation of a
questionable method. Pure science slowly leads to

practice, and should it ultimately do so, that very art of
dealing with jiaticnts is placed in the bai^kgroiind, or never
has its chance.

You modestly place the number of consultants who
should " sacrifice their dignity" at '* fifty." 1 suppose this

includes strugcjlcrs in both medicine and surgery ; one could
put one's finger on 27i strugglers in surgery or obstrctrics,

some of whom are doing well or are on the road to success,

some hopelessly out of it, and too many of thcml hampered
with the " premature brougham," in one or twj instances

a palpable " omuo ignotum pro magnifieo."

Good and early advice, such as that given by our old

friend Punch to those about to marry—"don't"—should be

freely circulated amongst our rising talent.

You, I fear, speak a little sarcistie.illy in saying that

"science no doubt would lose by it ;
" 1 should be inclined

to think that we might be spared the weekly inllictioii of

some of these unrecognised geniuses at certain of the

societies, where they are regarded as an incubus, and as far

as one may be allowed to form an opinion, their attempt at

scientific investigation falls little short of a stdl more
unsuceesful one at touting for the practice already absorbed
by the few.

F.R.C.S.

[To the Editor of the Medical Times.]

HE.tB Sir,—I have read with great interest the letter of
M.R.C.P.. in your last issue, and your remarks thereon. It

appears to iiic that, in London at least, the present relative

value of the different grades in our profession is not founded
upon clear rational principles, and that the public are not
to blame for failing to comprehend it. The result of which
is a disastrous loss of both money and dignity tj the most
deserving nicmbers of the profession.

I myself, during the seventeen years that I have belonged
to it, have puzzled -my brains to know upon what logical

grounds the *'c jiisultant," the hospital physician or surgeon,
should necessnrili/ be a superior person to the " general

practitioner ;" and where lies the loss of dignity in his doing
what the latter does.

There doubtless were good grounds for a marked dis-

tinction in the days wlicu the wisdom of our forefathers

relegated the care of the health, as well as the education, of

their nearest and dearest, to any one who chose to assume
the functions of '" doctor " or schoolmaster; the days when
our art was supposed to be easily mastered, like other crafts,

by ajiprenticeship ; when " medicine " was cheerfully paid

for, and " skill " counted cheap. In those days the intelli-

gence of the uation saw no need for a better ortlcrof things,

encouraged no better, deserved no better, and got no better.

And the "consultant" of those days probably was far

superior to any "generitl practitioner." But does anyone
for a moment maintain that the scientific or )5ractical know-
ledge of the average cousidtaut of say fifty years ago was
superior to that of an average M.D. of London or Edin-
burgh of to<lay, albeit a "general practitioner?" The
gap has been steadily narrowing, and is now more imaginary
than real. I know certainly one man, whose name is far

more widely and honourably known, both at home and
abroad, than that of some whom I have heard abuse him as

a " general practitioner ;
" who is certainly the most perfect

ovariotomist that I have ever seen (and I have seen a good
many operations, both at home and abroad), and whom I

should prefer to any man I have yet seen, if I required any
severe operation upon myself. Moreover, in general culture

and refinement he might be followed with advantage by
more than one consultant that I know. And there are many
other general jiract it loners who hiive done good work for

science, and who thoroughly maintain the dignity of the pro-

fession.

Now wherein lies the assumed superior dignity of the

consultant ? Is it that he works solely from disinterested

devotion to science or Iiumanity ? Not so ! for he as well

as the G. P. works for gain. Is it that he absolutely

abjures any two out of the three great departments of the

profession)' Not so! if I am to judge by one of the

most distinguished of L.ndon Consulting Surgeons, who
lately accepted eighty guineas for a country journey and
his opinion upon a case that presented not a single surgical

feature I Is it that he declines the sole charge of a ease,

and will not see it except in consultation with a G-. P. ?

Not so, for he quite commonly does take entire charge from
first to last of those who come to his consulting room ! Is

it that he expects to be waited upo:i at his consulting room,
while the G. P. attends the patient at the hitter's house':'

Perhaps, but as the greater immediate gravity of the case

is what usually necessitates the latter arrangement, I fail to

see how " dignity " is in any way sacrificed.

In a word, is not the whole aisumcd superiority of the

consultant based rather upon tradUion, than upon clear

principles founded upon the facts of to-day ? I do not for

a moment mean to disparage the leaders of the profession

—

far from it. I bow my head in reverence to the consultant
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who is a leader, but I deny in toto the assumption that a

man is a leader because he is a consultant :
" JJignitatibus

viros d'.mdos non dignitatis hominibus."

But our leaders require uo caste privileges to maintain

their pretensions to superiority. And wliat the public want
is sonic better mode of estimating a man's abilities than the

existing division provides. If qiiahflcations were fewer in

number and oiigin, and their relative value clearly under-

stood by the pulilio, it would not be so ditlieult as it now is

for them to appi-aise a man's probable attainments. And
why should not the highest qualifications attainable, let us

say, only after a certain age, proof of good work done, and
matui-e capacity, be the thing wliieh determines the man's

status, and the fees to wliich lie is entitled ? and that

whether the patient go daily or weekly to tlie consulting-

room, or the doctor go daily or weekly to the sick-room.

Finally, I hold the real enemies of our dignity to be those

who make the profession a mere cloak for commerce in

drugs, or otherwise act unwortiiily—and no less those who
encourage the public in tlie opinion that all of the profes-

sion outside of tlieir caste is inferior to it in skill or culture.

I am, Sir, yours, etc., M.D.

Sib,—JI.R.C.P.'s letter may, I think, be taken as a fairly

repi-escntafive one. I believe there is a strong and growing
feeling among the younger physicians that they are placed

at an unnecessary disadvantage by the practice of accepting

minimimi fees for interviews and consultations, which is

retained by the leading men. It is almost needless to point

out that the effect of this practice is inevitably to throw all

consulting work indiscriminately into the later years of

professional life, to bui'dcn those years with an excess of

trivial routine, and to make it hardly possible for a physician

under the age of forty to live by his profession.

I think the case is hardly met by your suggestion that

some fifty superfluous physicians should quit the barren
title of " consultant " and devote themselves to making an
income in general practice. As long as the "consulting"
status is held to convey an access of dignity our profession

will afford a certain number of men in easy circumstances

desirous of assuming the position without much regard to

qualification or profit, and ready to undertake any kind of

benevolent work that may seem to set a seal on their title.

But the present illogical system of uniform fees presses

most hardly upon the yery men who may most legitimately

consider themselves entitled to rank as consultants ; I mean
on the men who, by dint of lioncst work, have pushed
forward to positions on the staffs of the medical scliools

and leading metropolitan hospitals. Such men are seldom
more than slcndi'rly provided with private means, and find

it hard measure that they should be required (o compete for

all they earn on equal terms with the whole body of their

seniors. It is no artificial trade rule that is wished for to

raise remuneration above its fair level. On the contrary,

it is eimply desired that the leaders of the profession shoidd
act in accordance with natural laws, and regulate their

cliarges by the demand that exists for their services, as

other men do. That they do not do so at present is doubt-
less the result of most praiseworthy motives, but, I venture
to think, of most mistaken ones.

For it is not a question of personal interests only. The
well-being of the profession, and of medical science, is

being injuriously alTected by the present unsatisfactory

state of things. On the one side we see the elder men
withdrawing themselves, to the astonishment of foreigners,

from the wcrk of investigation and teaching at a time when
their experience is at its ripest, in order to reap the liarvcst

that comes only late in life : on the other we see a number
of the ablest s1;udeuts declining to enter the race for the
higher places of the profession, which mean an indefinite
number of years of poverty to any but a rich man. Between
the two is seen many a struggling hospital physician,
growing into middle lifi^ amid pecimiary difficulties, his
horizon narrowed by tlie exclusive contemplation of hospital
cases, the habits of private practice unacquired, himself
often sorely tempted to trespass on tlie domain of the
general practitioner, or to erect a new " specialty," or to
advertise himself in one or other of the dubious ways that
may tlivert a few guineas to meet some pressing need.

I cordially agree with yon. Sir, tliat every effort should

be made to increase the dignity and attraclivcness of the
general practitioner's position, and to make it more worthy
of the class of men who now enter upon it ; but liere

again the financial question comes to the front. As a body,
general practitioners of medicine are excessively underpaid
eonsidoring the character of their work. To improve the
position, the first reform must be to raise the rate of re-

muneral ion along tlie whole line ; and it is not easy to see

how this can be effected while the public are aware that
the advice of the most renowned consultants is to be had
at so low a comparative rate.

I am, Sir, your faithfully,

Z.

StE,—What a young man has to face on entering Medicine
in the present day is compesition with hospital work in two
respects. He will find a comparison made to his disadvan-
tage between his abilities and qualifications to treat patients,

and those of " hospital men," and he will meet with those
wlio consider hospital treatment much better than that

outside such institutions. Further, the element of cheap-
ness will be brought in, such " superior treatment! " being
obtainable for nothing, or for giving a cheque to the charity

when leaving it on recovery
.
(which cheque, by the bye,

never reaches any member of the medical profession), or by
entering a " paying ward !

" These he will find as daily

vexations, and they arc unjust vexations ; for outside hos-

pitals throughout the country there are to be found men
who can compare most favom-ably for careful, safe, and
successful work with those who are on hospital stalTs, having
passed through exactly the same courses of study, and having
been tested by the same examinations, and holding the same
diplomas, and possessing equal and oftentimes superior
aptitude, but wanting only in the injluence to get a place on
a staff. Such men have further learnt that there are many
points of departure from and improveuicnts upon the treat-

ment of disease as conducted in hospitals, attention to which
points is of the utmost value to patients with reference to

recovery or not. The expciience of cases and their ultimate
issues gained by such men is more complete and thorough
than that gained in mere hospital practice : patients being
watched in the one case over a period of years, in the other
case seen for a short time only. It is quite a fallacy to

suppose that either the best diagnosis or the best treatment
is to be found in hosjiitals. Many cases which die in

hospital* would recover in the worst of homes, as the late

Sir J. Simpson, of Edinburgh, said. Then, with reference

to cheapness : this competition on the part; of charities is

an abomination, and means ouglit to he found to put a
stop to it. Medical men ought not to be found who will

hold positions in estatlishments favouring such unfairness.

The motives to do hospital work are not charitable purely,

as mentioned in the extract from an American Journal in

the Iledieal Times of January 5, 1881, page 15 :
" It is well

known tliat it is not performed from motives of cliarity, but
for the position which is gained by being attached to a
hospital staff, and the hopes of a good practice idtimately

accruing therefrom."

One way to improve matters would be for every medical
man, as opportunity might arise, to explain to his patients,

hosjiital and dispensary these weaknesses and disadvantages,
and their name is legion ; and another point wliieh the

younger men might attend to, would be to carry out the

Coitage Hospital plan, with pay, and thoroughly good pay,
too, attaclied, and equal division of the pay, work, and
hoi'our amongst all tlie medical m?n in a district. Such
institutions wouUl further furnish clinical in.^truction for

pupils, certainly quite equal to that met with in liospitals.

One word in conclusion

—

united effort amongst the

younger men is the best way for them to improve their

social and monetary position, and thus bring an increasing

share of happiness to tliemsolves and their families, which
is justly their right, instead of penury and dependence.
With reference to fees, it might be useful if a table of

miniuium fees, not too cumbersome, could be agreed upon
jointly by the Colleges of Physicians and Surgeons, so tliat

men might have good u.iitliority for asking for sutlicicnt

remuneration, and, as in the Law, where necessary, fees to

be paid first.

LONDOX, January 9, 1S81-. P.
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THE REMEDf FOR SEWER SMELLS.

[To the Editor of the Medical Times aod Gazette.]

Sib,— I have read your annotation upon sewer smclU in

the lust number of jour Journal with the greatest satisfae-

tion, a« it gives the pith ot my teaching in tliis place for

the past twenty years, and as I have, now and then, cn-

deavouted to show in your columns and elsewhere, viz.,

that if the sewera are properly laid and well flushed they

will not smell ; that if there are smells from sewers it is tlie

fault of tlie construction.

Free ventilalion is a necessity, and the more free the Ic s

chance of evil. It is most unwise to buttle up the results of

decomposition, as is so frequently done because a ventilator

gives out a suiell at a cerlain point.

My object in writing to you on this occasion is to point

out to my medical brethren that the remedy lies in the

appointment of efficient officers by local authorities. Timt
whilst the Ijoc;i1 Government Board gives its sanction to

the construction of drainage works by men who know
nothing of the first principles of sanitary science, it will

continue to be necessary to reconstruct the sewers of that

district at a greatly enhanced cost, after mischisf has been

done by those sewers which have been laid in opposition to

the teachings of sanitary science. The Sanitary Institute of

Great Britain has been founded to remedy this defect.

The diplomats of that body have shown their ability to

perfect drainage works on right principles, and it would be

immensely to the interest of the public service if all local

authorities would insist upon their surveyors and inspectors

of nuisances possessing the qualifications of the Institute

before they were entrusted with the duty of canstruciing

works which have an immense influence for good or evil

upon the health of the district in which those works are

required. I wish I could persuade medical officers of

health to support the Institute by becoming members of it.

I am, ic,
Alfbed Cabpentek,

Chairman of the Council.

Croydon, December 31, 18S3.

MEDICAL NEWS.

Apothecaries' Hall. — The following gentlemen
passed their examination in the Science and Practice

of Medicine, and received Certificates to Practise, on
Thursday, 3rd January, 1884 :—

George Augustus Lovelace Bowling. Bewardstone-road, E.
Frederick AVilliam Ilatchett, Upper Clie>-ne-row, Ciielsea, S.W.
'U'illiam Murray, \Vray Crescent. Toliington-park, N.
James Norman"Vogan, St. Bartliolomew's Hospital, E.G.

EoTAL College of Surgeoxs of Engl.axd.—The
following gentlemen ]ias.sed their jirimaiy examinations
in Anatomy and Physinlogy at a meeting of the Board
of Examiners on the Tth inst., and when eligible will

be admitted to the ]>,ass examination, viz. :

—

Anglin, W. G., student of Kingston, Canada.
Biggani, "W., of the Newcastle School.
Cossens, IrV. H., of the Cambridge School.
Denike, G. H., student of Kingston, Canada.
Facev, W. E., of the Cambridge School.
Hewish, E. M., of tlie Toronto School.
Huuhes, H. G., of the Dublin School.
Miller. Vi . F., of the t^ni\ersity of Melbourne.
I'ereival, A. 8., of the Cambridge School.
Koll, G. W . of the Cambridge School.
Stopford, R., of the Liverpool School.
Whitaker, J., of the Edinburgh School.
Teld. W. H., of the Manchester School.

Nine candidates, having failed to acquit themselves to

the satisfaction of the Board of Examinei-s, were
referred to tl.eir studies for three months, and one for

six months.

Manchester Medical Society.—At the Annual
Meeting held at tlie Owens College, January 9th, 1884,

the following office-bearera were elected :

—

President: Daniel John Leech, M.D.
Ticp-Presidents ; John Augustus Ball, M. 6. (Stockport) ; Julius

Dreselifeld, M.D. ; James Hardie, M.D. ; Thomas Jones, M.B.
Treasurer: David Little, M.D.

Secretary: Charles James Cultiugworth. M.D., 260, Oxford-road,
Manchester.

Faculty of Physicians and Surgeons of CiL.tsoow.

—The Council of the Faculty have appointed Professor

Hamilton, of Aberdeen, Faculty Lecturer for the yeai-.

The subject of the courae will be, "The Structure and
Functions of tlie Brain in relation to Disease."

DEATHS.
JoN-Ks, Walter, M.D., formerly of Finsbury Square, at 15, Ladbrokc

Square, W., on January 5, aged 6t>.

Temi-lk, Joux du LlEri)E, iCD., on January 2, aged 11.

THE BOWER AND KEATES CASE.

The Secretaries desire to remind the members of the pro-

fession that the list of subscriptions to the Indemnity Fund
was closed on Jan. 5th. They also wish to state that the
secretarial work will be greatly facilitated if tho.-e intend-

ing to sign the memorial will do so »ud return it to the
College of Physicians before Saturday, the 19th inst.

In reply to many letters, it seems necessary to point out
that the acknowledgments ot subscriptions in tlie journals

cannot be brought up to date of publication owing to the
large number of letters received and the pressure of space.

It maybe of interest to state that copies of the statement
were sent out by the Committee to members of the pro-

fession residing in the United Kingdom whose addresses

appeared in Messrs. Churchill's Directory for 1883, their

number being about 18,500, and in reply to these ],G62
letters were received up to Friday, Jan. 4th (the date to

which this week's list is brought), enclosing subscriptions,

also 253 letters enclosing signatures to the memorial ; 4-54

were returned through the dead-letter office, of these 320
were stated to have goue away and left no address ; 74i

were deceased, and 60 declined to receive the letters ; these,

however, were all redirected envelopes.

The following contributions (filth list) were received up
to Friday, Jan. 1th, the remainder will be acknowledged as

soon as possible.

(Signed)

F. A. MAHOMED.
R. W. BURNET.

a. E. Durham, F.R.C.3., £10 lOj. ; Sir W. Bowman, £.i f,.i. ; G. T.
Grcam, P.B.C.S., £.5 .=>.!, ; H. Rickards, M.D., £5 M. ; G. O. Rees, M.D.,
F.R.3,, £.-! 3s. ; F. T. Roberts, M.D.. £3 .iJ.

The following have sent two guineas each :—H. M. Baker, F.R.C.S.

;

J. Brockwell, Esq. ; R. B. Carter, F.R.C.S. ; T. A.Cott, M.A. ; Charles
Coates. M.D. ; W. H. Freem.au, Esq.; W. C. Grigg, M.D. ; W. J.
Harris, Esq. : Herefordshire Medical Association ; Grailev Hewitt,
M.D. ; Cliarles Higgins, F.R.C.S.; Messrs. Kellock and Reynolds;
J. P.Langshaw.F.R.C.S. ; G.Lund, M.D. ; G. Lichtenberg.Esq. : H.
Osborne, Esq. ; G. V. Poore, M.D. ; P. H. Pve-Sniith, M.D. ; R. H.
Semple, M.D. ; E. H. Sieveking, M.D. ; E. P. Sharkey, M.D. ; Pugin
Tliornton.Esq.; M. H. H. Vernon, Esq. ; F. Weber, M.D. ; A. Willett,
F.R.C.S.; E. J. Winterbottom, Esq.
Messrs. Taylor and Dunbar, £1 10s. ; M. Brownfield, Esq., £1 5l.

The following have sent one guinea each :—W. A. Adams,
F.R.C.S. ; J. F. Anderson, M.D. ; F. Arglcs, Esq. ; Messrs. Ashurst,
Tucker, and Smith ; C. E. Baker. Esq. ; A. E. Barker, F.R.C.S.

;

P. Barnes, M.D. ; R. Barwell. F.R.C.S. ; H. C. Bastian, M.D. ; Adam
Bealey. M.D. ; Marcus Beck, M.B. ; C. T. BLackmau, Esq.; J. K.
Boswortb, Esq. ; Percy Boulton, M.D. ; E9Se.\ Bower, M.D. ; Henry;
Bott, Esq ; Thomas" Bridg%vater, M.B. ; J. S. Bristowe, M.D".:
Messrs. Brookes Bros. ; C. T. Brookhouse, M.D.; K. Brown, Esq.;
R. Brown. F.R.C.S.; F. G. Broxholme, M.D. ; C. Budd, M.B. .

J. E. B. Burroughs. Esq. ; G. R. Burtt. Esq. ; T. C. Cade. Esq. ; C. C-
Carter. M.D ; W. Cayley.M.D. ; E. Chaffers, F.R.C.S. ; P. H. Champ.
nevs, M.B. ; J. D. Cliepmell, M.D.; E. P. Chinerv. F.R.C.S. ; R. H,
Cliv, M.D. ; W. F. Clevelaud, M.D. ; E. M. Cooke.M.B. ; J. Couldrey;
Esq.; E. H. Cree, M.D.; J. Croft, F.R.C.S.; M. Davis. M.D.

.

W. H. D.1V, M.D. ; W. H. Dickenson, M.D.; W. A. Duigle, Esq. ; A,
R. Dodd, Esq.; H. B. Donkin, M.B. ; C. H. Drake, Esq.; T. Eastes;
,M.D.; J. Fairbank, Esq.; Wm. Fairbank, Esq.; £. A. Fardon, Esq.;
Sir J. Favrer, M.D. ; J. K. Fielding, Esq.; C. E. Fitzgerald, M.D.

;

A. Freer; E-sq. ; C. C. Fuller, F.R.C.S. ; B. Fvson. Esq. : F. J. Gant,
F.R.C.S.: P. H. Gervis, Esq.; J. R. Gibsoii, F.R.C.S.; C. Godson,
M.D.; F. W. W. Gooisall,M.D.: W.Ooodson, Esq. ; F. C. G. Griffin
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Myers', Esq.
Esq. ; E. Owles,

M.B.; F. de II. Hall, M.D. ; J. """'"'.'^D-iH. Harrison Esq.,

T. W. Haslehurst, Esq. ; R. Heath, M.D. ; F. H Hodges F.R.C.8.

.

C. Holding, F.R.C.S. ; T. F. Hopgood, Esq ; T. A J. Howell, Esq.
;
W.

P Huggafd.M.A.; H.S.Hughes, Esq.; J. R. Humphreys, FR.C.8.,

G. M Humphrv, M.D. ; H. J. Hmit, Esq. ; Evan Jones, Esq.
;
J.

Jones, Esq.; J. B. Kennedy. Esq.; G. R. Lake, Esq ;
Chas. Lew^,

Esq.: H. 8. C. LUchfleld, Esq. ; « Clen»;nt Lucas, l.R.C.S. ;
A. v.

Macan, M.B.; W. McCheane, F.R.C.S. ; M. M. McHardy, F.R.C.S ;

F. B. Mallet, M.D. ; F. Manser. Esq. ; N. D. Markliam JLD.
;
O. H.

Marriott, M.D. ; C. H. Martin, M.D.; R. Martin M.D.
;
H. H.

Massey, Esq.; J. A. D. Miller, Esq.; F. D. Miller, Esq.
;
A^ B. R.

-- ^ - Messrs. Newman and Newman; W. ODounell,

FRC8. ; G. Fearee, M.D. ; T. 8. Pamier, M.D.

;

F. Peirce, M.D. ; A. Perigal, M.D. ; O.Pemberton, F.R.C S.
;
Air

H. A. Pitman, M.D.; Q. B. Powell, Esq. ; L.L. Powell, Esq.,

J. S. Ranking, M.D. ; T. Rayner, M.D. ; J. C. Roberts, Esq.,

W. B. lioliertson, M.D. ; E. T. Roe, M.D.; A. Roper, Esq.;

J. Harris Ross, M.D. ; B. Both, F.R.C.S.; Jas. Riley. Esq^;

Geo. Roper, M.D. ; J. K. Sampson, Esq. ; A. B. Sansom, M.D; L. W.
Bedgwick, M.D. ; H. Sewell, Esq. ; J. Shaw. M.D ;

D. Bluer. M.D.

;

T. Wood Shortridge, Esq. ; F. H. Simpson, F.R.C.S. ; E H. Slakeney,

F R C S Messrs. Smart and Moore ; Alder Smith, F.R.C.b. ;
W . 11.

Smith, Esq. ; E. Snell, Esq. ; R. Southey. M.D. ; E J Spitta Esq ;

Messrs. W. 8. \V. and J. E. Square ; J. S. Stocker. M.D ; J. M. Slot-

hard. Esq. ; H. G. Button, M.D. ; J. Syke.. M.D. ; Chas.Taylor. M.D.

;

Frederick Taylor. M.D. ; Herbert Taylor. M.B. ; John Taylor, Esq.

;

Thos. Taylor. F.R.C.S. ; W. B. Taylor. M.R.C.B. ; G. Te-art, Esq.;

M. Thomas, Esq. ; Disney L. Thorp, M.D. ; M. Tonge M.D^ ;
W. C.

Toulmin, Esq.; J. Tweedy, F.R.C.S.; C. E. Underhill. M.B.
;
J.

Waegett. M.D. ; A. D. Walker. M.D. ; W. D. Wathen, Esq.; W.
Weir, M.B.; -Wallace. Esq.; C. A. West, M.D. ; T. Whipham,

MB W. H. White, M.A. ; D. M. Williams, Esq.; E. Woakes

m'd ; R.H. Woodhouse.Esq.; J. C. Worthington, Esq. ; E.Percival

Wright, M.A.; W. T. Wyatt, M.A.; E. Williams. Esq.; W. B.

The f'oUow'ing have sent one pound each:—George Burn. M-B.:

W. G. Church. F.R.C.S. ; F. D. Dyster. M.D. ; Messrs. A. and W.
Eddowes; W. M. Harmer. Esq.; A. C. E. Harris, M.B. ;

F^ «.
Humphreys, F.R.C.S.; Hermann J. Jones, M.D. ; W. H. K.Kane,

MD • D "Kennard, Esq. ; R. McDonnell, M.D. ; J. E. Tuxtord. Esq.;

J. P. Walker, Esq. ; G. M. Whitehead, Esq. ; C. T. Wickham, Esq.

W. L. Mackesey, Esq., fifteen shillings.

The following "have sent halt a guinea each :—J. Ackery, Esq.

;

E. Creswell Baber. M.B. ; M. Balding, M.D.; M. Benoly, M.D.

;

J Bevan, M.B. ; C. Y. Biss, M.B. ; T. Bowling, Esq. ; C. J. Bracy,

MB H M. Brewer. Esq.; J. Braithwaite, M.D.; H. Briggs,

Esq ; J. Bunnv, M.D. ; J. B. Bunny, Esq.; R. E. Carrington,

M D • E Child. 'Esq. ; R. M. Chisholm, Esq. ; G. Goates, M.A. ;
W. 8.

Colbv, Esq. ; J. B. Caskie : J. 6. Creasy, Esq. ; R. Creamer, Esq.
;
.John

Crew' Esq • G. C.Dale. M.D. ; W. J. Daniel, Esq. ; K. D.avidson,M.B.

;

DelaCowe M.D. ; P. DawtreyDrewitt. M.D. ; J. E.EIIerton. Esq.; J.

J Emerson, Esq. ; Ch.as. Firtli , M.D.; J. C. Fish, M.D. ; John Forrest.

M D.; Geo. C. Franklin, F R.C.S.; R. L. Freer, Esq.; J. C. Galton,

M A • E E. Gave, Esq.; W. Kitto Giddings, M.D. ; R.W. Goldie,

Esq. ; T .StokesGuppv, M.D. ; A. H. B. Hallowes, Esq. ;
A. Harvey,

MD • K W. Henderson. Esq.; G. Jackson. F.R.C.S.; Osborne

Johnson. Esq. ; F. W. Jordan, Esq. ; J. 8. Kane. B.A. ;
Norman

Kerr, M.D. ; E. B. Kidd. Esq. ; G. Lamb. Esq. ; J. W. Lane.

J Leigh, F.R.C.S.; C. Lovegrove, Esq.; Luke Newry,

H S. Leverton.Esq. ; F. F. Lloyd, Esq. ; J. McClelland,

J. Macfee, M.D. ; A. Matcham, Esq.; G. A. Meaden,

J Miller, M.D. ; J. R. Milsome, M.D. ; G. B. Morgan.

R. Paramore, Esq.; T. D. Patinore, Esq.; — Perkins, lEsq.

;

Pilkiugton, Esq. ; H. F. M. Pope, Esq. ; Rees Powell,

B L Powne, Esq.; D. O. Profhero, M.D. : Chas. Puzey, Esq.

;

John Rae. Esq.; J. M. Eaiidle, Esq. ; T. Richardson, Esq.; W. E.

Robbs.M.n. ; W.E.Eojrers.M.D. ; G. Philip Eugg, M.D. ;
A.Shipton,

Esq.; W. P. Shipton, Esq.; Simeon Snell, Esq.; A. Storrs. M.D.

;

D T Thomas, Esq. : W. A. Tlionison, F.R.C.S. ; W. Walker, F.R.C.S.;

S. Warien. M.D. ; W. D. Wilkes. Esq.; F. Whitwell, Esq.; G. G.

Whitwell, M.B.; R. H. Williann, Esq.; M. A. Wood, F.R.C.S.;

A. W. Wordly, Esq.; T. A. Wotherspoon, M.D. ; C. St. John
Wright, M.B.
The following have sent ten shillings each :—J. A. Aitkens, Esq.

;

W H. Allchin.M. B. ; J. W. Anningson. Esq.; Alex. Ball.antyne,

M.D.; G. R. B.arnes, M.D.; F. A. Best, Esq.; R. A. Biliald. Esq.;

W E. B.avlie, Esq. ; G. Birt, M.B. ; F. Blackman, Esq. ; R. Blaikie,

Esq. ; A. 'R. H. Bland, M.D. ; W. H. Booth, Esq. ; P. A. Bond. M.B.

;

R. E. W. Brewer, Esq.; C. E. Brown, M.B. ; E. Biiswell, Esq.; J.

Brown, Esq. ; J. Browne, J.P. ; T. J. Burroughs, M.D. ; H. Buss, M.D.

;

William Carter, M.D. ; L. Clapham, Esq. ; T. Clark, Esq.; B. Clarke,

F.R.C.S. ; G. B. Collett, Esq. ; J. Cook, M.D. ; C. W. Cooper, M.B. :
A.

Cooper, Esq. ; R. Corbet, Esq. ; M. A. B. Corbin, F.R.C.S. ;
O. G. Cor-

bould, Esq. ; D. Cowie, M.D. ; G. H. Coveney, Esq. ; Edgar Cox. Esq.

;

C. P. Creed, Esq. ; W. H. Crosslev, Esq. ; G. H. Daly, M.D.

;

C. Davidson, P.E.C.B. ; G. H. 'Davis, Esq.; A. D. Deane,

Esq.; J. Dearden, M.D.; R. B. Dunlop, Esq.: B. Edwards,

Esq.; W. England, M.D. ; W. Evans, Esq.; Abel Evans, Esq.:

H. Evison, Esq.; T. R. Fendick, Esq.; J. B. Ferris, M.B.;

R. W. G.arnham, Esq.; J. H. Gordon, Esq.; J. H. Gornal,

Esq. ; T. A. Gray, Esq. : A. C. Grieve, Esq. : E. Halford, F.R.C.S ; R.

S. Hanbury, M.D.; A. Harnet, Esq.; V. D. Harris, M.D. ; E. Harrison,

Esq.; W.'H. Hartill, Esq.; R. Hcslop, Esq.; G. C. Hope, M.D. :

W. R. Hill, M.D. ; J. P. Hodgson, M.D. ; C. W. Izid, Esq. ; J. Jack-

son, Esq.; J. F. Jackson. Esq. ; C. Jewell. Esq. : F. E. Jones, M.D.

;

F. J. Joynes, Esq. : J. E. Kent, Esq. : H. W. Kiallmark, Esq. ; C.

King, Esq.: J. Kirknian, M.D. : H. J. Knight, Esq.; H. M.
Langdale, Esq.; H. Lapton, Esq.; J. Lampton, F.R.C.S.: E.

J. Leverton. Esq.; M. Lloyd. Esq.; J. Loane, Esq.; S. Lockie,

M.D. ; 8. P. Lowdell, Es'q. ; J. G. LongstlFf, M.D. ; W. C.

Luffman, Esq.; A. Maclean, F.R.C.S.; E. C. Maclagan, M.D. ;

8. W. McDowall. M.D; E. McCraith. Esq.: G. Mackay. M.D.;
S. E.Manby, Esq.; G.May.M.B.; T. H. Meikee.M.D. ; E.H.Meade,
F.R.C.S.; G. Mickley. M.'A.; H. Moore, Esq.; J. E. Morris, Esq.;

A. Morison, M.D. ; 'T. Morton, M.D. ; W. W. Morgan, M.D. ; W.

Mott, Esq.; A. W. Nankivell, F.E C 8. ; T. Nash Esq ; W. Neal,

Esq • C.Nind, Esq. : F. Nicholl, M.D. ; L. J. O Neill, F.R.C.S.
,
O.

Orton, M D ; J. A dwies, M.D.; J. M. Owen Esq ; J. Page, Esq ..

G C ParnellEsq.; E. H. Pettifer, Esq.; E. B Pellew, Esq.

Piers, Esq.; T. H. Redwood, M.A. ; 0. J. Rensliaw M.D.

Roberts, M.D. ; J. W. Rougton, Esq.; D. RusselU M.D.

;

MD C. K. Budge, Esq.; A. Samuelson, M.D.; « .

Esq ; W. B. Sealy Esq. ; W. Bhaw. Esq. ; M Shirley. Esq.
-

D. A. Bkae. M.D^ H J. Skeldiog. Esq. ; W. A. Smith M.A

Stafford, Esq.; B. H. Steel, M,B ; M. S eele M-B- G.

M b J. Thompson, Esq. : T. W. Thursheld, M.D. .

W M. Tronsdale, F.R.C.S. ; G. St. G. Tyner:

F R C 8 ; C. S. Vachell, M.D. ; C. Walter, Esq. ; J Watson M.D.

,

G T B Watters M D ; S. H. Webb, F.R.C.S. ; A. M. \Vedderburn;

S'S'.V P WelHngliston, M.D. : W. F. West, Esq : A Wheeler.

Esq! ; H. Williams. Esq. : W. Wood, F.R.C.S. ; J. L. Worship, Esq.

,

E. Wotton, Esq. ; J. K. Wynne. M.D.

P.
J, F.
H. Symes,
F. Ti-evan, Esq.

H
R. L"

J. \V. Hue
J. Scolield'

The following' have' sent seven shillings and sixpence each

:

[ Malins. M.B. ; T. D. Paradise, Esq. ; W. Sankey M.D.

Auchineek'
E.W

; A. a;

ton, M.D.
gate, Esq._

M.D.
Esq. ;

M.D.
Esq.
Esq
P. S.

Esq.

°The'fSriowin<r'havrsenrfi:"e'''shUUngs each:-;H. Adcock. Esq

F E. T.Allen, M.D. ; H. E. Armstrong, Esq. ;
H. A,

FRCS. ; E. G. Bartlam, F.R,C.8. ; M. S. Barton, Esq ;

Baw'tree, M.D. ; C. W. Beresford, Esq.; H. Bmgham, M.D.
.

Blakiston Esq.; G.F. Blake. Esq. ; O. Bowen. Esq. : J.Boyton. Esq

W A Braley;M.D.; -Brooks.-; J. S.Bootiman. Esq ; A. Boswell

MD- AH Buck Esq ; T. A. Buck, M.B. ; E.G. Bull, Esq. ;C. G
^?n; #sq'';-W. M.'Bur'man, Esq. : P B. Burroughs, Esq : J- 8- Berry;

M.D. J. Carnegie, M.A. ; T. Cary, Esq. ; E. Casey, M D.
,
T. Cassan

Esq ; H. N. ChiWe. Esq. ; J. Clare. Esq. ; A. C. Clarke. M.D-
;
R. T

Cobbold Esq F. Coley. M.D.; F. E. Cockell. Esq.; E.Cook, Esq
;
J

W Crai- M.D. ; J- Crerar, Esq.; G. Crichton M.D ; A Or.ght™-

M 'n T R Crease F R C.S. : A. Croker, Esq. : T. P. Daniel, Esq.
;
W-

E.Dickins"on*^Efq:; R, Do^iglas M.B.; W N. Drury, M-I>.^ ^.Duncan.

M.D. : S. Edwards, Esq. ; M. J. Egarr, Esq. ; G. H. Elliott Esq G
Foote Esq - J. Ford, Esq. ; J. Eraser, M.D. ; J. W. Fry. Esq.

.
W- J'-

l^yer; M.D.': L. Fuller. Esq.; J. E. Games. MD ; A. N Cx. Gibte,

P=n T Gibson MB B. F. Giles. M. B. ; T. C. Gllmore, M.D.
;
J. H.

G hn'our Esq ^^^ t Girdlestone, Esq.: E. V. Gorham Esq :

W Grsiock,'M.D T. GrifBn. Esq.; A. W. Green. Esq
; &.

Handcock, Esq. ; J.'w. Haward. Esq. : E. Harie Esq. '. J- %™^-
- - G. Harrison, Esq.; H. Hemsted, Esq. ; F. A. Hey.

J. C. Heaven, Esq.; E. Hickman, Esq. ; A. P. Hills.

Esq - J "Home M.D.; W. H. Hubert, Esq.; J. Hudson, Esq ;

T j'Hughes^I.D. ; W L. Hunter, M.D. : H. F. Hurst^ Esq,; Hugh

Ivers Esq ; J. R. jimes, Esq. ; H. James, F.R.C.S. :
C. W. Jenner,

F R C 8 ?G. S. Jolliffe, Esq.; J. Johnson, Esq. : T. E. Jones, Esq.;

L jovce Esq H. Kay. Esq.; H. Kennedy, A.B.: L. Kerigan,

eJ-^H Le^C onier7Esq.: E. G. T. Llewellyn. Esq : E, Lord.

M.D.': T B. Luscombe.Esq.; W.E. Luscombe.Esq. : M Mao.i"'nar»,

Esq - H. MacNicol, Esq.: S. M. Malcomson, Esq.; G. H. Mahm,

E q R Maples, Esq.: E. F. Martin, M.B. ;H. A. Martm, M.D ;

R 8 Martin, Esq. ; W. N. Mason, Esq.; W. May, Esq ; W. H.

Meadows Esq. ; J. W. Meek M.D. ; R.Meikle RR C S. :
J-^Moriey.

Esq ; T. S. Morlev, M.D. ; W. H. Murray M.D. ;
E. J. Murtat,n-

pj, W B Mushet M.B. ; W. H. C. Newnham, M.A

Ne^vm.an,-E!q.fJ Oakley, Esq. : H. 0;,Neill, M.D. : J. Oliver, Esq,;

J A Osborne, M.D. ; S. Partridge, Esq. ; J. PeaUe. Esq. -^ A

Pollock, Esq.; W. Pollock, M.B. : P. Purves

Esq - J S. L. Place, Esq. ; H. Eainbird, Esq

R T Risk, F.E.C.S.; J. D. Eobertson

Esq. ; J. M. A. Boss, Esq. ; W.
Esq.; W. A. B. Eoyds, Esq.: G
Baunders, Esq. : A. Sheen, M.D.

A. J.

I-;

B.

M.D. ; J. P. Purves,

E. Eevnolds, Esq.

;

MlD.; J. B. Eonaldson.

Row. Esq. : J. W. Eowland,

M. A. Rudkin, Esq.; T. J.

A. S. Shout, Esq.; J.

A. H.
; T. 8.

E. G. Wake,
E. W. Watkins,

Shaw.

M D ; £. W. Shephard, Esq. ; A. B. Sincock Esq. ; ^- H Sissons,

Esq C W Smith, Esq. ; E. S. Smith, M.D. : G. 8. Stansheld,

Fsn" E a' Starling Esq.; J. A. Storev, Esq.; J. D. Styrap,

i 3:; I; a Svics; Vi.D.? R. Sykes, Esi: J. M. Taylor, Esq..

A Tattev, Esq.: A. Thorn, jun., M.D.; E. Treves, Esq.

Twining", Esq.? J. Tily, M.D. ; J. Todd, Esq ; A. Upton.Esq.

Upton, Esq.; T. G. Wales, Esq. ; T. E. Walker M.D,;

MDW Warrener, M.D.; E. T. Wntkins, M.D. ,

F R C S T. H. Watson, M.B. ; A. Williams. M.D. ; J. L. Williams.

M B
- H Willson, Esq. ; J. G. W. West, Esq. ; J. Wlgmore, M.D. :

A K Willis Esq. : T. Wilson, Esq.: G. Willis, M.D.; W. Wilhs,

MD E.A.Wood, Esq. ; W. R. Woodman, M.D.; C. J. W orkin.an,

M.D. ! H. Wright. Esq. : W. Wylie. Esq.

E. G. Gilbert, M.D.. 3s. 6rf.
R,.;ft„,,

The following have sent two-and-sixpence each ;-M. «'"'""'

M.D. : W. A. Caskie. M.A. ; G. Chapman. Esq ; H Davis. Esq. E.

English, Esq.; J. Farr.ar, Esq.; J. Pram, M.D : J Holt, Esq ,
A.

Kelso Esq - H. E. Maberlcv, M.A. : G. Macdonald, Esq-: R. 1-

Manson Esq : W. J. Meharry, Esq. ; H. P. 01ivey,Esq. :
T. 8. Parry,

MB J B pike Esq. ; W. Mortimer, M.D. ; J. B. Norris-Cave, Esq.

J K Poole Esq.: W. C. Eeed, M.D. : M. Shurlock,Esq.

:

PE C 8 ; A. L. Smith, Esq. ; P. C. Bpackman, Esq.^

Esq. : C. E. Steele, Esq. ; H. B. Stoney, M.B. ;
J. H.

R Worrall, M.D. ; M. Tuke, Esq.

'other smaller sums have been received from A. Macaulay, il.a. ,

J. W.alton. M.B.; A. Pearse, M.D.
F. A. M,\HOMED. l^y gecS.
E. W. Bl-rxet, )

:
J.Simpson,
J. J. Stack,

' Thomas. Esq. ;

The Eogers Testimomai.

The following is the eleventh list of subscriptions

Drinkwater. Sunderland, £1 Is

City of London Infirmary,

hai'n-place, Regent's-park, £1 Is

Dr. Henry
C. H. Buncombe, Esq., F.R.C.S.,

£1 Is - Dr. Montague Thomas, Notting-

P Sadd, Esq., Rugby, £1 Is. ; Dr.

Milsome" Addl?stone," 10s. 6d.: Dr. Robert Tifteii Wifton 10s. 6d. ;

E Sne I Esq., Ketton. Stamford, 10s. ; Dr. Turtle, 'iVoodford, 10s ;

Geo H.arrison, Esq., White Friars, Chester, 5s. :C. Read Esq..

Stradbroke 5s - Dr T. J. Hughes, Woolwich, is. : Dr. R. T. Jones

Harlech 53 Dr. E. T. Thompson, Wolston, Coventry, fts ;
W.

Arras, Esq.,' Wetheral, .^s. ; Dr. Lush Pyfleld, Andover, 10s. 6d.

Moore, Esq., Stourport, lOs.

W-
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TuE Hind Fu.vd.

Tlie following additioniil subscriptions have been received and
jjaid to the aeeount of tl»o " Hind Fund" at Messrs. Coutts' Bank :

—

H. R. O. Cross, Esq., A.M.D., il Is. ; Dr. Kobert Cross, £1 Is. ; from
India (per T. dO. Partiidgo, Esu.). £6 .>.». IDd.; Dr. W. C. lUB-
meister, iil 1«. ; JUr. Win. J. H. Lusli, JEl Is. ; O. 15. O. Metcalfe,
Esq., £1 Is. ; Euatace M. Hwauwick, Esq., £'2 2s,

Subscriptions may be paid to Dr. Hicnardsoii, F.R.S. (cliainnan),
2.5 Manchester-square ; John Tweedy, Esq., F.R.C.S., 21. Uarley-
fltreet (hon. trtasurcr); A. J. Pei)pir. Esq., F.U.C.8., 122, Gower-
atrect; and T. U'akley, jun., Esq., L.K.C.I'., W, Hcdcliffe-gardens
<hou. secretaries) ; or to Messrs. Coutts Jc Co., Strand.

NOTES, QUERIES, AND REPLIES.
I^iinary luxaminations.—The following were the quest iou3 on

Anatomy and Physiology submitted to the candidates for tlie

diploma of member of the Royal College of Surgeons, at a meeting

of the Board of ilxamlners on the Ith iust., wlien they were

re(iuirt'<l to answer four, and no more, out of the six questions on

eacli subject—viz.. Anatomy (from 1 to 3 o'clock p.m.) :—1. Describe

the ligaments which connect the atlas and axis together, and

also tliosewliich connect tliese bones with the occiput. 2. Descrilie

the dissection required to expose the pronator quadratus muscle.

3. Describe the first rib. 4. Describe the position and relations

of the liver, mentioning especially the extent to which it is

<'overed liy peritoneum, and the manner of its connexion with

the walls of the abdomen and surrounding viscera. 5. Mention
in their relative position the ^-arious structures which are

cxjjoscd by removing the gastrocnemius and sulcus muscles. Gi\'e

the attachments of any muscles you may mention. t>. Describe

the ophthalmic artery and its branches.—The following were the

questions on Physiology (from l to 6 o'clock), viz. :— 1. Give a

chissitication of food-stuffs ; state the changes which the proteids

undergo during gastric and duodenal digestion. 2. What is meant
by arterial blood-pressure ? How is it modified locally and
generally? 3. What are the sources of animal heat? Explain

the mode in which a constant temperature is maintained in

warm-blooded animals. -1. What is the structure and distribution

of non-striated muscle ? How does it differ in its mode of action

from striated muscle? 5. Describe the microscopic appearances

of a transverse section of the spinal cord. What are the functions

of the i)arts you name? ti. Describe the normal rhythm of the

respiratory movements. Explain the nervous niecliauism by
which it is regulated.

A Provincial Teacher.—Two hundred and eleven candidates presented

themselves for the primary or anatomical and physiological

examination for the diploma of membership of the Royal College

of Surgeons on the Ith inst., against one hundred and ninety at

the corresponding period last year. The names and the schools

of the respective candidates are published in the Medical Times.

Mr. Thompson.—An examination for the License in Dental Surgery
of the Itoyal College of Surgeons will be held in the eusinng
month.

Dr. Edgerton, Middletown, Connecticut, U.S.A.—Letter and enclosure
recei\'ed with tlianks.

A. G. JJakim, Esq., Mhasuad, India.—Post-card and money-order
received with thanks.

Vr. Jaouh Cknndcr Bcn>:rjea, Santipur, Bengal.—Letter and enclosure
ri.-cei\pd with thanks.

COMMUNICATIONS RECEIVED—
Ml'. W.M. Bain, Southport; Dr. Samuel West, London; Dr.
Shellv, Hertford : The Slcretary, Faculty of Physiciaxs and
SuRGKoKS, Glasgow ; The Editor, " Overlaxu Mail," Lon-
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CLINICAL LECTUKES
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Lectuee IV.

ON SOME MINOR AILMENTS.
When I use the term " minor ailments " to designate

the subject of this lecture, I take the physician's, not

the patient's, point of view. To her the matter in

hand, however slight in the physician's estimation, is

most interesting and important, and cannot be, without

care, spoken of as minor. Such ailments may be pain-

ful and grievous while they last, but they do not

destroy general health, and they are not fatal.

Patients are often very inquisitive into the causes

and nature or importance of diseases, and physicians

are sometimes too facile in naming them, or in concur-

ring with patients regarding them. Here, as on many
other occa-sions in the course of medical practice, the
physician should be firm in adhering to pure truth, not
forgetting that all kinds and degrees of falsehood, all

half-true statements, even when made with good mo-
tives, all statement.s, true only as so many words, should
be avoided, should also be abominable in his eyes. It is

true, and never to be forgotten, that a lie is always a
lie, and never does the greatest good, now or in the
future

; always does harm, now and in the future.
Never allow yourselves to be shaken in these jirinciples

by desire of any kind of time-serving. Great medical
Vol. 1. 1884. No. 1751.

men have boldly taught that the physician may not
only conceal the truth, but, in certain circumstances,

declare a lie. I avoid mentioning the name of one
most highly respected, who advises this course in the
case of cancer of the liver, asserting that the enteiiain-

ment by the patient of false views as to the nature or
danger of his disease, will materially and favourably
modify its course, and secure temporary ease of mind
for him. The pathology, therapeutics, and morality
are, I believe, all most bad : experience has taught me
quite otherwise ; and, besides, if you allow yourself to

lie once, why not ten times ? There are cases in

casuistry in which you may be driven to make a state-

ment that is not true, but they almost never occur in

medical practice ; and the only justification of this con-
duct is the avoidance of a graver falsehood, for there
are degrees of importance of lies. You have it always
in your power to be sUent, and it is scarcely possible to

construct a lie out of that negative. If you wish to

impress your patient with a due sense of the gravity of

her case, you may do so without bluntly surprising her
with a terrible announcement, as by calling a consulta-

tion, or using some other such indicative or preparatory
measure.

I make these statements preliminary to some remarks
on minor ailments, because it is more frequentlj' in

them than in graver ailments that patients are injuri-

ously, and, I am sorry to say, often cruelly misled.

I have said that patients are often ingenious and in-

quisitive as to causes : the ])hysician is most anxious to
forecast consequences. With this forecast or prog-
nosis, so far as he is concerned, I have now nothing to

do. But his patient is sure to ask questions regarding
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her fate, or to argue regarding tlie gravity of her
case from his expressions, oral or other, and from his

conduct. In every case a physician is iu.structing his

patient regarding her disease ; and if he instruct lier

badly, he may cause her much evil. In the case of

minor ailments it is common for this evil to be pro-

duced by an exaggerated anxiety, or by a costly and
perhaps fussy and frequent interference of the physi-

cian. Many minor ailments are in this way generated
or aggravated, or rendered inveterate^cases that a

little kindly consideration and careful conversation

would dissipate, are changed from molehills into

mountains.
You will meet with cases of amenorrhoea in healthy

girls, whereof the cure is sought with an enthusiasm
that is explained only by perhaps accidentiiUy finding

out that the patient or her guaidian regards it as a
dise<iae of the highest degree of gravity. A woman
with no uterine complaint whatever, and in perfect

health, is told that her womb is displaced, and imme-
diately she is transformed into a great sufferer eager

for cure, willing to endure the martyrdom of enforced

rest and local treatment to gain what can never be
gained in that way ; she has been badly instructed by
her physician, and this bad instruction will render her
return to he;dth a matter of great dithculty, a result

to be secured only by overthrow of her confidence in

her previous instruction. Cases ai'e quite common
where women have great pain and misery, which are

entirely " imaginary " as they say, yet real, and which
are cured at once by the assiu-ance pressed into their

minds that they have not cancer—by their abandoning
au erroneous idea.

There ;ue many minor ailments, chiefly in the form
of aches or pains, for which the best treatment is to

coax the patient into neglect of them. Let them alone
as far as possible, for the more attention is drawn to

them the worse they will be, and the longer will they
last.

To deal wisely and boldly with minor ailments, it is

necessary that you should previously make yoiu'self

well assiu-ed as to their nature—that they really are
minor, and, if possible, exactly what they ai-e. Often
you cannot ascertain what they are, while various con-
ditions of them satisfy you that they aa'e minor.

Neuralgia of a Labium.

I have never seen any neuralgia more intense than
that of the cord in the male. One case in a clergyman
I can never forget, it was so very severe. In woman I

liave only seen it distinctly a few times. The worst
case was that of a stout old la*ly liable to bronchitis
and asthma. In her it came only occasionally, but
when it did come it was so severe as to cause much
alarm ; the pain ran along the cord or rather the round
ligament in the right inguinal canal, and was most
severe in the corresponding labium. It was soothed
by kind attention, hot bathing being generally used,
sometimes anodyne appUcations to the skin.

Connnencing Ilernia.

All pains about the externid inguinal opening are
not neuralgic, nor inflammatory. I remember well the
case of a sensitive young lady whose pains had been
very puzzling to her physicitm, who IkmI reasons for

avoiding strict local inquiries. She was indeed sent
to nie to have these inquiries made, because much and
varied treatment by medicines and rest had failed to

give any relief. The pain w;ts confined to the region
of the femonU opening on one side ; rest removed it,

exei"tion induced it, coughing made it woree ; and a
strong impulse was felt in the part by the hand applied
when a deep cough was nuule. Knowledge of the
seat anil cause of the pain was neiuly enough for its

cure ; and complete relief was got by weiunng a truss.

Cases of a like kind are not very rai-e.

Neuralgia of Bone.

When a bone of the pelvis has been injured, the
part, sometimes after complete recovery so far as ma-
nipulative examination is concerned, retain.* a morbid
sensitiveness or weakness. It is not swollen ; but it is

liable to ache severely or be painful. Cases of thjg

kind in bones of the limbs I have known to be success-

fully treated by laying the bone bare by knife, raising

the periosteum, and gouging or chiselling ott' the sur-

face of the afi'ected part. In my cases I have not re-

sorted to this, and I may best and most briefly tell you
all I know of the matter by giving a few details of

two.

A fine healthy young woman had a first labour,

managed by a skilful accoucheur, natural in all respects,

except that delivery was completed by short forceps.

At the time of delivery nothing special was noted as to

wounding ; but the patient felt a deal of pain in the pri-

vate parts, on the left side, during all her recovery. She
got up, however,'aud was well and strong ; but as soon
as she began to walk, the pain in the left labium recurred,

and was increased in severity as she increased the use of

her legs. The pain was now ascribed to weakness, now
to falling of the womb, now to ulceration, and was
treated accordingly, but with no good eflect. Careful

local investigation discovered the labium to be inter-

nally cleft, and the deepest part of the cleft quite healed,.

healthy looking, but adhering to the descending ramus
of the pubes. The bone was scarcely tender, but when-
ever it was touched, the patient at once, and again in

subsequent examinations, declared that that, and that

alone, was the seat of pain. The bone was occasionally

tender after great exertion, as in dancing : it Wiis always
and exclusively the seat of the aching paiii. The
labium had been cut by the anterior margin of the left

blade of the forceps, and healing had taken place w^th
adhesion of the cicatrix to the subjacent bone. Com-
plete satisfaction as to the seat and nature of the disease

was half the cure. Avoidance of long walks and of

much dancing, hot bathing at bedtime, tonics, iodide

of potassium, were all used, and did not bring quick
relief. It was not till these cures had been continued

more than a year that the whole matter was forgotten.

Now she never feels it.

A middleaged woman,a clergyman's wife, was thrown
out of a little pony phaeton, and fell on her sacrum.

After the accident she had continued pain in it for a
long time ; and the pain reciu'red after intervals of health

varying in length. When it came, she felt the part tO'

be a little tender, but not swollen. Latterly, after some
years, she was led to believe that now her suti'ering was
not from the injuiy, but from some disea.se of the w'omb.

Then she consulted me, and it was very easy to make^

out that the pain was in the bone, exactly where the-

injury had been inflicted. There was no uterine disease,

and the conclusion was inevitable that the case was one
of neuralgia consequent on mechanical injury. With
assurance on this point she was quite satisfied, and went
away with some directions as to treatment when the-

aching came on.

Perhaps this disease should be called chronic ostitis,

not neuralgia : I do not here attempt to decide.

Rheum of a Sacro-iliac Joint.

This disease is common, and often mistaken as a
sacrache, and as indicative of some uterine or ovariiia

aftection. I know it well, for I frequently sufier from
it, generally in the right, rarely in the left, less rarely

in both. It is a rheumatic ache, sometimes nearly as-

commanding as a bad lumbago, produced by any
bodily movement that causes pressure on or movement
of the joint. When a womiui luxs it, she attributes

much importance to it, not as a paiu, but as au indica-
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tion of some latent internal disease of which she has

alai-m and dread, naturally fostered by ignorance.

When she comes to you, you must carefully investigate

it, and give her good information and advice.

It is not enough to make out that the region of one

or other or of both joints is the seat of pain, for

ovarian disease may cause that ; nor is it enough, even

if, in addition, the pain is aggi-avated by the erect

position or by walking, for that may be also a reflex of

ovarian disease. But if, still fjuther, you tind the

joint is tender, perhaps a little swollen ; and if you
find that the least movement of it causes pain, you

may be pretty well assured ; and you hold the case

well ascertained, if you find, on examination of the

pelvic excavation, that there is there no disease to

account for it. In this affection, your examination dis-

covers ordinary, not surgical, or morbid, mobility of the

joint ; and when describing looseness of the joint, I

told you how to make out its mobility. One source of

error in this examination you must note, namely, that

the pain is induced by pressure on the anterior iliac

spine, and the woman may say the pain is there ; but,

with care, you make out that the pain is only pro-

duced by such pressure on the anterior iliac spine

as moves the bone at the sacro-iliac joint, and that

pressure on the ilium that does not move the joint

is not painful.

jS'odes of Connective Tissue.

These axe indurated masses, not very hard, ir-

regularly rounded or spindle-shaped, of size var^ang
from that of a beau to that of a hazel nut, generally

painless, sometimes tender. There may be only one, or

several may be in the same neighbourhood. They
have not the charactei's of neuroma. They may dis-

appear as they come, without known cause.

This disease I have rarely seen, and, as far as I

know, it has no direct practical importance, e.xcept

when the little masses are tender, or when the patient

happens to find them, and becomes anxious as to their

cause and nature.

We had lately a case in " Martha." The woman
had been long in the ward suffering from parametritis

and the albuminuria which occasionally accompanies
it. She made a good recovery, and, before going away,
called attention to little tender lumps. They were
thi-ee in number ; two just above the posterior superior

spine of the ilium on the right, and one a little

higher on the left.

I have seen a cass in which they were situated in

the subcutaneous cellular tissue over the sacrum and
adjacent part of the hip. In another, the node was
the size of a pea, and .situated a little above the middle
of Poupart's ligament.

Perineal Sweating.

In inveterate cases, however much they may be
minor, it is necessary to enter minutely and carefully

into every particular, and this is tiiie of none more
than that of " whites." A patient wdl add as a tail to

her case that she has whites ; or she will say she is

cured, all except whites ; or she will complain simjjly

of very bad whites. By this .she implies that she has
a large amount of unhealthy d ischarge from the vagina,
white or nearly white ; and this she fear.s, under-
standing that it is very dangerous, or at least weaken-
ing. Probably also she has used many diverse lotions
without avail for a lengthened jieriod.

Now it is common to tind that this case has been
quite misimderstood, and consequently mismanaged :

examination by the speculum discovering no mass of
mucus or the matter of whites, no such quantity as
would cause discharge. It is indeed not rare, with
such complaint, to find the passage drier than natural.

Such women it is sufiicient to tell that they have no
whites, that there is nothing to be cured, that they .

should give up the use of injections of every kind ; and
it is good to add that, if all proves not to be right, the

patient should return with the whites present, and with
the diapers worn, or any evidence of the presence of

the disease.

When she comes back, you may find that .she has had
some whites after a long walk or long standing—

a

result which is scarcely to be deprecated. Or you may
find some superficial irritation of the vestibule or

vaginal orifice, from which a white or non-purulent
discharge has come, and which may be easily cured by
an appropriate application : and the same may be said

of some eczema of the pulva. Frequently all she pro-

duces is a cloth damp with perineal sweat, and often

also stained brown by it. Lately we had in " Martha'
an aggravated case of this kind from a distant county.

As we could find nothing, the woman was pressed to

produce the evidence of her disease for which she had
been long treated, and which so alarmed her as to make
her glad to encounter the inconvenience and expense
of coming to the hospital. She said it came on when
walking, and she was accordingly sent to walk ; and,

with an air of triumph, she then showed a diaper with
a small brown stain of feculent odour. The woman
was quite simple and ingenuous, and believed that this

stain was vaginal whites : it was plainly some brown
mucus from the anus.

When women get fat and sweat freely, they often

have such moisture about the anus and genitals. This
is veiy disagreeable to them, and, unless correctly

instructed regarding it, they are easily induced to

believe it is morbid, and the result of vaginal or uterine

disease. Both men and women, however careful and
cleanly, have their linen moistened and often stained

brown, especially if they have walked much ; and such

discharge a woman is easily led to believe to be whites,

and an indication of disease of the womb.
Sudden gushes of watery fluid on the linen are

sometimes otherwise explained. Not very long ago a

patient consulted me for this, believing that it came
from an ovarian cyst, and required constant treatment
to prevent the cyst closing. I could find no disease by
local examination ; but I was also told that when it

occurred the patient was very alarmed and nervous,

and this led me to su.spect it might be mine. The fluid

was collected in a cup, and found to have all the quali-

ties of urine. The diagnosis, communicated to the
ingenuous patient, that her disease was merely nervous
discharge of urine, was enough for her cure, and she

went away rejoicing.

But I must fm-ther add, that some sudden cojiious

watery discharges I have been quite unable to explain,

and have tried to satisfy myself by supposing they were
from the glands of Cowper. The neck of the womb
may sitddenly secrete copiously, but the secretion is

very viscid and not in such large quantities, so far as I

have observed, as to explain the gushes I am speak-

ing of.

Cases of this kind may be, sometimes, minor
examples of hydrops tuboe profluens. This is a disease

probably mrire frequent than is generall}- supposed, but

certainly very rare in its distinct and greater forms.

A case lately came under my notice where the gushes of

watery and slightly viscid fluid were great, and had a

genei-al history as follows : — Gradually increasing

hypogastric pain and general constitutional distur-

bance, then copious flow from vagina and relief foi'

a varving length of time. When the woman was at

ease there was to be found only an enlarged uterus :

when she was in pain, and before the discharge, there

was distinctly connected with the uterus, and lying on

its left side, a large and increasing tense and somewhat'
tender cvst.
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Sacrache aiid Back-ache.

There is no more common, and therefore no more
important, symptom of uterine dise<ise, and esj)ecially

of disease of the neck of the womb, than sacrache. The
pain is dull, or an ache rather than pain : it is situated

at or near the base of the sacrum ; and, referring to it,

the patient puts her hand to the part. I say with

emphasis "at or near," and it is desirable to make this

more definite. A pain below the middle of the sacrum

i.s not at or near, and a pain above the middle of the

lumbar spine is not "at or near." Such pains and
aches do not point to the womb as the characteristic

sacrache does ; but the characteristic sacrache only

points in that direction : it is not, in itself, nearly suffi-

cient, not even strong, evidence of disease of the womb.
Occurring in a virgin it would not, alone, unless very

severe and inveterate, lead you to make an actual

examination of the womb.
Other back aches, that is pains in other regions of

the back, not the sacrache, may accompany uterine

disease, but do not point to the womb, are not sj-mp-

toms rationally held as indicating womb disease.

Unfortunately women are, at present, so under the

influence of bad medical instruction, that they regard

all pains in the back, from the occiput to the coccyx, as

nearly sure indication of uterine mischief, and demand-
ing uterine treatment.

The sacrache of womb disease may be constant, but
generally it comes and goes. Frequently it is dispelled

by lying, is felt on going to bed, and has disappeared

before morning, and long standing makes it reach its

highest pitch. When it is otherwise, that is when the

ache is worse in the morning before getting out of bed,

or is relieved by walking, then it is certainly not
uterine.

I have said that you must not regard all sacraches

or other back aches as uterine. Tliey are common in

men and in women. A weakly woman, who attends

to all her puin.s, can do no standing or walking without
back ache, and often it is a sacrache ; especially, if she
has a long back, will she sufter in this way.
The pains liable to be confused with real sacrache

are all in the lower back, about the lumbar spine : it

is only such that might mislead any rational physician.

Eegai'ding them you will get some light from noticing

the causes of the same pains in men. Now I find that

weakly men are liable to these aches, sacral or lumbar,
uu walking or standing ; and in many they are pro-

duced by excessive venereal indulgence.

ON THE CONSTANCY OF OUTBREAKS OF
MALARIAL FEVER UPON DISTURBANCE
OF THE SITES OF OLD CITIES.'

By EDWARD ATKINSON, M.R.C.S, F.L.S.,

Surgeon to the Leeds General Infirmary, Lecturer on Surgery at
the Leeds School of Medicine, Ac, &o.

For many years past it has struck me that the revived

interest in the exploration of ancient sites, which in

our generation has been so remarkable, whilst it has

given rise to numberless theories and speculations of

an antiquai-ian kind—to be confirmed or refuted, more
or less, by excavations on the spot—has at any rate

been the means, as often as such excavations have been
made, of bringing to light one fact which was not anti-

cipated.

In all the great centres of civilization, no matter
what the physical character of the site, a.s to elevation

' Read before a recent meeting of the Leeds Priestley Cliili.

or geological formation, so soon as pick and shovel have
been set to work, one uniform result has happened

—

viz., the occurence of malarial fever amongst those

employed. Sometimes the cases have been few and
scattered ; sometimes the outbreak has been general,

and shai'ed not only by the excavators but by the
surrounding population—has become epidemic in fact.

Sometimes the fever has been in the form of an ordinary
intermittent ague, which slowly but surely deteriorated

the [lowere of its victims, and from which the only
escape, though kept under for a time by constant doses
of quinine, was a change of climate. Sometimes, how-
ever, the attack has been of so malignant a type as to

kill q\iickly and certainly. Not a few valuable lives

have been sacrificed in this way to their devotion to

archaeology.

My object on this occasion is merely to bring together
a few well-attested instances of this apparent connection

between the breaking of gi'ound, occupied long centuries

ago by dense populations, and the immediate occuireuce

of fever. Secondly, to point out the diversity of the

sites on which the same residts have followed. And,
thirdly, to offer an explanation, however crude, of the

phenomenon.
I.—Among the homes of malaria there are few more

notorious than Rome. Here malarial fever may be said

to be endemic throughout the year, though most pre-

valent from July to October. This has been generally

referred to the emanations from the mai-shes of the
Canipagna ; and the well-known " stinking fogs " which
prevail in the autumn are supposed, I believe, to owe
their malignant breath to the etl'ects of the firat rains

which fall on decayed vegetable soil, after the long
drought of summer. But when we reflect that Rome
has been continuously inhabited for over twenty-six

centuries, and that the population, which now numbers
only 31)0,000 (and which on the entry of the Italians

in 1870 was only 220,000), was in the days of Claudius

Ctesar {i.e., including the suburbs) nearly, if not quite

equal, to that of modern London—being stated by Livy
at 3,968,000,—we can readily imagine to how great an
extent the present soil of the city consists of animal
matter. There are now large tracts of ground within
the walls unoccupied, which were formerly covered
densely with dwellings. A"Mierever this ground is

broken for the erection of new buildings—jis when a

few years ago, on the acces.sion of the new regime, a
whole quarter, which had lain desolate for centuries,

was laid out in new streets and boulevards—fresh out-

breaks of malarial fever aie sure to occur ; and this

was abundantly noted by newspaper correspondents at

the time. When, some yeai-s previously, the Forum
was excavated for the purpose of ;irchKological research,

the same fact was observed. And when I was in Rome
at the end of May, 18.56, there was much fever prevail-

ing, and people looked forward with apprehension to its

type becoming more severe as the year advanced.
At Naples, I believe, identical conditions are observed,

but as that city is more stationary, fewer opportunities

arise for disturbing old sites. While, on the opposite

side of the bay, the extensive excavations at Pompeii
have been but little interrupted by fever—and this I in-

terjjret as a direct confirmation of my theory ; for the
manner of its destruction, together with a large pr02)or-

tion of its inhabitants, was practically a holocaust, or

wholesale cremation.

If we now travel Eastwards, we gather similar

evidence from all the explorers, as well as residents

among the ancient cities of the Levant.
Athens, Corinth, Constantinople, Tareus, Smyrna, all

yield testimony to the coincidence. It is true that in

all these places fever of a malarial type is endemic
;

but in the last-named city, where I lived for fifteen

months, I had an o)3portunity of personally obsei^ving

the fre.sli outbreak of a severer form in conuection with
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digging the foundations of a new synagogue in the oldest

part of the town.
Ephesus is a notorious fever nest, and indeed no one

cannow live there. Its modern representative, Ayasaluk,
a miserable hamlet two miles off, though having a some-
what more elevated situation, has not a single healthy-

looking inhabitant. But Mr. Wood, who so laboriously

and successfully excavated on the old site, in search of

the Temple of Diana, abundantly testifies to the

difficulties he and his workmen encountered from
malarial exhalations on the site which, 1,600 years

ago, supported a busy and energetic population of many
thousands.

Again, in the Troad, we learn the same from Dr.

SchUemann, when working at his excavations on the

top of the hill of Hissarlik, with 120 men. He has
reached a depth of thirty feet through the dry debris of

three or four successive cities, when he exclaims :
" I

will not say anything about our mode of life here, where
everything is wanting, and where we have to take four

grains of quinine every morning as a precaution against

the pestilential malaria." Further on, writing in Novem-
ber, 1871, he says :

" The constant warm damp weather
produces a very malignant fever, and my services as a
doctor are daily sought—fortunately I have a large

stock of quinine, and can thus help everyone I

generally give four doses of sixteen grains. Thus far I

have cured all who applied; not one, however, has ever

come to thank me—indeed, gratitude does not appear to

be one of the virtues of modern Trojans !

"

During my own residence of four years in Jerusalem,

before the Palestine Exploration Society commenced its

operations, I had especial opportunities for comparing
the ordinary endemic intermittent—which constituted

by far the largest proportion of all the cases of illness

that came under my care—with the severer and often

more fatal form of fever which occurred from time to

time in connection with the digging foundations within
the walls. The city is said to have been rebuilt seven

times on the same site, and the consequent accumula-
tions of debris are enormous in depth, varying from
30 or 40 feet on the hills, to 120 or more in the valleys

which intersect them. Whenever old rock-cisterns,

which have been used for the storage of rain water
from time immemorial in Jerusalem, and many of

which have been bui-ied and unused beneath ruined
houses for centuries—whenever these were uncovered
and cleared out for use, or whenever excavations had
to be made down to the rock for laying foundations (as

in the case of the large new Austrian Hospice, built in

1858-59), the type of fever excited among those em-
ployed, especially if they were not natives, and some-
times among the surrounding population, was far worse
than the ordinary run of cases. For seven months in

the year, from the beginning of April till about the

20th October, no rain falls, and there is a complete
absence of running or standing water (excepting two
closed " pools " or tanks) either in the city or its neigh-

bourhood, so that the soil consisting of old debris is

perfectly dry, and when a pit or shaft is sunk, the sides

run nice water from mere want of cohesion. In these
excavations, for some time after their first exposure, I

have often noticed a peculiar sickly odour, unlike any-
thing else—biit the very recollection of it vividly recalls

the sensation to my imagination.

Captain Conder, E.E., in recording the death of Mr.
Tyi'whitt Drake in Jerusalem, in June, 1874, says :

" The death of Drake adds one more to the list of those
whohave fallen in harness in the exploration of Palestine.

The fatal Jordan Valley climate took one memlier
from Lieut. LJ^lch's party. Dr. Tristram's expedition
did not escape a similar calamity. The exploration of

Jerusalem cost the life of one of Captain Warren's
men, and the health of another. We had trusted that
in the serious illness which obliged Captain Stewart to

resign the command of the survey, our debt to the
country was paid but it was not to be so."

The reference to the deadly climate of the Jordan
Valley, induces me to remark, that although the climatic
conditions are the very opposite to those of the dry and
lofty site of Jerusalem, yet there is much more than the
deeply depressed valley, the luxuriant vegetation, and
steamy atmosphere to account for its fatal reputation

;

as for many centuries the whole plain was dotted over
with towns, and supported a dense population.
In his account of his lengthened operations at Nim-

roud and Kouyunjik (the site of ancient Nineveh),
Layard does not lay stress on the occurrence of fever
as a result, though his casual references are enough to
show that he and his men did not escape its effects.

Canon Tristram writes me :
" At Carthage, directly

they began to excavate in 1857, fever of the malarial
type broke out, though absolutely unknown there
before. In Algeria this has been," he says, "most
remarkable. Everywhere, on re-colonizing an old site,

though desolate for 1,500 years, deadly fever has
broken out, even in the di-iest situations. I am not
aware that it ever appeared on ««f and virgin localities.

For example, in the Plain of the Metidjeh, behind
Algiei-s, a plain quite dry and overrun with the dwarf
palm, the French, soon after the capture, settled

Buffarieh on an old Roman site, and about 1840 also

Blidah, another Roman town. The Metidjeh was
healthy elsewhere, but in these two places the
fever was most malignant. Convicts were employed
to clear and cultivate Blidah, and it was said the popu-
lation was thrice buried in three yeare ! The fever
continued for about four years longer, but cultivation
was persevered in, and now for many yeara past the
orange-girt town of Blidah has been the sanatorium of

Algeria, and fever unknown. The same thing occurred
at Thebeste, the ancient Thoc/astum, in Eastern Algeria,
and at Lanibessa. In fact I know of no case in Nortli
Africa where re-occupation has not evoked malarial
fever, unknown until the soil was upturned—and this

quite irrespective of wet or dry ; sand, clay or rock. It
surely must be that the mass of decayed matter, accu-
mulated where man resides for long, needs to be con-
stantly in contact with the atmosphere, in order to

neutralize its poison ; and that it retains its noxious
properties when buried in the earth for an unlimited
period."

II. The gi-eat diversity of the sites which I have
referred to, whether regard be had to their elevation

—

theu' geological features—their proximity to, or dis-

tance from the sea—their moisture or dryness—their

alternations of seasons, or more uniform sub-tropical

climate — their abimdance of vegetation, or almost
absolute sterilty—must, I think, lead to the conclusion
that the ]3hysical conditions of the localities have little

to do with the production of the poison—call it

"malaria," or what else we choose—which causes these
outbreaks of fever whenever the soil is disturbed for

the first time on the sites of dense old-world popu-
lations.

Rome, with its great river rolling through its midst,
and surrounded by the level alluvial expanse of the
Camjiagna ; Carthage, on its gently slo])ing limestone
situation, a few miles from the sea ; Troy, C'orinth, and
Athens, all standing more or less on hills, though with
plains around ; Constantinople, rising from the shores
of the Bo-sjihorus, but with no large fresh-water stream
near it, and not any excess of vegetation in its neigh-
bom-hood ; Jerusalem, standing on a plateau of dry
mountain limestone, 2,500 feet above the sea ; Jericho,

in a valley watered by many streams, and at a depth
of 700 ft. lielowthe sea level, with luxiu'iant vegetation
around ; the mounds of Nimroud and Babylon on the
banks of the Tigris, with a broad expanse of hot
alluvial plains, partially cultivated, but almost treeless ;
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aH agree in this—that lufdarial fever, whether it be
endemic or not, is siu-e to attjvck thoae; wlio break
through the old crust which covers the remains of the

past.

III. It would be out of place for me to discvusa here
the various theories which have been advanced since'

the days of Lancisi, of Koiue (" De noxiis paluduiu
etiluviis," IClJu), down to Sir Joseph Fayrer, who, in the
sjiring of last year, gave an exhaustive account of "The
Climate and Fevers of Inilia," in his Croouian Lectures
before the Royal College of Physicians, and reviewed
therein the explanations of the origin of malaria,
offered by a host of writera during the hist two cen-
turies.

The generally received theory was, that where there
is much heat and moisture we usually find much and
rank vegetation, and much vegefcible dissolution and
decay. " Therefore," says Sir Thomas Watson, " the
belief was as natural as it was geneial, that the putre-
faction of vegetable matter was somehow or otlier

requisite to the formation of the poison that exists so
conunonly in swampy situations. Yet very strong
facts have been adduced to sliow that vegetable decom-
position is only an accidental accompaniment of the
miasm, and not by any means an essential condition of

its evolution. Decomposition of vegetable matter goes
on,'' he says, " abundantly in hot weather without
producing malai-ia—witness the rotting cabbage-leaves
in Covent Garden, or the neglected dust-bins of

London (1843) ; or the putrefying and offensive heaps
of seav.'eed on our healthiest coasts." But to show the
converse, he quotes Dr. Ferguson, whose experience
was gathered in Spain during the Penin.sular War, and
who shows that the peculiiu' poison of malaria may
abound where there is no vegetable matter to decay.
He then proceeds to combat the theory of putrefying
animal matter being a necessary element in the pro-
duction of malaria, by pointing out that a similar

argument might apply to it also in many c;ises. He
even goes so far as to say, "I hope to prove that
neither iuiimal nor vegetable decomposition is sufficient

to generate fever of any kind !

"

With regard, however, to the specific form—for I

believe it should be deemed so—in which the elements
of malaria exist in the soil of old inhabited sites, and
where its development dejjends not so much on tlie

dri/iiiy up of the ^soil after rain (as is so undoubtedly
true of many situations where the poison is traceable to

comparatively recent conditions), as to its being dis-

turbed—dug up and exposed for the first time to the
air. With regard to this peculiarly malignant malaria
of ancient sites, I believe it is due to the saturation of

the soil with animal matter and animal secretions in a
semi-fossil condition, so to speak. That whether or not
there be any organic germs which can preserve their

vitality for an indefinite period, when buried—and
whether or not such germs, if they exist, owe their

E
reservation to the abundant presence of nitrites, which
ecome resolved or oxydised (and converted into

nitrates) by exposure to the air ; there must be a vast
accumulation of nitrogenous compounds which have
never been washed out by the rains, but wliich have
lain festering for centuries, ready to work mischief to

whoever stirred them up..

Since reading the above paper, I Iiave been in con-es-

pondence with Dr. Lauchlan Aitken, of Rome, who
has very kindly afforded me the following valuable
information in corroboration of my statements :

—

He writes . . . .
" Before giving you details of the

outbreak I refer to, I may mention that in all the
excavating and digging reguired for the foundations of

new houses, for the laying down of drains, or for the
formation of streets, in parts of the city long unbuilt on,

there are invariably cases of malarial fever among the
workmen, and that not only in the summer and autumn,
bvit also in the winter and spring, though the severity

of the attacks depends very much upon the seiLSon of

thv' year and climatal conditions existing. When the
houses are finished, tlie streets paved, and the drains in

action, these cases cease to occur. Any Covernment or
municipal excavations going on, therefore, on a large

scale, are restricted to tlie i)eriod from November to

June ; and in this way the number of severe cases thus
originating remains very limited.

" The present excavations beside the Fonim and just

under the Palatine Hill are an instance in point—tlio

workmen scarcely suffering at all, as they were only
begun in November ; and yet these are in soil jirobably

untouched since the ninth century. A young Enghsli-
man, wliom I saw the other day, got a slight inteiniit-

tent attack from standing watching the digging going
on In 1874, when the excavations for the laying

bai'e of the substructures and true area of the Colos-

seum were in i)rogress, an English officer, w)k> was
watching the work one damp afternoon in January, got
a very bad attack of malari;il fever, which I could not
trace to any other source ; and I might teU you of many
similar cases.

"But the epidemic outbreak of malarial fever to

which I referred at the beginning of this letter,

occurred in the summer and autumn of 1879, and Wiis

due to the works for the embankment of the Tiber.

The excavations on the right bank of the river, just

above the Ponte Sisto, and behind the Farnesina
Palace, had been actively prosecuted for some time,

when they were suddenly brought to a stjxndstill by the
opposition of the projirietor of that historic palace—

a

Spanish grandee—who maintained that the operation ;

were endangering the building, and more especiaUy the

well-known frescoes of the Cupid and Psyche, and of

the Galatea of Raphael. While the matter was before

the law courts, all woik was suspended, and a large

extent of newly excavated soil was for long exposed to

the air, rain, and sun. Numerous pools of water
formed in (jits and became rapidly covered with alga^.

The season hapjjened to be particularly favourable to

tlie development of the germs of malaria (as was shown
by the occurrence of fevers of this type at Eocca di

Papa, a village on the slope of the Alban Hills, some
2,600 feet above the level of the sea, :md where it is very
unusual to see cases originate). The result was a great

outbreak of fever of a very severe type, as early as July,

in those districts of the Trastevere lying nearest to the
Farnesina Palace. So alanning was the outbreak, and
so rapidly did the mimber of cases increase, that the
municipality, along with the prefect of the city, and
the minister of public works, had to adopt very active

measures. Several medical men were appointed tem-
porarily for the district, and medicines, esjiecially

quinine, liberally supplied. The excavations were
stop])ed for the time, any pits filled up, and large

quantities of lime thrown in. The outbreak gradually
diminished in intensity, and with the advent of winter
disajipeared ; though the recurrence of some fatal cases

in the following March renewed the alarm to some
extent. Since that time no excavations for the Tiber
Embankment have been permitted between June and
November, and the works have been under constant
s;uiitai'y inspection. A physician appointed by the
munici])ality visits them daily, and when he finds

any drainage or iilling-up of pits required, or con-
sidei-s that freshly turned-np soil should be removed
and lime thrown down, his orders must be obeyed.
These precautions have had the desired effect, and no
further outbreak of fever attributable to these works
has been seen since 187!).

" Although the exact number of deaths directly
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traceil to this cause is unknown, yet it was probably
considerable, as the following iigures show :

—

lu 1877 there were 326 deaths from malarial fevers.

In 1878 „ 294 „ „
In 1879 „ 481 „ „
In 1882 „ 298 „ „

I»l«^3
{months} 232

" My figures for 1880 and 1881 are incomplete."

These remarks of Dr. Aitken, under date of Rome,
Dec. :3rd, 1883, form a most interesting appendix to

the materials I had previously collected.

PRACTICAL NOTES ON THE ORDINARY
DISEASES OF INDIA, ESPECIALLY THOSE
PREVALENT IN BENGAL.

By NORMAN CHEVEKS, C.I.E., M.D.,
President of the Epidemiological Society of London.

( Continwd from page 633 of Vol. IT. of 1883.)

DISEASED CONDITIONS CONSEQUENT UPON
MALARIAL CKCliEXll^—continued.

Two of the most important developments of Malarious

Cachexia are nexiroses

—

Neuralgia and Asthma.

Malarious Neuralgia, in its various forms

—

Facial
and Hemicra7iial, Brow Ague and Intermittent Head-
aclie—and nem-algic affections of other nerves, as the

Sciatic, Spermatic^, &c., are, with the exception of the
last, much severer and far more prevalent results of

malarial poisoning in England than they are in India.
Although, in that country, we see neuralgia march
side by side with paludal fever, this neurosis appears
to be the special congener of those fevers of which
strong ague is a marked characteristic.

Two singular forms of malarial neuralgia are, how-
ever, frequent in our Eastern possessions

—

Burning of
the Feet and Neuralgia of the Shins.

The former affection was the subject of monographs
by Drs. Grierson,= Malcolmson,' McKenna,* and
Waring.^

It is, according to "Waring, most prevalent in Arracan,
Burmah, the Tenasserim Provinces, Penang, Singapore,
and our other Eastern Settlements, less so on the con-
tinent of India, although it occurs there in the hospitals
of native regiments. I never saw or heard of but one
case in Lower Bengal. The patient was a fine-looking
but rather thin Sepoy, who was sent from Fort William
to be placed in my ward for observation. A high
official Ciime, inspected him with me, and asked my
opinion. The man sat on his bed with his feet on "a

pillow, the soles being turned inward, so as to face one
another for protection. The attacks were paroxysmal,
and the soles could not even bear the contact of asheet.
I said that I considered it to be a c:ise of Burning of
the Feet, as described by Malcohnson. The reply was,
" I never lieard of Malcolmson, or of Burning of the
Fost ; I think that he is malingering !

" A young medical
officer, recently from Netley, who stood by, said, "I
have read Malcolmson on Burning of the Feet.'' I
added, " He is certainly not malingering ; look at his
agonised features and the beads of sweat on his fore-
head." I employed quinine and all other feasible
me.ans, but could do little for the poor fellow's relief.

Grierson and Waring attribute this disease mainly to
malarious influence. Mr. Plaj'fair," describes two

' Here pain usually depends on locjil organic changes—as in
elephantoid disease.

' Ilengal Medical and Phi/sical Trans., vol. ii., fol 1826, p 27.=.
3 Work iin Beri-Beri, Part 2, p. 40.
* Madras Quart. Med. Jour., vol. i., p. 432.
s Ibid, vol. i., 1860, p. 300.
6 Beng. Med. and Phi/s. Trans., vol. ii., p. 280.

forms of this disease as being commonly met with,
both in the feet and hands—{1) in which the parts
affected are in a constant state of moisture, from sudor;

(2) the other, in which the extremities are dry, and
sometimes scaly : but there ai'e several varieties. In
some, the feet only are affected ; in othei-s, the hands ;

in many, both hands and feet. In a few, the feet are
dr)', while the hands are bathed in sweat ; but, in all,

the disease is very distressing, generally preventing all

natural re.st, and disordering the animal functions in a
remarkable degree. The patients describe their suffer-

ings as nearly insupporlable. Waring remarks upon
the difficulty which has always been experienced in
curing this disease. He considers that, as dyspepsia,
with light clay-coloiu'ed yeasty stools, appears to exist

in the majority of cases, our first endeavour should be
dii-ected towards establishing a healthy condition of

the assimilative functions. Dr. McKenna relied much
upon the liquor arsenicalis, in four-drop doses, and
iron and quinine, where the exacerbations are distinct.

As local applications, the leaxes oi 2Ihindt {Lawsonia
alba), strong solutions of opium and iodine, and aconi-
tine ointment, are recommended by Waring, who,
liowever, insists upon early removal of the patient to
his native place. The detention of Sepoys in the
Eastern Settlements often proved fatal.

Many ill-fed Bengalees suffer gi'eatly from Neuralgic
Pains in the Shins, which has been recognised as a
disorder allied to Burning of the Feet. The patient
sits, witli a deplorable as]ject, on his bed, with his knees
bent up, and his feet flat and drawn under him,
"hunkering" in the usual native manner ; but he holds
his hands protectingly on either side of his shins, with
the fingers tiu-ned inwaixls, suggesting the notion that
his tibiae are musical instruments, the keys of which
he would touch delicatel}^, if they were not too sensitive.

At my first station, one of my earliest patients was a
prisoner in the jail hospital thus afflicted. Considering
that the pain was rheumatic, I gave vinum colchici.

In a short time, diarrhcea set in, then both cornea
sloughed. My compunction was extreme ; and I fear

that my sen.se of relief amounted to satisfaction, w-hen,

in a day or two, other ]5atients, who had not taken
colchicum, got sloughing of the cornefe. Gout not
being prevalent m India, I have never prescribed
colchicum since.

Dr. Morehead has a very interesting note (page 654)
on Paroxysmal Headache ; cases of Hemicrania, Inter-

mittent Vepludalgia, and moderate Brow ^l^i«;, generally
yield without any great obstinacy to quimne in Bengal.

I have not seen a great deal of Migraine, but, in
Bengal, especially among men who overwork their
brains, it is well marked, and is inclined to disjday
l)eriodicity. In one case it came every Thursday^
this was not my ease—but quinine did not ^appear
to touch it. I saw cases of Faded Neuralgia dis-

tinctly nuu-ked, but few. My father, a naval surgeon,
was, I believe, one of the first, probably the very first,

who recommended large doses of quinine in facial

neuralgia ; and I consider it due to his memory to give
a brief record of the facts. About the year"l810, he
had charge of a French luison hospital ship moored
near a salt mai-sh at Plymouth. His duty occasioned
him extieme anxiety and vexation, and there he had
his first attack of tic. His second attack was at Green-
hithe, in the Kentish marshes, in 1823. Although I
w:is a very young child, I have a vivid recollection of
the strong man's almost intolerable agony. With
desperate firmness he swallowed l;u-ge quiuitities of
cinchona powder, and got over the attack in a few
days, l)ut remained in broken health for months.' His

7 I do not know whether it was he who met wiMi the case of a
poor woman, living in an English marsh, in whom the pain was so
excessive for years that tliere was a hole in her cheek, through
which the teeth were visible. Probably there was cancrum oris.
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tliird and last attack (he died in 1847) was at Portsea

—

also then a. malarious place—about the year 1831. This

Wiis a very severe attack. He then took quinine, I think

in si.\-grain doses, repeated frequently, as the sufl'ering

compelled him. The cure was speedy. He, of coiu^e,

spoke freely of his success to his brother officers, and,

among others, to Dr. — , a naval surgeon of con-

siderable scientific acquirements. Some time after-

wartls. Dr. , being in a shij) on the Irish station,

heard that the Marquis of Anglesea was a martyr to

facial neuralgia. He obtained an introduction, and
•was allowed to make tri;U of ciuiniue. Either by a

fortunate accident, or because the <lrug had temporary
power as a nervine tonic, the eft'ect ap))eaied to be
marvellous, and the Lord-Lieutenant knighted Dr.

and settled upon him a very handsome life annuity.

The disease, however, appears to have been reflex in

this case, being attributed to the condition of the

nerves in the stump of the leg which his lordship lost

at Waterloo. In that and in other traumatic non-

malarious c;ises of neundgia, quinine entirely failed.

In very malarious places in India, us at Chittagong,

ganglia, of no extreme sensitiveness, are a|5t to form
temporarily in the course of nerves. In one of these

ca.ses a lash of cutaneous nerves, on the inside of the

arm of a lady wlio had suffered much from repeate<l

attacks of intermittent fever, was visibly enlai-ged with
little sjiindle-shaped ganglia in the course of each
nerve, after the manner of a branch oi fucus vesiculosus.

This condition disappeared after some years. In
another very remarkable case which my friend, the

late Dr. Allen Webb, showed me, there was a much
larger ganglion, apparently of this kind, on the pneu-
mogastric trunk on one side of the neck of a Jewess in

Calcutta. I have never seen a surgeon who had more
complete xise of his hands than Dr. Webb had, and he
showed me that, by pressing this ganglion—not the

common carotid — he could immediately render the

wonnn insensible. The nerve and ganglion were not
painful.

J/a/arwiis Sjxismodk- Asthma. — Dr. John Quincy
niticed the occurrence of asthma, as a sequel of inter-

mittent fever, in 1728.' Copland" speaks of asthma
as a])pearing as a masked form of intermittent.
" Malaria," says Dr. Theodore WilUams," " plays an
im])ortant part occasionally in the causation of asthma.'
Early in its English history', Bengal became notorious

for asthma. It is singular that this fact was the origin

of the great Lord Clive's success in life. General Arthur
Eriiome tells us," that when, in consequence of the events

which led to the catastrophe of the "Black Hole," a
relieving force was ordered to proceed fiom Madras
to Calcutta, in 1756, "the gallant Colonel Stringer
Lawrence, who commanded the Company's force on the
coasi, was severely afflicted with asthma,, to which it was
feared that the fog and damps of Bengal wcmld jnove so

adverse, as ]jrobably to incapacitate him from active

duty. Under these circumstances, C!olonel Robert Cli ve,

the second in command of the Company's troops, was
selected for this imjiortant charge."

Malarious asthma has been observed elsewhere in

India. Dr. ISIorehead gives the following case—that of

a Hindoo drummer, a't. 30, who had svitfered for about
eight months from intermittent fever and a.sthma,

M-hich was liable to return at intervals of 1.5 days.

Emjjliysema was present. The paroxysms of fever and
of dyspncea increased together at night, and ceased
towards morning. The asthma and fever ceased in

three days, under the use of quinine in four-grain dosos,

with sulphate of iron and rubefacients to the chest.

** " Medit'o-Physical Essays of Agues," p. 3li0.
' • DM.." pt. :), p. i137.
1' Qiiaiu, p. 110.

" At p. 7( oi his '* History of tlie Eise and Progi-ess o! tlie Bengal
Ar ny," a uoble work too little known.

Dr. Morehead remarks, " This case is interesting from
its bearing on the therapeutic fact that some cases of

spasmodic asthma in India are most successfully treated

with quinine and small doses of sulphate of iron during
the absence of the ])aroxysm, and in these cases it is

reasonable to infer that the asthmatic sym])tom8 have
been related to malaria as a cause. To determine the

probability of a previous malarious influence, by enquirj'

into the history of the case, and the condition of the

sjjleen, constitutes an important part of the examina-
tion of asthmatic patients in India. If there be good
reason for susjiecting it, quinine and iron are indicated,

and a more favourable prognosis than in asthma under
other circumstances, provided the emphysema is not
great, may be entertained."

The following is another Bombay case by Dr. Murray:'-
" An officer, 12 years in India, who lias for the last

ten years suffered from asthma, fever, and other diseases,

arrived here " (Mahabableshwar Convalescent Hill

Station) " in the middle of April, having had ague on
the journey ; his principal complaint, however, was the
difficulty in breathing, which for a long time used to

affect him, chiefly at night (having all the characters of

a regular tit of asthma, and rendering him totally unfit

for duty on the following day), but latterly these

attacks had continued throughout the day. With
scarcely any medical treatment, this officer continued
almost entirely free from asthma during a two mouths'
residence here ; having had only two slight paroxysms
during the six weeks ]ireceding his departure."

In Bengal I saw many cases in Europeans—five in

medical officers of the Bengal Service, and one in a
Madras medical officer. I only recollect two in natives

—of Eurojiean habits. Dr. Morehead says, that "It
is sufficiently common in natives of India, more pai-

ticularly in the cold and wet seasons of the year."

In nearly all the cases that I have seen or heard of, the
disease has been contracted in paludal situation.^, vithni

the influence of the sea breeze. In this resjject, it there-

fore appears to march with elej)hantoid fever, which
has never been known to originate beyond the habitat

of the cocoa-nut tree. So much did I mistrust the in-

fluence of the sea margin, that about two years ago I

endeavoured to jiersuade a brother officer, who still

suffers occasionally from Bengal asthma, to seek change
in a dry spot inland. He, however, went to the LTnder-

clift'. He arrived well, but aftei' a walk over broken
ground had a very severe attack ; after this, while I

felt that I had not quite sufficient facts to prove that

the sea-side is not an eligible residence for the subjects

of this neurosis, I had the ]5rivilege of mentioning my
strong suspicion to Dr. E. Headlam Greenhow, who
informed me that large experience has convinceil him
that many asthmatics are made worse by a residence at

the .seaside. Dr. Greenhow has known many who,
after escajiing an attack of spasmodic asthma for long
intervals, invariably had a j)aroxysm on going to the
coast, even for a brief visit. This, he added, is not
absolutely universal, for he has met with a veiy few
exceptional cases. These exceptions may, I think, be due
to the law that sp;ismodic asthma only attacks us at its

own time. Thus, after I had got over an attack in

India, I never feared that any circmustance would
again call up the disease for months to come.
Then I have before me the facts that the friend to

whose case I have alluded above uiged ujion me that,

when at sea, he has always been free from asthma,

and that I, in five voyages to and from India, never
experienced the slightest .symptoms of the disease.

I am therefore induced to inquire whetlier, this disease

being essentially i)aludal, and a large proportion of

sea-side places having salt marshes in their vicinity, it

is not probable that it is salt marsh air, not pure sea

13 Indian Jour, of Medical and Physical ^c, vol. i.-c., p. 521,
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ail', which has caused such great affliction to many
of us.

Considerable as the bulk of our medical literature

on watering-places at present is, there apjjears to be
room for a slender tract on the advantages of those

few sea-side resoi-ts which are free from mai-shiness.

To seek refreshment in a swamp at tlie hottest season

is rather the act of a buflalo or a wild pig than that of

a circumspect, well-advased paterfamilias, who desires

to afford the blessings of ozone and sea-water to his

etiolated flock. It would be well, therefore, to guide
public instinct in the right direction. I shall be grate-

ful fur notes on sea-side places which afford relief to

the victims of neurotic asthma, and on British and
other European wateiing-places which are free from
inai-sh.

I am acquainted with the case of an aged lady
wlio, residing near land reclaimed from the sea, was
asthmatic for many j-ears. Removing to a drier
localitv on the same coast, she has been wholly relieved.

As I have already mentioned, I became the subject

of spasmodic asthma at Chittagong, a veiy marehy
sea-side place, ;ifter I had begun to suffer from the
most tenacious intermittent fever for which that spot
is notorious. In tlie twenty-five cold se;isons which I

spent in India, I suffered from asthma in twenty-four.
I was not constantly asthmatic, but I always expected to

be attacked at the setting-in of the cold weather. Of
late yeai-s, the dyspnoea was not extremely severe, but
the attacks were more protracted than formerly,
sometimes extending to six weeks, spasms giving way
to bronchitis. In the first twelve yeai-s, I believe that
I was repeatedly upon the point of death by suffoca-

tion. I felt convinced that I was becoming asphyxiated
;

and that spasm only relaxed when I was beginning to die
from exhausted innervation. In ordinary attacks the
dyspncea was endurable as long ;is I was able to sit

still. Returning to England after eighteen years'
service, I spent eighteen months at Cheltenham, where
I had a most violent attack of tertian ague and a severe
attack of bronchitis, but not the very slightest symptom
of spasmodic asthma. On returning to Bengal, I again
became subject to asthma. In 1872 I came home, and
resided for eighteen months in Bayswater, enjoying
good health, and not having a symptom of asthma,
except a vague threatening while staying at a malarious
watering-place. The disease recurred on my return to
Calcutta. I have now resided in retirement in Bays-
water for nearly eight years. I have had more than
one severe attack of bronchitis, and have experienced
threatenings of intermittent fever ; but there has been
no sign of asthma, save an indefinite sense of chest un-
easiness once at another watering-place, which, if not
built upon a marsh, has extensive marshes on either
side of it. I now avoid the sea-side. I do not in the
least dread the atmosphere of the underground railway,
and I do not think that a London fog distresses me
more than it does other persons of my age.

In many Indian cases the amount of spasm is ter-

rible. I was called in the middle of the day to see a
youngish man, of European parents, bom in Bengal,
in one of my colleague's wards. He had all the
appearance of being on the verge of suffocation. His
epigastrium was tucked in, almost to his spine, by fixed
spasmodic contraction of the diaphragm, and there was
so much laryngismus that, for many minutes, I had
thoughts of opening his trachea. I afterwards found
that he was a very nervous, hysterical subject.

In my own and several other cases which I have
seen, a few days' asthma leads to profuse bronchorrhcea,
attended with great shortness of breath on exertion,
which may continue for weeks.

Treatment.—My own case resisted quinine and most
other reputed specifics. In the inten-als I took long
courses of quinine as a nervine tonic. My brother-officer.

whose attacks were markedly periodic, was benefited by
quinine. Alcohol was hurtful in my case, and gave me
no satisfaction in treating othere. When I went to

Calcutta I obtained a fresh stramonium plant, about
four feet liigh and bushy in proportion. As, in course of
years, I smoked the whole of this—leaves, fruit and
stem— it ])robably did me good ; but the relief which
stramonium-smoking gave me w:is not veiy consider-

able. Latterly, I used the English and French cigar-

ettes. Touch-paper and sips of very hot unsweetened
coffee gave some little relief. At first, being as much
emaciated as an otherwise active man could well be, I
starved, restricting my allowance of fluids and sohds to
the verj' utmost. Latterly, I took my usual diet, I

think, with advantage. When ill, all acids, vege-
table and mineral, made me woi-se. I believe that
other Bengal asthmatics have been as fortmiate as

myself in escaping asthma on their return to England.
In my own person, I have noticed a peculiarity which
I have observed in three other cases—that the right
lung is distinctly more troubled than the left, as if

the liver and right phrenic nerve were participants in

the neurosis.

In my own case, violent and continued morning
attacks of sneezing, with profuse lacrimation, seemed
to be an alternative of asthma.

Seeing that my own case covei-s thirty-three years, I
do not think that, even when most obstinate, this

neurosis gi-eatly, or at least immediately, endangers
the integrity of the heart and air-cells. But this,

of course, depends much upon cunstitution and
mode of life. The native brother-otficer, of whom
I have spoken, was considered, while in India, to

have dilatation of the right heart. He came to Eng-
land and succumbed more readily than he would pro-
bably have done otherwise to an attack of what it is

now the fashion to term " pulmonarj' congestion," which
I can only recognise as the first stage of double pneu-
monia.

Malarial Cardiac Asthenia.—Tliis appropriate desig-

nation has been given by Sir Joseph Fayrer '= to a state

of the heart which is rather frequent among Europeans
in Lower Bengal. Recognising the fact that malarious
cachexia weakens muscular power generally, and espe-

cially tells upon the contractile force of the heai't, and
that chronic asthma tends to dilate the right heart, it

might be supposed that cardiac asthenia would be a
frequent attendant of malarial asthma ; but this does
not generally occur. A. has greatly deranged action of

the heart, perhaps with habitual shortness of breath,

but without spasmodic asthma ; B. has astlima without
cardiac distress. In fact these are sejiarate neuroses
which we do not expect to meet with in the same
individual. Tlie ordinary history of a case of cardiac
asthenia is as follows :

—

A European, who has been long resident in a
malarious Indian locality, and who is an.-emic, becomes
the subject of prsecordial uneasiness, This may be
veiy slight, little more than a sense of " fluttering,"

or it may be so severe as almost to amount to angina
pectoris. In aggravated cases, the patient starts up
suddenly, just as he has fallen into his firet sleep, with
a sense of grave cardiac distress. In advanced cases,

the cardiac muscular tissue having become weakened,
there is functional dilatation (stretching) of the organ,
as evidenced by increased area of jinvcordial didness.

There is generally shortness of breath in these and
other cases of paludal an;emia. An irregular and in-

termitting pulse is characteristic of this form of cardiac

a.sthenia. Seventeen yeare ago, I was myself tlie sub-
ject of a tempoi-ary disorder which ap|jeared to throw
considerable light upon the nature of this condition of

the heart. In very pleasant, cool weather, I started

13 '* Croonian Lectures," p. 183.
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with two brothtr officers fiom Gowliatte, in Assam, for

Shillong in tlie Kasia Hills. I was in remarkably
good health ; we had ponies, and the trip was full of

interest. After two or three days my pony bi'oke

down, and none of the others being' equal to my
weight, I had to walk. I was never in the habit of

walking far, and had walked very little for many years.

I now walked further, generally up hill, than t had
ever done even in my youth. My heart's action has
alw.ays been very quiet—almost to weakness. I now
found that my pulse was very intei-mittent. I per-

ceived that this unwonted exercise had stretched the
heart's chambers, and it became a question—is this

dilatiition to lie permanent I This was answered when
I found that the ]julse improved daily, became regular
in less than a week, and remained .so. Had I been a
smoker, I sliovdd have anticipated this occurrence, as

tobacco-smoking was evidently a powerful concurrent
cause in many of the numerous Ciises of malarial
cardiac asthenia which came under my observation.
But, undoubtedly, this form of cardiac debility occurs
in ladies, and in men who are not smokers. In all

these cases I gave quinine and iron, and m-ged return
to Europe for many months. In uncomplicated cases,

when these measui-es are adopted early, recoveiy may,
I think, always be jn-edicated. 1 treated one of my
worst cases, an eminent missionary, in 1836. He re-

tiinied to Scotland in the following year, and ha.s ever
since ))ursued a very active career at home. When I

saw him a few months ago, he appeared to be a per-
fectly healthy man of 66.

I do not think that Hat/ Fever occurs in India. I

lately met an officer who s\iifered from this malady
before he went to India, and lost it there. And I

have seen more than one jjerson who was violently

attacked on returning from India.

{To he continued.)

NOTE ON THE TREATMENT OF SPINAL
CARIES BY OPERATION.

By EICHAED DAVY, F.E.C.S.
Surgeou to the Westminster Hospital.

I HAVE read Mr. Treves' paper on " The Direct Treat-

ment of Spinal Caries by Operation," brought before the

lioyal Medical and Chirurgical Society of London, and

can endorse his views to a practical extent, as evidenced

by my own practice. From my own surgical experience,

and from facts observed at the mortuary, I have learnt

to view with slight favour the oiiening of abscesses in

connection with vertebral disease, and have taught
that, as a rule, any such interference is fraught with
inconveniences both to the patient and sui-geon.

A man, tet. 38, was admitted into the Westminster
Hospital in May, 1879, suffering from diseased lumbar
verttbrie with deformity, associated with a large psoas
abscess, which had burst below Poupart's ligament on
the right thigh. I wished to ascertain, by making a
dependent opening in his loin, if good drainage might
not assist in jiromoting a cure.

On May 29th, 1879, having had a silver probe
specially made, 20 inches long, I passed it through the
abscess opening in Scarpa's triangle, along the sheath of

the psoas muscle, towards the right loin with care ; and
without any difficulty I could feel exposed bone.
Having withdrawn the jirobe, and made a short bend
at its point (-15°), I reintroduced it along the psoas
sheath, until it touched the top of the abscess-wall,

directing the point of the probe towards the loin. I

then cut down on it, introduced my forefinger through
tie lumbar wound into the abscess sac ; felt the de-
nuded bone, and washed out the detritus with a stream

of warm water through the tunnel from the right groin
to the loin. The lumbar wound Wiis maintained open by
a drainage anchor. The ]<atient was discharged with
both, wounds healed ; but the old abscess-opening in the

groin .seemed inclined to re-open on his a.ssuming the

erect jiosture. When compulsorily pressed to open a

psoas absces.s, I have always chosen the loin as a point

of selection ; being unable to see why a lumbw absces.s

should have the honour of exemption from ordinary

surgical custom ; viz., a large dependent opening for

the promotion of cleanliness and good drainage.

REPORT.S OF
HOSPITAL PRACTICE IN MEDICINE

AND SURGERY.

GUY'S nOSPITAL.

CASE OF ACUTE DIABETES.
(Under the care of Dr. WILICS, F.R.S.)

(Reported by W. S. AUDLA.ND, M.B.C.S., Eng., L.E.C.P., Loii i.)

Tugs. O'L., set. 2.3, was admitted into .John Ward o;i

October .31.st, 188.3, for glycosuria. Patient was a
clerk, but for the la.st year has been out of work, and
so has been living very badly.

Family history and peisonal medical historyboth good.

About a fortnight ago patient began to feel weak,
and suffered from much lassitude, which he ])Ut down
to his half-starved condition. A week ago he began to

suffer from great thirst, and noticed that he passed a
large amount of urine. Befoie that he had never
been obliged to get out of bed to pass his urine, nor
was it excessive in quantit}'. His a])petite was not
ravenous. He slept badly, but felt drowsy. His
extremities were frequently cold. He has lost flesh

rapidly during the last fortnight. He has had no fits,

nor loss of consciousness.

Condition on admission.—Patient looks thin, ill, and
miserable. His skin is cold, dry, and rough. Tongue
bright red, dry, and cracked. His muscles are some-
what wasted. He complains of great thirst and
hunger. Breath has a sweet, hay-like otlour. There
is slight cedema of legs and ankles. Patient p:Lssed

during the first 18 hours hs Wiis in the hospital !)2 oz.

of urine, sp. gr. 1 -033, light-coloured, acid, no albumen,
sugar 16 grains per tij.

Heart and lungs normal. Mental power good.

Temp. 98-6" F.

Patient was put on diabetic diet, and his general

condition somewhat improved. He went on passing a
large amount of sugar daily.

November 3rd., .'i.l.'j i).m.—Called to patient and
found him with cold extremities. T. 94'8''' in axilla.

P. 120. R. 32, dee]) and sighing. All respiratory

muscles acting strongly. He complains of uncom-
fortable feeling about rectum. Bowels are confined.

Seems dull and drowsy.

Ordered brandy ^ss. .statim. Enema olei ricini, stjitim.

8.30 p.m.—Respiration of s:uiie character, but more
rapid. He h;is great pain in region of stomach,

ordered 11. Sp. asther. suljih. lTl_x. ammon. carb. gr. vj.,

acp ad. 5J.,
4''* horis.

11 p.m.—Has been getting gradually worse. He
groans aloud, and now and theii cries out. He irsks for

his brother. When given his brandy he rennu-ked,
" it was no good, ;is he knew he Wiis dying." Bnuidy
increased to 5VJ.

November 4th, 3 a.m.—Lies with eyes closed and
pays no attention to surrounding objects, but will

answer questions if aroused. He swallows bnmdy and
medicine without any trouble.

5.30 a.m.—Breathing has suddenly clianged. Thera



Jan. 19, 1884. MEDICAL TIMES. 79

is now deep inspiration and groaning expiration. He
lies with Lis eyes open, but turned upwaids and half

covered by the upper lid. Extremities are very cold.

Radial pulse cannot be felt. Heart sounds ai-e very

indistinct. Patient is completely comatose. Death
occurred at 7 a.m.

Abstract of Autopsy.—Tlie left kidney was much
atrophied, tlie calices and peMs being completely filled

with putty-like material. The left ureter was com-
pletely blocked with the same material. The right

kidney was neaily twice the normal size (9i oz. in

weight), and a])peai-ed quite healthy. No lesion was
discovered in the brain or spinal cord, both of which
appeared quite healthy, hard, and did not tear on
section. Limgs and heait healthy.

Remarks (by Dr. Wilks).—This case is one of much
interest as favourmg the belief in the existence of such

a malady as acute diabetes. The strong presumption

in support of it can only rest upon the same grounds

as those which prove the duration of any illness—the

recognition of sjonptoms denoting a departure from
health on the pai-t of the patient or his friends. In

this case it was stated, both by the patient himself and
by his father, that he had only been iU a fortnight

before his death, and there was no reason to dovibt the

accuracy of their conviction. In medical literature,

and scattered throughout the periodicals, cases of a

similar kind may be met with, and but lately the

attention of the profession was roused to the possible

existence of diabetes aciitits by the fact of a medical

practitioner having suffered in his official reputation by
the non-recognition of this disease a short time before

the patient's death.

In the case above reported, if the patient had not

sought advice at his own home until the day previous

to his decease, and the medic:d man, from want of

time or carelessness, had not made an examination of

the urine, there might have arisen a gi'eat difficulty as

to tlie exact cause of death ; indeed, it is very pro-

bable in many cases where the patients are brought to

the hospital in a dying state, and where the necropsy

reveals no tangible organic disease, that thej- may have

been the subjects of acute diabetes ; in some such

cases, however, rheumatism or other form of blood

poisoning may be regarded as the latent cause.

The present case may be read as j resenting very

typically the symptoms which accompany death by
diabetes, and which is usually called death by coma.

This term is incorrect, if it is intended b}' it that the

symptoms resemble those of death by. apoplexy, uraemia

or opium. This is not the case ; the symptoms are

rathertho.se of profoimd collapse. The patient may
very quickly fall into this condition, which is accom-
panied b}' ail expression of great anxiety, together

with restlessness, short breathing, sighing or gi-oaning,

whilst at the same time the pulse becomes thready and
quick, and the face and hands gi-ow rapidly cold. Very
often, too, the patient complains of intense pain at the

pit of the stomach. This .sjTnptom is very remark-

able, but is pretty constant. All this time the patient

may be quite rational and clear in his mmd, so that

there is no coma. Insensibility at last supervenes, as

in many other fatal diseases, but it does not seem to

have any special significance. I was once called to see

a patient dying from diabetes, whom for a moment I

thought was suffering from cholera, so great was the

collapse and coldness of the body. In another ca.se,

severe rigors accompanied all the other symptoms just

named, so that a suggestion of a suppurative or more
common form of blood poisoning was made. I have

seen a great many persons, both in hospital and private

practice, die of diabetes, and therefore must pronounce

the term coma a misnomer. The distinctive symptoms
which mark the end are characterised by pain at the

pit of the stomach, prostration, sighing, and apnn?a.

Pcirical Ctmcs iwii ^^t\\L

SATURDAY, JANCAEY 19, 188i.

A SERIOUS attack was made at the meeting of the

Pathological Society on Tuesday last, on the essential

nature of Charcot's joint disease, Mr. A rbuthnot Lane

contending, iu a carefully-written paper, that the

changes found in that affection do not differ in any

essential particidar from those of rheumatoid arthritis,

and denying that there were any distinctive featm-es

by which the two diseases could be separated. Many
of the speakers who followed showed more or less

inclination to accept his views ; but we think, with

some of the speakeis, that due importance should be

given to the clinical features of the two aft'ections in

endeavouring to decide the question of identity or non-

identity. If the joint affection be rheumatic, the light-

ning pains will have to follow suit and be admitted to

be only a coincidence, whereby we should be deprived

of what at present is justly regarded as a valuable

diagnostic symptom.

At the last meeting of the Ophthalmological Society,

the subject of sympathetic ophthalmia cropped up

again and occupied a good portion of the evening. Dr.

Brailey pleaded in favour of reflex nerve irritation as

a direct and indirect cause of the propagation of the

mischief to the second eye. His arguments, however, «

did not seem absolutely con\-inciiig, and, until further

evidence is forthcoming, we fancy the verdict will be

" Not proven." Mr. Bales read an account of a case of

paralysis of convergence and accommodation—a case re-

sembling in some features the ophthalmoplegia interna

of Hutchinson, and probably due to a central lesion.

Mr. Story described the treatment of cystoid cicatrices,

and Mr. SUcock exiiibited some optic nerves showing

an exti-avasation of blood into the sheath. Living

specimens were shown by Mr. Lewis Jones and Mr. A.

S. Morton.

In his Bradshawe lecture at the Eoyal College of

Surgeons, Mr. John Marshall supported the theory of

the existence of sensoiy nerve fibres in the sheaths of

mixed nerves, although their existence had not been

demonstrated. We learn that Jlr. Victor Horsley has

recently discovered not only sensory nerve fibres but

also tactile corpuscles, or end bulbs, Ijnng on the peri-

neurium, and he will demonstrate his specimens at the

next meeting of the Eoyal Medical and Chirurgical

Societv.

The Fellows of the Royal Medical and Chinirgical

Society, and of the other societies which meet in

Bernei-s Street, will have learned with deep regret the

death of Mr. AVheatley, so many yeare the Resident

Librarian. Mr. Wheatley was born in 1819, and was

the eldest son of Mr. Benjamin Wheatley, the'auctioneer,

of Piccadilly. At the death of his father, in 1837, he
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was thrown upon his own lesoiuces, anil frotu that

time he devoted himself to the caie of the family

dependent upon him. He early showed that m;istery

of the art of catalogue-making which distinguished

him through life. In 184.5 he first commenced to

catalogue at the Eoj'al Medical and Chirmgical Society
;

and in 1855, on the resignation of Mr. Williams, he

Wiia appointed Resident Assistant Librarian of that

Society. Besides his proficiency as a cataloguer, he

was well known as an able analyser and indexer. He
made, among many other's, indices for the Statistical,

Medical and Chirurgical, and Clinical Societies. He
was an original member of the Library Association of

the LTnited Kingdom, and one of its Vice-Presidents.

Mr. Wheatley's accurate knowledge of the resources

of the Medical and Chirurgical Libraiy, and his exten-

sive acquaintance with medical literature genenilly,

made him an invaluable helper to those who were at

work on any special subject. He was just as ready to

assist the youngest Fellow as the oldest official of the

Society. His genial and quiet manner but served to

enhance the value of his active and untiring industry

in the service of the Society. Death took place rather

unexpectedly, though he had been complaining for

some days previously. The immediate cause was a

weak heart, with some enteritis and ])eritouitis.

He was buried on Tuesday last at the Highgate

Cemetery, the chief office-bearere of the Eoyal Medical

anil Chirurgical Society, and representatives of the

Clinical and Pathological Societies, being present.

U.NDER the name " Alliance FraD9aise," the Revue

Scivntitiquc (Dec. 15) announces that a new society has

been formed in Paris, having for its object " the pro-

pagation of the French language." Several pei-sons,

it says, devoted to the spread of the idee frangaise in

foreign parts, have come to the conclusion that the

best way of effecting this is to propagate the cultivation

of the French language abroad. " This is a patriotic

aim—not that noisy jiatriotism which sees enemies on
evei-y side—but an active and humanitarian patriotism,

which, combining the cause of France and that of

civilisation, has no thought dearer to it than the

increase of French influence. The Alliance may
encounter some difficulties at fii-st, but we feel assured

that some j'ears hence it will become one of the most
powerful agents of our development beyond our narrow
European boundaries." In pureuit of this somewhat
grandiloquent programme, it is proposed to found
Schools in foreign parts in which the French language
will be taught, and to send out to any country in

"which the name of France is still beloved" lay

missionaries, having in charge the promotion of the

cultivation of the language. Among the patrons of

the Alliance we find the names of General Faidherbe,
the Bishop of Algeria, M. de Lesseps, M. Billot of the

Foreign Office, M. Leon Say, M. Duruy, Professor Paul
Bert, and other distinguished persons.

The most important event of the week for the
medical ]irofession has been a meeting held in a school-

room in an out-of-the-way suburb. On Tuesday
evening the "patients, friends, and neighbours" of

Me.ssrs. Bower and Keates, assembled in force at East

Dulwich to witness the presentation of a testimonal

expressive of their sympathy with, and unabated con-

fidence in, those two persecuted practitioners. The

chair was taken by the Rev. T. A. Warburton, vicar of

East Dulwich, who stated the case in a most sympa-

thetic S])eech. " Messi-s. Bower and Keates," he said,

" came there that night to receive, not their condolences,

but their warmest congratulations. Their names would

be long remembered in the medical profession as

having adopted a course which should act as a warning

to the Public Prosecutor in the future to inquire well

into the facts of a case before he exercised his functions.

The good result of the proceedings had lieen the estab-

lishment, among the medical profession, of a fund for

the jirotection of practitioners, if assailed in the same

ungrateful and ungenerous way that Messrs. Bower
and Keates had been assailed."

The testimonial, consisting of an illuminated address,

two silver salvers, and a joint purse containing one

hundred guineas, was then presented. Mr. Bower
made an excellent reply. "The subscribers to the

testimonial," he said, " had done good to the medical

profession, to the legal authorities, and to the public.

The Public Prosecvitor was, so to speak, green at his

work, and the medical profession, so far as they were
concerned, had had to teach him his business, though at

its own cost. The Public Prosecutor had failed to

prosecute in cases which he was asked to prosecute
;

and he had prosecuted medical men where he ought

not to have i)rosecuted. In the present case, if some
of the chief men of the medical profession had been

appealed to, the Public Prosecutor would have been

told that no prosecution ought to be instituted. He
found a poor child suffering from diphtheria, and in

such a condition that, if no further steps had been
taken, it would have died in half an hour. In order to

give it a chance of life, he made an opening in the

windi)ipe. That was an operation which it was the

bounden duty of every doctor to perform under the

circumstances, and which, if it had been his own child,

he shoidd have requested to be performed. True, he
was not able thereby to save the child's life, but he

]Holonged it for upwards of thirty houra ; and for

aught he knew at the time, the operation might have

been successful. He might have contented himself

with looking at the little sufferer and saying that

nothing could be done ; but with the simple desire to

save life he jierformed an operation which was
approved in all modern hospit;ds, and which in 14 or 15

per cent, of cases was successful." Other speeches

followed, notably one by Dr. Glover ; and the chair-

man, in dismissing the meeting, stated that the

ailviser of the Public Prosecutor had written saying

that the operation adopted by Mr. Bower was a proper
one and coidd not have been better performed.

Nothing which has happened in the profession for

a long time h;rs given greater ca.use for satisfactit>n

than the way in which the appeal on behalf of Messrs.

Bower and Keates has been responded to. Sir William
Jenner, and the College wliich he represents, have
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immensely advanced themselves in the esteem of all

medical men by the statesmanlike way in -nliich they

gauged the importance of the case and the heartiness

with which they took it up. The result has astonished

and delighted everyone, and will be quoted for years

as an answer to those, within the profession or with-

out it, who say that doctors are apt to selfishly wrap

themselves up intheir own pursuits. It is difficult, no

doubt, to stimulate medical pi-actitioners generally to

take any vivid interest in the schemes of medical

Bill makers. But when a case is put before them
which really touches their generous sjinpathies, they

have shown that they are not slow in responding to the

call. If there had been need, many hundi'ed pounds

more would have poured in, to indemnify Messi-s.

Bower and Keates for their unjust usage. The result

of the appeal, as Mr. Bower has pointed out, will have

a most favourable effect on the profession, every mem-
ber of which will vividly realize that in doing his work
honestly and humanely he will have the sympathy and
support of the profession against all cavUlers.

The death rate of London, thanks to the mild

weather, stiU continues comparatively low, viz. 19'4.

The number of deaths in the week ending last Saturday

was 1493, the ten years' average for the corresponding

week being 326 more than that, or 1819. Of this

fortunate falling off, not much more than half is

accounted for by the decline in the number of deaths

from zymotic and respiratory diseases, the two classes

most influenced by meteorological conditions The
deaths from the former class were 60, and those from
the latter class 122 below the corrected ten years'

average. Mild weather probably tells on the death

rate in ways which are not yet quite fully understood.

The most fatal zymotic disease during the week was
whooping cough, which cau.sed 63 deaths ; while

mea,sles caused 47, and scarlet fever 38 deaths. The
mortality from diphtheria was 15, and from enteric

fever 17, figm-es which compai-e very favourably with

the latest returns from Pai-is, where during the week
ending January 3rd, there were 56 deaths from
diphtheria and croup, and 29 from enteric fever. The
deaths from violence were rather more numerous than

usual, the number of suicides being 14, or 8 more
than the corrected average. There was not a single

death during the week from sunstroke.

The Collection made in Dublin on Hospital Sunday,
November 11, 1883, amounted to .£4,212—a sum con-

siderably in excess of that I'ealised the previous year.

Something over four thousand pounds will be available

for distribution between the sixteen institutions which
participate in the benefits of the Fund.

The twenty-third of the present month is the fiftieth

anniversaiy of the formation of St. Vincent's Hospital,

Dublin. A concert will be given on that day, in aid of

the funds of the institution, when an ode, specially com-
posed for the occasion by a well-known poet, will be
recited.

A MEETixG will be held on Saturday afternoon,

Januai-y 19th, luider the presidency of the Duke of

Westminster, K.G., at the Highbiu-y Athenseum,

Highbury New Park, at 4 p.m., to confii-m the pro-

posed amalgamation of the Great Northern Hospital

and the Central Hospital for North London, and to

consider the question of the increased need for hos-

pital accommodation in the northern districts of the

meti-opolis. The Marquis of Salisbury, K.G., the Earl

Co^N-per, K.G., the Lord Ma}'or, Lord George Hamil-
ton, M.P., Sir Andrew Lusk, M.P., W. M'Cullagh
Torrens, Esq., M.P., Octavius E. Coope, Esq., M.P.,

Messrs. Burdett-Coutts, Townshend Murdoch, Mar-
shall, Lang, and others, have announced their intention

to take pai't in the proceedings. The scheme of

amalgamation, which will be submitted to the public

on this occasion, will probably be found equally satis-

factory to the supporters of the old-established Great
Northern Hospital and to those of the projected Central

Hospital, mutual concessions having led to a combina-
tion at once harmonious and effective. The need for

increased hospital accommodation in the North of

Loudon has long been recognised by the leading

inhabitants of that district, and a keen interest has

been taken in the present movement, which will doubt-

less find clear expression at the forthcoming meeting.

The number of professors at the German Universi-

ties is so great, and the reverence of the students so

enthusiastic, that the celebration of some form of

jubilee or another is a never-ending occurrence. That
of Professor Du Bois-Eejnnoid has only just finished,

amidst great enthusiasm, and now preparations are

being made to commemmorate the fact that just

twenty-five years have elapsed since the renowned
clinical teacher. Professor Frerichs, accepted the call

from Breslau to Berlin.

During the year 1882-83, the number of medical
dijJomas conferred in the German empire was 692,

against 669 in 1881-82. In the same period 95 veteri-

nary practitioners received diplomas, compared with
121 in 1881-82 ; and 22 dental diplomas were con-

ferred, against 25 in 1881-82. There were also 315
apothecaries admitted, but the number of these has
steadily declined since 1878, when it was 371.

The Deutsche Med. Wochenschrift for December 19

announces that the Prussian Government, in anticipa-

tion of the renewal of the discussion on the question of

limiting the practice of vivisection which is to fake

place during the present session of the parliament, has

issued a circular to the medical faculties of all the

Prussian universities, requesting a statement of their

opinions on the question. This calls to mind the fact

that on the occasion of the interpellation which took

place last session, a distinguished physiologist resolved

to exhibit to the ministrj-, in a striking and graphic

manner, the relation which vivisection bears to the

progress of physiology. Taking the last edition of
" Hermann's Manual," he scored all the well-founded

facts which could never have been firmly established

without the aid of vivisection. When he had done
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withtlie Wik, it very much iv.sfiiilileJ in apiiearance a

liberal jiolitical journal, which had been submitted, in

the worst times, to a Russian censor—tlie passages

sti-uck out, exceeding in number those that were

allowed to remain in.

Our Glasgow correspondent writes as follows :
—" It

appears from the health officer's report that the inmates

of the model lodging houses have beeu r^-vaccinated in

large nurubers, and in order to induce tliem to submit

to the operation each man who accepted vaccination

received a week's free lodgings, which is equivalent to

a bonus of one shilling and nine pence. In three

nights 146 out of 225 inmates submitted to re-vaccina-

tion. Of courae, many of those who are supposed to

have the good of the city at heart take exception to

this new way of trying to pi-event the spread of so dire

a disease as small-pox. The reason for the step appears

to have been the fact that an e]iidemic of small-

pox had appeared in the locality in which the lodging

house is situated, and it was considered a good plan to

get at a number of individuals who wander about

during tlie day and congregate together at night.

The demand lately for vaccine lymph has been so great

that at the public vaccination stations applicants

(medical) were refused, or rather disajipointed in

securing supplies. It is to be hoped that we shall be

sjiared the horrors of an epidemic ; but when we hear

of a bonus being given, it may be justly asked, What
next?"

the coriected deceiniial average. The death rate was

only 15'5, having beaten that of 1882, hitherto the

lowest on record, by 0" per 1,000. It was 2'8 \ier 1,000

lower tlian the decennial average of Kensington, and as

much as 7'0 below the decennial average of the metro-

polis generally. This favourable result is in great

measure due to the decrease in the number of deaths

from zymotic disease, which were only 251, or 199 below

the corrected decennial average. The zymotic death

rate was r5 per 1,000 persons living ; the decennial

rate for Kensington being 26, and that for the whole

metropolis 3"5 per 1,000. The mortality from all the

zymotic diseases but diphtheria and enteric fever,

was much below the average, and consideruig that

these are the two diseases which ai-e perhaps the most

likely to yield to sanitaiy influences steadily applied,

we hope that Dr. Dudfield's future summaries will be

even more satisfactory to himself and his clients than

the present one.

The Government of Bombay has published a long

memorandum on the plague among cats, which ap-

peared at Ahmednuggar two years ago, and at Siroor

last June. The Government seems to think that the

plague may have some connexion with the cholera, and

invites oirinions on the subject.

The health officer for Glasgow, in his provisionalreport

for 1883, states that during the year there were 14,564

deaths registered, representing a death rate of 28 per

1000 of the population, as estimated by the Registrar-

General, and of 27 per 1000 of the population, as esti-

mated by himself. " The death-rate for the years 1881-

1882 \v;is 25, and the average death rate for the ten

yeai-s, 1873 to 1882 was 27. Therefore whatever popu-

lation we take for a basis of comjiarision, we certainly

have not diminished our death rate in 1883 as com-

pared with the decade immediately preceding, though

we are considerably below the average of the ten years

1863-72, which was 31. It is not possible at this early

date to go into the details of this increased mortality,

but it is apparent that it is largely due to the epidemic

prevalence and fatality of the tlu-ee chief infectious

diseases of children—measles, scarlet fever, and

whooping-cougli.''

From the census report for 1881 of the North-

west provinces of India and Oude, just published, it

appears that out of a total population of nearly thirty-

three millions, nearly one hundred and thirty thou.sand

arc blind, over six thousand are insane, nearly twenty-

eight thousand are deaf and dumb, and nearly eighteen

thousand are lepers.

Dr. Dudfield has appended to his last monthly

report on the health tif Kensington, a summary of the

vit;il statistics of that parish during 1883, in anticipa-

tion of the full report to be published later on. The

results are highly satisfactory. The deaths, 2,615 in

number, were fewer by 76 than in 1882, and 358 below

We regret to see, from the Leeds papers, that there

is some danger of the public losing the rights which

they have held from time immemorial to wander at

their free will over Ilkley Moor. Those who have

stayed at Ben Rhydding, or gone on the tramp through

Wharfedale, will remember with affection the breezy

expanse of moorland above Ilkley, which is one of

the finest of the few open spaces that still remain to

the public. It appears that the lord of the manor has

set up boards warning trespassei-s off the moor, on

the groun<l that they interfere with the grouse, to the

disposal of which he has a claim. Mr. J. F. Little, of Ben

Rhydding, has entered a vigorous protest agaiust this

usurpation, and there is no doubt that he will receive

such support as will end in securing the recognition

of the people's claim to use the moor. In this connec-

tion we may quote an extract from a very able lecture

on " The Difficulties of Health Reformei-s," delivered

at Edinburgh last Saturday by Mr. Hely Almond.

"Road walking,'' the s]5eaker said, "was a poor sort of

exercise ; but hiU walking, both for the climbing and

the strong air, was a very good one. Some of the

paths in the hiUs ai-ound Edinburgh were shut up

because they did not use them. There was not another

country in the world which shut up its mountain land

as some people had most audaciously and most un-

]iatriotically attempted to shut up vast tracts of the

Highlands, and all for the lounging, sneaking, murderous

mockery of sport called deer-driving, and to the injury

of healthy sport, and of other things which did the

same sort of good m sport—the pursuits of the natural-

ist, the artist, and the mountain club."

There is one item of news from Egypt of considerable

importance. Mr. Clifford Lloyd has obtained |)er-

mission to introduce sanitary reforms at Alexandria.
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The health adraiuistration of that city will be entirely

remodelled and hrought a.s far a.s ciroumstances permit

into harmony -nith English ideas. It is to be hoped that

the reforms thus introduced in one corner of Eg,y|)t will

be .steadily and as quickly as possible extended to the

whole of the Delta.

We have before us the first issue of the Australasian

Medical Directoiy—a publication which doubtless has

before it a most succes.sful future. The want of such a

guide to the profeission in the southern colonies has long

been felt, and the only cau.se of wonder is that it did not

make its appearance years ago. The compiler has been

three years in preparing it, and his work has been most

ably done. It must be a satisfaction to him to feel that

his publication is the first book of reference in which all

the Australasian colonies—so soon we hope to be joined

in a common league—have been brought together under

one heading. The directory follows the lines of the

corresponding publication in the mother country.

Besides a list of nearly 1,700 legally qualified medical

practitioners, resident in the colonies, it contains a

general gazetteer of 1,000 post towns, combined with a

local directory of all resident physicians, surgeons,

veterinaiy surgeons, and dentists. It also contains an

obituarj', an abstract of all the principal laws affecting

the medical profession throughout Australasia, an inter-

colonial official medical directoiy, a list of scientific

societies, the regulations and by-laws of colonial

univer-sities, a list of coroners, a recognised scale of

medical and surgical fees, a short histoiy of 130

universities in all parts of the world, and a list of

medical periodicals published in the English language.

At Paris permission has been given by the Prefect

of Police, on the recommendation of Di". Brouardel, to

cremate the remains of hospital subjects, provided a

satisfactory apparatus be constiiicted in one of the

Paris cemeteries. A Society for the Propagation of

Cremation is in existence in Paris, the president being

M. Koechlin-Schwartz, the mayor of one of the arron-

<lissements.

It was not to be expected that the activity and

enterprise which are converting the Cambridge

University into one of the leading medical schools

in the country would escape the adverse criticism of

those whose ideal of a univei'sity life is one of secluded

and self-suflicing contemplation of the past. This

latter view is put very cleverly in an article entitled

" Unnatural Science " in a recent uiuuber of the

Cambridge Review. The writer, evidently a follower

at greater or less distance of Mr. Oscar Wilde, thinks

that natural science clashes grievously with the tone

and the surroundings of " this ancient University."

He would not however banish it altogether. " The
aphorisms of Hippocrates, Aetius, and Aretajus might
well be studied ; Pliny and Aristotle have in their

range of knowledge and variety of observation been

rarely superseded. The Arabian doctors, the Greek
botanists, the middle-age physiologer.s, all help us to

nnderstand the past, and that to my thinking, is the

chief and highest part of university education." As

for the more modern studies, they would be most fitly

carried on in our large manufacturing towns, which

would be little the worse for the addition of one sight

slightly more revolting or a few smeUs of a rather

moi'e atrocious character.

The writer then goes on to inform us that by
medicine he does not understand as so many do the

barbarities of vivisection, or the finikin pedantries of

microscopic research. " Rather I have in my mind's

eye the cabn-browed disciple of Galen and Hippocrates,

pacing the grassy courts of Caius, or the cool alley of

the Backs, his eye ever on the watch for simples and

healing herbs—Birthwort, and Herb Benet, and St.

John Baptist flower—whose vocation should be to

build up instead of pulling to pieces, to heal and rescue

rather than to blight and to destroy."

But his main complaint against science is that it

dulls the senses of its devotees most fatally as reg.T.rds

the appreciation of beauty, until the mind gets so

distorted as to contemplate the structure of an entozoon

with greater satisfaction than the east window of King's

Chapel. And lastly, he cannot help thinking that the

time is near, when we shall only welcome the sight of

a sunset for the sake of the aid it may lend to the

spectroscope ; when we shall only whistle to a dog in

order that he may come and be larded with tin tacks,

and wlien the only notice excited by an early Italian

fresco will be an exclamation of di.sgust at the imperfect

treatment of the deltoid muscle. If these amusing
paradoxes were worth answering, one might point out

that many branches of modem science contemplate a

past, beside which the past of Hippocrates and the

Arabian doctoi'S is but as yesterday. But then it is a

past on w-hich man's hand made little impress, and that

robs it of interest for our mediseval critic. The
difference between the two schools of thought is that

the one regaids man as the centre of the universe, and
nothing of importance except in relation to him, while

the other looks on man as a part—the most interesting

part perhaps, but still only a part—of nature. A
university belies its name which does not embrace
both schools.

The Cambridge Special Board for Medicine have
just issued a schedule, defining the range of the

examination in pharmacy and pharmaceutical chem-
istiy which students proceeding to medical and surgical

degi-ees will be expected to pass. It has evidently been

judiciously compiled, and the demands made on the

student do not extend beyond what is absolutely

essential. The minor drugs, of which so many are still

allowed to remain in the Pharmacopoeia, are wisely

disregardeil, and chief stress is laid on the jirepaiution

and adulteration of the more important agents, and
the proportions of essential ingredients contained in

their phannacopceial preparations. The student, more-

over, will only be expected to recognise ordinary

specimens of the more important crude drugs and of

the more characteristic preparations. The authorities

have acted very wisely in freeing their students from
the useless toil of learning the look of unimportant

drugs which no one but here and there an old-

fashioned apothecaiy ever uses.
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The juice that Dr. Moxon's pen distils is always

stimulating to the mind, if sometimes somewhat acrid,

and now ;iiid then a trifle turbid. Tliose who read

their Lancet carefully will have been struck by some

sentences published in a lecture of his last week, which

have all the qualities we have defined. It sometimes

seems to him, he tells us, "as if the medical mind
describes the kind of curve which is called an hyper-

bola, and that the finite visible and measurable part of

this curve is in the region which medicine shares with

surgery ; whilst the other side of the hyjjerbolic curve,

that which looses itself in the infinite, affords scope for

a range of greatness more proper to medicine, allowing

play for electro-doctors and room for mastership in

dyspejjsia, and range for skill in the number of minutes

tea should be brewed, and for precise propriety in por-

ridge and potatoes, with other detiiils which, but for

infinitude of range, might seem trivial to anyone

wanting in faith. But with faith nothing seems trivial.

Is not faith the only faculty that can follow hyperbolic

curves through the infinite side of their course I" A little

later he talks of those " who lend meretricious authority

to the vague and indefinite," and then after a sentence,

the profound obscurity of which even the most hyper-

Ijolic medical mind will fail to penetrate, he tells us

that he could say a great deal upon pulmonary adeqtiaci/,

"if he had nothing more definite to communicate."

AVe do not (juite catch Dr. Moxon's meaning, unless

it be to fling, in passing, a little chaff' at cei-taiu

physicians, W'ho are not quite such skilled pathologists

as he. We always think pathologists are to be par-

doned when they get out of patience, as they often do,

with disea.ses that make no show in the deadhouse.

But still half the suft'ering in this world, if not more, is

caused by functional disease and minor ailments.

It is reported that Dr. Wendell Holmes will shortly

come to England on a lecturing tour.

A STRANGE sort of festivity, says Truth, took place on

Friday, the 4th instant, at the Hospital St. Louis, at

Paris. A comic opera, written and composed by the

young surgeons attached to the establishment, wa-s

performed for the amusement of the patients. Fifty

years ago, diaries Fourier, the celebrated philosopher,

wrote :
—" One day medical science will endeavour to

overcome the sufferings of patients by amusing their

minds ; hosjjitals will be filled with flowers, and

music and jilays will be performed there." And yet

it was currently reported that Fourier was mad.

There is no profession in which there is so little

temptation to downright lying, and so much tempta-

tion to fibbing, as that of Medicine. It is so difficult

to tell a patient bluntly, " I don't know what is the

matter with you," when half a dozen plausible assump-

tions, any one of which would suffice to save one's

reputation and retain the confidence of one's patient,

start to the tongue. It is .so difficult to say, " Sir,

your wife's a drunkard," or, " Madam, you have cancer

of your right supra-renal capsule, and will be dead in

six months," when a little prevarication would be so

much easier and pleasanter for all parties. Here and

there, it is ti-ue, one meets with a doctor who is tempted

in exactly the opposite direction, who loses no oppor-

tunity of telling the brutal truth, and who, like Mr.
Gilbert's King Gama, is, in everybody's opinion, "a
most unpleasant man." While it is difficult to such a
man to remember that one has other duties to his

patients besides truth, it is difficult for others to

remember that they have other duties besides kind-

ness. We are sure that the absolute avoidance of

falsehood, expressed or implied, is the best policy for

the doctor in the long rmi, even as regards his own.

worldly inteiests ; whilst so far as the [jrofession is.

concerned, there is no single thing which has done it

so much harm, in the eyes of the public, a.s the

belief that some doctors hold the concealment of the

truth to be justified by the end. On this sidjject no

one's teaching, by precept and example, hxs lieen more

beneficial than that of Dr. Matthews Duncan, whose

remarks in another column will be read, we are sure,

with universal aj)proval.

The Louisville Medical Newt for December 15th

extracts some interesting J5assages from tlu report of

the German Consid-General at Shanghai, in relation to

the Chinese trade in musk. In China everything smells

of musk, both sexes can-ying it about in little boxes and
keeping it in their clothes-presses. When it is con-

sidered that an export of 3,000 catties, each catty con-

taining 15 to 20 pouches of Yunnan, or 20 to 30 of

Tonquin musk, means the sacrifice of no less than

C0,000 musk deer (and this quantity has been reached

several times of late years), and if to this there be

added the consumption inChina itself, which can scarcely

be estimated, it is much to lie feared that the entire

extirpation of this usefvU and graceful animal wiU not

be long delayed. Each pouch is wrapped in Chinese

paper, and put into a pasteboard box, lined with lead

and covered with silk. The boxes are of difi'ereut sizes,

according to the size of the pouch to be packed. They
are generally shipped by the mail steamers, being

placed in the safe reserved for bullion and treasure.

The total export for the last five years was 25,664

catties, or 33,875 lbs., valued at 2,728,800 dollars. The
chief port of export is Tientsin—Shanghai and Canton

exporting very little.

Some of our readei-s may be interested to learn that

the distinguished jihysiologist Dr. S. Weir Mitchell, has

commenced, in the Atlantic Montldt/ for Januaiy, a tale

connected with the events of the American t'ivil War,
entitled " In War Time. "

We have on former occasions called the attention of

our readera to the preavrious position of the valuable

Index Medicus, instituted for the purpose of supple-

menting Dr. Billing's Index Catalogue, by furnishing

an index of all medical works and original commimi-

cations in periodical literature which have aiipeared

during the year. This publication, which must jirove

an invaluable aid to all branches of medical inquir}', is

now in imminent danger of coming to a close, from the

insufficiency of the support which it has received. The
mere cost of its production amounts to 5,000 dollars.
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and the maximum return from subscriptions has not

exceeded 3,600. The difference has been met by the

saciifices made by its enthusiastic publisher, Mr.

Leypoldt, of New York, assisted latterly by a guarantee

fluid raised by medical bodies and some individual

subscribers. It is now felt that this cannot go on, and

in a cii'cular just received the publisher announces its

approaching stoppage, unless present subscribers will

consent to increase their contributions to two guineas

per annum, for the mere increase of subscribers at the

present i-ate is quite insignificant. When we consider

that the valuable information contained in this work
is available in any part of the world where collections

of medical works exist, it is humiliating to find that so

small a sum should not be forthcoming. At the very

least, one would naturally expect that every Medical

Society in existence would be found on the roll of

subscribers, as well as all learned bodies and academies

;

and were this so, the appeal now made woxild be

unnecessary. In fact, the negative character of the

list of subscribers is most disheartening.

The Library of the Royal College of Surgeons will be

closed to day (Jan. 18,) fcr the purposes of the examin-

ations. We are glad to be able to inform our readers

that on and after the 28th inst. it will remain open daily

until 6 o'clock, instead of 5 as at present, except on

Satui'days, when it will be closed at one.

THE PLETHORA OF CONSULTAJSTTS.

The large number of letters we have received on this

.subject, a selection from which we again publish this

week, forces upon one the conviction that there is wide-

spread and growing discontent with the present state of

things. It is quite natural that the considtant who is

approaching middle age without seeing any clear pros-

pect of an increase in his income, or of a relaxation in

the strain of an enforced economy, should gird at an

arrangement which entails on him such hard work and

so little pay. It is natural, too, that the successfid

consultant, with all his weary waiting behind him, and
the yellow harvest at his feet, should rebel at the idea

of spending his wide experience on coughs and flatu-

lencies, which a journeyman practitioner could conduct

to convalescence with equal success. And perhaj^s it is

natural, too, that the journeyman, seeing the master

thus occupied with journeyman's work, should resent

the higher fees and higher honours which are accorded

to him. Against this natural discontent with the

present order, one must set off a certain amount
of not unnatural content. The eminent consultant

who has so gained the confidence of the general

practitioners that the larger proportion of his work
is such as is worthy of his powers ; the younger
consultant who has the means and the inclination to

devote himself to the scientific pursuit of his profession,

more or less regardless of its emoluments ; the general

practitioner who has so secured the confidence of his

patients, that the consultant is to him not so much a

dreaded competitor as an ally and support, all these can

well afford to be content. But they are few numerically,

and their complaisance is drowned by the mass of fer-

menting discontent, which needs but the slightest

touch from the journalist to rush forth in streams of

ink. All times of transition are times of discontent,

and it does not need a very far-seeing eye to perceive

that the present state of things cannot be permanent ;

but that, after a certain period of confusion, there will

be a new arrangement of atoms, and probably a separa-

tion at a different and more definite line of cleavage

than at present obtains.

Many causes have combined to produce that plethora

in the ranks of the consultants, which seems to be at

the bottom of " the present discontents." The enormous

increase of late years in the number of hospital

appointments open only to consultants, the growth

of wealth which gives a staying-power to so many
young practitioners, the spread of scientific interest, and
the more or less fictitious and conventional social line

which separates the consultants from the general prac-

titioners, all these influences have drawn men into the

higher branch of the profession who woidd otherwise

have entered the lower. As considtants there is not

enough work for more than a third of them ; the

natural result is that the majority either have no
private practice at all, or are compelled to undertake

work which should properly fall to the family doctor.

They become, in short, as far as their private work is

concerned, general pi-actitioners in all but the name.

The general practitionere, on the other hand, in many
parts of London, are pressing upwards ; they have
washed their hands of dispensing, shaken oft" the little

surgery that used to fall to them, raised their fees, and,

in some cases, taken the membership of the College of

Physicians. These processes will go on ; the consul-

tants attached to the smaller hospitals who cannot

hope to gain much true consulting practice will slowly

sink, the general practitioner in the better neighbour-

hoods will slowly rise, until a recognition of the

changed order becomes necessary. The word " con-

sultant," it is to be hoped, will be restored to its proper

meaning, the term "general practitioner"—always a

hideous one—will be dropped, and the title of physi-

cian will be claimed and used by everyone who is in

any way connected with the College in Pall Mall.

The smaller hospitals, if they then .still exist, will be
manned from this new class, and the consulting branch

will be recruited from the staffs of the large hospitals

and from those connected with the smaller hosjjitals,

who by their gifts, their industry, and their experience

have entitled themselves to the respect and confidence

of their brother practitioners.

When hospital appointments are thrown open to

the men who now stand in the rank of general

practitioners, the sole obstacle which now prevents

an able and earnest worker in the lower grade from
rising to the higher will be removed. It seems a common-
place—though it is one that is often forgotten—to say-

that the main raison d'etre of the consultant is to

consult. We are all, however, too apt, when a young
consultant's merits are being canvassed, to ask, " What
has he written ? What researches has he made ? Is

he a Fellow of the Royal Society ?" Now no one can
value more highly than we do the fruitful labours and
the scientific zeal of many of the younger consultants,

and well-searched as the field of medicine has been,

it is impossible for a man with a seeing eye to pass
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over it without tiiidiiig something which may well be

called an original discoveiy. But it should not be

forgotten that all this is something given in, something

adilitional to the main work demanded of him. The

business of the consultant is so to train himself by

Lard work in ward and dead-house as to entitle him

to the confidence of the profession and the public.

He may have experimented with every drug, and

stained sections of every cubic centimeter in the body,

but if at the same time he has neglected the systematic

and careful observation of diseivse, he has failed in his

mission. Many men have gained the confidence of

the general practitionei-s—who, by the way, are not

the most lenient critics—and been celebrated as con-

sultants, who have never added a new fact to medicine

—witness the late Sir Thomas Watson ; and there are

many on the other hand who have won a name in the

scientific world for their original researches, to whose

opinion on a clinical case the intelligent genend

practitioner would not attach the slightest im{)ortance.

Eesearch, especially if well advertised, may be suc-

cessful in attracting a certain sort of clientele ; but the

soundest consulting practices have always been founded

on hai'd work and good teaching in the hospital ward.

This sort of practice is not to be made in a day, indeed,

the man who aspires to it, if he is honest witli himself,

can hardly feel fit for it until his hair begins to grow

grey. If the best of our young consultants could feel

sure that they would eventually attain this goal, they

would probably be content with their present position.

It is the prospect of failing to obtain it after so many
years of fruitless labour, through the number of their

competitors, that takes all the heart out of their life

and work.

AUSCULTATION OF THE (ESOPHAGUS.

Attempts have frequently been made to establish some

trastworthy means of diagnosing aliections of tlie

oesophagus and stomach by the aid of auscultation. The
act of swallowing of necessity gives rise to certain

sounds, and it is to the correct interpretation of these

that we must look before making use of any modifica-

tion of them in determining morbid conditions. A
recent discussion upon the subject in the Berliner

Mediciiiische (JescUsc/iaft introduced many points of

interest, both from physiological and clinical points of

view. The idea that deglutition is chietty eti'ectcd by

means of the action of the constrictor muscles and of

the peristaltic movement of the ojsophagus has lately

been oppo.sed by a theory ju'opounded by Ki'onecker

and Meltzer, who divide the act into two parts, of

which the first consists in the rapid injection of the

masticated food or fluid through the oesophagus, and

the second in the further injection of the food through

the cardiac orifice by the contraction of the lower seg-

ment of the oesojihagus itself. The act is a veiy rapid

one. The every-day experience of the sensation of

swallowing may certainly be held to corroborate this

theory. Hot or irritant fluids invariably make them-

selves felt at the upper and lower paits of the ceso})ha-

gus only, a result probably due to the fact that it is at

these points that they are forcibly squeezed against

the mucous membrane. If the theory is correct, it is

there also that they remain for a few seconds at rest.

The pathological a])pearauces jffoduced by corrosive

irritants are likewise most marked at the same j)oint8.

The sounds produced by these two si«smodic move-

ments, by which the food is thus "squirteil," so to

speak, down the oesophageal tube, may be distinctly

heard on listening at the side of the ensiform

cartilage. A first sound, coincident with tlie up])er

cesoi)hageal contraction, is described as resembling that

produced by discharging a syringeful of air under

water ; the second, following it after an interval of

about seven seconds, is said to be somewhat similar,

but coarser in character, and corresponds with the

opening of the cardiac orifice and the spasmodic in-

jection of the food through it into tlie stomach. Un-
fortunately for the diagnostic value of these ausculta-

tory signs, their occurrence is not absolutely constant

in healthy persons, althougli present in a very hirge

majority of the cases examined. Neither is there

perfect agreement between individual observers as to

the character and relative intensity of the sounds pro-

duced. Almost identical noises are heard over the

stomach when the oesophagus is at rest, and they may
even be set uj) by electrical stimuli. The subject is one

which deserves attention, and especially in relation to

aflections of the o-sophagus, which have, from the

earliest days of medicine down to the case of the late

C'omte de Chambord, presented insurmountable diffi-

culties to the most able diagnosticians ; but until a

standard can be determined to form a physiological

starting point, the efforts to interpret the auscultatory

phenomena in the cesophagus will remain as futile as

heretofore.

CLINICAL PAPERS.

No. IV.

—

Aural Vertigo.

It must be evident to many practising our profession,

and esi>ecially to those who see many am-al patients,

how frequently the subjects of Meniere's disease and

aural vertigo are overlooked. Not only are the slighter

cases of aural vertigo mistaken for dysjiepsia with

headache, but even the severer forms, with very obvious

symptoms, are ignored. Again and again are patients

seen who have been assm-ed that the stt)macii only is

out of order, when the first complaint should have

directed attention to the ear. To be able at once to

attribute the distressing symptoms from which such

patients sutt'er to the right organ of the body is a

position which all members of the profession should

be able to assume. With a little care, even the milder

cases, in which only occasional and slight giddiness

is complained of, may be easily detecteil. Giddiness

of a certain kind should arouse suspicion. Aural

vertigo is always very sudden, and occui-s at irregular

intervals. In severe cases, however, the patient may
be continuously gidily, with exacerbations in severity.

A man may have one or more attacks of giddiness,

particularly at the onset of disease of the labjTinth,

and then remain perfectly free for a very variable

time. The next att;ick, after a longer or shorter
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interval, occurs quite suddenly and without any
warning. It is astonishing how often these paroxysms

are noticad in the early morning in bed, the patient

being awakened suddenly to lind his bed revolving in

one or other direction. The probable explanation is,

that he lias inadvertently turned over from one side

to the other in his sleep. Such patients are invariably

unable to look under a table without stooping in the

vertical position. They cannot turn quickly, or look

up at the ceiling. They dare not walk in the dark

or with closed eyes. Any movement which would
suddenly alter the position of the fluid in the labyrinth

brings on an attack.

These, and many other similar facts, one gradually

hears in the course of practice ; and hearing such a

description, the rest may be generally extracted from
each and every patient who is the subject of these

dise.ases. For confirmation of the suspicions thus aroused,

one would expect to find that the patient was the

victim 1 if a constant noise in one or both ears, increased

generally when the attack of giddiness comes on to

a loud whistling soimd. Finally, on examination with

the watch applied to the bones of the skull, one or

both eara would be found deficient in hearing power.

Consequently, the association of these three signs

—

giddiness, noises in the ear, and distinct loss of hearing

by direct conduction to the auditory nerve—would at

once put the case under the term tliat is described

generally rather vaguely as " Meniere's disease." This
name is more properly confined to a smaller branch
of such cases to which the term ' apoplectiform " is

added, on account of the suddenness and severity of

the attack, caused either by an extravasation of blood

or an inflammatory exudation in the labyi'inth. These
three signs should not fail to draw the attention of the

practitioner to the patient's ear. One would imagine

that such deafness could not escape observation ; but
.sometimes it is very slight at fii-st, and the im])er-

fection is only discovered on compai'ing it with
the condition of another person's ear—most frequently

that of the practitioner. Or the disease is only present

in one ear, and the other being good the deficiency

is not noticed. Having decided that the ear is at

fault, it becomes necessary to examine the auditory

canal. Unfortunately the ear is frequently syringed

withe lut such an examination, the consequence being
that in the absence of wax the patient is only made
more giddy than he was before. Having proved the

presence of wax by inspection, " the greatest triumph
of aural surgery"—namely, the use of the syringe

—

may lie put in execution. There are, however, few
cases in which the presence of wax is the sole cause

of aural vertigo ; and we would strongly insist upon
the necessity of a thorough and careful examination
for all those general causes, such as anajmia, which may
hi attended with aural symptoms, particularly in an
abeady partially disabled ear, and which quickly yield

to general treatment.

Presuming, then, that these general causes have
been carefully considered, and the auditory canal
cleaied of its contents if there be any, the condition

of the membrana tympani and middle ear must be
examined. If such an obvious lesion as a perforation

with recent inflammatory exudation is found, these

must receive careful and patient treatment before any
definite prognosis is given, for the labyi'iuth itself may
be, and probably is, att'ected in a similar manner by its

proximity to the tympanum, and on the subsidence

of the inflammation all unpleasant symptoms may
disappear. By far the larger class of cases, however,

of labyrinthine vertigo are found to be without any
definite cause such as this, and one finds the signs of

chronic interstitial disease of the middle eai-, or an
absolutely normal membrane. In the former case, it

is believed that the pressure of the stapes ujion the

fluid of the labyrinth causes the vertigo and noise

which accompanies it, and that treatment by inflation

through the Eustachian tube cures or relieves this

condition. That it relieves the noise for a time there

is no doubt, but it is open to question whether the

giddiness is in any way improved. In the case

of a normal membrane (which is found in a large

number of the patients we are here considering,

and in most of those with chronic dry catarrh or

interstitial disease of the middle ear), little or nothing

can be expected from treatment. We have, however,

the satisfaction of knowing the couree the disease will

probably run, and the condition in which it will

probably leave the patient.

The length of time over which the disease is spread

is very variable, as patients undoubtedly get much
better for a time and again relapse. But each return

brings with it increasing deafness, till finally, if both

ears have been aflected, the deafness is almost com-
plete. If one ear only has shown the deficiency of

hearingto the watch oncontact, or to the tuning-fork, and
there are loud whistling noises, then the result of abso-

lute deafness in one ear may be expected. This, however,

leaves a man a comparatively useful member of society.

But in either case the giddiness in the end disappears ;

and, considering the torture that patients sufl'er from
this alone, it is a crumb of comfort by no means to be
despised. Yeai-s sometimes elapse before this takes

place ; but intervals of comparative freedom from
annoyance at times occur, and each relajise is generally

less severe than the last, leaving the patient, however,

more deaf than he was before. Without attempting

to difi'erentiate between the various forms of aural

vertigo—on which too much stress, to our mind, is

laid by the aurists of the day—yet a little more atten-

tion to this possible cause of giddiness is much needed

by the general body of the profession. When, there-

fore, giddiness is complained of, and the suspicion is

aroused that the ear is at fault, we may expect to find

it accompanied by distinct and distressing tinnitus,

and when impacted wax is not the cause, additional

confirmation is obtained by the application of a watch
or tuning-fork as before described. E.

The late Mr. John- Flint Softh. — A life of thi»
gentleman, so well known from his long connection with the
Royal College of Surgeons, of which Institution he was
twice elected President, and for so many years Surgeon to
St. Thomas's Hospital, will be publislied iu a few weeks by
Sir. John Murray. The author, Prof. Feltoe, of St. David's
College, Lampeter, has hat] excellent facilities for doing
justice to the memory of an honoured member of our pro-
fession.
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REVIEWS AND NOTICES OF BOOKS.

Diseases of the Bla'lder, Prostate Olniid, and Urethra

;

by F. J. Gant, F.R.C.S. Fifth Edition. Buillifere,

Xindall, and Cox, London—This publication has proved
that it supplies an acknowledged want, by having reached
its fiftli edition. Its range is wide, and includes a number
of subjects concerning which the student or junior pvAc-

titioner frequently desires to refresh his memory, and which
hitherto it has not been usual to discuss at length within

one volume. Mr. Gant says he covers more ground than
is covered by any other English author in a single work,
and we see no reason to dispute his statement, although
the American writers Van Buren and Keyes have even
gone further, and in their excellent work on Diseases of

the Genito-Lrinary Organs, have included s^-philis, and the
functional diseases of the genital organs. Mr. Gant's
treatise consists of his own experience, together with such
information as the student can only gather from the com-
bined works of Sir Henry Thompson, Mr. Berkeley
Hill, and last, but by no means least, from Dr. William
Roberts' classical manual on Urinary and Renal Diseases.

The author has been so anxious to make his book useful

to the practitioner, that he has devoted space to subjects

which do not ortlinarily come under the title he has chosen,

such as the description and treatment of ruptured peri-

neum in the female, of orchitis in the male, and of

congenital malformations of the anus and rectum. At the

same time he omits syphilis, and the functional disorders

of the genital organs, which, with a little pressure, might
have been brought in under the heading of Diseases of the

Urethra. Moreover, the first forty pages are given up to

the anatomy of the urinary organs, which we cannot help
tliinking somewhat unnecessary in a pi-actical clinical

handbook.
We have nothing but praise for the intention of the

author, he gives full credit to all fellow-workers when it is

deserved, and evidently endeavours to omit nothing which
he thinks will be useful to the class for whom he writes.

It is therefore in no unfriendly spirit that we would suggest

a few corrections and additions for a future edition. In
the first place, beginning with the anatomical section, it is

hardly correct to describe the bladder as a hoUow organ,

and the urethra as a membi'anous tube, having a diameter

of a quarter of an inch at its widest part. Such a descrip-

tion is liable to lead to error in practice, and accorilingly

we find on turning to the treatment of gonorrha?a, that the

patient is directed, when using a urethral injection, to press

the urethra in front of the scrotum, to prevent the injection

leaving the penile urethra. As a matter of fact, this use of

the finger is unnecessary, the urethral walls, during life,

being always in contact, held together by their muscular
fibres, and no fluid can penetrate further than it is forced.

The bladder is never hollow, it is often momentarily emjity

of \irine, but even then there is no hollowness. The
realisation of the fact that the bladder never contains an
empty space is most important when tlie living bladder

has to be washed out, and lotions applied to its interior.

Mr. Gant has little to say about the removal of tumours
from the bladder, he makes very slight mention of the

progi-ess that of late has been made in this department of

surgery, only noting that Sir Henry Thompson and Sir.

Berkeley Hill have each removed a tumour successfully

from the bladder. No mention is made of the remarkable
series of twelve eases of operation whicli the former

surgeon brought before the Royal Medico-Chirurgical

Society last June, or of the other surgeons who, during the

last six years, have operated successfully in these cases. It

is important to impress upon readers of a handbook that

patients afflicted with tumour of the bladder must die

miserably if left alone, and that a certain number of these

cases may be saved if submitted to bold surgical

interference.

The chapter on stone in the bladder is full of interesting

and instructive matter, and is evidently written with a lull

knowledge of the subject. As however nothing can be

more distressing after a well performed lithotomy than to

lose the patient from primary or secondary haemorrhage, we
are not satisfied to find secondary ba^morrhagc dismissed

in a few words, "compression will here prove more effectual

than ligature." Such instruction is not very clear to the

beginner, and it would have been well to have dra«-n his

attention to the best means of plugging the wound with
lint soaked in perehloride of iron, or explained to him the
use of the light, cleanly, and ef&cacious air-tampon of

recent introduction.

Turning to lithotrity, we find the modern operation

with complete and innnediate evacuation of the fragments,
curiously grafted on the older text, written we suppose
before Prof. Bigclow had published his principle, the truth

of which is now uuiversally admitted, and which has
revolutionised the operation of crushing stone. In con-

sequence these pages are not as clear and definite as they
might be. In passing we may draw attention to an error

in the drjvwing of the lithotrite in fig. 30. A large stone is

grasped between the blades, but the handle is represented

with the nuile blade screwed home, which under the

circumstances is an impossibility.

In addition to lithotomy and lithotrity, the solution of

stone in the bladder by medicines taken by the mouth, and
also by electrolysis, is given much prominence. Dr. William
Roberts is largely quoted from, and his experiments are so

refen-ed to as to lead the student to expect greater rcsidts

from the administration of alkalies by the mouth than he
will meet with in actual practice. Still, taking the book in

its entirety, it is one which the young surgeon may read
with interest and profit, especially if he has previously

acquired from larger and more systematic works u sound
general knowledge of the subject.

Practical Clinical Lessons on Si/philis and the Oenito-

Vrinartf Diseases; by F. N. Otis, M.D. New York :

Bermingham and Co., 1883, pp. 576.—Within the last few
years a large number of excellent systematic treatises on
syphilis have been produced in America. The tone of our
transatlantic bretliren on the question of the ultimate cura-

bility of syphilis is remarkably hopeful, and some authorities,

intieed, estimate the cures at upwards of 95 per cci.t. of all

cases. This would lead us to infer that either tlicv have to

deal with a milder and less virulent form of the disease

than is prevalent in the old world, or that their treatment

is on the whole superior to our own. Broadly slated, the

American plan of treatment consists in the exhibition of

small repeated doses of various mercurials, which are con-

tinued lor a considerable length of time, that is, for a
period of from one to three years, and the iodides are

mainly reserved for the treatment of the gummous dejosits

of the tertiury stage, if indeed these occur at all. The
observations of Professor Keyes have excrci-ed a wide
inlluence in this malt.r. He found, by examination of the

blood, that small doses of mercury in syphilis, continued

for either a short or long period, not only increased the

number of the red corpuscles, but maintained them also at

a high standard. This tonic plan of treatment as be has

termed it, is now very generally advocated in America, and
with the best results. In the present work these points are

lucidly put forward, and illustrated by the details of many
well-told and instructive ca?es. Among others, a series of

eight eases of syphilis of the finger in medical men is well

worthy of attention. Dr. Otis's volume diffeis, however,

from many of its predecessors, by going less minutely into the

anatomical and histological detail of the various syphilitic

manifestations in skin, bones, and viscera, its scupe as implied

in its title being essentially clinical and practical. It

is made up of a number of short chapters, which were

originally given as "class-room lessons" to students;

the first half of the volume deals with syphilis, and
the second with gonorrhcea and its treatment. As n

consequence of its somewhat fragmentary compilation,

we find throughout the work a certain want of con-

tinuity and coherence in the descriptions, as well as a
considerable amount of needless repetition. -Apart, how-

ever, from such comparatively slight blemishes, much
valuable and suggestive material may be found scatteriKl

throughout its pages. On the subject of tertiary syphilis.

Dr. Otis advances some novel considerations. He proposes the
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Bubstitiit'.on of the term " period of lymphatic obstruction,"

for the older names of "tertiary" and " quarternary

syphilis." In the actire stage of syphilis, as he points out,

there is much rapid cell proliferation, which finally induces

more or less mechanical interference in the lymphatic

system, and accordingly, as nvas shown by Hutchinson, the

more severe and prolonged the secondary or active period

of svphilis is, the more severe are the subsequent tertiary

guniniatous lesions. On this view the gummy infiltrations

of so-called tertiary syphilis are merely sequelee of the

earlier stage of the disease, and therefore a gentle and

prokn^cd mercurial course at this time may either entirely

prevcn', or will at all events greatly mitigate, the later

manifestations, by producing fatty degeneration and

absorption of the" cellular elements, -wliich are blocking

the lymphatic system. Dr. Otis brings forward many
arguments in favour of his view, and in the latter section

on gonorrhoea fully describes his method of dilating-ure-

thro'omy. For these, and many other points, we can recom-

mcnl a perusal of this volume.

ABSTRACTS AND EXTRACTS.

SURGEON-GENERAL HUNTER ON THE
CHOLERA IN EGYPT.

We gave in our last issue a fairly full abstract of Dr.

Hunter's paper on this subject. It will therefore suffice to

supplement it witli a brief resume of the more important

evidence on whicli Dr. Hunter formed his opinion, that

cholera has been epidemic in Egvpt since 1865, taken by
tlie courtesy of the editor of the British Medical Jourtial

from Dr. Hunter's paper, published in full in that periodical.

1. Cases of cholera were said to have occurred in a Greek

school at Damictta antecedent to the outbreak on June 22nd.

(1) Tuo Coptic priests informed Dr. Hunter that a Coptic

boy. aged five ye irs, belonging to their school, had died with

all tlie symp'oms of cholera on June 17th. (2) A Greek priest

said that last May one of the scholars at the Greek tchool,

aged eight years, was attacked at Damietta with excessive

vomiting and prostration, but had no purging ; no details

as to suppression of urine. The lad was taken to Mansourab,
where he died in twenty-four hours.

2. Positive evidence obtained from Dr. Dutricux.—Two
Greek children died at Damietta April 27th ; one day's

illness, cyanosis, aphony, algid state, no vomiting, no diar-

rhoea. Another Greek child, ill about six months ; vomit,

cramps, aphony, algid state, without diarrbcea ; death after

six days. Arab barber, ill two or three days, towards end
of April, after vomit and diarrlitea. Arab shopkeeper,

dead after tvsenty-four hours' vomit and diarrhoea.

3. Dr. Ambron stated, that in 1867 he saw a case in the

person of Dr. Giovanni Martini, who, being cnlled out at

night, wrapped liimself up in a woollen scarf which he liBd

used only during the epidemic of 1865. A few hours later

he was seized with fainting, then with vomiting and diar-

rhoea, and had all the phenomena of cholera, with the algid

stnte and aphony, but recovered.

4. Dr. Sonsino met with the following in Cairo :
—"T. B.,of

Leghorn, lapidary, seized with cholerine on May 13th, 1873

;

suffered from diarrhoea, vomit, algid state, and sunkcnness

of the eye cavities ; recovered after twenty hours. In

November, 1874-, the same man was again attacked with
cholerine, but recovered."

5. Dr. Eabitsch stated, Sept. 19tb, 1883, that in the year

1878 or 1879 he was called to the Hotel du Mercure, and
found there a man wliom he pronounced to be suffering

from cholera ; the patient recovered.

6. Dr. Fouquet had under his observation in September,

1881, a very grave case of cliolera nostras, which closely

resembled Asiatic cholera; the patient recovered.

7. Dr. Sierra, a medical officer of the European Hospital

at Alexandria, stated on July 31st, 1883, that he remembered
well, after the small epidemic of 1866, seeing cases of

cholerine in Alexandria. By cholerine he mear.t a copious

vomiting and diarrhoea, accompanied by a marked fall in

the pulse, agitation, sinking of the eyes. He mentioned
exich a case to a colleague, and was told that similar cases

had occurred in the town j but never more than two or

three in a year. Dr. Sierra referred to cases admitted, in

the spring of 1883, to the European Hospital at Alexandria,

wliich Dr. Mackie described as two typical cases of

cholera.

8. Dr. Mackie has supplied notes of four cases which fell

under his own observation. Two in the summer of 1881 ;

another in the summer of 1872, which ended fatally j a
fourth in the summer of 1872 or 1873, in one of the sisters

of the Deaconesses' Hospital.

9. Dr. Kartulis furnishes a suspicious ease as having
occurred in September, 1881,

10. Dr. Mamlouk mentions, August 27th, 1883, two
cases—one, of a suspicious character, occurred about eight

years previously ; another, a typical case of cholera, about

four years previously.

11. Dr. De Castro, six or seven years ago, saw a case

which recovered. About three years previously a case came
under his observation and recovered. This patient had had
a former attack in 1865. The second attack resembled the

first, and presented all the phenomena of cholera.

12. Dr. Demech states tliat, since 1865, not a summer
passed without his seeing one or two cases, more or less

severe, of cholera nostras, but in 1866 he had two fatal cases

in Europeans in Mansourah.
13. Dr. Fouquet had under his observation, in Sept., 1881,

a very grave case of cholera uostras, which closely resembled

Asiatic cholera. The patient recovered.

14. Dr. Haddad, of Assiout, states that Dr. Mazurakis, in

Dec, 1882, had a patient who died with symptoms of

vomiting, purging, cramps, and collapse, after ten or

twelve hours. At Assiout, Dr. Haddad states that a man
who arrived from Cairo on July 28th. when the ejjidemic

was at its height, and who died of cholera the following

day, was entered in the Government registers under the

head of '' choleriforme." The inhabitants of Assiout
" laughed " at this being considered the first case of cholera

which had occurred there.

15. Dr. Patterson, H.M. Consular Snrgeon, Constantinople,

states that he practised in Egypt from 1855 to 1868, both

in Cairo and Alexandria, and canuot recall a year during

that time without several well-marked cases of cholei-a

having come under his notic^, and which were conveniently

classed under the head of " eholera nostras." No one,

he says, acquainted with the disease could doubt that

cholera—by whatever name it might be designated—was
endemic in Egypt.

16. Surgeon-Major McNally shows that, in the neighbour-

hood of Zagazig, diarrhoea witli vomiting had existed since

last January, and had proved fatal to two hundred persons;

that great mori;alit.y had taken place from cholera at Chi-

bin-el-Kom prior to the report of its occurrence at Damietta;

that, in certain villages in the neighbourhood of Benha,
cholera had appeared before the reported outbreak at

Damietta, and in one village the deaths were said to have
numbered more tlian fifteen a diiy.

17. Mr. Hoiiman states that numerous cases of cholera

had occurred in Mahallet before the existence of the disease

was oflieially recognised on July 16th ; that at Miniett-el-

Samanoud and other villages there had been an epidemic in

the montli of May, as many as four a day dying out of a
population of 4,000.

18. Mr. McCuUough, an inspector in the Department of

the Minister of the Interior, while engaged at Mcnzaleh,

near Damietta, in investigating a judicial case, states that

he was convinced by overwhelming evidence that cholera

had been raging in the Island of Matariah on Lake Men-
zaleh, a month before it broke out at Damietta.

Rheumatic Subcutaneofs Nodules.—M. Troisier sums

up our knowledge of these bodies in tlie following descrip-

tion. Tliey are small subcutaneous tiunours projecting

more or less markedly. Sometimes they arc not visible to

the naked eye, and can be only made out by palpation, or

by putting tlie skin over tliem on the stretch. When they

occur in the vicinity of joints, flexion or extension of the

joint, as the case may be, usually renders them more pro-

minent. They vary much in size, they may be no bigger

than a pin's head, or they may be as large as an almond.
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Tlicy are usually spherical or ovoid, but somctinies disc

shapt'd ; their margiua are geucnilly well defined. Of fimi

consistence, they are elastic nither than hard, but pressure

does not alter them. Tlie skin is freely moveable over them,
and they are often, to a certain extent, moveable on the tis-

sues beneath them, and arc adherent either to tendons, supcr-

licial aponeuroses, the ligament in the neighbourhood of

joints, or to the periosteum. The skin over them is neither red

hot, nor thickened. Tliey may be painless. They appear
suddenly, and develop rapidly, but occasionally their evolu-

tion may be gradual. They usually come out in successive

crops, and may hist from a few days to some weeks ; their

absorption takes a longer time than their development;
they never leave any permanent traces behind them. They
may be found about any of the joints, at all the superficial

bony prominences, e.g., the patella, malleoli, olecranon,

scapula, crest of tlie ilium, bones of the hand and the

surface of the skull, especially the forehead and occipital

region, over the spinous processes of the vertebra; in the
ear, and in fact anywhere that they can develop in the
superficial aponeurosis. They are often symmetrically
arninged. As regards their anatomical seat and minute
structure, he is of opinion that they originate in the
fibrous tissue of tendon, ligament, aponeuroses, and perios-

teum, and push their viay into the subcutaneous tissue, from
which however they never arise, and to which they never
become adhei'ent. They arc comjioscd of an embryonic
tissue, showing at some points more or less of organisation
and undergoing in places a nocrobiotic change or jirocess of
molecular re-absorption. In other words there is a new
growth of connective tissue taking origin from the fibrous

tissue, but never arriving at such a complete stage of
evolution as to deserve the title of fibrous tissue. This
view offers a ready explanation of their temporary cha-
racter, and their tendency to disappear completely. They
belong esscntiaDy to rheumatism, both by their co-existence
with other rheumatic manifestations, and by their mode of

evolution, which, in some respects, recalls the shifting and
fugitive character of the latter. They arc not in themselves
of any gravity, and caU for no special local treatment.

—

J'rotjFres Medical,

The DoCTEINE op AcETONJEMIA IX EEFEnENCE TO
Diabetic Coma.—In the Proyr^-s^Wrficn? (Nos. 50-51,1883),
MM. Cornillon and Ifallat argue, on the strength of one
closely observed case, against the theory that the comatose
Blntc in diabetes is due to the presence of acetone in the blood.
With their opening assertion, that coma is a rare termina-
tion of diabetes, we fancy that physicians in this country
will not be disposed to agree, (or it is generally regarded as

the most common termination of diabetes in young subjects.

Less objection certainly can be taken to their conclusion,
that acetona;mia cannot be considered as the direct and
absolute cause of diabetic coma ; this accords well with the
opinions expressed when the subject was under discussion
at the Pathological Society not Ion;; since. The authors
further conclude, also, that the reddish-brown tint imparted
to the urine by perchloride of iron, and the rose tint by
sulphuric acid, may be obtained in cases of long stan.ling
diabetes quite apart from any coma. These reattions bear
no dirtct ratio to the amount of sugar present in the urine,

and they are not usually found in fjt diabetic patients
;

dislillatitn or an intense and prolonged exposure to heat
prevent these reactions, cold has not the same effftt. In
healthy persons, as well as the subjects of diabetes, per-
chloride of iron produces in contact with the saliva a
reddish-brown colour.

Kaieik in Entebic Fever.—Dr. T. A. McBride, of the
New York Hospital, speaks well of this drug, administered
in seven-grain dosc.s every hour imtil the temperature fell

to about 101°P. In addition to lowering the temperature it

usually induced copious diaphoresis after a few doses. No
bad results had followed it* administration in small doses.

(xV. r. Med. Jour. Nov. 17, 1883).

,
Cactus G-eandiflokus is Cardiac Affections.—This

drug is commended in cases of failing heart in which
digitalis appears inoperative, or even harmful : also in ner-

vous cardiac affections—palpitations and neuralgic feelings

of soreness about the heart. Possessed of apparently the

same qualities is tlie Cereus Bonplandii^nUo introduced

by Parke, Davis and Co. ; and remedies, exhibiting allied

physiological action, areCasca—the ordeal poison of Africa

(Lauder Brunton) j Stt'ophanus A i>p('rf«A' (Professor Frazer)j

and the dajaslk, or arrow-poison of Borneo (M. Brandoun).
Dr. M. O'Hara, in a paper contributed to the Philadelphia

County Medical Society on the use of Cactus Qrandiflorut
(ni^lit-blooming Cereus) concludes :—1. That Cactus is a
pure cardiac tonic, whether for functional or organic dis-

turbances, especially in cases of mitral regurgitant disease.

2. Convallaria, though not of service in cases of mitral

regurgitation, appears to be a supplement to digitalis, not
replacing it ; specially serviceable in backwartl pulmonary
distension from mitral obstruction ; and is a fine tonic for

nervous or functional canliac distm-banccs. 3. Belladonna
and strychnine may frc^iuently take the place of digitalis

with advantage. 4. Caffeine citrate is ineffectual in heart

affections, whether functional or organic. (Xeto York Med.
Jour. Nov. 17, 1883).

The Tomitixg of Peeonaxct. — American " popped
corn," salted to taste, is recommended by Dr. T. C. Wallace
as having been found, during four years' experience, to be
"always a beneficial, and generally a suflicient remedy."
How much of its value is to be attributed to the psychical

action of a method of treatment both novel and not unplea-

sant ? {Med. and Hurg. Reporter, Feb. 17, 1883).

The Blisteeing Teeatment op Acpte Eheumatism.
—Dr. Francis P. Kinnicut has published his experience of
this method, which in England is connected with the name
of Dr. Herbert Davies. Struck by the success which
seemed to have attended Dr. Ilarkin's modification of it

— so far, at least, as regards speedy relief to pain, control

of pyrexia, and shortening of the illness—he determined
on putting his form of the treatment into practice in

certain acute cases of rheumatism, and in one of acute
gout, in the wards of St. Luke's Hospital. A bUster was
applied over the entire cardiac area, and repeated as soon
as the condition of tlie skin permitted ; no internal medica-
tion was employed beyond small doses of opium given at

night and when demanded by acute pain. The histories of
five consecutive cases are given in full detail. He con-

cludes that this treatment affords the best results yet
attained in controlling tlie artliritic symptoms and the
pyrexia ; but that it seems incapable of hindering or of
preventing subsequent inflammations of the endo- and peri-

carcUum, and of other serous and fibrous structures. He
lauds the administration of the salicyl compounds, so given
that the economy may be kept continuously under their

iulluence, continued in the initial dose throughout the first

ten days of the disease, and then given in very gradually

diminished amount during the patient's entire convales-

cence. And he speaks highly of oil of wintergreen, in

doses of two and a half to three drachms daily ; it is best

given in sealed capsules. {New I'ork Medical Secord,
Dec.S, 1883).

REPORTS OF SOCIETIES.

THE OPHTHALMOLOGICAL SOCIETY OF THE
UNITED KINGDOM.

TncESDAY, January IOth, 1884.

Jonathan HncniNSO^, F.E.S., President, in the Chair.

Congenital Absence of Ijacrimatlon on one Side,

Mr. A. S. Morton exhibited a child in whom no tears
flowed on the left side during crying. It was presumed
that the lacrimal gland was absent, or ill developed on this

side.

Hcemorrhage into the Sheath of the Optic Nerves.

Mr. A. Q. SiLCOCK showed preparations of the optic
nerves as illustrating this occurrence. The patient was a
man who died m St. Mai'j's Hospital, eight days after re-
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ceiving a fractui-c of the skull. He was delii'ious during

life, and no examination was made with the ophthalnuseope.

After death, a fissured fracture was foiiud traversing the

posterior inferior angle of the right parietal hone, and the

right half of the occipital bone, extending from a point two
inches above and four inches beliiud the right external

auditory meatus, to the jugular foramen of the same side,

tlie middle and anterior fossa; were intact. There was much
extravasatetl blood in the cavity of the arachnoid, especially

over the base of the brain. The sheath of the left optic

nerve was much distended, and discoloured near the eye-

ball from exti-avasation of blood into it ; the clot occupied

the smbdoral space. Mr. Silcock ohsei-ved that, in Graefe

and Saemisch's Maiidbooi; it was laid down that such cxti"a-

vasation only occurred in fracture of the base, or through
the optic foramen, but in the present case there was no
fracture in these regions.

Sj/mmetncal Disease in the YcUoid Spot Begion.

llr. Wakbn Tat exhibited an infant, aged about six

months, showing a peculiar degeneration of the retina and
choroid about the macida, quite symmetrical in each eye,

and also double optic atrophy. He reminded the members,
that during the first session he had exhibited an infant

suffering from a precisely similar affection, and the ease

liad been recorded, and a drawing given in the first volume
of the Society's Transactions. That child had died, but no
post-mortem examination had been permitted. It was the
eldest child of the same parents. The second child had
also precisely similar changes in its eyes. Tlie present was
the third child. It had been brought to him first when
six weeks old with double optic neuritis, and at that time
there were no changes at the macula. The mother liad

had no other children, and these were all boys. Mr. Tay
did not olfer any hypothesis in regard to these eases, but he
thought the changes could not be due to embolism.
The Pkesidext considered that the fact that the disease

was perfectly symmetrical in all the cases absolutely nega-
tivecl the possibility of their being due to embolism. It

was important to note that all the children were males, and
that there was no consanguinity in the parents. It was
essentially a family disease. The retina and optic nerve
seemed to be too frail to bear the wear and tear of everyday
life. The disease bore some analogy to Kaposi's disease of

the skin, in which the skin could not bear exposure to the
sun ; this affection, too, usually occm-red in one sex in a
family.

A Case of Sympathetic Coniunctiritis.

Dr. Brailet showed a patient, set. 66, whose right eye
had been injured about sixteLii months earlier. It was
excised on November 29. The left eye began to discharge
soon after tlte acv-ident to the right, and there was still a
considerable gummy discharge. It was no better after

excision of the right eye, but rather worse.
Mr. J. B. Stokv (Dublin) thought that it was rather

stretching the use of the term, to attribute the conjunc-
livilis in this ease to sympathetic inflammation. He did
not see in its occurrence anvtliing more than a coincidence.
It was very desirable that our list of sympathetic afTections

shoidd not be lengthened.

Mr. Adams Fkost asked if there was any peculiarity in

the course of the disease, or any obstinacy to treatment,
that had caused Dr. BraUey to attribute the eoiijunctivitis

to sympathy. Was the fact that the eye had not improved
after the removal of the damaged oneregaixlel as evidence
of sympathetic disease?

• Mr. Nettles HIP asked what treatment had been adopted
for the injured eye; as, if atropine had been usetl and the
eye covered up, an acute conjunctivitis might; have been
developed out of a chronic one.

Dr. Brailey, m reply, stated that he did not know what
the origiruvl treatment of the damaged eye had been. His
reasons for regarding the conjunctivitis as sympathetic
were^l. That the eye had been previously perfectly soimd

;

2, 'I hat it resisted all treatment; and 3, Tliat it" became
worse after the removal of the other eye. Tlien it must be
admitted that the patient had hypermetropi-i, but vision
was very good with glasses. He (Dr. Brailey> believed
that conjunctivitis was often due to sympathetic inflamma-
tion.

Pseudo-OUoma.

Mr. H. L. JosES exhibited a child, tet. 2 y^ars, the
subject of this affection. On October -l tlie "child had
a fall, an! two days later was convulsed, with fever,

squint, vomiting, and retraction of the head. Four days
later there was acute iritis in the right eye, and optic
neuritis of the left eye. At the end of three weeks the
fever left the patient, but a yellowish white reflex was seen
inside the right eye, and the tension of the eye was found
to be much diminished.

Congenital Double Fupil.

Dr. Beevoe exhibited a boy, (eh. 9, who presented a
peculiar condition of the pupU of the left eye. The
pupillary aperture was double, each apertiu-e acting to

light and during accommodation vision in this eye was
defective. With the right the patient could read Sn 1^,
with the left Sn 3. In reply to Mr. Frost, he said that
there was no history of syphilis.

The Pbesidest suggested that possibly the condition
was due to a persistent pupillary membrane.

Sympathetic Ophthalmia.

The discussion on this subject, adjourned at the last

meeting, was resumed.
Mr. Spexcer Watson said that one form of keratitis

had been described as very common—viz., keratitis punc-
tata. This condition he was familiar with in svphilis,

rheumatism, and in eases quite apart from any cachexia,

but he had not seen it in sympathetic ophthalmia. What
was meant by sympathetic ophthalmia ? A second eye
might become affected with the same disease as the first,

owing to the same cause. After removal of au inflamed
eye, as a ride the second eye improved. What was to be
regarded as distinct evidence of sympathetic ophthalmia ?

Dr. Beailkt said that sympathetic inflammation was
often of a particular character, viz., dots on the jiosterior

surface of the cornea. In sj-philis such dots were very
rare ; they were still more rare in rheumatism. He believed

that they were always present in sympathetic ophthalmia,
and in this opinion he was confinued by the experience of
Mr. MiUes. Sooner or later, dots would be sure to be
present. He believed in the existence of sympathetic
conjunctivitis, and sympathetic neuritis. The causes of

svmpathetic mischief were manifold—plastic inflammation,
serous inflammation, punctured or non-punctured wounds.
He did not think there was any evidence whatever of dii*ect

transmission from one eye to the other, and he thought
that we must fall back upon the theory of reflex nerve
irritation ; tliis ivas not supported at present by any direct

clinical or pathological evidence, though it was by indirect.

A foreign body in one eye might produce injection in the
second ; this did not differ in any material respect from a
conjunctivitis with chscharge, and therefore might be
regarded as an inflammation. Sometimes inflammation
attacked the second eye after removal of the first ; here
there could be no direct transmission, nor could it be directly

due to reflex nerve irritation. But by his hypothesis this

latter condition had produced an impaired nutrition of the
sound eye, which was thus more liable to be aittacked by
disease.

Mr. J. B. .Stort (Dublin) could not allow this theory to

pass unchallenged. No one had yet produced inflammation
by reflex irritation of a nerve. Sympathetic opiithalmia
possessed certain peculiarities : thus irido-choroiditis, if

produced by sympathetic inflammation, was peculiar in its

course. If caused by simple reflex action, removal of the
other eye ought to have a much greater effect than it had
If caused by direct transmission, then the removal of the
cause would not have much influence. All diseases had at

one time or another been attributed to s^^inpathetic influence.

Congestion from nerve irritation did not run on to inflam-

mation, nor did the congestion of one eye from a foreign

body in the other lead to sympathetic opththalmia. His
own experience did not permit him to say whether keratitis

punctata was constant or not.

Mr. Adams Frost thought that the distinction between
congestion and inflammation was clear and definite : in the
one the secretion was normal in character, in the other
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mucopurulent. The fact that sympathetic ophtlialmia

might ect in after enucleation of the injured eye was
a^inst the theory of direct inflammation, but not against

that of the spreading by continuity of tissue. That
sympathetic irritation differed from sriupathetic ophthalmia
".vas proved by the difference in the effect of removal of the

injured eye.

Mr. Ne riLBSHiP agreed that Dr. Brailey ought to have
given liis cases in greater detail, and hoped he would add
them as an appendix to his paper ; at pre-ent he had not

proved his position, and the doctrine that irritation might
lead to inflammation was a dangerous one to hold unverified.

The occurrence of diffuse keratitis, due to sympathetic

inllammation, had not been sulliciently dwelt upon. The
optic nerve was freciuently inflamed in llie early stages of

synipatnetic ophlhalniia, ijut this diff. red from the ordinary

neuritis or papillitis, in that it was not uncomplicated, but

occurred coincidentally with disease of all the other

structures of the eye. This was a very important point to

remember. As to the mode of transmission, it was very

dillieulr to prove its non-transmission along one or other of

the ciliary nerves ; and before rejecting this theory, we
should recall the complete change our opinions had under-

gone during the past few years, as to the mode of trans-

mission of optic neuritis.

Mr. Waken Tat had observed punctate changes on the

surface of the lens in sympathetic ophthalmia, and asked

Dr. Brailey as to the length of interval that had elapsed in

his cises after the removal of the injured eye before the

onset of the sympathetic inflammation.

Mr. Lawfokd said tluvt if there wus a spreading of the

disease by continuity of tissue, it was remarkable that it

should never spread in other directions {(</, to the

meninges) as well as to the other eye.

Mr. McHardt alluded to a case he had already published

in the St. George's Hospital Reports, where conjunctivitis

occurred three weeks after the removal of a damaged eye,

and spread in spite of treatment, ultimately developing

into a typical sympathetic ophthalmia. He also spoke of

the occurrence of keratitis punctata with serous iritis as a

disease almost exclusively confined to females. There was
an absence of constitutional taint, but generally some
nervous disturbance, e.g., climacteric period, or some uterine

derangement. It commenced in one eye, bvit almost

invariably, after an interval, the second eye was attacked.

The Peesidext confirmed from personal experience the

observation of the last speaker. There wus in women a

very remarkable and very obstinate keratitis punctata,

oeciuring iu both eyes, and quite apart from gout, rheu-

matism, or syphilis. Possibly we shoidd some day admit
the existence of neurotic ophthalmia, i.e., a nervous change
not spreading from one eye to the other. Perhaps some
forms of rheumatic inflammation were of this nature.

Keratitis punctata was not a good indication of sympathetic
disease.

Dr. BnilLET, in reply to Mr. Tay, could only say that

the period was considerable ; as to what constituted sympa-
thetic ophthalmia he said, that if in ordinary eyes tlie

liability to conjunctivitis were as 1 to 1000, and if, where
one eye was lost, that liability was 1 to 100, then he would
Bay that such great liability was due to sympathetic action.

A Case of Parol i/sis of Convergence and Accommodation.

Mr. Eaies read notes of the case of a little girl, aged 13

years, who came under his care on June 1st last, sulTering

from complete suppression of all power to converge the

eyes, together with paralysis of accommodation and the

associated contraction of the iris in each eye, though the

pupils reacted well to light. From the history of the case,

it appeared that this condition began in March last. The
patient had never menstruated, had always had good health,

having suffered from no illnesses except the usual com-

plaints of childhood, and a mild attack of tyjihoid fever,

uncomplicated by relapses or sequelae, and none of them
related in point of time with the occurrence of the ocular

ofTection. Her mother died of tubercular phthisis. Her
father was a subject of gout. There was no evidence or

suspicion of syphilis, or of diphtheria, no history of head-

ache or vomiting. The patient was spare and slight, but

apparently a healthy and cheerful child. On examination,

the bilateral movements of the eyes in all directions, except

convergence, appeared to be normal. The disc and fundus

of each eye was healthy. Acuity of vision was good in each

eje ( = xij). The field of vision was normal, and colour-

vision good. Tliere was no other evidence of organic

nervous disease. Patelkr tendon-reflex was normal. There

was no evidence of ana;mia. Treatment by strychnia and

polassii iodidi had no effect op the ocular condition which

persi^ted to the present time. In the absence of any evi-

dence of coarse intracranial disease, Mr. Eales attributed

this condition to a degenerative change in those nuclei of

the third nerie which liad been shown by Hensen and

Volckers to preside over the functions lost, and to be

situated in the neighbourhood of the aqueduct of Sylvius
;

but what had caused this degeneration, he did not venture

to predict, in the absence of any dear indications.

The Treatment of Ci/sioid Cicatrix.

Mr. J. B. Stoey (Dublin) advocated the use of nitrate

of silver in the treatment of cystoid cicatrices. In one of

5 mm diameter, occurring after a catai-act extraction, he

cauterized about a dozen times in the course of a month,

having previously split open the cyst with a Graefc's knife.

The cure was perfect, and so far permanetit. Mr. Story

corroborated von Graefe in assigning a very snmll opening

between the cyst and the anterior chamber, and even sug-

gested that in some cases no such communication existed at

all. In the case treated by him, no effect was produced on

the anterior chamber by the escape of the fluid. He also,

like von Graefe, had found the tension generally subnormal

in these eyeballs, and had found hernia iridis a frequent

forerunner of cystoid cicatrix, but the hernia was not to be

regarded as either the cause of, or the first stage in, the

growth of the cyst. The eye tolerated the nitrate of silver

perfectly, vaseline being applied to prevent the effects from

spreading too far. Mr. Story suggested that the actual

cautery might be used with equally good results in these

cases.

CLINICAL SOCIETY OF LONDON.

Friday, Januaey 11th.

Sis Andebw Clabk, Babt, President, in the Chair.

Sttbctitaneoas Nodules occurring in an Adult not the .

subject of Sheumatism. I

Dr. J. KiNOSToy Fowleb read notes of a case of this affee- '

tion.—The patient was a mau, a»t. 35, a railway porter, who

came as an out-patient to the Middlesex Hospital, on Oct. 26,

1883, complaining of loss of appetite, pain in the epigastriimi

after taking food, and emaciation. There was no history in

the family of syphilis, gout, or rheumatism. He had been

fifteen years in the 2nd Life Guards without being in hos-

pital a day. When 25, he had gonorrhoea, and a sore on the

glans penis, the latt t was probably not specific. Three

years ago he first noticed a lump beneath the right patella,

it was then small and slightly tender. Thi< gradually in-

creased in size, the tenderness soon disappearing. About

one month later a similar sweUing appeared beneath the

left patella, and grad\ially increased in size. Nodules ap-

peared beneatli the elbows shortly after. These remained,

but no fresh ones appeared until four months ago, when he

discovered a small one near the right trochanter major j it
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was tender—and is so still—to a slight degree. This dis-

appeared in a few weeks, but re-uppeared after an interval

of one month, and has since grown steadily. Shortly after

its fecond appearance, a similar nodule was noticed near

the left trochanter major. Similar growths liave since ap-

peared over the buttocks. On close examination as to any

history of rheumatism, the only fact bearing upon it elicited

was that fur the last two years he has Lad occ isional pain

about the knees after working hard, and then resting ; the

pain would occur perhaps two or three times a week. For

the last six weeks he has complained of almost complete

loss of appetite, with pain after food, and constipation lie

lias kist a stone and a half in weight,. The nodules are

arranged with almost perfect symmetry, and present the

following general characters : — They are subcutaneous,

nearly all are separable from the fkin and from the subja-

cent structures, and are freely morable. The skin overlying

and around them is normal. They occur singly, and aleo in

large clusters, some of the large masses consisting of con-

geries of smaller ones. The single nodules are hard and

sliot-like to the touch, the larger masses are lobulatcd, and

not so firm. They are not painful ; but one near the right

troclianter major is f-lightly tender. The distribution of
these growths is as follows :

—

Right arm—On the posterior

surface of the ulna three nodules situated about two inches

from the olecranon, one as large as an olive, the others the

size of p-as. Left arm—Two nodules in hke position, and
of about the same size. Ischial titberosilies—Beneath the

skin, which in the sittmg position overlies the ischial tubero-

sities, there are on the rialit side six nodules forming a single

mass, the size of a Tangerine orange—a rather smaller nodnle

is present on the corresi)onding spot on the opposite side.

Great trochanters—Two inches below and a little behind

the right trochanter major there are two collections of

nodules forming a ridge about equal in size to a walnut ; on
the left side there are two smaller masses. Below each
patella there is a nodule the size of a walnut. A small

nodule is present below the internal condyle of the right

femur, and another over the anterior surface of the right

tibi:i. Eeferenee was made to the original communication
of Drs. Barlow and Warner, describing the occurrence of

subcutaneous nodules, similar in many respects to those

found in this case, in children and adolescents the subjects

of rheumatism, and also to the cases of two adults, related

by Dr. Stephen Mackenzie and Dr. Dyce Duckworth, in the

last volume of the Society's Transactions. It was pointed

out that in the situation, symmetrical airangement, free

mobility, absence of pain or infiltration of overlying integu-

ment, these growths were similar to those found in associa-

tion with rheumatism, and also that the situation of the
growths had probably been determined by the irritant effects

of pressure. Further experience may prove that they
occur under a variety of conditions which liave hiiherto

been overlooked.

Dr. Duckworth said the case closely resembled one
brought forward by him last session. He had also seen
cases of nodules occuring in children chiefly about the
patella ; in adults he had found them often over the ulna.
Ho thought Dr. Fowler's case showed that there were
several varieties of these nodules. In adults, the nodules
differed from those found in children, in being larger and
harder. They also differed in this respect, that in childr, n
they often disappeared in a few months, while in adults
they did not pass away. The only effectual treatment in
adults was to excise them. In some cases the rheumatic
history was vague and heart disease was not present.

Dr. Baelow, in answer to the President, did not think
that all these nodules were necessarily rheumatic. He had
found similar looking nodules in a gouty subject ; but on
examination they were proved to contain urate of soda. I

Since the paper by Dr. Warner and himself was published,

he had had an opportunity of observing some further

cases. In regard to treatment he referred to one in which
no cardiac affection was present, and in which he had
tried salicylate of soda in gradually increasing doses. The
nodules however, increased, and a cardiac murmur appeared
in due time. Subsequently the nodules passed away. In
some cases he had found repeated blistering successful in

causing the disappearance of nodules of small size. He
had not found iodide of potassium of any use.

Dr. Mahomed mentioned a case illustrating the dis-

appearance of such nodules. The patient, a female, had
subacute rlieumatism, but no heart complication. Two
subcutaneous nodvdes which she had disappeared in a few
days under the use of salicylate of soda. He would like

to hear from Dr. Barlow in what proportion of cases of

rheumatism such nodules were present.

Dr. Gloveb referred to a case of subacute rheumatism,
in which some nodules were present, wliich disappeared
partially under the use of iodide of potassium and
carbonate of ammonia.
Mr. E. W. Paeeer thought that these nodules appeared

more frequently in cases of subacute than of acute rheu-
matism. As to their exact position, he had removed
nodules on five different occasions, and had always found
them situated on the outer surface of the fibrous aponeurosis.

He asked where the gouty nodules referred to by Dr. Barlow
were found.

Dr. Lee also referred to a case, and spoke of the con-

nection of these nodules with rheumatism and chorea. In
his case, the nodules were limited to the right side of the

body, where the chorea also showed itself most marked.
Mr. Lucas could corroborate the remarks of Dr.

Duckworth as to the difference between these nodules in

adults and children. He referred to a case in which
salicylate of soda and iodide of potassium had been used

without good effect, and he had subsequently removed the

tumours in the liospital. The patient, a female, had no
rheumatic history, aiul no heart disease.

Dr. GiLBART Smith had seen two cases in adults without

rheumati'.! history or heart disease.

Dr. Money held that in children, at least, these nodules

occurred very frequently He thought that they would be

found in probably half the cases of rheumatism. He had
seen them lUsappear in the course of four days. He agreed

with Dr. Barlow as to their value in the matter of prog-

nosis.

Dr. FowLEE, in reply, drew attention to the fact that

in his case all the nodides occurred in spots subject to

pressure.

Cortical Tumour, with Great Variety and Frequency of
Epileptiform Seizures,

Dr. CoxwELL contributed a case of the above affection

:

—Ten years ago, G. R., a young man, then set. 20, began

to suffer from fits, which always had as their starting point

the right hand, and never had a greater range than the

right arm and right side of the face. Five years later he

came under the care of Dr. Gowera at the National Hospital

for the Paralysed and Epileptic. He was admitted as an

in-patient for the last time in February, 1882, under Dr.

RadclLffe, who kindly permitted the publication of the

case. He then had optic neuritis in the left eye, but not

in the right. There was some paralysis of the right arm
and right leg, but none of the face. The deep reflexes

were all in excess on the right side, with right foot clonus.

Dr. Coxwell during eleven months was enabled to make

careful observation of the mode of onset of many of his

epileptiform seizures. When the fits were frequent, an

hoxir spent at his bedside was rewarded by a view of several

fits. As the time was summer, he could lie without danger

with his limbs uncovered, and if they were placed in a

position of semi-flexion or semi-abduction, as the case

might require, the slightest initial movement could not fail

to attract attention. In the numerous cases of cortical

tumour which have been recorded, the fits have nearly
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invariably been described as beginning in the fame place.

In tliis case, Lowever, during the last year of the patient's

life there was great variety in the starting place and range

of the fits. Tlic patient died in January, 1883. A large

number of Dr. Hughlings Jackson's statements with regard

to epileptiform seizures were exemplified in this ease.

Mention, for instance, was made of temporary paralysis of

right side efface, or of right arm, caused by fits affecting

those parts ; of the connection between the occurrence of

aphasia and fits affecting the right side of the face ; of the

fact that when spasm spreads from the side first affected to

the other, it passes to the leg of the second side and not to

the arm or face. The patient had every variety of fit,

including some of the ordinary epileptic type, characterised

by sudden loss of consciousness and general convulsion.

It had been stated that these fits do not occur in such

cases ; perhaps the greater and widely spread instability

which this kind of fit implies was the result of the extra-

ortlinary frequency of the fits, and tlie great duration of

the case (ten years). There was a tendency at different

times for some special type of fit to occur, sometimes the

face alone being affected, sometimes chiefly the right arm,

someiimcs the whole of the right side, and so on. Perhaps

the explanation was that the tumour created instability in

cortical areas adjacent to that in wliioh there were patho-

logical changes, and that when the instability reached a

certain degree of intensity, explosive discharges occurred in

them, causing spasm in corresponding sets of muscles. The

spasm having attacked the ann, nearly invariably proceeded

upwards— extremely seldom downwards. One never saw a

twitch at one joint—say the elbow—then a twitch at the

knee, and then at the mouth. In each case, on the contrary,

there was a definite line of march of the spasm, either up

or down a limb. These facts seemed well ex'plaiued by the

locali-ation theory. The tumour was found at the autopsy

to be a glioma affecting the posterior parts of the first and

second frontal convolutions, and the extreme summits of

the ascending frontal and parietal convolutions on the left

side. Its position therefore corresponded very fairly with

what one would have expected, from the fact that during

the first nine years of his illness the spasm always com-

mence,! in the right hand. This man often liad 200 or 300

fits a day. In the last year of his life, 21,800 fits were

counted.

Dr. Beetor had had an opportunity of seeing the case,

and could corroborate the account of the fits given by Dr.
Coxwell. He had tried, by tapping tlie head, to localise the
seat of the lesion, and found tcnd"rncss corresponding to

the part where the tumour was found. He had made
observations as to ankle clonus in or iiuarv cases of epilepsy,

and found it, increased for about five minutes after the
fits.

Dr. Glover would like to hear U the patient had ever
hurt himself in any of his fits.

Dr. Coxwell, in reply, stated that he also liad noted the
tenderness spoken of by Dr. Beevor. As regards personal
injury, he had not found that the patient Iiad ever sustained
any in the fits.

Annual Genee.\l Meetino.
The business of the Annual General Meeting was then

entered upon.
Elecfion of Officers.—Tlie President read the report of

the scrutineers of the ballot. Dr. Gilbart Smith and Dr.
Hadden stating that the list proposed by the Council had
been unanimously approved.

Mr. Warkixgtox IIawahd (the SccretaiT) read the
report of the Council for the past year, from wliich it

appeared that 21 new members liad bc.^n added to tlie roll

of the Society, and eiglit members Ir.ul been removed by
death. Three committees liad been appointed during the
year.

The Treasurer, Mr. Heath, submitted the financial report,

which showedabalanceinthebanker'shandsnf £160 11*. 2d.

He made also a feeling reference to the great loss which tlie

Society lud sustained in flie death of Mr. Whcatlcy, whosj
continuous and ready aid those engaged in the business of

the Society had so much cause to appreciate.

Mr. Gaxt proposed that the report of the President and
Council, togetlier with the Treasurer's report, be received,

adopted, and printed in the Society's Transactions. This

was seconded by Dr. Glover, and carried unanimously.

Dr. CHoutELET moved, and Dr. DccKWOUTii seconded,

a vote of thanks to the retiring vice-presidents. Dr. Broal-
bent and Mr. Lawson, and to the other retiring members of

the Council, for the services they had rendered during their

several terms of office. This was carried unanimously.

Mr. Berkeley Hill proposed a vote of thanks to the re-

tiring secretary, Mr. Warrington Haward. paying a high

compliment to the manner in which he had performed the

duties of tlie office. De. Feedeuick Taylor seconded the

proposal, and the vote was unanimously accorded.

Mb. H.tWARD, in reply, said he esteemed TiTy highly the

vote j ust passed, taking it to mean that the .Society considered

that be had at least done bis best. Hohatl been fortunate in

being associated with such colleagues in the secretarial office

as Dr. Taylor and Dr. Coupland. He had been well repaid

for any labour which the office entailed, by the interest and
instruction which he had always found in the meetings of

the Society. ^Yith regard to the loss sustained by the

Society in the death of Mr. Wheatley, he wislied to express

the feeling of sorrow with wliich those, especially who had
been secretaries, must miss the kind and courteous help

which Mr. Wheatley was always so willing to give. Mr.
Wheatley had rendered to the Society most valuable aid.

The President could endorse all that Mr. Haward had
said regarding Mr. Wheatley, whose amiability and well

stored mind must have impressed all who came into contact

with him. He would sum up aU his many excellent qualit es

by saying that Mr. Wheatley was an upright man.
Mr. a. Pearce Gotld then gave a demonstration of the

use of the endoscope with the aid of the electric light. The
appeafanccs of the healthy urethi-a were first demonstrated :

and subsequently those characteristic of gonorrhoea were well

displayed.

PATHOLOGICAL SOCIETY OF LONLjOX.

Tuesday, January 15th, 1884.

J. W. Hulkk, F.E.S., President, in the Chair.

At the commencement of the meeting the President made

a graceful allusion to the great loss the Society had sus-

tained in the death of Mr. Wheatley, and stated that the

Council had passed a resolution expressive of their sympathy

with his family.

Two Cases of Mediastinal Tumour.

Dr. Norman Moore described these :—1. Endothelioma

of the pericardium. Microscopic sections were shown, with

drawings, of a new growth found in the pericardium, and of

secondary new growths from the lung, clavicle, and supra

renal capsule. The growth consisted of abundant large,

flattened, nucleated cells of an endothelial type, contained in

well-marked alveoli. In all the places on which it was

found, the new growth was of an absolutely uniform struc-

ture. The specimens were from a man, aged 37 years, who
was under his care in St. Bartholomew's Hospital. His ill-

ness began with shortness of breath and liaMnoptysis, and

lasted about five months. On admission he complained of

severe pain about the sternum. The breathing sounds were

natural and the heai-t sounds clear. The cardiac impulse

was feeble. His breathing became more and more rapid and

laboured, and he had paroxysms of urgent dyspnoea. On
September 24 a swelling was noticed on his left clavicle ; it

was firm, but not very hard. On October 3 his chest gave
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the following physical signs : Absolute dnlness behind, from

the spine of the scapula downwards. Over no part of the dull

region were Tocal vibrations quite absent, and at the extreme

base some sound, as of air entering the lung, was audible. A
subcrepitant rale was to be heard just below the root of the

left lung. Exactly over the root of the left lung faint

bronchial breathing was to be heard, but no bronchial

breathing anywhere else. In front tliere was a peculiar

liyper-rcsonant note just below the left claTicle, and else-

where on the left side absolute du'ness. The right side

was normal, and so were the heart sounds. Three days later

duluess had increased upwards on the left side, and in the

CTening he decided on paracentesis, and 27oz. of clear scrum
were drawn off with an aspirator. After this, a loud rough
sound was heard over the lower part of the left back.

His dyspno?a, which had been very urgent, was relieved,

but became urgent again in two days, and on October 10

he died. His evening temperature had been raised

throughout. It was usually above 100, and often above

101. On the following day a post-mortem examination

was made. The pericardium was much distended, and con-

tained bloodstained fluid. At the base of the heart, and
for one-thii-d downwards upon its surface in front, and
two-thirds downwards beliind the visceral layer of the

pericardium was infiltrated with a whitish firm new- growth,

and this extended to a somewhat less extent on the

parietal sm-face. The muscular substance of the heart was
nowhere penetrated. At the root of the left lung the new
growth had penetrated the main bronchus for half an inch,

and actually formed its wall. It extended a little way only

into the lung. Both in front and behind, the mass of new
growth was in contact with chest wall, thus explaining

why, in spite of a large pericardial effusion, the heart

sounds were distinctly audible, and why, in spite of the

jilcural effusion, neither vocal vibrations nor air sounds
were quite absent over the region of dulness. The lump
on the clavicle was associated with some wasting of the

bone, and was firmly attached to the bone as well as the

periosteum. The branchial glands were involved. Below
tlie diaphragm the new gi-owth was only to be found in the

supra ri-nals, both of wlncli were infiltrated and enlarged.

1 here was no pigmentation of skin. The clinical features,

as well as the naked eye appearances, pointed to tlie conclu-

sion that the new growth began in tlie pericardium. Its

microscopic structure pointed to its having originated in the
endothelium of the pcricaj'dium.

L'. Microscopic section, with drawing of a new growth
wliich occurred in the mediastinum of a man aged 18, who
died in St. Bartholomew's Hospital, under the care of Dr.

Gee. The growth was around-celled sarcoma, with a mesh-
work and spaces resembling those of a lymphatic gland, and
was of a type often found in the mediastinum. The patient

was iU about two months. The mediastinal tumour was
made out during life. There was a pleurisy of the rifht

side, from which 50 02. of sero-purulent fluid were drawn
off. The evening temperature was for a fortnight above 100°,

and for the last month, during which the pleuritic phvsical

signs became more distinct, was above 101°. Pont-mortem :

A new growth was found upon the upper and outer part of

the p-ricardium. It pressed upon the trachea and the

aorta, and occupied precisely the position of the thymus
gland in a child. The new growth extendel above the
clavicle, involving the lower cervical lymphatics. The
right lung was adherent to it, and the adliesion only
infiltrated. No other organs were infiltrated. In the
last four years Dr. Moore had examined, post-mortem, six

otlier cases of new growth in the mediastinum. In all

recent pleurisy were present, as it was in the two shown
that evening. This observation, and the fact that two
tumours of such different histological appearance were
both associated with rise of temperature, pointed to the

conclusion that the rise of temperature in cases of medias-

tinal new gi'owth was due to the attendant pleurisy, and not

to the nature of the new growth.

Mr. BrTr.ix said ihe great question was whether these
were cases of endothelioma. or not. No doubt it was much
more common than usually believed. It was difficult to
determine the origin of these growths. Two distinct kinds
were recognised—one with cell nests, the other like hard or
soft cancers, both very maUguant. Dr. Moore's case
belonged to the second group.
Mr. JejSett spoke of a case of mediastinal tumour he

had seen, in which there was no pleurisy.

Mr. Ceofi referred to the c'naracter of the fever ; it might
be hectic or continuously febrile.

Dr. GoODH.iET said that many cases of tumour with
rapid cell growth had no fever. He referred to the case of
a lady, who died of cancer of the gall-bladder with a little

peritonitis.

Mr. MoBEAXTBAKEE said that variable fever was not diag-

nostic against tumour, as had been generally supposed.
Dr. MooEE referred to Dr. Chureh's paper in St.

Bartholomew's Hospital Reports, pointing to hectic fever ai
evidence of lymphosarcoma ; a belief he considered erro-
neous, as he attributed the fever to pleurisy.

Dr. DrcKWOETH spoke of the attacks of fever that were
observed in these cases, coming and going without other
symptoms ; he was inclined to attribute them to the
growth of the tumour.

Mollifies Ossium.

Mr. Abbuthnot Lane showed the bones from a er.se of

mollifies ossium of the bones of the skull, the occipital, tem-
poral, and sphenoid were alone affected, more externally on
left than on right side, and the inner table more than the

outer. The progressive line of softening was very apparent.

It did not extend across the sutures to the adjacent bones.

The softened bone showed a decalcified zone with what
appeared to be the depositions cf decalcified lamella; of new
bone on it. Tl:e sutures were loose, allowing of free move-
ment, the ribs, pelvis, and scapula presented apparently

ununited fracture with fibrous uuioa. These, liowever,

proved to be due to a very rapid decalcification of the bone
at the point of greatest strain, accompanied by periosteal

and endosteal deposit, causing the thickening. The articular

cartilages of left knee-joint were extensively ulcerated

;

there was a f;ood deal of bony grjwth en the margin of the

condyle and patella. The right knee, elbow and shoulder-

joint presented the same appearance. The temporo-
maxillary articulations were destroyed, especially on the
right side. He also showed the bones from a case of rheu-
matic arthritis, which presented svnimetrieal affection of

the teniporo-maxUlary elbow and hip joint. The heads
of the femora were enlarged, and presented in the centre of

the convex articular surface, a loose disc of bono and arti-

cular cartilage. He considered that Charcot's disease was
merely rheumatic arthritis affecting a patient with feeble

osseous system. The hones of cases of Charcot's disease

were very light and porous. The wasted bones of a feeble

patient, as in an old ataxic underwent a rapid retrocession

to the fibrous condition under the influence of rheumatic
arthritis.

Mr. Ceoft asked why this was a case of rheumatoid
arthritis. Some reform was needed in the classification of
joint diseases. Many cases were called rheumatoid arthritis

without any clinical evidence.
Mr. HuLKE thought the terai was often used i-ather

loosely, and perhaps without much evidence of rheumatoid
arthritis.
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Mr. Eve said that rheumatoid arthritis and Charcot's

disease were very similar, but yet there were great differ-

ences. In Charcot's disease the articular surfaces of the

bones were much worn away, far more than in rheumatoid

arthritis. In the latter the surface was alwajs ebumated.

In Charcot's disease the nervous system played an important

part in preventing repair by damaging the nutrition.

Dr. Duckworth believed that rheumatoid arthritis and

Charcot's disease were quite distinct ; careful observation

prorel this. He said tlmt pathology must be corrected by

clinical observation. Mr. Lane had not alluded to the

extreme effusion into tlie joint in Charcot's disease. Mr.

Eve's suggestion was very probable.

Dr. Noe«an Moore said we ouglit to have a good reason

for calling these cases of mollities ossium.

Dr. GooDHABT thouglit that for the present Charcot's

disease must be open to criticism, partly because the cases

were very rare. Had enough cases been met witli to

justify a separate class being made for it ? Did morbus
coxae senilis ditier from Charcot's disease ?

Mr. Ete beheved that Charcot s disease was rheumatic

arthritis with nervous changes.

Dr. Hale-White had lately seen three cases of Charcot's

disease, with enlargement of the ends of the bones. A
pamphlet had lately appeared, showing that no sliarp line

coul I be drawn between cises where there was much
" bossing " about the joints and cases in which there was

no outgrowth.

Dr. Ohmekod tliought that we could not decide this

question on anatomical grounds alone. Charcot's joint

affection began in a peculiar way

—

I'ide the effusion without

pain or fever. He referred to a paper by Pitres and Vaillard

on the subject of peripheral neuritis.

Dr. Money had seen great muscular atrophy in cases of

joint disease, and thought therefore that peripheral neuritis

was no argument.
Mr. BowLBY said that the absence of pain was not a

proof of the absence of inflammation, and instanced the

case of a whitlow.

Mr. HuLKB did not know the anatomical difference

betwe m rheumatoid artliritis and Charcot's disease. He
referred to a case of Mr. de Morgan's at the Middlesex

Hospital, with bony outgi-owths. A second case had similar

^luinges, witli signs of disease of the nervous system.

Mr. Lane briefly replied : he thought that if he had

been able to show tlie specimens of temporo-maxillary arti-

culations, they would liave been universally admitted to

be eases of Charcot's disease.

Section of Qalls.

Mr. Cripps said that a large class of insects of the

hymenoptera tribe were the cause of the galls, and not the

ielineumon fly ; the latter bores his way in and deposits ova

in the body of the cynips. Different galls affecled different

parts of the same tree, caused by different animals ; he then

briefly described their structure, and mode of growth, and

repair.

Dr. CoBBOLD referred to a monograph by Mr. Fitch on

the subject.

Mr. Shattock, as regarded the reproduction of the

epithelial lining of the gall, said, that scar tissue never

produced hair. Tlie gall niiglit be formed by involution of

the leaf. It would not be very likely to be produced from

tlie epithelium, as suggested by Mr. Cripps. There was no

proper retiform tissue.

Mr. Eve said, that by admitting that a parasite might

cause a tumour, we were taking a great step. We shoidd

all admit that an irritant could cause a tumour.

Mr. Cripps briefly replied.

Secondary Localised Emphi/sema from Minute Emboli.

Dr. Heneagb Gibbes (in connection with the in-

vestigation being made jointly with Mr. J. B. Sutton, into

Tuberculosis in Bii-ds) had eximiued a number of animals

with morbid changes in their lungs and other organs. In

their former paper, read by Mr. Sutton last November, they

had shown tliat most of a certain class of birds had become

tuberculous, and animals fed en these birds had also

become tuberculous. This portion of the inquiry they

were still pursuing, and they had obtained some very

important facts which they hoped to bring before the

Society in a sliort time. The two cases brought forward by

Dr. Gibbes were— (1) Tliat of a Koodoo antelope, the fresh

lungs of which appeared to be studded with tubercles.

Tliese, however, disappeared on hardening the organ. On
making sections, they were found to consist of small emphy-

sematous areas, caused by minute emboli which had

blocked up the vessels and cut off tlie blood supply from

these areas. This had probably taken place some time

previously, death having occurred from pneumonia.

(2) Nematode worms in the lung of a Beatrix antelope.

There were nodules under tlio pleura, not visible to the

naked eye, but which could be felt on passing a knife over

the surface. On section, these were found to contain the

parent nematode worm, and ova in every stage of develop-

ment up to the larval form. The parent worm was not

coiled up, but twisted through the lung substance. Dr.

Gibbes had not been able to dissect out the whole length of

the parent worm from want of time. A section of the

parent worm showed a number of ova in the abdominal

cavity which corresponded exactly with those found in the

lungs. The ova showed the various stages of development,

until the larval form was reached. No intermediate forma

between this and the parent worm were found. Dr. Gibbes

considered that at this stage, it sought some other host, as

he found numbers in the bronchial secretion. In January,

1882, the Koodoo antelope was found to be suffering from

a copious discbarge from the nose and mouth. In a few

days all the animals in the antelope's house were similarly

affected. The Koodoo dieil, but tlie Beatrix recovered.

About two months later she was again taken ill, and

gi-adually wasted and died. Dr. Gibbes had not been able

to find any similar case recorded. Drawings and micro-

scopical specimens were exhibited.

Dr. CoBBOLD said that many animals perished annually

from parasitic lung diseases. He had seen in various

animals forms in their larval condition quite indistinguish-

able from that shown to-night. Only two forms had

hitherto been seen in antelopes and deer up to the present.

He believed that this was an example of strongylus

rufesceiis, which had not as yet been seen in antelopes.

GENERAL CORRESPONDENCE.

THE PLETHORA OF CONSULTANTS.

[To the Editor of tlie Medical Times.]

Sir,—Your correspondent " M.D." seems to me to be

combating a phantom. Did anyone, unless perhaps some

perfervid junior, ever maintain the proposition he is puzzled

to understand, that " the ' consultant,' the hospital physician

or surgeon, is necessarili/ a superior person to the 'general

practitioner,'" or make the assumption which he denies,

that " a man is a leader because he is a cousidtant? " If

such notions anywhere really exist, they may be safely left

to refute themselves.
" Consultants " of some kind, men specially selected to

give an opinion in doubtful or difficult cases, I suppose

there will always be in our profession. The only practical

question is, have we the best method of selecting and

training them. In some towns remote from tlie great

cenires, selection by the vox populi prevails; the elder

]iractitinners who have attained the greatest repute with

the public, relegating midwifery and minor surgery to their

juniors, and practising as consultants at advanced fees.

I scai-cely think this plausible method of selection a good

one. The public is not a very trustworthy judge of medical

skill, and, when left to its unaided instincts, is apt to make
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favourites of men more remarkable for knowledge of the

world than for knowledge of pathology. The London
system, which gives the schools and lirge hospitals the key

of the position, seems to afford a better security. Schools

there must be ; and these schools must have teachers. It

hardly needs demonstration that the teaching will be best

carried on by men who make it their life's work, and that

both teachers and schools must in some way be connected

with large general hospitals. Granting then the existence

of medical schools, it can hardly be but that the school-

teachers, selected in the first instance by their seniors,

furnished wiih opportunities for exact study, disciplined by
the continual presence of a watchful class of students, with

a pathologist playing Minos in the background, and, finally,

introduced into practice by men of their own school, who
have had ample means of gauging their merits, should be

aceeplfd as the natui-al consultants of the profession.

Some school-men, no doubt, prove failures ; but the failures

are easily recognised, and are treated as such ; while

unmerited success is hardly possible through connection

with a school.

It seems, further, not illogical to assume that the officers

of the great special hospitals, even without the addition of a

school, are likely to become eminently qualified to advise in

their respective departments ; and these two classes, the

school-men and the special-hospital men, with a few
individuals whose independent scientific work has won
professional recognition, are, in fact, the London consulting

body. By a salutary regulation of the leading hospitals,

the consulting body is brought under the discipUnary rules

of the higher grades of the London colleges ; but the

colleges, as such, no more create consultants than the bench
of bishops makes parish clergymen.
The weak point in the London sj'stem, as I pointed out

in my former letter, is the money-quahfication necessitated

by the present state of remuneration, which detei-s many
able men from competing for school positions.

It is also much to be regretted, assuming that a general

complaint is founded in fact, that the bounds of consulting

practice are so laxly regulated, and that many, even leading,

consultants are found to use their position to acquire what
is virtually a good general practice. I regard this dabbling

by consultants in general practice as an offence, and in a

leader a grievous oB'ence, not because it sacrifices an
imaginary dignity (I see nothing undignified in general

practice) but because it destroys the confidence wliich every

man in the profession should be able to feel—that in pro-

curing his patients the benefit of a second opinion, he runs

no risk of s-eing them taken from his charge.

The maintejiance of a proper standard of consulting fees

is probably tlie most efficacious remedy against this
" dabbhng." A consultant whose lowest fee is five guineas,

is not very likely to be summoned to frequent attendances

without due cause ; one whose fee is ten or twenty, still less

likely. The senior men, if their own practice is settled on
a satisfactory footing, wUl have little difficulty in keeping
their juniors in order.

I am. Sir, &c.,

January 15,1884. Z.

[To the Editor of the Medical Times.]

SiE,—I think "M. D." misunderstands both the present

and the past relations of consultants to general practi-

tioners, and is fostering an imaginary grievance. In the past

there was a marked social distinction between the physician

and the apothecary ; the former was n graduate of a uni-

Tersity, usually a man of learning and culture, a gentleman,

and associating with persons of rank ; the latter was a

tradesman, and though often enjoying a large amount of

public esteem and confidenee, occupied an altogether differ-

ent social level. AU this is a thing of the past, but there

still lingers in the popular mind a traditional respect for

the title of physician ; hence the eagerness of Licentiates of

the CoUege of Physicians to style tliemselvee pjiysicians on
the door-jjlates, window blinds, bill heads, bottle labels,

&c. These are the men to whom has descended the dimmed
glory of that ancient and honourable name.
But though the older physicians were generally distin-

guished as a body of learned men which produced many

eminent workers in vai'ions branches of science, there can

be no doubt that they possessed a very moderate share of

clinical experience or practical acquaintance with disease,

and were, as a body, inferior to the apothecaries in strictly

professional knowledge. At the present time, on the con-

trary, consultants are those who have prepared themselves

for special lines of practice by prolonged study of certain

departments of disease ; and it is only by virtue of their

superior knowledge, acquired in almost all cases through the

opportunities afforded by hospital appointments, that they
hope for the confidence of their professional brethren and of

the pubUc. No'doubt, general practitioners nowadays are

superior in general attainments and professional know-
ledge to their predecessors the apothecaries, but it is

certain that this advance has not kept pace with the vast

strides that have been made in the progress of medical

science, more especially by the development of special

branches. The present curriculum barely suffices to give

students a groundwork of general information, which,

unless supplemented by special studies in every depart-

ment, opportunities for which are incompatible with the

duties of general practice, cannot suffice to fit them to deal

adequately with many disorders which they must meet
with in practice. The fact is, that so far from there being

no difference between consultants and general practitioners,

there never was a time when this distinction was better

defined or more clearly justified.

I should be glad to see senior consultants raise their fees,

as it would tend to increase the amount of practice done by

middle-aged men. It is very doubtful if it could benefit

the juniors, as we have the experience of the bar, at which

the rule of raising fees is rigidly enforced, and the seniors

are constantly removed by promotion ; yet junior barristers

are supposed to have quite as bad a price as junior consul-

tants in medicine and surgery.

After all, I do not think the latter have much cause to

grumble. There are infinitely more means of making
money open to them than there were a few years ago : the

appointments of insurance companies, sanitary authorities,

and other public bodies ; the large sums paid for medical

writing, teaching, lecturing, &c., forming in the aggregate

a very considerable amount to be distributed ; and, lastly,

tlie possibility of obtaining a moderate amount of practice

at a comparatively early age, by paying attention to a

special subject. It is somewhat ariogant of anybody to

pretend to advise young mtn as a class ; there are so many
circumstances to modify each case, that such general advice

becomes useless when applied to individuals. I imagine

young men will moreover continue, perhaps not universally,

to disregard the warnings of their seniors, who are,

perhaps, a little apt to exaggerate their own early difficulties

and the exceptional character of those abiMties which
enabled them to overcome them.

I am. Sir, &c.,

January 14, 1884. MEDICUS.

[To the Editor of the Medical Times.]

SlK,—If the few well-known leading consultants read the

letter of "M.R.C.P. " in your impression of January 5th,

with the table of fees arranged so pleasantly for juniors, I

think they would have exclaimed, "Audi alteram partem !

"

I am as anxious as anyone to see the " leaders " of our pro-

fession raise their fees, but, as matters stand at the present

time, juniors must be reasonable. Were any great difference

made in the scale now in use, it would cut off three distinct

classes of patients from the consultants in question. First,

there is the jmtient who does not feel ill, but is still " not

quite up to the mark," and who, therefore, th'nks he will

call upon the physician he has been in the habit of consult-

ing for, perhaps, years. He tenders his guinea, as he would
do on several occasions should it be necessary to continue

the consultations. Next, there is the class of invalids—

•

mostly ladies—wlio, although not ill enough to have a

constant attendant, nevertheless, desiring the best advice

obtainable, like to be visited, from time, by one of the lead-

ing consultants, and who willingly gives the ordinary fee of

two guineas. Thirdly, there is another class of patients most
lucrative to the consultant, viz., those who are wealthy and,

becoming acutely ill, wish to have in consultatidu with the
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regular medical attendant their favoured plijsieian on?c or

twice daily until convalescence is established, gladly giving

two guineas eath time. I believe that if the fees are grca'ly

raised these patients will be quite taken away from the

foremost consultants, for althougli a patient will, with
pleasure, give a guinea for advice at a physician's house,

he will hesitate before giving three times as much, and it

would be the same with patients who desire to be visited at

their own homes. These remarks do not apply to those who
come from a dist ance to London specially for an opinion, as,

of course, they would give whatever fee was a.sked.

Now, the result of this loss to the above consultants

would be exactly what '' St.R.C.P." and your other cor-

respondents desire, viz., that the juniors would have a

chance of gaining a greater number of patients. But, as a

matter of fact, I consider the leading consultants cannot

afford to raise their fee.^, as it would clearly diminish their

incomes. It is, however, quite certain they would do it if

they coidd, and since it is not done, the inference is that,

owing to the immense competition in our profession, they do
not have, as a rule, more work in the twenty-four hours

than they can undertake. II is very easy for any physician

to refuse work should he have more than he is able to

iiccomplish, but we all know how difljciUt it is to secure it.

Finally, we must remember that "life is short," and that

the foremost of our profession only fall into the swing of

real consulting work when they arc fairly advanced in life,

and have, therefore, at the best, but comparatively a short

time in which to make up tor years of unremunerated
labour, and to provide for the future and their families.

How ])oorly the latter is done the wills of medical men
often prove ! If the consultant happen to be a baronet, with
a son, he must work all the harder, for he has not oidy to

provide for his own future, with possibly failing health, but he
must endeavour to leave behind him something substantial

wherewith to keep up the baronetcy.

If the younger consultants are disappointed with their

lot they can follow your advice and strike out another line

for themselves ; but I think a great deal of the disappoint-

ment which prevails is due, as pointed out by " A Contented
Consultant," to increasing expenses—expenses which were
probably not fully considered at the outset of their career.

My own opinion is that, as our education has made such
rapid strides within recent years, and so many men take the
very best qualifications which can be had, the distinction

between consultants (so-called) and others will gradually

die out, although a few men, througli their own talent, will

always be more sought after than the others.

All who are intimately acquainted with young considtants

know how thankful they are, speaking generally, to do any-
thing which comes within their reach, whether or not it

strictly belongs to their partieidar province. Such must
often be distasteful to them, but they cannot always help it,

for tliey, as others, must live. But, clearly, this should not
be. If, therefore, there is to be a change, we must begin at

the source of the evil
;
physicians and surgeons attached

to hospitals must be sutRciently paid for their work. This
woxild allow tlicm to wait patiently for their turn of good
fortune, whilst it would enable consultants in the th-st rank
to considerably raise their fees, for, before attaining to that

eminence they would have been adequately remunei-ated for

services rendered.

Should anyone desire to perform his hospital work from
a piu'ely charitable spirit he could, at any time, refuse his

salary.

I am. Sir, &e.,

Jan. 15, 1884. X.

[To the Editor of the Medical Times.}

SiK,—The plethora of consultants is, I think, more
apparent than real. That a larger number of so-called con-

sultants exists 10-day than existed, say, 20 or 30 jeai-s ago, I

quite admit, but London and our other big cities have grown
enormously in the interval. This plethora, however, is largely

the result—and not a bad one—of the improved education
which the youug medieus now gets, and the disparagement
(if there be any) in the term " general practitioner " is the
natural outcome, on the one hand, of the older and very
insutheient education which was once considered gond
enough ; and, on the other hand, of that deterioration (by

no means confined to " Gr. P's.") which all men scientifically

undergo who are not constantly keeping themselves abreast
of the times. And how can it be otherwise ? Nine-
tcnlhs of the ordii ary students qualify ns soon »8 they
possibly can, and disappear from ihe hospital ; that is, they
give up all further systcmatised study of their profession.

Can it be wondered at that, after a few years in a quiet

town or country place as general ))ractitioners, they should
bicomca little rusty on theoretical and scientific questions,

and a little less " well up " in tl.e newer methods
and signs of diagnosis than the generation which i»

rising and pushing on ever with increasing energy and im-
proving opportunities. How fpecially true is tiiis of

the 0])erating surgeon ! Constant practice can alone
"keep the hand in" and increase its natural cunning!
The remaining tenth of the students—including probably
among them the best educated and most energetic of the
whole numbei-—continue at their hospital for, it may be,

years beyond the regulation period : they hold the resident

appointments, and fill the minor posts at the schools. Many
of these, not having private means, then settle down in

general practice, and, if a medical man's life can be called

happy, Ibey are happy and even successful. They are fully

appreciated by their patients and by the "heads" of the

profession. The remainder become the " consultants,"

about whom some of your correspondents speak so slight-

ingly. If they knew the "grind" which is necessary to

success, they would hardly envy them ; they would certainly

not "sit upon them" so unmercifully—they might even
" employ" tliem. The " heads " of the profession are the

picked men of those " consultants," and stand in the same
relation to them that a sound well-educated general practi-

tioner does to the immature product of tlie curnculuui

pure and simple. It is very desirable that there should be
a goodly number from which to select, and in eight cases

out of ten it will be found that the "weaker go to the

wall." I fail to see that there is a plethora such as you
suggest : the supply is regulated by the demand. I

think nothing will so conduce to the dignity and
social status of the profession as the attempt to keep
up this supply. Why should not every man who
enters the profession become a "consultant?" I have
briefly sketched out the plan that must be adopted, and the

additional years which have to be devoted to study. The
profession will not be any the worse for it, and I feel sure

the public will gain. The separation of the drug business

from the practice of medicine woidd be one of the first

results ; while the numerous hospitals springing up all over

the country would thus secui-e able and well educated men
for their stati' appointments.
The " heads " of the profession could then be chosen

from the whole profession, rather than, as at present, from
the minority, and might be called " consultants " (provided

always they limited themselves to consultation cases), while

the rank and file might adopt the titles at present in use,

"physician" or "surgeon," in accordance with the class

of practice they felt most congenial to their tastes or
abilities. This would be a practical solution of the situation.

I am. Sir, &c.,

CuiKUBGICtIS AmBULANS.
LOKDOS, Jan. 14, 1884.

" THE MEDICAL TIMES."

[To the Editor of the Medical Times.]

Deab Sib,—You will, I hope, pardon me if I venture to

take exception to one or two points in your article treating,

on the 5th instant, of the new departure made by this

Journal. After praising in well-deserved terms the ad-

inii"able management of the Medical Times and Gazette,

first by Sir Spencer Wells, and next by the late Dr.

Druitt, you are kind enough to say that the " aims impressed

upon the Journal by those able and successful editors

have been consistently followed by their successors." But
you do not name any of those successors, and the term
used appears to me vague, and likely to give the idea that

several or many gentlemen occupied the editorial chair

between the resignation of Dr. Druitt and the end of last

year. In fact, there were during that period only two
editors : my friend the late Dr. F. C. Webb, who imme-
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diately succeeded Dr. Dniitt, and myself. Dr. 'U'cbb felt

great pleasure in the management of the Journal, and

edited it with success till the day of his death in 1873 ; and
it would, it appears to me, have been a gracefid act to have

named him as one of the former editors, and an act that

would have been grateful to his friends. As to myself,

I tnow that I considered it a not light honour to be asked

to edit such a journal as the Medical Times and Gazette,

and it was only after much hesitation, and with great

diffidence, that I decided to accept the office. For all the

generous help and consideration that I received from the

profession throughout the term of my editorship, I was, and
am, deeply grateful ; and owing to that help, and the ability

of my co-workers, I was, I venture to hope, enabled to be of

Bome little service to my professional brethren, and to the

well-being and advancement of the science and art of medi-

cine. Therefore is it. Sir, that I confess that it would be plea-

sant to me to see the fact that I was editor of the Medical
Times and Gazette for close upon ten years, put on record

before the liistory of that journal is quite overshadowed by
the renewed life and vigour of the 3Iedical Times.

I am, dear Sir, yours very faithfully,

Wit. CUOLMEIET.

NEW INVENTIONS & IMPROVEMENTS.

CAFfi VIEEaE.
This is a very concentrated essence of pure coffee, prepared
in the laboratory of Messrs. Allen & Hanburys. Its main
purpose, of course, is dietetic, and from it can be prepared
a cup of coffee which in flavour is almost equal to that made
from freshly-roasted berries ; but it would no doubt also

prove very useful as a therapeutical preparation, in those

rare emergencies in which strong coffee is indicated.

MEDICAL NEWS.

POBTBAITS OF De. Jenner.—An evening paper informs
UB that the medical faculty have been endeavoiiring to

discover original portraits of Dr. E. Jenuer. Two bv
Northcote, E.A., have come to light. One is in the posses'-

sion of the Plymouth Medical Society; the other is in

the keeping of the Devonport Medical Association.

Death of De. Gakbingtojj, op PoETaiiocTH.—Dr. Gar-
rington, who died at Portsmouth on the 7tli inst., aged 79,
was the senior magistrate on the Portsmouth bench, an ex-
mayor, and for many years the borough coroner.

FiEB AT A Lunatic Asylum.—A fire broke out in the
laundry of the Cornwall Lunatic Asylum, at Bodmin, on
Friday week, creating great alarm. Fortunately it was
discovered in time, and, by the strenuous exertions of the
officials and the members of the brigade, the flames were
got under -nithout any necessity having arisen to disturb
the 800 inmates.

The Paeees Museum.—At the meeting of councU rf
Parkes Museum of Hygiene on January 8th, Sir James
Paget, Bart., F.R.S., was elected a hfe member, and Mr.
H. A. Darbishire, F.R.I.B.A., an annual member.
The Late Thomas Ritington Wheelee, F.R.C.S.—

Mr. Wheeler, whose death recently occurred suddenly at
Kamsgate, had for some years past acted as secretary to
the Court of Examiners of the Society of Apothecaries, and
also as secretary to the Board of Examiners in Arts. He
was well known in the ranks of the profession, amongst
whom his attainments and amiability of character secured
him the friendship and esteem of not a few, and bis loss

will be sincerely felt and recognised. Dr. Peregrine has
been elected by the society to fill the vacancy thus
occasioned.

The Choleea in Egypt.—A telegram from Alexandria,
dated the loth, states that no cases of cholera have been
officially notified in Egypt since December 2f>.

Royal College of Surgeons.—At a meeting of the

Council, held on the 10th inst., the following member was
elected to the Fellowship, viz., Mr. Arthur Celling

Brownlese, of Melbourne, Victoria, his diploma of member-
ship bearing date March 26, 1841.

The Hospitals Association.—The inaugural meeting
of this Association will be held, by permission of the Lord
Mayor, at the Mansion House, on Friday the 1st February,
at 3 o'clock. His Lordship will preside. Further parti-

culars will be shortly annoimced.

LiVEBPOOL Medical Institution. — At the Annual
Meeting, held Thursdsiy, January 10, 1884, the following

list of Officers and Council, and Microscopical Committee,
was adopted. Those marked * did not hold the same office

last year. President, *Dr. Robert G-ee ; vice-presidents,

Dr. W. Macfie Campbell, Mr. Rushton Parker, *Dr. J,

Wallace, *Dr. J. H. Wilson ; honoraiy treasurer. Dr.
James Barr ; honorary general secretary, Dr. F. Pollard

;

honorary secretary ordinary meetings, Mr. Frank T. Paul

;

honorarv librarian, Dr. Burton ; council. Dr. Alexander,
Dr. Archer, Dr. Carter, Dr. T. Clarke, Dr. Glynn, *Dr.
Grimes, *Dr. Imlach, Mr. McCheane, *Dr. R. F. Owen,
*Mr. B. N. Pughe, *Mr. T. Shadford Walker, *Dr. Young ;

microscopical committee, Dr. Alexander, Dr. Bi*aidwood,

Dr. Briggs, Dr. Glynn, Dr. Grossmann, Dr. Hicks, Dr.
McClelland, Mr. Newton, Mr. Rushton Parker, Mr. Frank
T. Paul, Dr. Rich, Dr. Whitford, and Dr. W. Williams.

Pbeseniation.—A testimonial, in the form of a hand-
some operating case, was, on the 10th inst., presented to

Dr. Gr. H. Darwin, of Manchester, by friends residmg in

St. George's Parish, in that city, " as a token of their

esteem."

Enteeic Fevee at Aberdeen.—A small epidemic o£
enteric fever has broken out in the better parts of
Aberdeen, which is attributed to infection by milk. Sixteen
cases have occurred, two of which have proved fatal.

Warwick Union.—Dr. Bradley has resigned his

appointment as Poor Law Medical Officer in the Leaming-
ton District. The area of the district is 12,449 acres ; the
population, 27,975, and the salary of the post £200 per
annum.

Milk Adultebation in Dublin.—A discussion arose
last week, at the North Dublin Union, on milk adulteration,

when it was stated by Dr. Norwood that fines imposed
are paid out of a subscribed fund by dairymen—the conclu-
sion being that more effectual punishment is necessary.

Mr. North's suggestion that a personal penalty should be
substituted in gross cases will have the sanction of public
opinion, and it is well to find a guardian prepared to pro-
pose the heroic remedy that appears to have become inevi-

table in the circvmistances.

University op Edinburgh.—The matriculation returns-

for the past year have now been made up, and again show a
very satisfactory increase. The aggregate niunber of stu-

dents matriculated duringthe year in the Faculty of iledicine
was 1,781, of whom 682 were from Scotland, fi20 from
England, 33 from Ireland, 123 from India, 264 from the
different British colonies, and 59 from foreign coimtries.

These returns point out the very satisfactory increase of
students coming from our colonies. During the year, 31
students took the degree of Doctor of Medicine (M.D.),
and 189 the double degrees of Bachelor of Medicine and
Master in Surgery (M.B. and CM.), tlie proportion of stu-

dents on the register proceeding to graduation being 1 in 8.

A Lecturesliip on Diseases o£ the Eye has been instituted

in the University, and Douglas Argyll Robertson, M.D.,
appointed lecturer. This course was given with very suc-

cessful results during the summer session. Duringthe past
year the following additions to the endowments of the Uni-
versity have been made :—A capital sum of 1,500?. has been
given by Frederick John Mouat, M.D., of the Local Govern-
ment Board, London, and formerly Professor of Medical
Jurisprudence in the University of Calcutta, for the founda-
tion of a scholarship—to be styled " the Mouat Scholarship "

—in the practice of physic in connection with the class of

practice of physic in the University. The late Miss Dick, of
Edinburgh, bequeathed the moiety of the residue of her pro-
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perty, estimated at about 10,000/., to trustees, under certain

conditions, for the purpose of founding a Professorship either

of Comparative Anatomy or Surgical Anatomy (whichever

the trustees may consider most desirable in the interests of

Medical Science) in the University of Edinburgh. The
several departments in the University New Buildings are

now occupied and in full operation. They comprise all the

classes in the Medical curriculum, with the exception of

those of Botany and of Natural History—the former remain-

ing attached to the Royal Botanic Gardens, while the

latter (owing to the proximity of the Natural History

Museum) is accommodated in the Old University.

Society for Relief of the Widows and Obphans
OF Medical Men.—A Quarterly Court of the Directors

of the Society was held on Wednesday, January S)th,

at 5 p.m., in the rooms of the Eoy. Med. Chirg. Society,

53, Berners Street, Mr. Charles Hawkins, J.P., in the

chair. The resignation of two members were accepted ;

the deaths of two reported, and two new members were

elected. The Treasurer informed the meeting that a

Christmas present had been made to the widows and
orphans in December last, amounting to 307/. Grants to

the extent of 1,241/. were made to 58 widows, 5 orphans,

and 3 orphans on the Copeland Fund. The expenses of

the quarter were 64/. One fresh application was received

i'rom a widow, and a grant made.

Facultt of Phtsicians and Sueoeons, Glasoow.
—At a recent meeting of the members of the Faculty of

Physicians and Surgeons, Glasgow, it was resolved that

after the Sessional year the Faculty would cease to grant

single qualifications, imless the candidate already had a

medical qualification, but that it will continue to grant

the double qualification as heretofore, with the College of

Physicians, Edinburgh. Negociations are now going on
with the College of Surgeons, Edinburgh, so as to include it

also in the granting of the double qualification—" Tria

junctain uno."

FiNSBUET DiSPENSAET.—The biennial festival of this old

established dispensary was celebrated on Monday evening,

at the Holboru Restaurant, under the presidency of the

Right Hon. The Lord Mayor, M.P., supjjorted by the

SlierilTa of London and Middlesex, Mr. Barclay Field,

troasurer, Mr. Richard Moreland, honorary secretary. Dr.

Domett Stone, one of the physicians to the institute, and
upwards of 100 other gentlemen. From the 104th annual

report, which was circulated during the evening, it appears

that the number ol new patients in the year 1883 amounted

t) 13,719, which exceeds by 94-4 that of the previous year,

and is the largest number yet relieved in any one year by
this dispensary. The number of attendances was 32,019 ;

the number of visits by the Medical Officers to patients at

their own homes 3,570, making a total of no less than 36,382

consultations in the year. During the evening subscriptions

to the amount of £bW were announced.

EoTAL College of SnROEONS of England.—The
following gentlemen passed their primary examinations

in Anatomy and Physiology at a meeting of the Board
of Examiners on the 8th inst., and when eligible will

he admitted to the pass examination, viz. :

—

M. Elejatamby, of tlie Ceylon Scliool.

E. L. Fox, of the University of Cambridge.
E. B. Robson, T. Morton, and H. Kenny, of the Newcastle School

of Medicine,
A. L. Williams, of the Liverpool School of Mediciue.
C. Mortlock, of St. George's Hospital.

W. E. Morgan, of at. Bartholomew's Hospital.

J. Good, of Charing Cross Hospital.

J. B. Webb and H. A. Spencer, of the Bristol School of Medicine.

J. W. Barrett, of the Melbourne University.

W. 8. Cox and A. O. Balshaw, of the Manchester School of

Medicine.
F. W. Gordon, of the Dublin University.

A. R. Macmillan, of the Edinburgh University.

Eight candidates were referred to their studies for

three months.
The following gentlemeu passed on the 9th instant,

viz. :

—

p. p. Baly, of the Birmingham School of Medicine.
H. Anderson, of the Belfast School of Medicine.
A. W. Riddell, of the Bristfll School of Medicine.
S. L. Davis, of the Bristol School of Medicine.
P. 0. Servaes, of the University of Cambridge.
E. N. Kason, of the University of Cambridge.

C. Nicholson, of the Leeds School of Medicine.
F. Jubb, of tlxe Leeds School of Medicine.
H. Massey, of the Dublin School of Medicine.
F. 8. P. Lely, of the Liverpool School of Medicine.
C. E. IX)dd, of the Liverpool School of Medicine.
W. B. Caley, of the Liverpool School of Medicine.
S. Hawarden, of the Manchester School of Medicine.
H. C. Coe, of the University of Harvard.
A. King, of Charing Cross Hospital.
C. J. I>eyns, of Middlesex Hospital.
W. B. Colquhoun, of Guy's Hospital.

Six candidates were referred for three months, and
one for six months.
The following gentlemen passed on the 10th instant,

viz. :

—

P. E. Barber and W. H. Beaumont, students of the University of
Cambridge.

Percy Rose, W. P. Le FeuvTe and F. W. Turtle, of Guy's
Hospital.

E. 8. Smith, of St. Mary's Hospital.
C. T. Green, of St. George's Hospital.
E. A. Lut)bock, of the London Hospital.
John Cotton, of the Liverpool School of Medicine.
G. H. Spencer and Henry Gell, of the Manchester School of

Medicine.
Archibald Thomas, of Middlesex Hospital.
V. G. Thorpe, F. C. Goodwin and H. Yeo, of King's College

Hospital.
A. E. Vidler and Alfred Wright, of St. Bartholomew's Hospital.
A. L. Cartel, of University College Hospital.

Six candidates were referred to their studies for three

months.
The following gentlemen passed on the 11th instant,

viz. :

—

H. E. Harris, of the Universitv of Cambridge.
P. T. Adams, S. Bueuode Mesquita, and A. A. Smith, of Guy's

Hospital.
E. H. Ellison, A. A. McAnally, H. B. Cavell, and J. A. Bratton,

of King's College Hospitjil.

J. H. Tolland and G. T. Bates, of University College Hospital.

J. Muriel and E. A. Griffith, of St. Bartholomew's Hospital.
George Michelmore, of St. George's Hospital.

Nine candidates were referred to their studies for three

months, and two for six months.

The following gentlemen passed on the 14th instant,

viz. :

—

S. Beauchamp, G. H. Whitaker, and B. W. E. Sharman, of St.

Bartholomew's Hospital.
T. W. P. LawTcnce, H. G. Henderson, and R. R. Pearse, of

Universitv College Hospital.
F. J. P. Smith, G. W. OrJe, and H. M. Bullock, of St. Thomas'

Hospital.
G. E. Fitzgerald, of St. George's Hospital.

E. M. Hearnden and W. S. Brown, of Guy's Hospital.
W. A. Evelyn, of the University of Cambridge.
W. V. Pegge, of King's College Hospital.

A. E. Clarke, of the Leeds School.

Seven candidates were referred for three months, and
two for six months.
The following gentlemen passed on the loth instant,

viz. :

—

W. W. Grosvenor, F. A. Harger, T. G. Davey and F.W. Nielsen,

of St. Bartholomew's Hospital.

T. H. Williams and P. J. Pugh, of University College Hospital.

G. T. Rawnsley and F. W. Farr, of Guy's Hospital.

E. E. Phillips, of St. Thomas' Hospital.

J. J. Oakman, of the Westminster Hospital.

R. A. Freeman, of the Middlesex Hospital.

W. A. R. Braybrooke, of St. George's Hospital.

Eight candidates were referred for three mouths, and
four for six months.
The following gentlemeu passed on the 16th instant,

viz. :

—

N. G. N. Bray, of Guy's Hospital.

A. T. Wooldridge, of St. Bartholomew's Hospital.

W. F. Fisher, of St. Bartholomew's Hospital.

F. L. P. Sawell, of St. Bartholomew's Hospital.

R. G. Cooksou, of St. Bartholomew's Hospital.

H. Guniev, of St. Tliomas' Hospital.

J. E. Ker,' of St. Thomas' Hospital.

F. G. C. Martin, of the London Hospital.

J. P. Nass<iu, of University College Hospital.

E. R. M. C. R. Cousins, of* University College Hospital.

A. H. P. Shaw, of University College Hospital.

F. F. L. Penno, of University College Hospital.

J. M. Jones, of University College liospital.

W. T. Wallington, of Charing Cross Hospital.

E. A. Burnside, of King's College Hospital.

E. G. Lnmsdon, of King's College Hospital.

Six candidates having failed to acquit themselves to the

satisfaction of the Boanl, were referred to their Anato-

mical and Physiological studies for three months, and
two candidates for si.x months.
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Apothecaries' Hall, Loxdon. — The following

gentlemen passed their examination in the Science

and Practice of Medicine, and received certificates to

practise, on Thursday, January 10 :

—

Chaa. Henry Evers, Choppington-street, Newcastle-on-Tyne.
Geo. Douglas Hunter, Caroline-street, Eaton-square, S.W.
Henry Joseph Walklate Martin, Twyford House, St. Albans.
John Spring, Bell-street, Darlaston.
Bichd. Thos. "Williamson, Cuerden-terrace, Burnley,

The following gentleman also on the same day passed

the Primary Professional Examination :

—

Jno. Walter Hopkins, Leeds School of Medicine.

At the preliminary examination in Arts, held at the

Hall, on the 10th, 11th, and 12th of January, 1884, 77
candidates presented themselves, of whom 47 were
rejected, and the following 30 passed.

In the first division, none.

In the second division, in alphabetical order, viz. :

—

William Ashbv, Ernest 8. T. Badger, 'Jno. Elford Bailev, Wm. E.
M. Berridge, John Beyts, S. B. Blake, 'Emest Burchell, Jno. T.
Clapham, "T. P. Clemson, 'Jno. Jas. Coulton, B. 8. Freeland, E. H.
French, P. A. Gore, Fras. Percival Harris, G. 8. Owen Howes,
*Wm. Edward Jones, *Henrv Lavng, *J. B. McMahon, Chas.
Meaden, W. K. Parbury, E. E. F." Pearse, H. Bichardson, S. A.
Eowley, D. C. 8. Simmonds, Cecil Wlllard Smith, 'Henry Smith
•E. E. Btreeten,
Williams.

W. D. Wells, 'E. T. Whitaker, Jno. Edward

Those to whose names * is prefixed also passed in

Elementary Mechanics.

THE BOWER AND KEATES CASE.

The following is the sixth list of subscriptions, being
those received up to the 12th instant. :

—

W. Adams, F.E.C.S., £6 6s.: H. W. Acland, C.B., F.H.8., £5;
G. B. Brodie, M.D., £.3 3s. ; J. Jones, F.E.C.S.,£3.l!.
The following have sent two guineas each:—W. Bucknill, Esq.;

W. O. Chalk, Esq.; A. Cooper, F.K.C.S. ; P. B. Courtenay, Esq.

;

T. H. Forshall, Esq. ; J. W. Gooell, Esq. ; C. J. Hare, M.D. ; T. 8.

Howell, Esq.; T. W. 0. Jones, F.E.C.S. ; G. Lawson, F.E.C.S.

;

C. H. F. Routh, M.D.; Buxton Shillitoe, F.E.C.S.; A. Winklield,
F.E.C.S.
The following have sent one guinea each :—J. Allen, M.D. ; T. E.

Armitage, M.D. ; A. W. Barclay, Esq. ; R. Barlow, Esq. ; W. H.
Bennett, F.E.C.S.; H. Briggs, Sl.D. ; E. C. Brown, M.B. ; J. G.
Carruthers, Esq. ; E. E. Cheyne, F.E.C.S. ; J. Fenn Clark, Esq.,
W. M. Coates, F.E.C.S.; Alex. Collie, M.D.; C. E. Collins, Esq.;
A. W. Crane, Esq. ; R. 8. Cross, Esq. ; F. B. Cruise, Esq. ; W. D.
Clucas, Esq.; W. E. Dixon, F.E.C.S.; E. E. Evans, Esq.; D.
Everett, F.E.C.S. ;D. Ferrier, M.D., F.E.S. ; W. Gaudy, Esq.; B.
Gilbertson, Esq.; W.Gill, Esq.; E. J. Godlee, F.E.C.S.; Stanley
Haynes, M.D ; W. A. Hearnden, M.D. ; T. Wood Hill, Esq. ; J. 8.

Hosford, M.D. ; T. Mark Hovell, F.R.C.8.; W. H. A. Jacobson, M.B.

;

W.Johnson, M.B. ; Bernard Kendall, Esq.; G. Leake, Esq. ; Sur-

feon-Major W. J. H. Lush, M.D. ; J. A. McDonagh, F.E.C.S.
;

. C. MacLaren, Esq, ; T. May, Esq. : H. Monro, M.D. ; Gawin Orr,
M.D. ; W. Pollard. F.E.C.S. ; W. Eavner, Esq. ; H. 8. Eenshaw,
M.D. ; J. Eeynolds, M.D.; B. Eix, "Esq.; P. G. Sadd, Esq. ; E.
Belous, M.D. ;" W. Johnson Smith, F.E.C.S, ; E. M. Swanwiok, Esq.

;

C. J. Symonds, F.E.C.S. ; H. P. Truell, M.B.; F. Vacher, Esq. ; C.
Welch, Esq. ; J. C. Whaley, Esq.
The following have sent one pound each ;—J. Chiene, F.E.C.S.

;

T. P. P. Marsh, M.D. ; G. Waylin, Esq.; W. 8. Wyman, M.D.

;

F. L. Selous, Esq.
The following have sent ten shillings and sixpence each :

—

Boughton Addy, M.D. ; E. Anderson, M.D. ; C. T. Aveling, M.D.

;

— Back, M.D. ; M. 8. Bennett, Esq.; J. G. Bredin, Esq.; T. M.
Butler, Esq. ; Isaac Byerley, F.E.C.S. ; J. Corrie, Esq. ; A. Cunning-
ham, M.B.; T. Chapman, Esq.; B. Diver, M.D. ; Woodfield Eagles,
Esq. ; J. E. Eddison, M.D. ; J. Grove, M.D. ; D. Holmes, M.B. ; C.
Hooper, Esq. ; A. P. Leak. M.D. ; Hector Leak, Esq. ; C. F. Lewis,
Esq.; C. H. Lister, M.D. ; Messrs. Morgan and Williams; J. Morton,
M.B. ; A. A. Napper, Esq. ; Albert Napper, Esq. ; H. G. Eawdon,
M.D. ; J. H. Eussell, Esq. ; F. B. Russell, M.D. ; G. E. ScholeHeld,
M.B. ; C. J. Sells, Esq. ; J. E. Stedman. M.D. ; T. C. Temple, Esq.

;

T. W. Thompson. Esq. ; J. B. White, Esq. ; A. Whitehead, Esq ;

E. Wilson Wilcox, Esq. ; J. C. Wilkinson, Esq.
The following have sent ten shillings each ;—W. Alexander, M.D.

;

G. W. Armstrong, Esq. ; E. G. Barnes, M.D. ; T. W. Coffin, F.E.C.S.

;

F. Corbett, Esq. ; 8. D. Darbishire, M.D. ; Theodore Da\is, Esq.

;

T. Elliott, M.D. ; J. B. Ferguson, M.B. ; Adam Fletcher, M.D.

;

E. Furley, M.D. ; G. P. Goldsmith, M.D. ; W. Griggs, Esq. ; George
Harding, Esq. ; H. Nelson Hardy, F.E.C.S. ; A. Hensman, F.E.C.S.

;

A. Hepburn, Esq.; T. Joyce, M.D. ; E. H. Kinsey, Esq.; C. Lucas,
Esq. ; H. A. Lawton, Esq". ; T. Limbery, Esq. ; R. Macartney, Esq.

;

P. Macpherson, M.D. ; W. K. Manfo'ld, Esq. ; G. P. May, M.D. ;

W. W. Miller, M.D. ; Ivor Murray, M.D. ; H. Muscrof't, M.D.

;

F. Needham, M.D. ; P. Payton, Esq. ; C. E. Perry, M.D. ; P. G.
Stevens, Esq. ; T, 8. Tellet, Esq. ; E. Thompson, M.B. ; F. Turtle,
M.D. ; Thos. Watts, Esq. ; A. D. Webster, M.D. ; G. F. West ; G. J.
Willan, Esq. ; J. Young.
The following have sent five shillings each :—J. A. Aldridge, M.D.;

T.G.Allen, Esq. ; Baml. Arnott, Esq. ; J. H. Bailes, Esq. ; R. Bangay,
M.D. ; W. H. Blake, M.B. ; J. Bridger, Esq. ; P. Canton, Esq. ; E. T.
Poole Collyns, Esq. ; R. Congreve, Esq. ; W. G. Copestake, Esq.

;

B. Cox, M.D. ; B. H. N. Day, Esq. ; B. Debenham, Esq. ; T. F. Edge-

worth, Esq. ; J. P. Edwards, Esq. ; G. M. Evans, Esq. ; W. Ewart,
M.D. ; W. Fairbanks, M.D. ; A. P. Fiddian, M.B. ; J. P. Gaunt, Esq.;
8. Lawrence Gill, Esq. ; C. B. Granger, Esq. ; W. A. Greet, Esq.

;

A. Hamilton, F.E.C.S. ; J. Hammersley, Esq. ; T. Harper, Esq. ;

J. Hartley, Esq. ; E. Harvey Hilliard, M.D. ; A. A. Hogarth, M.B.

;

H. F. Holland, M.D. ; W. Husband, M.D. ; H. Talbot Higginsou,
M.D. ; Chas. Irving, Esq. ; Edwin Jacques, M.D. ; E. Kirkland,
M.B. ; D. H. Kyle, M.B. ; A. Langley, Esq.; H. Maturin, Esq.;
Lysander Maybury, M.D. ; E. Moir, M.D. ; J. B. Neal, Esq. ; W. J.
Nelson, Esq.; Hill Norris, M.D. ; B. Norris, M.D. ; A. W. Orwin,
M.D. ; P. Craddock Palmer, Esq. ; T. Pearse, M.D. ; Jas. Bay, Esq. ;

J. Eodley, Esq. ; H. P. Eowlands, Esq. ; M. T. Sadler, M.D". ; T. A.
Sellar, M.B. ; H. Simpson, M.D. ; F. M. Godde Smith, Esq. ; J.
Snowdon Smith, Esq. ; G. Spotton, Esq. ; N. D. Talpade, M.D ;

H. C. Taylor, Esq. ; E. B. Tench, Esq. ; G. L. Thome, J. Tunley,
Esq. ; W. E. W. Vaughan, Esq. ; E. H. Vinen, M.D. ; H. Waldo,
M.D. ; W. Whalley, M.D. ; A. Woodforde, Esq. ; Anonymous.
The following have sent two-and-sixpence each ;—G. T. Broatch,

Esq. ; T. Clarendon, M.B. ; Geo. Crawford, M.D. ; J. C. Clarke. M.B.;
C. E. Hardvman, Esq. ; E. Hargreaves, M.B. ; A. Hoolev, Esq. ; J.
King Kerr," M.D. ; John Morgan, Esq. ; W. P. Parmer, lil.B. ; C. B.
Plowright, Esq. ; W. J. W. Proffltt, Esq. ; J. Beid, M.B. ; G. N.
Stathers, Esq. ; E. Williams, Esq. ; G. Halpin, M.D.
Other smaller sums have been received from :—T. A. Alexander,

M.B., 2$. ; J. H. Comber, M.D. ; l5. ; A Very Poor Sympathiser, 1.?.

Erratum.—" H. T. Philpot," acknowledg'ed last week, should be
"H. J. Philpot."

The completion of the memorial will be greatly
facilitated if all those who still desire to sign it will

send their signatures without further delay.

F. A. MAHOitED,
R W. Burnet, Hon. Sees.

APPOINTMENTS.
Bateman, A.G., M.B., M. Ch., L.8.A.—Honorary Medical Officer to
the Holloway and North Islington Dispensary, nice J. Grey Glover,
M.D., resigned.

Brickwell, John, M.B.C.S. Eng., L.S.A.—To the Stoke District of
the Eton Union.

BuTLEB, G. E.,M.B.C.S.—Senior House-Physician and Chloroformist
to the Westminster Hospital.

Carb, J. AXLEX, L.E.C.S.E., L.B.C.P.E.—Medical Officer and Public
Vaccinator for the Kippax District of the Tadcaster Union, vice

J. W. Oglesb_y, deceased.
Elgood, Charles E., M.B. Lond.—House-Surgeon to the North-
Eastern Hospital for Children, Hackney Eoad, E.

Elliott, W. T., L.D.S. Edin. and Dublin, P.C.S.—House-Surgeon
to the Dental Hospital, Birmingham.

GODDARD, C. E., L.B.C.P. Lond., M.E.C.S.—House-Physician and
Eegistrar to the North London Hospital for Consumption, Mount
Vernon, Hampstead.

Hasdfikld-Jones, Dr. M.. has been elected Assistant-Physician to
the Chelsea Hospital for Women.

Hewklev, Praxk, M.E.C.S., L.S.A.—House-Surgeon to the London
Hospital.

HOLTOAKE, Ralph, M. B.C.8.—House-Surgeon to the London
Hospital.

Hl'DSOx, Ernest, M.B.C.B.—Junior House-Burgeon to the Eoyal
London Ophthalmic Hospital, Moorlields, vice J. B. Lawford,
M.D., appointed Senior House-Surgeon.

Merges, J., L.E.C.P.-Eesident Medical Officer to the Bath General
Hospital, vice A. E. Busby. M.B.C.S., resigned.

Mills, W.,L.E.C.S.—Hous"e-Surgeon to the Chorlton-upon-Medloc'.-.
Dispensary.

Moxey, Axgel, M.D. , M.E.C.P.—Assistant-Physician to the Victoria
Park Hospital for Diseases of the Chest.

MuMliV, L.P., M.E.C.S., L.S.A.—Junior House-Physician to the
Westminster Hospital.

Nance, H. C, M.B.C.S., L.B.C.P., L.S.A.—Junior Eesident Medical
Officer to the Hospital for Children, Pendlebury, Manchester.

Philpot, J. H., M.D.—Assistant Physician' to the Victoria
Hospital for Children, z'i'ce W. C. Grigg, M.D., resigned.

Pollock, W. E., M.E.C.S.—Eesident House-Surgeon to the Adden-
brooke Hospital, Cambridge, rice A. M. Shield, F.R.C.S., resigned.

Prichabd, B., M.D.—House-Surgeon to the Maternity Hospital,
Glasgow.

Priten, E. T., M.B.—House-Burgeou to the Cheltenham General
Hospital.

Pulling, H. J., M.R.C.B. —House-Surgeon to the Westminster
Hospital.

Rev.nulds, James J., L.E.C.P. Lond., M.B.C.S. Eng.,L.S.A.—To the
Boxford District of the Gosford Union.

Shaw, L. E., M.B.—House-Surgeon to the Victoria Hospital for
Children, vice 3. A. Shaw, M.E.C.S., resigned.

Swain, J., M.R.C.8.—Eesident Obstetric Assistant to the West-
minster Hospital.

Tho.mas, Alfred, L.E.C.P., L.E.C.8. Edin.—As Assistant Medical
Officer at the Workhouse, West Derby Union.

Williams, M., L.E.C.P., M.B.C.S.—Registrar and P.athologist to
the North-Eastera Hospital for Children, vice Trevor, resigned.

DEATHS.
Beattie, Alexander, M.D., late of H.E.I.C.S., and 45, Porchester-

terrace, London, at Mentone. on January 6.

Nevill, William, M.B., of Dunganno"n, Ireland, at Killelagli
Eectory, Maghera, co. Derry, on January 11, aged 79.

Parsey.'W. H., M.D., P.R.C."P., at Hatton, on January 10, aged 62.
SUKAB.MAN, Percv Edward, L.E.C.P., at Davos Platz, Switzerland,
on January 12, aged 26.
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VACANCIES.
Eadcliffe Infirmary, Oxford.—Honorary Physician. Candidates

mu3t be legally qualified to practise as Physicians in Fngland.
Testimonials to" be sent to the Secretary (from whom all further

information may be obtained) on or before February 6.

Sussex County Hospital, Bkighton.—Physician and Assistant-

Physician. Candidates must be Fellows or Memtwrs of the Royal
College of Physicians, of London, and Graduates in Medicine of

one of the Universities of the United Kingdom, and be duly
registered under the Medical Acts. Applications with Testimonials,

to be sent to the Secretary, on or before February 6, by 12 o'clock

noon. The election will take place on February 20.

West Herts Infirmary, Hemkl Hempstead.—House Surgeon and
Dispenser. Salary £100 per annum, with board, furnished rooms,

Ac., and attendance. Candidates must be qualified in Medicine
and Surgery, duly registered, and unmarried. Applications, with
testimonials and certificates of registration, to be sent to the
Secretary, on or before February 6. The Election will take place

on February 23.

NOTES, QUERIES, AND REPLIES.

PROVINCIAL HOSPITALS.
TO THE EDITOR OF THE MEDICAL TIMES.

Bib,—^Will you kindly permit me to inquire through your columns,
what is done in provincial towns having hospitals, where, either

there is no resident physician, or none willing to undertake active

work at the hospital ? The number of towns so circumstanced must
be increasing in thesedays, in which the facilities of communication
tend to draw consultative practice to London. Under such circum-

stances, are general practitioners invited to undertake the medical

-charge, and under what titles? And, in such cases, are the branches

of medicine and surgery still maintained apart ? Or are they merged
together, as I believe to be commonly the case in French hospitals ?

If any of your readers will oblige me with a statement of their

experience^ addressing their letters as below, I shall be greatly

obliged, as the subject is of practical importance to us here,
Yuurs faithfully,

fit. Mary's Rectory, Colchester, John W. Ibvine.

January 12.

AN ENQUIRY.
TO THE EDITOR OF THE MEDICAL TIMES.

Bib,—Could you kindly give nie information on the following

subject:—Is a district Medical Officer compelled by law to obey a

magistrate's order to examine and report on a supposed Imiatic

living in another Medical Officer's district ? Your advice will oblige.

Yours faithfully,

13th January, 1884. Poor-Law Medical Officer.
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MODERN OPERATIONS FOR CATARACT.
The Lettsomian Lectures Delivered at the

Medical Society of London.

By R. BRUDENELL CARTER, F.R.CS.,

Ophthalmic Surgeon to St. George's Hospital.

Lecture XL

The division of my general subject to wliich 1 propose

to direct attention this evening is that of the so-called

" maturity " or " immaturity " of cataracts ; and the

progress which has been made in the surgical treat-

ment of those which must be included under the latter

denomination.

The word " maturity " as applied to cataract, must

be understood to mean that the degeneration of the lens

tissue has extended to the most superficial layers, those

immediately adjacent to the investing capsule ; and, in

like manner, the word " immaturity " conveys that

these superficial layers are not j'et involved in the

degenerative process, and that they retain some of

their original characters, notably their transparency,

their viscidity, and their adhesion to the capsule, either

unimpaired or with only slight impairment.

When catiiract is sufficiently advanced for any
question about maturity to arise, the lens presents
itself under one of two aspects. In the first of these it

is blueish-white in colour, the whiteness not being
uniform, but broken by lines, and the whole surface

Vol. L 1884. No. 1752.
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having an appearance between that of spermaceti, and
that of an inferior opal, one which does not yield
coloured reflections. In the second aspect, which is of
comparatively rare occurrence, the surface is of uniform
tint, and resembles that of bee's-wax, or brownish-
yellow horn. In very exceptional c;ises of the latter
class the colour is still deeper, ranging from dark brown
to something which by a figure of speech may not
unfairly be described as " black."
When any of the above mentioned appearances are

met with, it becomes important to ascertain whether
the ojjaque surface is in actual contiict with the capsule
of the lens, or is separated from it by a layer of still

transparent tissue ; and this question admits of being
determined in a simple manner. With a moderately
dilated pupil, we direct a pencil of light upon the eye,
causing it to fall obliquely from the temporal side. If
the opaque portion of the lens be in contact with the
iris, except for the intervention of the anterior capsule,
the margin of the pupil will cast no shadow upon the
opacity. If, on the other hand, the iris be separated
from the opaque portion by a layer of transparent
tissue, the margin of the pupil will cast a crescentic
shadow, the breadth of which will be propoi-tiouate to
the extent of the separation.

Another test is aflbrded, especially in the white
varieties of cataract, by the fact that the margin of the
pupil is encircled, in all eyes, by a fine black line, which
is generally lost to sight against the blackness of the
aperture. When the aperture is no longer black, the
fine black line becomes conspicuous, and esjiecially so in
persons with light irides and with any of the lighter
coloured varieties of lenticular opacity. In such it is
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not difficult to see, by the exercise of ordinary care,

whether the black line is in close apposition with the

opacity, or is separated from it by an appreciable

intervid.

When the operation of " flap-extraction " was the

only one practised, the advantages of waiting for the

complete maturity of cataracts were impressed upon
surgeons by the unfavourable results of earlier inter-

ference ; although it may be doubted whether the

reasons of these unfavourable results were quite under-
stood untd after the custom of an early examination of

the eyes operated upon was fully established. The
reasons were, that in mature cataract the superficial

layers of the lens were rendered visible by their opacity,

and that they left the eye easily on account of the loss

of their natural viscidity and of their natural adhesion

to the capsule. Hence when the pupil appeared clear

and black at the close of an operation, it was clear in

reality ; and, until this condition was attained, the re-

sidual cortical matters might be extruded by slight

friction and pressure, so gentle as not to involve any
great risk of ruptxire of the hyaloid membrane and
consequent escape of the vitreous body. On the other
hand, when a lens was extracted in an " immature "

condition, the superficial transparent portion not only
clung to the interior of the capsule, and could not be
removed without much difliculty, but its presence in the

eye was concealed by the very fact of its transparency,

and might even remain unsuspected by the surgeon. In
such cases, although the pupil would seem clear and
black at the close of the operation, it would not be clear

in reality, and, if the eye had been examined twenty-
four houi-s later, when the residual lens matter had been
acted upon by the aqueous humour, the pupil would
have been found occupied by a quantity of disintegi-ated

cortical tissue, swollen and rendered opaque by macera-
tion. This material was apt to undergo proliferation

and increase ; and, at the same time, to excite acute
iritis, which, when it occurred immediately after the
l;irge external wound of liap-extraction, was generally,

or perhaps always, destnictive to the eye. In other
words, the only successful cases of the extraction of

immature cataract by the flap-operation were those in

which iritis did not occur, or in which it occurred in a
ilegree sufliciently slight to be recovered from. The
total thus constituted w.as not considerable, and the

advisability of deferring operation imtil a cataract was
fully " ripe " became an accepted principle of o])hthal-

mic surgery. It was only by obedience to this principle

that even the moderate measure of success, to which I

referred in my first lecture, coidd with any certainty be
commanded by the surgeon.

While such were the advantages of waiting for the
maturity of cataract, the disadvantages of doing so, or

rather the disadvantages to the patient of being com-
pelled to do so, were of the most striking and obWous
kind. The delay was always extremely irksome, and was
often of far more serious consequence. In the case of

comparatively poor people, cataracts often became sufli-

ciently far advanced to interfere with the usefulness of

vision, and to necessitate the abandrmment of work,
long before they were fit for removal. In other words,
their presence often stnick at the root of the means of

living of an elderly ]5erson, who, but for them, might
have continued to follow an occupation which atforded

a comfortable maintenance. Deprived of this, brought
into reduced circumstances, and left a prey to the

most cruel anxiety, it could be no matter of surpri.?e if

the general health sometimes became so much impaired
that its impairment would militate against the ultimate
success of any surgical jirocedure ; while, at the same
time, the boon of restored sight, if such restoration

were ultimately effected, was rendered of comparatively
little value. An industrial connection had been broken,
the vacancj' occasioned by compulsory withdrawal from

occupation had been filled up, and the restored sight

did but enable the sufferer to see his or her pathway to
the grave. Among people in better circumstances,
also, the long tedium of waiting during the period of
failing vision was often exceedingly depressing : and,
notwithstanding the command of every comfort, it

often interfered with sleep and with nutrition, and
perceptibly lowered the powers of life. There would
be, of course, the widest diflerences in these respects,

differences depending upon tempei-ament, or upon the
intellectual or moral character of the individual ; but
there are few persons so endowed with fortitude and
with hopefulness that slowly increasing blindness-

will leave their health or their spirits imaltered, or
their powers of vital resistance unimpaired. In every
class, therefore, it becomes an object of legitimate

endeavour to abbre^nate the period of waiting ; and to

restore the sight as soon as any operation can be under-
taken with a proper ilegree of safety ; while, in a certain

proportion of cases, it even becomes justifiable to incur
some amount of additional risk, at all events with one
eye, in the hope of obtaining a speedy good result.

For example, I was consulted, a few years ago, by a
lady who held a superintending position in a large

mercantile house— a position which required the-

exercise of much visual discrimination, and in whicb
she was liber;dly jiaitl. Her lenses became slightly

turbid, just in a sufficient degree to interfere with her
efficiency ; but the turbidity was of such a character

that, in all probability, ten years might have elapsed

before the cataracts could be called mature. Her
employers valued her services very highly, and wei^e

willing to wait any definite or reasonable time ; but
they could not have waited for the maturation of the
cataracts, and hence the question arose whether any-

thing could be done foi her without delay. I thought
it justifiable, by methods which I shall presently de*
sciibe, to incur the risk of operating on one eye only j

and, when this one h.-ui been completely restored, I

operated upon the second in its turn, and with a like

result. The patient has retained her position, and is

able to fulfil all its requirements. I remember the

time when no such operations could have been under-
taken, by any methods then ]iractised, with a reason-

able expectation of success ; and, as there is no such

thing in life as an isolated case, the giievous loss of
income and of occupation from which this lady was.

rescued must have befallen many who were similarly

circumstanced in former years. It would be easy to
cite many examjiles of a similar kind ; but the position

sought to be established is almost self-evident, and it

would be little better than a waste of time to dwell

upon it.

In order to determine the class of cases in which
early operations may be undertaken, it is necessary to
reflect on the various physical conditions which the
lens may present As life advances, and old age steals-

on, the lens undergoes a process of hardening, which is-

most pronounced in the central poitions, those most
remote from the som-ces of nutrition ; and at the same
time it gradually assumes a yellowish or a brownish
tint. These changes seem to be of univereal occur-

rence, and the central hardening serves to establish

a difl'erence, which did not jireviously exist, between
the "nucleus" and the "cortex;" but neither the
hardening, nor the discolouration which attends it,

would of themselves interfere seriously with vision.

The nuclear hardening, however, seems in some cases,

to produce a physical separation between the central
" nucleus " and the layer of " cortex " which immedi-
ately surrounds it ; this separation not at first being
general, but atiVcting certain portions only, and leadings

to the molecular disturbance of the cortical elements
which are thus deprived of their natural continuity with
the structures beneath. The elements which are so
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aflfected become opaque, and tend to pass into a state

of fatty degeneration, which ends in complete lique-

faction. The ultimate fibrils of which the lens tissue

is composed are themselves built up into wedge-
shaped sectors, having their bases towards the equator

and their apices towai'ds the poles ; while the fibres

which fonn the apices of the sectors iu front, and
which there extend to the anterior pole of the lens, are

those which, on the posterior aspect, barely overlap

the equator. It foUows from this distribution that,

when a layer of lens tissue becomes opaque, the opacity

does not advance uniformly, but in sectors ; and the

result is that, when cataxactous change invades the eye
of an aged person, we see Lhe uniformity of the pupil

broken by wedge-shaped striae of opacity, having their

bases concealed beneath the iris, while their apices

.appi-oach the centre. The chief dififerences which
occur in the development of senile cataract depend
upon the proportions which the nucleus and the cortex

bear to one another, or, in other words, upon the depth
within the lens at which the detachment of the softer

cortex from the harder nucleus commences. If this

separation occur at only a small depth below the
capsular surface, so that the cortical layer is thin, the
nucleus will necessarily be of larger bulk than in the

cases in which the separation occurs more deeply,

leaving a comparatively thick layer of superficial

material to imdergo the peculiar cortical degeneration,
and a nucleus of small magnitude inclosed within.

The thinner the cortical layer, the more slowly, as a
rule, do the changes which produce opacity make
progress, and the finer and smaller are the striae in

which the opacity is first apparent. The convei-se also

holds good ; insomuch that, when the cortex is thick
and abundant, the opaque lines of cataractous invasion

are broader and more conspicuous, and they tend to

increase, to coalesce, and to invade the whole surface

of the lens, with much greater rapidity. In the deter-

mination of the sometimes difficult question, at what
stage of the development of cataract the fact of its

existence should be made known to the patient, it is

always necessaiy to bear in mind that, when the stria;

are fine and small, and therefore developed only in a
thin and supei-ficial layer of lens substance, their

increase and maturation must not be expected to occur
nearly so soon as when they are broad, and developed
in a thicker layer. In cases of the former class, we
often see the state of the lens, especially in veiy aged
peraons, remain with little manifest change for long
periods; while, in those of the latter, the increase of

the opacity is not only conspicuous to external observa-
tion, but forces itself upon the attention of the patient

by the rapid deterioration of sight which it occasions.

Whether the hard nucleus be large or small, and
consequently whether the enveloping layer of cortex
be thick or thin, the opacity commences in that portion
of the latter which is adjacent to the nucleus, and only
aftei'wards invades the more superficial portion, or that
which is adjacent to the lens capside. The opacity
increases by an increase in the length and breadth of

the striae, by a corresponding increase in their thickness,

by which they approach the capsule, and by their
coalescence as they meet. Until the opacity has reached
the cap.sule, the lens displays something of its original
striation

; but, when or soon after this stage has been
attained, the opaque cortex commences to break up and
liquefy, to become the seat of calcareous or of fatty
deposits, and to lose all trace of structure ; while the
nucleus, iu such cases, no longing receiving the support
which the previous coherence of the cortex afforded it,

sinks to the bottom of the capsule, and may be seen,

by adequate illumination, to change its place with
changes in the position of the eye. In a degeneration
which is gr.adual in its course no exact definitions of the
successive stages can be framed ; but there is a certain

amount of convenience in describing a cataract as
" incipient " before it interferes seriously with vision ;

as " progressive " when it has fairly invaded the area of

,

the undilated pupil ; as " mature " when the opacity has

'

reached the capsule ; and as " over-mature " when the
natvual striation of the cortex is beginning to disappear. !-

The distinction between " hard " and " soft " cataracts,

.

as applied to those of aged people, is less satisfactory as,
a matter of phraseology, because every cataract is both,
hard and soft, or is composed of a hard nucleus with a
softer investment. The words express, however,
although in a clumsy sort of way, whether the nucleus
be large or small, and this is a matter of the greatest,
practical importance. A nucleus of large size adds much
to the difficulties of the surgeon, and in a corresponding
degree diminishes the prospects of a favourable issue.

The physical conditions, then, with which we havC:.
to deal in cataract, may be summarised somewhat as.

follows :—There must always be a hard nucleus, of
vai'iable size, and this must always be enveloped in a.

layer of cortical substance, the thickness of which varies
inversely as the size of the nucleus. In " progressive"
catai-act the cortical substance may be opaque, or of.

an opacity interrupted by stOl transparent lines, in the
laminae immediately surrounding the nucleus ; while
it is transparent in the more superficial Liminae
which separate the opaque portions from the cap:-

sule. When this is so, the still transparent laminae
retain a viscidity and coherence which those invaded
by opacity have lost. At this stage it is not uncommon
for the bulk of the lens to be increased, as if by
the imbibition of fluid, so that the iris becomes,
pushed forward towards the cornea, and the depth of
the anterior chamber is diminished. In more ad-
vanced, or "mature" cases, the opacity will havCj,
reached the capsule, and the whole of the cortex may:
be reduced to a pulpy consistence, stiU showing some
trace of sectorial divisions and of fibrillated structure,
but with little or no adhesion either to the capsule or
to the nucleus. By this time, generally speaking, the
lens will have returned to its normal dimensions. At
a still later period, all traces of sectorial or fibrillated
structure wiU disappear, and the capsule will contain a
milky or turbid fluid, and wiU perhaps be mottled by dots
of calcareous deposit, while the nucleus may be discovered
floating loosely within. Where surgical interference
has been withheld, and time and opportunity aff'orded,

it has sometimes happened that a good deal of the fluid,

cortex has ultimately undergone absorption, and that,,,

some amoimt of vision has been restored. The nucleus,
in such cases, has either retained its transparency, or
its small size has removed it from the axis of vision.

Our predecessors were taught, by the experience of
the days of flap extraction, that while it was aclvisable
to wait until a cataract was mature, no advantage was
to be derived from waiting too long. The condition,
of over-maturity, indeed, was decidedly unfavourable to.

success ; partly, it may be, because it would usually be
associated with other senile changes, partly because the
completely degenerated cortex, when liberated from,
the capsule, seemed sometimes to act as a septic,

irritant, and partly because the calcareous par-
ticles which were often present were not easily
removed from the eye, and were apt to become
mechanical irritants if they were left behind. The.
condition which was regardedas most favourablewas tjiat

wliich has been already described as maturity, in which
the opacity was in contact with the anterior capsule,
but in which it still displayed indications of a radiating,

striation. The same description of the most favourable
condition must be given even now ; but the practical
question is whether the difference between this, and
something which falls short of it, is sufficiently marked
to be, in the majority of cases, worth waiting for ? It
may be laid down as a general principle that a cataract
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should not be touched so long as the patient is able,

even with some difficulty and by the aid of artificial

dilatation of the pupil, to follow his or her usual occu-

jiation, or so long as the final issue can be awaited with
cheerfulness and courage. When these conditions can
no longer be fulfilled, when the habitual pursuits have
to be atjandoned, or when sleep, appetite, and digestion
are disturbed, it becomes time to inquire whether some-
thing cannot be done to afford relief. In a considerable

numoer of instances the answer may be in the affirma-

tive.

As far as I am aware, the first step in this direction

was taken by von Graefe, as one of the results of his

method of modified linear extraction. In a large pro-

portion of cases, senile cataract invades both eyes, but
advances more rapidly in one of them than in the
other ; and von Graefe announced that, after having
successfully extracted a mature catai-act from one eye,

he was accustomed to proceed boldly with the other,

and to operate upon it at a much earlier period than
would formerly have been thought desirable. His
example was soon followed by other surgeons ; and,
both in respect of the choice of methods, and of the
conditions most favourable to success, a large amount
of experience was speedily obtained. The general
result of this experience may, I think, be fairly

expressed by saying that, when the physical or moral
conditions already referred to are fulfilled in such a
degree as to render operation desirable, the prospects

of success will be at their highest in cases of small
nucleus and abundant cortex, and will be greatly pro-

moted by a return to the original method of Mooren,
that is to say, by performing iridectomy as a prelimi-

nary operation, some weeks before the actual extraction

of the lens is attempted. Still more, 1 venture to

think, will depend upon the careful observance of

many small details in the conduct of both operations,

and also upon the care and knowledge with which, in

the event of complications arising, both the local and
the general treatment are conducted. As a prelimi-

nary to my endeavour to point out the means by
which a favourable issue is frequently to be obtained,

it will be convenient to sketch, in brief outline, that

method of extracting the mature cataract, by a single

operation, which, founded upon the lines laid down by
von Graefe, has in some measure been modified by the

work of other surgeons. It is not my intention to

describe mere paper or diagrammatic variations, im-
po.s.sible to be carried out with certainty in practice,

but only the general results which have been obtained,
and the broad principles on which they are founded.
In many instances, I think, the slight modification

iutrodviced by some single operator is to be regarded
as personal to himself, perhaps as advantageous for

the requirements of his particular hand, for his parti-

cular point of dexterity or of the absence of it, but not
as having any special applicability to others. In
manipulation, as in observation, there is distinctly

what is called at an observatory " the personal
equation " of each worker, by which his observations

are to be reconciled with those, slightly different from
them, made by others ; and I am quite sure that much
invention of instruments, and much modification of

operative detail, is in like manner personal, the mere
expression of the skiU, and sometimes it may be of the
awkwardness, of those with whom such variations

originate. It is from this point of view that I

approach my subject, and it is on this ground that I

shall avoid dwelling upon many points which some
have thought iuijjortant, but which seem to me to be
trivial.

When modified linear extraction was first inti-o-

duced, it was the custom of most surgeons to dilatj the

]iui)il prior to the operation, and to do so by the
repeated application of atropine. The idea was that

the lens would thus be suffered to escape more easily,

and much stress was laid upon such a manner of

making the first incision that the aqueous humour
should be suffered to trickle away slowly and gradually,

by which course the pupillary dilatation was main-
tained. At this period, one of the most frequent and
most troublesome complications was the entanglement
and adhesion of the iris at one or both of the angles of

the wound, an accident which, at the best, was followed

by drawing up of the pupillary aperture to a point

above the centre of the cornea, and which, at the worst,

led on to destructive inflammation. Of late years, the
separation of the active principle of the Calabar bean
has given us, in the shape of eserine, a drug of very
great value in many ocular maladies ; and not the least

of its uses depends on its power of producing contrac-

tion of the pupil, by which the iris may be drawn out
of the angles of the operation wound, and pulled well

down into the anterior chamber. Wlien once a piece

of iris is cut out, and the continuity of the sphincter

of the pupil is destroyed, there is nothing left which
opposes any resistance to the exit of the lens ; and the
benefit which was once supposed to be obtained from
atropine was probably in a great degree imaginarj'.

At any rate, the loss of this benefit is very cheaply
purchased by the gain of preventing entanglement of

the iris ; and so, at the present day, the instillation of

eserine, as a preliminaiy to ii'idectomy, has become
almost universal. As in the ca.se of atropine, the

tendency of the pupil to return to a state of mediiun
dilatation on the evacuation of the aqueous humour
may to a great extent be checked by causing this

evacuation to occur very slowly, but this is not a
matter of much practical importance. Even if the

pupil return to medium dilatation at the time of the
operation, the effects of the eserine wiU speedily re-

assert themselves, and the iris will be kept well away
from the wound angles before it can possibly become
adherent to them. During the progressive stage of

cataract, moreover, when the iridectomy is often

required as a preliminary operation, and especially in

cases of small nucleus, it is, as I have already stated,

not uncommon for the lens as a whole to be enlarged

by swelling of the cortex as a consequence of the

imbibition of fluid during the degenerative process.

When this occurs, the iris is pushed forward and the

anterior chamber narrowed ; and, in these circum-

stances, the pupillary contraction brings the iris

between the lens and the entering knife, and is of great

value in protecting the former from being accidentally

wounded. On all grounds, therefore, whether in per-

forming cataract extraction as a single operation, or in

performing iridectomy as a preliminary step, the use
of eserine to produce contraction of the pupil is

important. My own practice is to apply to the con-

junctiva, about half an hour before the operation, a single

drop of a solution containing four grains of eserine

sulphate to an ounce of distilled water. Some sxirgeons

use a weaker solution, more frequently applied. Both
methods, in all probability, answer equally well ; and
the only one about which I feel doubtful is the instilla-

tion of an eserine solution after the operation is

completed. I should much fear that its entrance into

the anterior chamber might be followed by injurious

con.sequences.

The state of the pupil having been attended to, the

next points for consideration are the size, position, and
direction of the incision. I should lay down, as car-

dinal princi])les, that it should be proportionate to the

diameter of the nucleus, so far as this can be asceitained ;

neither so small as to render the exit difficult, nor so

large as to call upon the patient for imnecessary repau'.

It should be fully as large at its inner as at its outer

aspect, not " tailed," so to speak, U])on the outside of

the eye, with a comparatively small opening into the
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anterior chamber. It should lie in a plane sloping
forwards from its extremities to its summit, because
this position greatly facilitates the exit of the lens.

The first step towards extrusion is to press upon the
eyeball at or just below the lower margin of the cornea,
and this pressure causes the lens to turn as if upon a
horizontal axis, and to present with the upper part
of the equator tilted somewhat forwards. If it meets
with a wound of corresponding direction, it falls into
it with readiness ; while, if the wound be parallel to

the plane of the iris, or still more if it at all trend
backwards, the equator of the lens will come into
contact with the inner surface of the cornea, in front of

the wound, and will be arrested at a critical moment of

the proceeding. The correct position is for the wound
to lie in a plane which would pass through, or perhaps
be a little in front of, the imaginary centie of the
corneal curvature. A fourth, and not an unimportant
condition, is that the wound of the deeper tunics should
be covered by a conjunctival flap.

An incision which shall combine the foregoing
characteristics can only be made by puncture and
counter-puncture ; and it follows that all lance knives
must be discarded, save for the consideration that they
have their uses in exceptional cases. If we take a
common broad, flat, lance knife, and thrust it into the
anterior chamber in front of the iris, the extremities of
the incision, on account of the shape of the eyeball,
will lie in a plane anterior to the centre, a condition
the very opposite of that which is desirable. Weber
endeavoured to overcome this difficulty by the use of a
lance knife which was concave on its posterior surface,

and Dr. Bell Taylor, by the use of a very narrow lance
knife, with the edge of which he cut laterally after its

introduction into the chamber, placing the whole length
of his incision in the sclero-corneal junction. Neither
method aflFords a conjunctival flap, and neither, accord-
ing to my experience of them, afi"ords a wound which
opens readily for the exit of the lens. I would remark
in passing, however, that Dr. Bell Taylor's incision

appears to me to be the best which has yet been
devised for the performance of iridectomy when there
is a shallow anterior chamber.
The incision by puncture and counter-puncture

requii-es a very narrow, thin, straight knife, with a fine

point and one cutting edge. There are two patterns,
that formerly employed by Linnhardtfor flap extraction,
which was adopted by Von Graefe and is commonly
called by his name, and that of Dr. Bell Taylor. Von
Graefe's knife has its back and edge parallel to each
other, and its point is made by an equal sacrifice of
both. As described by himself, the blade should be
two millimetres broad, and three and a half centimetres
long. Taylort knife has a straight back, and is of the
same length as Von Graefe's, but it may be likened to
a very narrow Beer's, except that its point is wholly
produced by the slope of the cutting edge. There is

not much to choose between these forms, but, on the
whole, I think that Taylor's encounters the less
resistance of the two, and that its shape aff'ords a
better edge for the completion of the section.
The external points of puncture and counter-puncture

were placed by Von Graefe on the same horizontal line,
two millimetres below a tangent to the vertical
meridian of the cornea, and on the tangents to the
horizontal meridian. The margin of the true cornea,
on its anterior surface, and especially at the upper
part, is partially concealed by a covering of conjunctiva,
through which the point of the blade would enter and
emerge

; while the centre of the incision would coincide
with the apparent corneal margin, and thus be some-
what anterior to the true one. I do not think the
position thus described can be widely departed from
with advantage.

It is desirable, from an optical point of view, and

also as a matter of appearance, that the iridectomy
should be directly upwards, so as to be concealed by
the upper lid ; and it follows that the section should
be bisected by the vertical meridian of the cornea.
In order to secure this, whenever an anesthetic is

employed, the surgeon must be careful to note some
landmark, some vein on the surface of the eye, or some
spot on the iris, by which to be sure of the position of
the vertical meridian. When under an anaesthetic, the
eyes are often much rotated, and an incision which
appears to be rightly placed when it is made, may be
found, after recovery, to be very oblique in its direction.
The patient being placed upon his back on a couch,

with his feet towards a sufiicient window, the surgeon,
standing behind his head, first carefully adjusts a
speculum in such a manner as to keep the lids sufli-

ciently apart with the minimum of pressure. He then
takes the knife in his right hand for the right eye and
in his left hand for the left, with the cutting edge
upwards, and with the free hand seizes the conjunctiva,
or if this be very fragile, the tendon of the inferior
rectus, with fixation forceps, as near to the cornea aa
possible, and exactly on the vertical meridian. The
fixation forceps should terminate in rather blunt
extremities, with which, when needed, pressure may
be made against the eyeball. The eye being thus
secured, and slighted rotated downwards, the surgeon
enters the knife at the spot indicated on the diagram,'
endeavouring to turn its edge somewhat, but very
slightly, forwards, and carries it downward through
the anterior chamber, close in front of the iris, to
a spot a little below and to the nasal side of the
centre of the pupil. By this coiu-se, the perforation
of the anterior chamber is a little lower than the ex-
ternal puncture, and the internal wound is made at
least as large as the external one. The point of the
knife is then raised until the back of the blade becomes
horizontal, and is pushed on to the selected spot
for the counter-puncture, great care being necessary
not to be deceived as to the position of the blade by
refraction through the aqueous humour or cornea.
When the point of the knife emerges, the blade should
have its back du-ected downwards and backwards,
towards the centre of the corneal curvature, with the
edge upwards and forwards in a corresponding degree ;

and, when the position is correct, the surgeon has only
to complete the section. It is usually desirable to
rotate the eye slightly outwards with the fixation
forceps, so as to avoid wounding the eyelids, or the
side of the nose ; and then the section is completed,
with Von Graefe's knife, by a gentle sawing move-
ment, or with Taylor's, by simply pushing the blade
straight onward. If, when the counter-puncture is

made, the siu-geon finds that the flat of the knife is

parallel with the plane of the iris, so that the incision
would not have the requisite forward direction, and
that its centre would be placed too far back, it is

necessai-y slightly to rotate the blade before enlarging
the wound

; but this proceeding is to be avoided when-
ever possible, because it tends to bruise the iris near
the extremities of the incision, or in parts which will
not be removed by the iridectomy. The section being
completed very slowly, the aqueous humour leaks out
and elevates the conjunctiva, so that this is not touched
by the edge of the knife until after it has completely cut
thi-ough the corneo-scleral junction. The edge is then
directed backwards, and made to cut through the
loosened conjunctiva two or three millimetres farther
back, so as to leave a flap which may be turned down
over the cornea by the blade.
The next step is the iridectomy, the object of which

is merely to break the continuity of the sphincter and to
avoid bruising or stretching of the fibres. The iris
forceps should be introduced at the centre of the wound.

1 Exhibited during tlie lecture.
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cairieil to the edge of the puijil, and opened just widely
enough to seize the nanowest possible fold. This
should be gently drawn out of the eye, cut off with
scissors up to its peripheral margin on each side of the
forceps, and then cut, not toin, from its ciliary attacli-

ment. The remainder will generally at once return
into the anterior chamber.
The division of the capsule of the lens is a proceeding

which has much exercised the minds of inventors, and
many ingenious instruments have been contrived for

the purpose. I think there is nothing better than a
simple steel point, set upon a flexible ]ilatinum stem,
which can be bent with the fingers to suit the depth of

the eyeball and the shape of the orbital margin. The
operator should fix the eye at the original point whilst
introducing the cystitome with its point directed
laterally, but should make no pressuie with the forceps,

or should rather lift the eye towarils him, mitil the
point has passed beneath the lower margin of the pupil.

It should then be turned down into contact with the
lens capsule, and the least pressure with the fixation

forceps wiU render the eye more tense, and will project
the lens against the point. This should then be drawn
gently to the equator, and then along the equator, in a
direction parallel to the section, before it is withdrawn.
As the capsule is divided, the lens may genei-ally be
seen to start forward, as if released, and a portion of

the softened cortex will usually at once escape from the
eye.

At this stage, it is often desirable to remove tlie

speculum, and to raise the ujjper lid by a simple
elevator, which, if the operator requu-es both his hands,
may be committed to a careful assistant, who, at the
same time, may draw the lower lid gently towards the
lower orbital margin. The be.st elevator is, I think,

that contrived by Dr. Noyes, of New York, which
holds the lid securely, and takes up but little room.
With or without fixation—which only becomes necessary
when the eyeball is rolled upwards by the action of

the superior rectus muscle, and which must then be
managed with the greatest care, for fear of ruptiu'ing

the hyaloid membrane and permitting the escape of

vitreous—the operator makes gentle pre.ssure imme-
diately below the cornea, in a direction backwards,
with the back of a tortoiseshell or caoutchouc spoon.
Under this pressure, the nucleus should begin to turn,

and its upper margin should present itself between the
lips of the wound. The spoon pressure should then
be continued in an upward direction, and the nucleus
will gradually emerge, the pressure being relaxed as

soon ;is its widest part has passed through the opening.
The lids should then be suttered to close. In a few
moments they shoidd be reopened, the eye surface
cleansed from cortex and coagula by gentle touches
with a moi-sel of soft and carefully disinfected sponge,
and tlie jjupil and the wounil examined. If the pupil
be clear and black, and if the wound contain no iris,

the operation is complete. If, on the other hand, the
pupil be occupied by cortical substance, this must be
extruded by gentle pressure, and by friction upon the
cornea through the lower lid, or, if necessary, removed
by the gentle introduction of a small spoon or scoop.

Incarcerated iris may be replaced by a delicate whale-
bone spatula, or by gentle friction at the angles of the
wound.

It has been assumed, in all the foregoing description,

that the surgeon is dealing with a mature cataract, the
whole of the cortex of which has lost its cohesion, and
so slips easily out of the capsule, and has also lost its

transparency, so that it is a conspicuous object within
the eye, and cannot be overlooked. In dealing with
immature cataract we have the reverse of these con-
ditions, a greater or less thickness of the outer layers

of the cortex being still adherent to the capsule, and
being rendered practically invisible by transparency.

More or less of this material will usually be left within
the eye. After a short period of maceration in the
aqueous humour, it swells up, becomes opaque and
conspicuous, and sometimes appears to increase by cell

proliferation. In some cases it is absorbed with little

trouble, in others it excites iritis, it may ba of a mild
type, it may be of gi-eat severity ; and the latter fonu,
although, after modified linear extraction, it seldom
leads either to supjjuration of the globe or to sloughing
of the cornea, yet sometimes extends to the choroitl and
to the ciliary region, produces wasting of the eye and
loss of sight, and may even lead to sympathetic ophthal-

mia. The question of the propriety of extracting

immature cataract will turn upon the probability of
these risks being successfully avoided or overcome.
As a first step in this direction, it is essential to

separate the iridectomy from the extraction by a time
sufficiently long to allow of the perfectly sound healing
of the cut edges of the iris. It hardly needs demonstra-
tion that the presence of swollen and possibly decom-
posing cortex within the eye will be much more likely

to excite mischief, if it be in contact with a recently

wounded iris, than with one which has completely
recovered. As a I'ule, I think the interval between the
two operations should not be less than six weeks.
The iridectomy itself shoidd be performed with the

smallest possible amomit of disturbance to the eye. The
incision, if there be a good anterior chamber, may be
made with a very thin, rather narrow, and acute-angled
lance knife, the aqueous humour should be suffered to
drain away slowly, and a very small strip of iris should
be drawn out and excised in the manner already des-

cribed. If any portionsremain in the angles of the wound,
they must be carefully replaced by the spatula before

the lids are closed. If the anterior chamber be ren-

dered shallow by enlargement of the lens, the incision

may be made in the manner already ascribed to Dr.
Bell Taylor. For this pui-jwse, the conjunctiva must
be seized by fixation forceps close to the corneal margin,
and immediately to the left of the left hand extremity

of the intended wound. At this point, a veiy narrow
bent lance-knife must be entered, and, when its point
has been carried into the chamber as far as can be
done without risk of wounding either lens or iris, the
right hand edge must be made to cut its wa^' around
the margin of the chamber until a woimd of svifficient

length has been obtained, through which the iris may
be drawn out aud excised in the ordinary manner.
Before the eye is closed, both the anterior chamber
and the conjunctival sac should be freed from blood

as completely as possible, and the bandage should be
applied with moderate pressure. The patient should
be kept in bed, under suitable regimen, cold wet
compresses should be applied if there be any heat

or pain, and every endeavour should be made to

prevent or to subdue iritis. On the second or third

day a drop of solution of atropine should be placed

within the conjunctiva, and no risks should be run,

and no use of the other eye permitted, until all

blood has disapjieared from the anterior chamber,
all surface vascularity has passed away, and a free

and moveable pupil is obtained. It is only when
these conditions are fulfilled, that the case can be con-

sidered a hopefiU one for farther treatment ; and the

ii'idectomy is not only valuable as facilitating the ex-

ti-action, but also as a test of the healing power of the

])atient, and of the behaviour of the eye under injury.

If the iridectomy were followed by iritis, it could

scarcely ever be proper to proceed with the extraction

prior to complete maturation of the cataract.

Aji occasional eftect of the iridectomy, probably by
the change which it produces in the intra-ocular ten-

sion, and hence in the state of the fluids within the

eye, is to hasten the maturation ; and, even in this

way alone, it is sometimes of the gi-eatest service to
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the patient. I have .seen a cataract, which was very
incomplete at the time of the iridectomy, become ab-

solutely mature within three weeks thereafter, and
slip out of the eye, when the capsule was divided,

without leaving a fragment of cortex behind.

When this fortunate result is not attained, but when
the completeness of the recovery from the preliminary

operation has been satisfactoiy, we may proceed to ex-

traction as .soon as this preliminary operation has, so

to speak, been forgotten by the eye. In some cases, I

have very gently divided the anterior capsule with a
fine needle, so as to admit the aqueous humour to the

cortex, and have then deferred extraction for one, two,

or even three or more days, carefully watching the eye
in the meanwhile, and ready to operate as soon as any
symptom of irritation became apparent. In others I

have divided the capsule immediately before making
the corneo-scleral section, so as to have the lens better

supported against the needle, and so as to be ready to

apply pressure for extnision as soon as the section

was complete. This plan has been advocated, on
genei-al grounds, by Mr. Spencer Watson, and I am
disposed to think that it offers some advantages.
Unless one of these methods be pursued, the extraction

does not dififer from that already described, except in

the fact that the iridectomy, having been done pre-
viously, does not need to be repeated. Another differ-

ence is that it is advisable, when the operation is

finished, to close the eye in a temporary fashion for

ten minutes or so, and then to endeavour to obtain the
extrusion of some further portions of cortex, which, by
that time, may have been detached from the capsule
by the action of the aqueous humour. Of the after treat-

ment, of the special risks which may arise, and of the
methods of encountering them, I hope to say some-
thing in the next and concluding lecture.

REMARKS ON EXAMINATION OF THE
NOSE.'

By E. CRESSWELL BABER, MB. Lo?fD.,

BurgeoQ to the Brighton and Sussex Throat and Ear Dispensary.

The nasal cavities form a region of considerable

interest to the surgeon, whether we regard them as the

seat of the organ of olfaction, as the uppermost part of

the respiratoi-y tract into which the Eustachian tubes
open, or as accessory organs concerned in the production
of the voice. They are thus intimately connected with
the organs of smell, hearing and speech.

In the few remai-ks which, at the request of our
secretary, I have undertaken to make before you
this evening, I propose to give an account of the
dififerent methods of examining the nasal cavities,

which I have found of more or less service, making
reference in passing to several of the diseases to which
these parts are liable, and illustrating my remarks
when necessai-y by a brief allusion to cases.

The general term "nasal cavity" as u.sed above,
compri-ses two distinct parts, the nasal cavities properly
speaking, which extend forwards on each side from the
posterior margin of the septum nasi and the naso-
pJmiyn.c, upper phanpi.v or naso-pfiarijngeal cavity,
which forms, as you know, a single space situate behind
the nasal cavities and above the soft palate, and com-
municating both with the into-ior of the nose and with
the lower pharj-nx. Broadly .speaking the interior of
the nose may be examined by inspection and palpation.

' Paper read before the Brightoa and Sussex Medico-Chirunncal
Socictv, June 7th, 1883.

"

Inspection, technically termed rhinoscopy, may take
place either from the front through the anterior nares
or from the back behind the velum palati.

Anterior Rhinoscopy, or inspection through the
anterior nasal apertures, may appear such a simple pro-
ceeding as scarcely to need any detailed mention ; the
amount of information gained, however, depends so
much on the mode in which it is conducted, especially

on the illumination employed, that a short description
will not be out of place. In the absence of all

appliances, by placing the patient opposite a strong
light and raising the tip of the nose with the thumb,
a view, more or less extensive, of the interior of the
nares is obtained. This is usually, however, quite
insufficient for a thorough examination of the nasal
fossa, which necessitates the use of a speculum to

sti-aighten, and if necessary dilate, the yielding nasal
orifice, and a means of throwing a powerful light into

the same.
Nasal specula are of various kinds. The simplest,

and one which maybe extemporised at amoment's notice,

is a bent hairpin, with which the ala of the nose can be
drawn aside. Those in ordinary use are Frankel's,

consisting of two fenestrated blades, which are best
bent at an angle to the handle and are sejiarable by
means of a screw, Duplay's and Voltolini's, which
have concave polished blades, and Thudichum's.
Frankel's is the one which I usually employ.
Lowenberg has recently described a speculum, devised
for the special purpose of introducing the Eustachian
catheter into the nose under guidance of the eye.

It consists of a conical tube with a slit down one
side. In small children, in whom the anterior nasal
aperture is round, I have found a large aural speculimi
answer every purpose.

All these instruments require to be held in position

by one hand, whilst the nose is being examined, other-
wise, even if they keep in the nasal apertvire without
support, they fall downwards to such an extent, that
no view of the interior can be obtained. In order to
have both hands free in operations in the nose, I
devised sometime since, and have frequently used with
advantage, a very simple sjieculum, consisting of two
wire hooks united by an elastic band, which passes
round the patient's head.= This instrument not only
holds itself in position, but keeps up the tip of the
nose sufliciently to allow of examination of the interioi\

Zaufal's sjiecula, which consist of long narrow tulies,

for examining the deeper paits of the nose I .shiill

allude to subsequently.
The second requirement is a good method of

illumination. I fully agree with Voltolini, that by
far the most satisfactory light for either anterior or
posterior rhino.scoiiv is sunlight. Sunlight, not used
by placing the patient ojiposite the sun and allowing the
rays to fall directly on him, as by this means the
observer's head is apt to obstruct, very uncomfortably,
the rays of light, but sunlight employed by jilacing the
patient with his liack to the sun, and allowing its rays
to fall into the room just above, or to the right .side of
his head, and reflecting them with a. plane mirror into

the nose or pharynx as the case may be. The mirror
is attached to the forehead, and should be perforated
in the centre, in order to allow of the observer's eye
being in the direct axis of the light. Anyone who uses
sunlight in this manner will be really astonished how,
probably on account of its intensity and whiteness, its

light reveals the condition of parts deep in the nose, with
a clearness quite unattainable by the other methods of
illumination in common use. Unfortunately, however,
sunlight is not always to be had, and we are therefore
often compeUed to resort to artificial illumination—for

I may say at once, that ordinary daylight, reflected by

See British Medical Journal, January 8th, 1£81.
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means of a concave mirror, is not sufficiently powerful
for either anterior or posterior rhinoscopy. The best
artificial light hitherto generally accessible is that of an
Ai'gand gas burner (whether a " Silber " or a " Sugg ")

with as large a flame as ])ossible. This should be placed
slightly behind and to the right side of the patient on
a level with his ear, and the light thrown in by means
of a concave glass reflector, such as is used for laryngo-
scopy. In the absence of a light of this descrption, a
duplex paraffin or other steady lamp may be used.

The oxy-hydrogen lime light and the magnesium light,

I leave out of consideration on account of their expense
or complicated character. I have said that hitherto the
best artificial light generally accessible was an Argaud
lamp, but it is not unlikely that this statement may
require modification before long, when the use of the
electric light becomes more geneial. In fact, I hoped
to have shown you this evening a uew electric lamj) for

surgical purposes, which I have ordered over from
Paris. It is a small incandescent lamp which can be
attached to the forehead of the observer in the same
manner as a reflector.^

Parts seen on Anterior Rhinoscopy/.—In thus exa-
mining the nose, the first thing which usually attracts
attention is the inferior turbinated bone, curving down-
wards in scroll-like fashion, and often nearly touching
the floor of the nostril. It is important to remember
that the mucous membrane covering the inferior
turbinated bone is very loosely attached, and has inter-
vening between it and the bone an erectile ti.ssue,

which often rapidly swells up, completely occluding
the nostril, only to subside as rapidly in the couree of a
few hours. I have, at the present time, a choir-boy
under my care, at the Throat and Ear Dispensaiy, in
whom this phenomenon is well marked. Be came to
me on account of his singing voice being impaired, as
I found, by nasal obstruction. When I see this boy
one day his right nostril is obstructed, and the left

patent ; when I see him next time, on the other hand,
his left nostril is obstructed and the right free. Con-
tinuing our examination through the anterior nares,
by tilting tlie patient's head somewhat backward we
see the middle turbinal, which appears more distant
and usually smaller than the inferior. The mucous
membrane covering it is more closely adherent and more
shiny than that of the inferior. Tlie superior turbinal
is not, as far as I am aware, visible from the front.
Turning the patient's face sliglitly towards the opposite
side we see the septum, which, by bending the head
forward until the chin almost touches the breast, we
can trace downwards to the floor of the nostril. It is

not usual to find the septum perfectly straight. Liiwen-
berg, as the result of the examination of a large number
of skulls, finds that it is so only once in every seven
times. Deflections of the septum to one or the other
side are very frequent, and often add considerably to
the difficulty of examining the nasal cavities. Besides
general bendings, it often presents eminences or pro-
tuberances projecting into the nasal cavities. One of
the most common of the forms which they assume, is a
conical projection at the anterior lower part of the
septum, on a level with, and almost touching, the
inferior turbinated bone.* The floor of the nostril is

raised just at the entrance and then sinks down into
a hollow. With regai-d to the depth to which all these
structures can be seen (i.e. how far they c;m be traced
backwards), this depends entirely upon the conforma-

s December 20tfi.—l have now had this lamp (The " Photnphore
Electnque frontal ") in use for three months, and find it answer admir-
ably for examination of the nose, throat or ear. It may be obtained of
Trouvi, Rue Vivienne, Paris, or of Weiss and Son. Strand, London.
I have given an account of it in (The British Medical Journal for
November 10, 1883, to which I must refer for further particulars.

* For further details on this subject I must refer to Lowenberg's
paper m the Arc/nves of Otologii, for March, ISS,'!. or to an abstract
of this paiier in the London Medical liecord for June.

tion of the individual nostril. When the septum is

tolerably straight and the nostril fairly wide (without
there being necessarily any abnormal dilatation such as

occurs in ozoena), the eye can, with a good light, es-

pecially that of the sun, penetrate as far as the posterior

nares and naso-pharynx, and that this undoubtedly is

the case, is evinced by the fact that during deglutition

the play of the palatal muscles in opening the Eustachian
tube can be distinctly seen through the inferior meatus.
The visibility of the movements of the palate in this

manner, I have found to be practically a very good test

of the permeability of the inferior meatus. Zaufal re-

commends his specula for examining the Eustachian
orifice and uaso-pharyngeal cavity from the front. I have
not been encouraged to use them much, and for this

reason—the larger ones are by no means easy to jiass,

unless the nostril is very wide, in which case, as just

mentioned, the deeper parts can be well seen with the
ordinary s]ieculum, and with the smaller sizes the
field of vision is so very limited that their value is

exceedingly doubtful. Still, they may be of use in

certain cases. A word as to the .appearance of these

parts in some of the commoner diseases. In chronic

catarrh there is .swelling and increased redness of the
nasal mucous membrane, although it should be borne
in mind that normall}' the mucous membrane of the
nose is redder than that of the mouth. Further, as
mentioned above, swelling of the erectile tissue over
the inferior turbinated bone may take place, so that
we should avoid the error of attributing all swelling

to catarrh. In ozcena the nostril is usually dilated,

often to a great extent, and the turbinated bones are

atrophied, the nostrils being occupied by hard, fretid

crusts, which frequently lie on ulcerated surfaces. And
here I may mention that before examining a nose,

especially by anterior rhinoscopy, it is often necessary

to remove the discharge by sjTiuging, which is best done
with cold salt and water, the cold causing the mucous
membrane to contract. (It is sometimes less trouble,

however, to wipe away any mucus by wool on a cotton-

holder, as in the ear. Simple blowing with a handker-
chief is sometimes sufficient.) Mucous polypi, which con-
stitute one of the commonest aifections of the nose, :is is

well known, very rarely originate on the septum. They
usually arise from the superior or middle turbinal or from
the intervals between the turbinated bones. They appear
as pearly globular bodies of a lighter colour than the nasal

mucous membrane. On account of the occurrence of ir-

regularity of the bones, and in order to distinguish polypi
from thickened mucous membrane covering these

structures, it is generally necessary to sound them care-

fully with a bent probe under guidance of the eye.

The softness and mobility of mucous polypi serve to

render the diagnosis clear. A probe thus employed is

often of much value in distinguishing the ditt'erent

intra-nasal aftections.

Posterior Rhinoscopy, or examination of the nose
from the back, is more difficidt of execution than the
preceding, as in this case it is not a question of looking
str.aight into the nose, but of looking round the corner,

as it were, formed by the velum palati. The appliances
required are—(1) a powerful source of light; (2) a
small mirror for introduction into the pharjmx ; and
(3) usually a tongue depressor.

1. Mode of Illumination.—All that I have said on
that head in considering anterior rhinoscopy holds
good in the present instance, except that when an
Argand burner is employed, the intensity of the light

may be further increased by means of a bull's-eye

condenser held close to the flame in a metal chimney.
2. Ehinoscopic mirrors resemble those used in examin-
ing the larynx, except that they are smaller, and that
the miiTor joins the shaft at an inclination rather
more aijproaching to a right-angle. Those I am in

the habit of employing vary in diameter from ^ inch
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upwards. The requirements of a good mirror are,

that, besides the glass being perfect, it should not be
thicker than necessary, and that the shaft should come
off straight from the lower margin of the mii-ror, and
not make an angle after leaving the mirror. These
details ai'e of importance, as in the confined space in

"which we have to work every millimetre is of con-
sequence. It is sometimes an advantage to have the
atem slightly bent, so as to be convex on its upjjer

aspect. In order to introduce the mirror into the
required position to gain a view of the posterior nares,

it is necessary that the tongue lie very low on the
floor of the mouth. In some cases the patient can
accomplish this without any instrument, but usually
it is necessaiy for the observer to depress the tongue,
either with his index-finger or with an angular tongue-
depressor. A tongue-depressor, to be useful for this
purpose, should be thin, in order not to take up more
room than necessary, and at the same time sufficiently
broad to prevent the tongue from bulging up on either
side. The object, of course, is to depress the back
part of the tongue as much as possible without
inducing retching ; and how fai- it is safe to venture
backwards can only be ascertained by experience.
The method of procedure is as follows :—The patient
Iseing seated, in the sun and with his back towai-ds
that luminary in the case of sunlight being used, or
"with the lamp rather behind him and on his right
side on a level with his ear if artificial light is

employed, the oliserver seats himself directly opposite
on a rather lower stool than the patient. The latter
being directed to open his mouth widely—if possible,
keep his tongue down and breathe quietly through his
nose—the observer depresses the tongue gently but
firmly with his index finger or with an instrument
held in his left hand, and throws the light by
means of the head mirror on the posterior wall of the
pharynx. With the right hand he then introduces
the previously warmed rhinoscopic mirror, until it

almost, but not quite, reaches the posterior pharyngeal
wall. If there be sufficient s])ace between the soft
palate and the posterior wall of the pharvnx, a
portion of the naso-pharyugeal cavity wUl then come
into view. The first part seen is probably the posterior
surface of the velum and uvula. By raising the mirror
somewhat, and making it more nearly horizontal, a
whitish vertical band is seen, the posterior septum of
the nose, and this is a point which should always be
looked for, as it serves as the most convenient land-
mark in this somewhat obscure territory. By raising
the handle, so as to render the mirror more horizontal
«till, the upper broadening part of the septum becomes
visible. Again, by turning the mirror sideways the
two posterior nares come into view, in each of which,
always the two lower, and generally the upper, tur-
tiinated bones are seen. The inferior turbinated bone
is grey in colour, and is often only partly visible, the
lower portion being hidden by the velum. Turnino-
the mirror still more obliquely to one side, we see the
orifice of the Eustachian tube surrounded by its car-
tilaginous lip. Behind it appears Rosenmiiller's fossa,
a depression of some practical importance, as being
the spot where the point of the Eustachian catheter
often becomes engaged instead of in the Eustachian
orifice. By placing the mirror nearly horizontally, the
roof of the n;»so-phar.vnx can be "seen occupied by
irregular elevations formed by the pharyngeal tonsil

;

and by making it still more nearly horizontal, the
posterior wall of the naso-pharynx comes into view
very much foreshortened. In commencing an examina-
tion, it is perhaps well to use a small mirror

; but it

must be borne in mind that the larger the mii-ror, not
only the greater tlie extent of surface visible without
changmg its position, but also the better the iUumina-
tion of the naso-pharynx, for the mirror of coui-se

serves the double purpose of transmitting the light

into the naso-pharynx, and of reflecting the image into

the observer's eye. AJso it is obvious that the higher
and more vertically the mirror can be placed, the more
direct {i.e., less foreshortened) will the riew of the
posterior nares be.

Now, our great enemy in carrying out posterior
rhinoscopy is the soft palate, which, if in the least
irritated, and often without any irritation whatever,
directly the patient opens his mouth, rLses upwards,
cutting off all access to the naso-pharynx from below.
Various means may be adopted for causing it to
descend, such as making the patient sniff up through
his nose, making him pronounce the French word
"on," causing him to make a snoring movement, etc.,

any of which are sometimes effectual, and are often of
much use in cases in which there was a fair space
before the palate contracted. But unfortunately, there
are instances in which even when the velum is relaxed,

there is scarcely any interval between it and the
pharyngeal wall. If, in a case of this description,
sufficient view cannot be obtained by means of the
smallest sized mirror, it is nece.ssarv to employ some
means of drawing forward the soft palate. Many have
been the instruments devised for this purpose, hooks
of various kinds and shapes, from the original one of
Czermak, to the one recently recoiumended by
Voltolini, the passage of a ribbon by means of a
Belloc's sound round the soft palate, various uvida
snares and forceps, etc,, etc. These all, as far as I
know, have the drawback that in the great majority
of cases, any attempt to draw forward the velum with
them, produces so much irritation, accompanied by
retching, that the instrument h;is to be precipitately
withdrawn. Voltolini has in his work on Rhinoscopy,
so strongly recommended the use of his hook in a large
proportion of the cases that are met with in daily
practice, that I have given it a trial in a considerable
number of patients, as the result of which, I am sorry
to say, that my experience hitherto does not accord
with that of the inventor^. I have found, in fact, that
usually the hook produces too much irritation to allow
of its being used, but where I have really found it of
value, is in cases such as those we are just considering,
in which, as the Germans say, there is Rachenenge, i.e.,

a very small interval behind the soft palate. By
accustoming the patients to the use of the hook, in
cases of this description, a good view of the naso-
phar^-nx can be procured, which would otherwise be
quite unattainable. My own experience is that in the
great majority of cases, with patience and the use of a
small mirror, a view of the posterior nares, sufficient

for practical pm-poses, may be obtained without any
hook. As in applying the hook, both hands are
required, one for the hook, and the other for the
mirror, Voltolini has recommended an automatic
tongue-depressor. I have not had much success with
this, as it is apt to slip off, besides not depressing the
tongue sufficiently. I have found it much more simple
and convenient to let the patient hold down his own
tongue with an ordinary depressor.

Palpation of the anterior nares is of course simple
enough. The well-oiled little finger being insinuated
into the anterior nares, serves to diagnose sweUings on
the septum, etc. But it is palpation of the posterior
nares to which I wish particularly to draw your
attention. This method of diagnosis is one which I
think is not sufficiently employed. It has the gi-eat

advantage over posterior rhinoscopy, that it can be
carried out without either any previous training on the
part of the patient, or special skill on that of the
surgeon. It is most conveniently performed aa

5 I may remark that Voltolini considers the large size of his hook
very important, as enabling it to obtain a lirm grasp over the
palatal muscles.
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fdUiiws :—The patient being seated, the surgeon stands
to one side of liim, and steadying his head by means of

one hand on the vei-tex, jtasses the forefinger of the
opposite hand (preferably the left, on account of its

smaller size) rapidly to the jjosterior wall of the
pharynx, and up behind the soft palate, until the
posterior septum is felt as a hard thin ridge. On the
two sides, the inferior turbinals give the imjjression of

soft cushions, which one is very apt to mistake for

polypi, es])ecially if they are at all swollen. This
error may however easily be avoided by a comparison
of the sen.s;ition experienced on the two sides. The
situation of the Eustachian orifiee-s can also be felt,

ijthough I am not aware that any diagnostic fact of im-
portance can thus be ascertained. A most important part
to examine, is the roof and posterior wall of the naso-
phai-j-nx. Its importance rests on the fact that it is in

these two situations that Adenoid Vegetations have
their seat. Normally these have, it is true, a some-
what uneven surface, but when adenoid vegetations
are present, they present more or less pedunculated
growths of all sizes and shapes, which, in well-marked
cases, completely till the naso-pharynx, giving to the
finger the sensation of a bunch of worms. This disease,

which is a very common one in childhood, was first

described by Meyer, of Copenhagen. I have given a
short account of it in the British Medical Journal of

Aug. 5, 1882. Palpation of the naso-pharj'u x must be
rapidly executed, as it is disagreeable to the patient,

and liable to produce retching. In children and
refractory jiatients, it is well to guard the first phalanx
of one's forefinger with an india-rubber ring ; and the
finger may, as I found, with advantage, be lubricated

with a mixture of glycerine and water. After palpation
has been repeatedly practised, the sensitiveness of the
parts becomes to a certain extent blunted.

It is hardly necessaiy for me to say, that before
proceeding to the jjhysical examination of the nose, in

the manner I have described, the history of the case

should be made out, and the subjective symptoms,
both general and local, from which the patient is

suffering, carefully ascertained. It is also well to test

the per\-iousness of the nostrils, by making the patient
blow through them alternately.

The practical conclusion which may be drawn from
these remarks,is, I think, the foDowing, viz. :—Anterior
rhinoscopy and palpation of the naso-pharynx are
valuable means for the examination of the nose, which
.ire at every surgeon's command, and the two together,
will often suffice to make a satisfactoiy diagnosis. A
complete examination of this organ, however, necessitates

the employment of posterior rhinoscopy, which, gene-
rally speaking, needs only a httle care and patience on
the part of the surgeon for its successful performance.

(The paper was illustrated by several diagrams and
by numerous instruments.)

Agaeic is NiGHT-swEATiyo IN Pninisis.—In the

Wiener Med. Wach. (1883, No. 38), Dr. Otto Seifert, after

repeated trials, speaks highly of the eflicacy of agaric in

the night-sweats of phthisis, as recommended by Dr. Young
in the Glasgow Med. Journal, 1882, p. 176. He employs

the active principle of affaricus albu^ as prepared by
Merck of Darmstadt, in pills of a minimum dose of five

milligrammes, which may, if necessary, be increased to a

maximum of two centigrammes. Comparative trials con-
vinced him that the agariciii is most efficacious when ad-
ministered as soon as the sweating commenced, instead of

some hours before. The remedy may also be given as a
subcutaneous injection with tlie same effects, but the burn-
ing pain it causes induces patients to refuse to submit to its

repetition.

A CASE OF COMPOUND FRACTURE OF A
FINGER AVITH SUBSEQUENT CARIES
OF BONE TREATED SUCCESSFULLY ON
CONSERVATIVE PRINCIPLES.

By WILLIAM BAIN, L.B.C.P.. L.R.C.S.

H. T., aged two years, received a compound fracture of

the first phalanx of the right middle finger, with severe

laceration of the tissues, on the 16th February, 1883.

The accident occurred through the boy slipping his

hand between the cogged wheels of a wringing machine
while they were in motion. The firet phalanx of the

middle finger of the right hand was chiefly affected.

Posteriorly a ragged wound, neai'ly three-quarters of

an inch in length, extended from about the centre of

the web between the middle and ring fingers in a

vertical direction, to a point a little above the knuckles.

Anteriorly a lacerated wound extended from the palmar

groove in front of the metacarpophalangeal joint in a

slightly oblique direction along the third metacai-pal

bone for half an inch. The tissues over the palmar
aspect of the first i)halanx were completely removed
down to the bone, with the exception of the tendon of

the flexor profundus digitoium, which was drawn to
the left side of the protruding bone ; not a vestige
even of the periosteum was left. A very small portion
(probably about an eighth of an inch) of the distal end
of the bone was can'ied oft', while the artificial end
thus produced projected almost directly forwai'ds for
nearly a quarter of an inch from its usual position.

The bone was quite bare from the terminal end to the
palmar groove akeady mentioned. Hiemorrhage was
veiy trivial. Two silk stitches were employed to
bring together the edges of the posterior wound. The
raw surfaces of the anterior wound were brought into
close apposition by two silk sutures. I now directed
my attention to the bone. I pushed it into its proper
place and drew the tendon over it, so as to aid in
retaining it in its normal situation. I then attempted,
by means of two silver sutures, to draw the mutilated
tissues at the sides of the finger into as close proximity
as possible over the bone. Notwith-standing a good
deal of traction, a gap of an eighth part of an inch inter-

vened between the edges of this wound. A well padded
splint, extending from the tip of the finger to the wrist,

was applied along the dorsal aspect of the hand, and
kept in position by strapping. Carbolic acid dressings

were employed throughout. The spray was not used.

For a few days everything went on satisfactorily.

The anterior and posterior wounds did well, but in less

than a week's time the flexor tendon sloughed away, and
a few days after the silver stitches lost their hold, thus
permitting the bone to project, as at first. I put small
pledgets of lint over the bone, and strapped it down
with adhesive plaster. The pressure thus applied, pro-
duced irritability of the wound and consequently had
to be discontinued. I then put on an angular splint.

I thought that, if the finger was kept in a bent position,

the bone would be less likely to project, but I was again
destined to disap])ointment. The bone projected do
what I would, luiless pressure was directly applied to

it. I ne.xt devised a very simjile apparatus—a tack,

the head of which was held between two layers of

isinglass plaster, the pointed extremity being in con-
tact with the bone, and the length of the tack pre-

cluding the possibility of pressure by the plaster upon
the edges of the wound. This caused the little patient

some i>ain, and on removing the dressings I fomid
blood had been extravasated from the bone. A piece of

cork was next laid along the bone, which was secured
by strapping. This acted veiy eftectually for a time, but
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three days after this procedure had been adopted the

bone died. The odoiu- was so very otfensive that all

hope of saving the finger was now reluctantly aban-

doned. On the 7th of March the child was put under
the influence of chloroform in order to have the finger

taken oft". Like "a drowning man catching at a straw" I

again explored the doomed digit, and having removed
all I could of the dead bone, which included the first

phalanx as far back as the palmar groove ah-eady re-

ferred to, I dressed the wound, readjusting the

straight splint as before, determined to persevere to

the last in the treatment I originally recommended. I

may mention that the child's health now began to sufl'er.

He became fretful, re.stless at nights, appetite impaired,

tongue furred, and there appeared on different parts

of the body a few papular spots, some of whicli de-

veloped into jjustules. These symptoms may have
been due to dentition. In a few days the wound lost

its offensive odom', and looked healthier. In a week's

time a profuse crop of unhealthy looking gi-anulatious

sprang up, to which I daily applied niti'ate of silver,

which eventually caused their disappearance. The
finger was very much thickened, especially that part

from which the dead bone was removed. About the
beginning of April the wound was nearly healed ; in

fact, I told the mother that it would be unnecessary
for me to call again ; but some days after a small
abscess in the site of the wound burst, and a series of

these prevented it from being thorouglily healed until

the 21st of May.
I may state that two medical friends saw the case

several times. One of them was summoned along with
me on the day of occurrence, and advised immediate
amputation of the mutilated finger.

June \'2,th.—The finger looks well. It is shorter

than natural. The part from where the carious bone
was removed is still enlarged. He can extend the
finger at will, but flexion is impaired.

December \8th.—The finger has improved very much
in appearance. It is not quite as long as the fore-

finger. The enlargement is gi-aduaJly disappearing.
The fii-st phalanx feels firm, as if there were some spicula;

of bone iu it.

Remarks.—I think the case is a fair example of the
triumphs achieved by conservative surgery. If I were
to have a similar case again, I should at once excise a
portion of the projecting bone, and instead of inserting

wire sutures I should use catgut, treating the wounds
antiseptically. I think the silver stitches caused
irritation, especially as so much traction was absolutely
necessaiy if they were to be of any value. If the bone
could have been retained in its projjer ])osition without
pressure on the wound or injury to the bone, I feel

sure the case would have done well. It was suggested
to me to cut the second and third dorsal interossei

muscles (which I considered the cause of the bone jjro-

jecting), but I did not feel myself justified iu attempt-
ing a proceeding of donbtfid utility and requiring such
nicety of execution. It might be asked, is it abso-
lutely justifiable in order to siive a finger to expose a
child for three months to the risk of septictemia ? I

think so. The boy, when he attains the age of man-
hood, will most probably earn his livelihood by the use
of the pen, and the finger will be of great advantage to
him in wielding that instrument. Besides, should
sejjtic poisoning supervene, or any other imtoward
symptom, amputation could at once be resorted to and
thus avert any dangerous tendencies.

EEPORTS OF
HOSPITAL PRACTICE IN MEDICINE

AND SURGERY.

The Glasgow Convalbscent Home.—The annual
meeting of the subscriber3 was held on the 15th instant.

The report for tlie year showed that 1,450 patients had been
treated, at a cost of £2,077. The average stay per patient
had been ISi days, and the average cost Is. 6id. a day.

ST. MARY'S HOSPITAL.

CASE OF ANEURYSM OF RIGHT ULNAR
ARTERY.

(Under the care of Mr. EDMUND OWEN.)
(For the report of this case we are indebted to

Mr. Heebeet Tannee.)

Jambs W., aged 38 years, a strong, healthy-looking
labourer, wa^ admitted to the Thistlethwayte Wai'd on
November 12th, 1883. He had suffered but little from
disease of any kind, having Jiad only rheumatic fever,

wheu he was 18 years old ; but he acknowledged having
been a great drinker up to within the last year or two.
No evidence of syphilitic taint could be obtained.

He was accustomed to work chiefly with a spade,
and was thus engaged five weeks before admission, when
he first had symptoms that something was wrong with
the iq^per part of his right forearm ; he noticed a small
tximour, about the size of a nut, which gradually in-

creased tiU at the end of a month it was as large as a
walnut, the pain in the part proportionally increasing

and extending down the forearm to tlie hand chiefly to

the ratlial side. A week before admission he had to

use a heavy hammer in his work, and during this time
the swelling increased rapidly. During the day wheu
he first experienced pain, he had not noticed any snap
or "giving way" in the limb whilst at work.
On admission, he was found to have an enlargement

at the upper part of right forearm, about level with the
neck of radius, but chiefly to the inner side of the
median line ; this swelling was found to pulsate dis-

tinctly on apiJjdug the fingers, and they were sensibly
and visibly separated laterally at each pidsation ; a
very distinct bruit was to be heard by means of the
stethoscope. The tumour was situate at the anterior
aspect of the limb ; the circumference of the forearm
just at this point measured 12i inches, whilst that
of the left limb at the same level was 1 l§ths inches,

but there was greater muscular development on the
right than on the left side. The swelling could be felt

to be circumscribed, of about the shape and size of an
egg. Pressure applied to the brachial artery com-
pletely arrested the pidsation of the tumour, which
immediately re-apppeared on removing the jiressure

;

the pulsation was also arrested by strong flexion of
the elbow joint, but this gave great discomfort. The
pain he felt chiefly on the anterior aspect of the fore-

arm and wrist, and also had a numbed sensation in

the thumb and tuigers, corresponding exactly to the
anatomical distribution of the median nerve, viz. :—at

the palmar aspect of the thumb, at both sides of the
index and middle fingers, and at the radial side of the
i-ing finger, as well as at the dorsal aspect of the lower
half of the three digits mentioned.
There was pidsation in the radial arteries of both

limbs, but none coidd be felt in the ulnar of the right
side. The superficial veins of the limb were dilated,

owing to the pressure upon them above, and a hy])er-

ajmic blush covered the site of the tumour ; but this

was due to the fact that the patient and his friends

had diagnosed the abnormal condition as " rheumatic,"
and had been treating the part by application of mus-
tard poultices. The anterior branch of the superficial

temporal arterywas compressible and not tortuous; the
urine quite normal. The pulse was 48, soft and com-
pressible, and the right hand was sensibly hotter than
the left.

Operation

:

—On November 14th, ether having been
administered, Mr. Owen ligatured the brachial artery
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in the middle of its course ; a catgut ligature was
applied, aud the pulsation of the aneurysm imme-
diately ceased. The wound was syringed out with a
weak solution of iodine, a small drainage tube put in,

and the edges were brought together by silver sutures.

A sponge, squeezed dry from the iodine solution was
laid over the wound, aud over this a pad of salicylic

wool, and the whole limb enveloped in a thick covering
of wool.

The patient did not sleep during the night following
the operation, the limb being in much pain ; the hand
felt warm the next morning, the jjulse was 120, tempe-
rature subnormal. The wound was redressed every
alternate day, was very healthy—iodine solution and
salicylic wool being used throughout.
On the 20th November—six days after the operation

—

the woiuid was healed, except where the drainage tube
lay ; two days later all the cotton wool was removed, and
the aneurysm was found to be completely solid. Cir-

cumference of limb Hi inches, where previously it

measui'ed 12^. The limb was encased in the semiflexed
position in plaster of Paris to insure absolute rest.

On the 27th (13 days after operation), the plaster

case was removed, the wound being completely healed,

and the tumour solid and hard. Radial ]iulse distinct,

but none to be detected in ulnar artery. Patient, being
very anxious to go home, was discharged on December
4th, promising to keep the limb in a sling, and not to

use it for a week or two.

The temperature was sxibnormal the whole time
under treatment, except on the third day after ojjera-

tion, when it reached 99°.

Remarks (by Mr. Tanner).—This case is of much
interest, in that it is so typical of the aneurysnuil
condition—typical in its mode of origin, and in its

successful removal by ligature of the vessel on its

proximal side on Hunter's principle. Judging by
the history of the patient's past life, and of the
commencement of the aneurysm, there can be little

doubt that the condition arose from degeneration
of the arterial wall, brought about by that potent
agent in degeneration—physical and moral—alcohol.

' The aneurysm was felt to be distinctly circum-
• scribed, and the history of its commencement points

to the fact that there was not rupture of the
arterial wall as a whole. The symptoms of aneurysm
were all present to a remarkable degree of distinctness,

and its pressure-effects on the contiguous nerve, the
median, were highly interesting. The irritation of the
median nerve was most distinct—the patient pointing
out the exact distribution of the sensory branches of

the nerve by indicating where he felt pain or abnormal
sensation as correctly as if he were an anatomist. The
effects of the opei"ation were completely satisfactory.

The day after the operation collateral circulation was
well established.

MANCHESTER HOSPITAL FOR SICK
CHILDREN.

CASE OF GLIOMA OF THE PONS, PARALYSIS
OF RIGHT SIXTH AND SEVENTH NERVES,
AND HEMIPLEGIA.

(Under the care of Dr. HENRY ASHBY.)
John M., set. 9 years, was admitted to the General
Hospital for Sick Children, Feb. 19, 188.3. His mother
stated he was quite well till a month before Christmas,
1882 ; it was then noticed that he held his head flexed
towards the left shoulder, and had a peculiar gait,

throwing his legs forward. About Christmas time, it

was noted that he turned his right eye inwards, that
his face was drawn, and that he vomited at times when
he got \i\> in the morning. The vomiting sometimes
continued all day, and at times he complained of pain at

the back of his head. He had never had any convul-
sions, and there was no history of an injury of any kind.

Present state.—He is a well nourished boy with a
somewhat heavy look. He has almost conijJete right

facial paralysis ; on attempting to close his eyes, the

right only slightly closes, being turned upwards and
inwards ; the angle of the mouth is drawn to the left,

the right side of face being quite motionless. There is

paralysis of the right extermd rectus, the eye-ball

moving up and down and in, but not outwards. The
pupils are dilated, but act to light. The grasp of the
left arm is weak, but he can use it, the left leg is also

feeble, though he can walk ; knee-jerk present, but
most marked on the left side. No loss of sensation on
the face, but there seems to be some loss in the left hand,
as he either doesn't feel a prick, or refers it to the wrong
finger. Sight fairly acute ; both optic discs are swollen,

edges blurred, veins very full ; no hiemoxThagea.
P. 116. T. 99°.

Feb. 27.—Vomiting has been very troublesome since

admission ; last day or two has been fed per rectum

;

abdomen retracted ; is very drowsy.
March 13.—Since last note has had a scarlatinal rash

and slight elevation of temperature ; vomiting better.

March 26.—Vomiting very troublesome ; fed per
rectum ; is very drowsy.
Aprd 4.—Vomiting better. Talks and answers

questions ; evident loss of sensation in left arm ; can sit

up, but cannot stand by himself.

April 8.—Vomiting continuously, is drowsy and can
hardly be roused ; the left eye-lid ch'oops, both pupils

are dilated and sluggish ; left upper extremity quite

powerless, sensation impaired. Both lower extremities

can be moved voluntarily, but are weak ; knee-jerk

and ankle-clonus present in right, both absent in left.

April 10.—Death.
P.M.—Body thin, but not wasted.

On removing the brain and placing it base upwards,
it is apparent that the pons is larger than normal,
especially on the right side, where its surface is

irregular from the presence of small nodular pro-

jections. The sixth and seventh nerves of the right

side have been evidently flattened and stretched, as they
pass round the lower border of the pons. The vagus
is also pushed away from the median line, the fifth not
much interfered with. On exposing the fourth ven-
tricle, by placing brain base downwards and dividing

the median lobe of the cerebellum, the floor is seen to

be occupied by an elastic swelling \}j inch in diameter,

and separating the restiform bodies ; the swelling con-

tained mucoid fluid. The cerebum is normal, the
lateral ventricles distended. The cerebellum healthy,

except some softening where it is in contact with
the swelling in fourth ventricle.

On section through pons, it is seen that its right

inferior part is occupied by a firm grey infiltration,

which has expanded its substance irregularly and
encroached on surrounding parts ; the infiltration

involves the whole thickness of the pons anteriorly

and posteriorly, and encroaches on left side, and it has
undergone mucoid degeneration, forming the fluctuat-

ing swelling present in fourth ventricle. The limits

of the tumour cannot be well defined, as it shades
away imperceptibly into surrounding parts. On micro-

scopic examination, the tumour proved to be a glioma.

Ile-marl;.i—From the first but little difiiculty existed

in localizing the tumour. Paralysis of the sixth and
seventh of the right side, with a left hemi-paresis,

pointed plainly to a tumour involving the lower border
of the right side of the pons. Tliis diagnosis was
still further strengthened as the paralysis of the left

arm and leg increased, and the vomiting, pointing to

interference with the vagus, became continuous.

Gliomata are comparatively rare during childhood,

tubercular masses being infinitely more common.
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Mr. Brtjuenell Carter's second Lettsomian Lecture

(which will be found in another column), was delivered

before the Medical Society on Monday evening last.

The lecturer first alluded to the question of "matu-
rity," or " immaturity " of cataracts. The word
" maturity " he said, " was understood to signify that

the degenerative changes had spread to the whole thick-

ness of the lens," and he pointed out how this matiirity

might generally be guessed at. The advantages of

waiting for maturity were balanced against its manifest

disadvantages ; maturity sometimes requiring years,

during which, of course, the unfortunate patient was
practically without eyes—where the means of livelihood

depended on good eyes, this waiting became disastrous.

The conditions which justified early operations were
next dwelt upon, and the latter part of the lecture was
devoted to a lucid description of the procedures most
usually and successfully practised in this and other

countries. The final lecture will be delivered on
February 4th, and will embrace the questions of after

treatment, the special risks of the operation, and the

most approved methods of encountering them.

At the meeting of the Medical Society on Monday
evening, the 28tb inst, the president, Sir Joseph
Fayrer, will read a paper on snake poison, and its

treatment. The paper will be founded on a case which
was under the author's care. As the author of a

magnificent work on the Thanatophidia of India, Sir

Joseph is well qualified to speak on the subject of

snake poison : he will, doubtless, have a large and
appreciative audience. On Februaiy 11th, lih: Biyant
will introduce the subject of irreducible hernia, and
Mr. Jonathan Hutcliinson will contribute a paper on
" Lupous Disease of the Skin ;" Feb. 18th and 25th

will be devoted to a discussion on the cold bath treat-

ment of enteric fever, in which Drs. Coupland, Bristowe

Barlow, F. Taylor, Gilbart Smith, Samuel West, and
Myers, will take part ; and on Monday, Mai'ch 3rd,

Surgeon-General Hunter wiU read his deferred paper

on " The recent Epidemic of Cholera in Egypt."

At the Royal Medical and Chirurgical Society, on

Tuesday last. Dr. Roy gave an address on the

"Mechanism of the Blood Pressure." Owing to the

length of time which it occupied, to its fragmentary

character, and to the fact of its even then being

incomplete, the communication fell somewhat flat, and
there was no discussion on it. It were much to be

wished, on many grounds, that such addresses should

be carefuUy prepared and written out ; for then much
needless repetition woidd be avoided, and the practical

points would be more clearly stated. Dr. Roy had
evidently taken great pains with his subject, and doubt-

less had many new and important facts to commimicate,
which, owing to diffuseness and want of co-ordination,

were quite lost on the bidk of his hearers.

The President, at whose invitation Dr. Roy had
made this communication to the Society, expressed his

siitisfaction with it, and the hope that others of a
simOar kind might follow. He thought there were sub-
jects of great physiological and pathological importance
which ought to come before them, rather than before

the Royal Society to which such papers were usually

ofi'ered. We can only hope, if such papers do come
before the Medical and Chirurgical Society, that they
will be subjected to the same rules and restrictions as

regards length and reading, which apply to other com-
munications. The object of the Society is to discuss,

and not merely to listen to addresses.

Mr. Victor Horslet, at the same meeting, briefly

described, as a preliminary communication, the speci-

mens exhibited by him illustrating the existence of

nerve fibres (special) and end bulbs, with also Pacinian
bodies in the epineural sheath of nerve trunks. The
specimens consisted of horizontal sections of nerve

trunks treated with osmic acid and alcohol. They
showed delicate nerve fibres accompanying the blood

%-essels and possibly vaso-motor nerves, while in addition

there were separate fibres running parallel with the

primitive bundles, and ternunating either in a simple

end bulb or a Pacinian body. These nerve fibres,

possibly of sensory function, were shown to arise from
either the primitive bundles or from branches of the

same. All but one of the sections shown were from the

human subject, in c.a.ses where emaciation had re-

moved the fat with which the epineurium is thickly

packed.

The Council of the Royal Medical and Chirurgical

Society are anxious to find a successor to Mr. Wheatley,
their late resident librarian, with as little delay as

possible. They can hardly expect to get such eflacient

services as they have been accustomed to, but the

inducements detailed in our advertisement columns
are such that they ought to find no difliculty in fiUing

the post.

The discussion on Sui-geon-General Hunter's paper on
the Origin of the Cliolera Epidemic in Egypt, read before

the Epidemiological Society,will take placeon Wednesday
February 13th, at 8 p.m., at 11, Chandos-street, Caven-
dish-square. It is expected that many members and
visitors, interested in the subject, will take part in the

discussion, and it is requested, with a view to the con-

venience of the meeting, that those gentlemen intend-

ing to do so, should communicate with Mr. Shirley

Murphy, the hon. secretary, not later than Monday,
February 11th. It is proposed to limit each speaker

to ten minutes, and the names will be noted in the

order of the receipt of their applications. The dis-

cussion will be opened by Sir William Smart, K.C.B.,

followed by Surgeon-General Balfour.

At the Annual General Meeting of the Odontolo-

gical Society, which took place on the 14th instant, the

following members were elected to serve as office-

bearers for the year 1884 :

—

President, Jas. Smith
Tmner, M.R.C.S. and L.D.S., Eng. ; Vice-Presidents,
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Messrs. Henry Moon, T. Charters White, and Geo.

Gregson (Resident), and Wni. Doherty, of Dublin,

J. T. Browne-Mason, of Exeter, and Richard White,

of Norwich (Non-resident) ; 7'reasurcr, Jos. Parkinson
;

Librarian, Felix Weiss ; Curator, S. J. Ilutchinson ;

Editor of TransaclioHK, Henry Sewill ; Hon. Sees.,

Messrs. J. H. Mummery (Council), David Hepburn
(Society), and R. H. Woodhouse (Foreign Correspon-

dence) ; Council, Messre. G. A. Ibbetson, Ashley

Gibbings, Thos. A. Rogers, Chas. S. Tomes, F. Canton,

Alex. Cartwright, W. St. George Elliott, Augustus

Wiiiterbottom, and Storer Bennett (Resident) ; and

R. Rogers (('heltenham), W. Hele (Carlisle), A. Wilson

(Edinburgh), .J. Fenn Cole (Ipswich), Cieo. McAdam
(Hereford), and W. E. Harding (Shrewsbury), Non-

resident. Mr. J. Bland Sutton, Lecturer on Compara-

tive Anatomy at the Middlesex Hospital Medical

College, read a paper on "Comparative Dental Patho-

logy," illustrated by means of a number of interesting

specimens and drawings, in which he had attempted to

collect and classify all that is at present known of the

diseases of the teeth in animals. The retiring Presi-

dent, Joseph Walker, M.D., afterwards delivered a

short valedictory addi'ess, in which he exjjressed a

strong opinion that some changes were necessary to

make the society more attractive to the junior members

of the jjrofession, and to enable it to maintain its

position against the rivalry of younger institutions.

M. Padl Bert's method of administering chloroform

was discussed at the meeting of the Acadc>mie des

Sciences on Monday last. M. Gosselin characterized

M. Bert's aiijmratus as unwieldy, inconvenient, and

unsuited for ordinary practice. It was true that in the

ordinary simple method of administeruig the anaesthetic

oh a handkerchief, one could not acciu-ately say how
much air was mixed with the ansesthetic vapour, but

one proceeded with caution, intermitting the adminis-

tration from time to time, watching the patient care-

fidly, and regulating the ana-sthetic according to the

symptoms observed. The objection to M. Bert's method

wa-s that one was obliged to administer the same pro-

portion of chloroform from the beginning to the end

of the operation. That was a defect which might

sooner or later lead to an accident. But M. Bert's

experiments would have served at least to prove that

the amount of chloroform required to jjroduce anaes-

thesia is compai'atively small, not exceeding eight

grammes (two drachms), and that lai'ge doses are as

uunece.ssary as the)' are dangerous. M. Bert desired

that the discussion on his g.asometer should be de-

layed imtil he could make it more portable and man-
ageable. Theoretically one could hardly hesitate to

choose between the two methods. M. Gosselin rejoined

that the adoj)tion of the gasometer meant the substi-

tution of a blind mechanism for the series of intelligent

and voluntary acts, by which the administration should

be conducted, and which should ensure its success.

Mr. R. Clement Luc.\s has been elected a coiTes-

ponding member of the Societu de Chirurgie of Paris.

The metropolis keeps remarkably healthy. I^ast week

the deatlis were 326 below the ten years' average, nearly

half of that number beiOg accounted for by the com-

paratively low mortality from respiratoiy diseases. Of
the zymotic diseiises, whoo])ing cough wa.s the most

fatal. It caused 69 deaths, which was stLU eight below

the average. The deaths from enteric fever on the

other hand, which numbered 24, were eight above the

avei'ijge. The deaths from diphtheria, sixteen in num-
ber, also exceeded the average by six, but, in thi-*

particular instance, we fear the returns are not alto-

gether reliable. Though many more cases are probably

admitted to be diphtheria now than at any previous time

during the ten years from which the average is taken,

there are, no doubt, still an appreciable number of

deaths from the ilisease registered under other names.

The disease continues very fatal in Berlin, where in the

last week of last vear 69 deaths from it were recorded.

On Thursday, January 17th, the Right Hon. George

Otto Trevelyan, M.P., received at the Chief Secretary's

Office, Dublin Castle, an influential and representative

deputation from the Dublin Sanitary Association, the

Royal College of Surgeons in Ireland, the Irish Medical

Association, and the Dtiblin Branch of the British

Medical Association, on the subject of the Notification

of Infectious Diseases. The diti'erent speakers freely

admitted the necessity which existed for some such

means of checking the spread of epidemic diseases, and
urged upon the Chief Secretary, as the representative of

the Irish Executive, the importance of introducing to

Parliament, a biU on the lines of that prepared and
brought in by Mr. Charles Meldon, M.P., in the

session of 1882. That measure laid the onus of com-
pulsorily notifying the occurrence of infectious disease

upon the person in chai-ge of the sick individual, or the

occupier or owner of the infected house, but left it

optionid to the medical attendant to notify, if he should

think fit himself to do so. In this latter case the re-

sponsibility of notifying would be transferred from the

occupier to the physician. Mr. Trevelyan promised to

give the matter his careful consideration.

We understand that Mr. Richard G. Butcher,

lecturer on operative and practical sui-gery in Sir

Patrick Dun's Hospital, Dublin, and examiner in

surgery in the L^niversity of Dublin, is in a very

delicate state of health.

It may be in the recollection of our readers, tlut

the Union Otticers' Superannuation Bill (Ireland)

brought in last session by Mr. Herbert Ghnlstone,

M.P., was lost in the committee stage in the House of

Commons, at the very close of the session. On Wed-
nesday, the 23rd instant, a deputation from the King
and Queen's College of Physicians, the Royal College of

Surgeons in Ireland, the Iri.sh Medical Association,

and the Dublin Branch of the British Medical Associa-

tion, waited upon the Chief Secretary to the Lord
Lieutenant at Dublin Castle, to urge upon him the

importance of re-introducing the Bill of last session, as

a Government measure, early in the coming session.

Replying to the deputation, Mr. Trevelyan said he

would confer with Mi-. Herbert Gladstone on the
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subject, and that if he saw his way to again bring

forward the measure, he (the Chief Secretarj^) thought

the Government would actively co-operate in the

endeavour to carry it through Parliament.

On Tuesday, January 8th, a deputation from the

Pharmaceutical Society of Ireland waited on the Chief

Secretary to the Loi'd Lieutenant, at Dublin Castle, to

draw attention to certain defects iu the " Pharmacy
(Ireland) Act, 1875," and to suggest various amend-
ments. The deputation consisted of Mr. James E.

Brunker, M.A., Univ. Dubl.,the President ; Mr. Harry
N. Draper, F.C.S., the Vice-President ; and Messrs.

Allen, Collins, Grindley, Hodgson, Montgomery and
Simpson ; Mr. Hugh James Fennell, Registrar, accom-

panied the deputation. It appears that throughout the

greater part of Ireland the " Sale of Poisons " Act is

at present a dead letter, poisonous substances being

sold in the small country towns and villages by
hucksters, stationers, ironmongers, grocers and others.

The majority of the Council of the Pharmaceutical

Society thought that it would be in the interest of the

public that in future all pereons should be licensed

to sell poisons only on passing a moderate examination.

It was proposed to call such persons " Registered

. Druggists." The Chief Secretary said he would do all

in his power to meet the wishes of the deputation, the

membera of which then withdrew.

At last Saturday's meeting of the Metropolitan

Asylums Board the proposal to build a convalescent

hospital for fever and small-pox at Wiiichmore Hill

was opposed with a perseverance which almost

amounted to obstruction. Four divisions, all prac-

tically involving the same point, had to be encoimtered

before the scheme was finally passed by a majority of

27 to 17. The Local Government Board ha-s still to

give its approval, but it is hardly to be expected that

that authority will place difficulties in the way of a

proposal which, if it throws an additional burden on
the ratepayers with one hand, will probably take off

ten times that burden with the other. Have the

managers who oppose the scheme ever taken the

trouble to reckon up how much a case of scarlet fever,

sent out of hospital before the full period of infection

is over, may cost the community ? The obstructive

managers are penny-wise and " pony "-foolish.

The amalgamation of the forces of the Great
Northern Hospital with those of the ])ro]30sed new
Centi'al Hospital for North London was successfully

effected at the meeting held on Saturday last, under
the generalship of the Duke of Westminster. The
name, constitution, and mode of government of the

new hospital, were severally agreed upon ; and a
building fund was opened, which, with the funds
already at the disposal of the Great Northern Hosjiital,

will at once enable the committee to proceed to

negotiations for secm-ing a site for building operations.

The necessity for increased hospital accommodation in

the northern districts formed a fertile theme for all the
speakers, and must have duly impressed the large and
attentive audience. No more satisfactory means of

meeting this want could be found than in the cordial

union of the practice and traditions of an old esta-

blished institution with the vigour and vitality of a

local association, fully ))ledged to carry to a successful

issue the undertaking which they have initiated.

Whilst urging the claims of the new Hospital upon
the dwellers in North London, the Marquis of

Salisbury took occasion to observe that the subject

was not one with which he himself was specially

familiar, and his subsecjuent remarks upon the question

of paying-wards will no doubt be regarded as sufficient

illustration of the truth of this confession. With a

deeply-rooted conviction of the superiority of the

medical attendance given in hospitals to the average

medical attendance given anywhere else, it has always

appeared to him " rather hard that the more well-to-do

classes of the community are shut out from the best

medical advice, treatment, and attendance that can

be obtained," owing to the fact that hitherto no
opportunity has been given them of enjoying such

attendance, in consideration of small sums paid to a

hospital committee ! We sincerelj' trust that the

governing body of the Great Northern Central Hos-
pital, whilst duly appreciative of the support of the

noble marquis, will pause before adopting the principle

shadowed forth in his speech. The abuses of hospitals

and of the gratuitous services of honorary physicians

and surgeons ai-e already sufficiently numerous, with-

out the introduction of a system which would be a

direct incentive to wealthy, but unscrupulous, persons

to profit by the advantages intended solely for the

classes below them, and which would react most un-

fairly upon general practitioners in the district from
which such persons would come. The establishment of

pay-wards or a jiay wing, or in plainer words, the

establishment of a medical hotel, iu connection with

the free and general hospital, will no doubt prove a

useful som-ce of income to the latter, but we may con-

fidently assert that the gratuitous services of the

medical staif will be reserved for the hospital alone.

Dr. George Paddock Bate, in his annual report on
the sanitary condition of Bethnal Green for the year

1882, remarks that there are no less than three disused

cemeteries withm the boundaries of his district, in

addition to the graveyards attached to the various

churches. Even at the time when intra-mural inter-

ments were abolished by law these cemeteries were
very fuU of bodies, and, in the case of at least one of

them, several attempts have been made to let the

ground on a building lease. Recently a speculator has

announced his intention of erecting, on the Peel-grove

Burial-ground, a block of industrial dwellings for the

accommodation of 400 persons ; he proposes simply to

lay a bed of concrete, and to build upon that without

removing the remains. If this be permitted, Dr. Bate
observes, subsidence of the ground will certainly take

place from time to time, creating fi.ssures even in con-

crete foundations, whereby not only will the stability

of the houses be endangered, but noxious emanations

will arise from the mass of putrefying human remains

below. It would seem from Dr. Bate's report, that
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nothijig can be done to prevent owners from building

upon disused burial-gi-ounds, e.xcept under the by-laws
of the Metropolitan Board of Works, unless human
remains are actually disturbed ; and in this case no
remains are to be disturbed. And further, from some
legal quibble, it is questionable whether the Board's

by-laws can be put in force in this instance ; should

the speculator determine to proceed with his project,

the m.atter will. Dr. Bate adds, probably become the

ground of an action at law ; and should the decision

be adverse to the parochial authorities, they will .still

have the power, when the houses are finished, to have
them closed as unfit for human habitation, under the

13th section of the Nuisance Removal Act. Never-
theless, it is much to deplored that Acts and By-laws
are drawn in such a manner as to render the violation

of all sanitary laws, as in this instance, in any way
possible.

The Medical Faculty of the Vienna University at

its last meeting had a warm debate as to who should

be recommended to the Minister for election to the

second anatomic;il chair. Prof. Langer, in his report

on the eligible candidates, while expressing himself in

the warmest terms as to the abilities and acquire-

ments of Prof. Zuokerkandl, of Gratz, recommended
that his name should only be sent in secundo loco, and
that Prof. Zoldt, of Prague, should be placed prima
loco on accoimt of his great anatomical talents, and
because the services he had rendered at Prague, by
the construction of the great anatomical institute there,

indicated the importance of his transference to Vienna,
where a second anatomical institute is about to be
erected. Prof. Albert maintained that Prof. Zucker-
kandl's merits were so high that the two candidates

should be retained ex cequo, but his motion to that

effect was lost, obtaining only six votes against fifteen

given for the report.

In an article in the Allgemeine Med. Zeitimg, Dr. B.

Kraus, the editor, discusses the question, " Whether
the sons of poor men should study medicine ? " in reply

to a contemporary who had declared that medical

education had become so costly that none but the rich

could afford it. Dr. Ka-aus, speaking specially of the

Vienna School, declares that the fear is groundless
;

and first he recites the names of the recent and present

professional staff, in proof of what may be done by
poor men's sous. Certainly the list is a noble one, and
well worth transcribing. He mentions Eokitansky,

Skoda, Hyrtl, Arlt, Oppolzer, Ludwig, Pitha, Schuh,

Stellwag, Jager, Albert, Hoffmann, Langer, Briicke,

Bamberger, the two Brauns, Spiith, Wedl, Schneider,

Nothnagel, Billroth, Scanzoni, Linhart, Jaksch,

Hasner, Gruber, Auspitz, Ultzmann, Kaposi, Neumann,
Blasius, Kundrat, Schlager, Pollitzer, Strieker, Leides-

dorf, Schroff, Zuckerkandl, Meiuert, Scheithauer, Zeiss!,

and Sehenk, none of whom were blessed with wealthy

parents, most having risen from the poorest and most
needy circumstances. Nor is it otherwise with the

well-known clinical professors—Schnitzler, Benedikt,

Monti, Winternitz, Oser, and Bandl. In fact, the

sons of the wealthy manifest no eagerness to face the

discomforts of a medical student's life ; and were
it not for the sons of poor proprietors, school-mas-

ters, and tradesmen, the supply would run short.

If the expenses of education have increased too much
to admit these, they will have to be lowered by a

different mode of payment of the professors ; and the

present power which the Vienna Medical Faculty has

of admitting poor students, under the name of Beru-

fenen, is not likely to be abridged.

One of those melancholy deaths which from time to

time occur to young practitioners while bestowing

their care on the subjects of diphtheria, has just taken

place at St. Petersburg. Dr. G. A Popow, one of the

assistant physicians of Prince Peter von Oldenburg's

Children's Hospital, while engaged in examining the

throat of a bad case of diphtheria, received on his lipg

and face some of the secretions from the child's mouth.

In spite of the most careful cleansing, he was seized

next day with shivering and the first symptoms of an

attack of diphtheria, which within five days proved

fatal.

The entire number of students at the Berlin LTniver-

sities during the present winter session amounts to

4,635 (as compared with 4,062 last summer session) ; and
exceeds the number entered at Leipzig (3443), which,

for several years past, has been a formidable rival

to Berlin. The students belonging to the Medical

Faculty amount to 898 matriculated students (774 in

the summer session), to whom must be added 228

pupils of the M ilitary Medical Institutions. So large

an attendance of students has never been known at

Berlin, and the unexpected number has taxed the

hitherto sufficient space in the Anatomical Institute, as.

it has also the supply of bodies for dissection, especially

as at this period a large number are required for the

State examinations.

Dr, Koch has sent in a further report of the pro-

ceedings of the Commission of which he is the leader,

dated Calcutta, December 16th. He states that he
and his colleagues have been provided with every

facility for following out their investigations in the

Medical College Hospital at Calcutta, and he detaila

the experiments which he is about to undertake to-

wards the elucidation of the question. The next

report will presumably contain- matter of greater

importance.

The numerous accidents which have occurred from
football in the United States have induced vigorous-

action on the part of the authorities of Harvard College.

The Boston Medical Journal states that Prof. Norton,
the chairman of the committee on athletics, has issued

a report in which he severely stigmatizes the manner in

which football is there played, leading to a " manly if

rough sport degenerating into brutal and dangerous,

contests." According to certain of the rules of the

American Intercollegiate Association, it would seem, he
says, that a "spirit of fair-play is not exjjected to govern
the conduct of all the players, but that the spirit of

sharpers and roughs has to be guarded against." Tha
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Association has consented to modify the lules objected

to, the amendments have been approved by the Com-
mittee of the Faculty, and the prohibition of the inter-

collegiate games has thus been averted. The Harvard
Faculty has, moreover, appointed a medical director of

the gymnasium. It is further under consideration to

appoint another officer well acquainted with all athletic

games, and haWng a knowledge of the laws of health,

whose rank and remuneration will be equal to those of

the instructors of the college. In his hands will be

placed what it is hoped wiU be a wise and temperate

control of the active athletic sports. " With the hearty

co-operation which should exist between the medical

directors of physical culture and the not necessarily

medical man who superintends the domain of athletic

contests, there should be a maximxun of all the good

effects of strength-developing sport and a minimvim of

the overtraining and overstraining that have been the

bane of such contests."

In March, 1882, a prize of 1,000 dollars was offered

by a benevolent American for the best essay on " the

probability of the Discovery of a Cui-e of Malignant
Disease, and the line of study or experimentation likely

to bring such a cure to light." Six essays—all in the

English language—were sent in, but the judges

decided that they were none of them worthy of the

piize. We have not heard that another competition

has been opened for the thousand dollars, but in any
case we fear the prize wiU go a-begging, like the cele-

bi-ated French prize for the discovery of a cure for

diphtheria.

At the Quarterly Meeting of the Dii-ectors of the

Naval Medical Supplemental Fund, held on the 8th

instant. Sir W. N. E. Smart, K.C.B., M.D., in the

chair, the sum of £86 was distributed among the

several appUcauts.

The Parkes Museum, we regret to hear, is much in

want of funds, to carry on and extend the valuable

work for which it was instituted. In any other

country it would be subsidised by the State, but in

England such institutions have necessarily to depend
largely on the fluctuating support of annual membere,
and wealthy people are too short-sighted to feel much
interest in a project, the benefits of which are not

immediately realisable. But the medical profession

have not this excuse, and we feel sui-e that the claims

of the Parkes Museum have only to be brought home
to them with sufficient insistence, to ensure their

suppoi-t. When the State bestows its titular- honoura,

it takes care that money is forthcoming to back them
up, and science, having done its best in Dr. Parkes'

case to make up for the neglect of him by the State,

should not allow itself to be stultified as a fountain of

honom-, by letting its peers, so to speak, lapse into

paupers.

The useful work which the Museum is doing, in an
educational sense, is evident from the valuable lectures

ah-eady delivered, as well as from the following list of

those that are still to be given :—On January 31st, at

5 p.m., Mr. H. A. Darbishire, F.R.I.B.A., the architect

to the Peabody trustees, will give an address on the

burning question of the day—" Artisans and Labourers'

Dwellings;" on Tuesday, February 12th, at 5 p.m.,

Mr. J. P. Seddon, F.R.I.B.A., will give a lecture on the
" Ventilation of Theatres," Mr. George Godwin, F.E.S.,

will take the chair at this lecture ; on Thursday even-

ing, February 28th, at 8 p.m., the question of the
" Purification of the Air in Living Rooms and Sick

Wards," will be dealt with by Dr. H. C. Bartlett, F.C.S.,

taking up the question of the general principles in-

volved, while Dr. Richard Neale will give a description

of the structure and mode of action of his " Chemical

Lung;" on Thursday, March 13th, at 5 p.m.. Dr.

Heniy Veale, Deputy Sm-geon-General, whose name is

well known in connection with Lord Wolseley's expe-

dition to Egypt, win give a lecture on " The Organ-

ization and Management of Field Hospitals ; " on

Thmsday, March 27th, at 8 p.m., Mr. Watson ChejTie

wQI give a practical demonstration of micro-organisms,

illustrating his remarks by microscopical preparations

and photographs. The final lectui-e of the session will

be delivered on Thm-sday, AprO 24th, at 5 p.m., by
Dr. John A. Voelcker, of the Laboratoiy of the Royal

Agricultui-al Society of England, who will take up the

subject of milk.

The intimate connection between affections of the

eye and the generative organs in women, though on
several occasions, of late yeare, insisted upon by
ophthalmic surgeons, has never hitherto been demon-
strated in so conclusive a manner as it has been by
Mr. Priestley Smith, in the Ophthalmic Review. To re-

move both ovaries and Fallopian tubes from a yomig
married woman is not an operation that should be

lightly undertaken, and when it is announced that the

operation was performed with a view to prevent the

patient from going blind, there are not a few, probably,

who would be ready to denounce such a measure as

unjustifiable. Yet such is the proceeding described by
!Mr. Priestley Smith, carried out with entire success up
to the time of reporting the caise. The facts of the

case very briefly were, that the patient, a yoimg
mai-ried woman, a;t. 24, had suddenly and completely

lost the sight of the left eye after a fainting seizure

dependent upon, or associated with, some uterine or

ovarian disorder. On subsequent occasions the right

eye was several times rendered temporarily blind after

similar attacks, after which the field of vision became
permanently and considerably contracted ; in the left

eye the disc was somewhat white and the arteries

much shi'unken and mostly empty. The diagnosis of

chronic ovaritis was made, and both ovaries and Fallo-

pian tubes were removed and found to be in such a

condition as to fully justify their removal. It should

be mentioned that all, or nearly aU, the fainting attacks

were traceable to pain originating in the pelvic viscera .

After the operation, the patient's progress was remark-

ably satisfactory ; she ceased to sufler fi-om fainting

attacks, and the field of vision with the right eye again

became entire. Mr. Priestley Smith puts the sequence

of events as follows : Reflex disturbance of the circu-

lation in the brain and retina thi'ough cardiac inhibi-

tion, great reduction and slowing of the blood stream
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in the retinal artery and thrombosis, to wliich the

anaemia and weakness of the heart would predispose,

and he enters into a very interesting discussion as to

whether the affection was due to thrombosis or

embolism, pointing out very clearly tlie diagnostic

points of difference in each condition, and gi^nng what

seem to us to be very good reasons for believing that

in this case there had been tlirombosis rather than

embolism.

Mr. Henry E. Armstrong, medical officer of health

for Newcastle-upon-Tyne, has issued a report on the

increased death-rate of that town. By means of a

discussion on the extrimic origin of febrile disease, by

essays on the whole subject of sewage disposal, on school

hygiene, on ventilation, on warming, on the advantages

of the half-time system of education, by digressions,

(piotations, maxims, truisms, and by the trite common-

phices of the sanitarian, the author has succeeded in

expanding matter, which might have advantageously

occupied a few pages, into a volume to which we should

have been tempted to apply the author's phrase, " con-

fused, vague, and elusive," if it were not for the

interesting and instructive facts to be gleaned from the

pages and tables by those who have the industry and

courage to gather them, and were it not for evidence

that Mr. Armstrong is a fearless, a good, and a

conscientious officer, who calls a spade a spade, and a

disease centre " a fever den," and whom the owners of

property daunt so little, that he hesitates not to publish

a map, with the dark spots in his district surrovmded

by coloured bordera.

Newcastle-upon-Tvne has a population of 14.5,369,

living in 20,264 houses ; of these only 10,750 houses are

provided with closets, the remainder use the primitive

constructions found by Captain Cook in his first voyage

to New Zealand. The middens are calculated to be

20,000 in number, and if united would present an area

of 3,200,000 square feet. One hundred and forty-five

slaughter-houses, dirty, badly supplied with water,

most of them defective in construction, discharge, with

few exceptions, their blood and liquid refuse into the

sewers ; 156 cow-houses in which " a water tap and hose

comes as a surprise," and in which " the dung-pits are

commonly large and uncovered, so that their already

sloppy contents are exposed to the action of sun, rain,

and wind," mingle their eflluvia with the emanations

of 49 pig-sties. Over all floats an atmosphere polluted

with smoke from factories, steam-mills, breweries,

bakeries, and river steamers. Under these circum-

stances it is refreshing to find that the Anglo-Saxon

is so tenacious of life that the death-rate of Newcastle-

upon-Tyne is after all but 23 per thousand ; it would

have caused no astonishment liad the figures been

reversed.

The inward rottenness of the prosperous city being

thus revealed, the health officer and his committee are

losing no time in attempting to remedy the old abuses
;

a house to house visitation has been initiated, twelve

additional inspectors having been appointed for this

purpose ; and we cordially endorse tlie recommend-

ations of Mr. Armstrong in the matter of public

aliattoirs, in the substitution of ash-closets for the old

middens in the tenement dwellings, and in the necessity

of prompt and immediate action for the suppression of

the many-headed fUth dragon.

The fact that tlie authorities of Guy's Hospital have

found it advisable, if not necessai-y, to set apart beds

for paying patients, and to extend the system of pay-

ment to all out-patients, tells very significantly which

way the current is setting, and we may expect that the

example of such a solid and time-honoured institution

will be followed without long delay by every hospital

in the metropolis. No one can object to the universal

adoption of this system, except possibly the publicans,

whose tills wiU suffer in proportion as the hospital

ca.sh-box gains ; but the drink margin of the working

classes is in the aggregate so enormous, that the hospi-

tals would be able to take a lai-ge bite without seriously

diminishing it. Nor is it likely that the medical prac-

tioners in the neighbourhood of hospitals will greatly

sufler. For though many patients will no doubt seek

advice at a paying out-patients' department, who would

have been deterred by the scramble, and the idea of

accepting charity, involved in attendance at a free

hospital
;

yet, on the other hand, there are many
patients so curiously constituted, that the chief attrac-

tion to them, of hospital treatment, is its gratuitous

character. These and many others, when they find

that they cannot visit a hospital without putting their

hands in their pockets, will, no doubt, prefer recourse

to the practitioner, whose surgery is open at aU hours,

and whose fee is not so very much in excess of the

pence demanded of them at the hospital. But the

chief advantage of a imiver.sal system of paying out-

patient departments, would be that it would, for the

fii-st time, render possible the establishment of a sound

pro'i'ident dispensary system, which is, no doubt, the

coming system of lower class medical relief.

A PARADOXICAL case is reported from Dublin. A
police sergeant, who had been trained under the St.

.John Ambulance Society, found in the street a woman
who had fallen and broken her right leg. He imme-

diately set to work to construct a temporary splint out

of two batons and his duty bands, and removed her to

the hospital. Batons are, no doubt, more usefully em-

ployed in binding of broken bones than in breaking

sound ones, and the same modification of function

might advantageously be extended to the shillelagh.

A REPORT has been in circulation that the police,

foiled in their attempts to solve the Stoke Newington

mystery, have definitely come to the conclusion that

the deceased was not mui-dered, but committed suicide.

It is said that they have become cognisant of certain

facts in Tower's life which support the theory of suicide,

and that Mr. Bond's positive statement that the case

was one of homicide has been severely criticised by
" several prominent members of the medical profes-

sion." The report has been contradicted, and it bears

upon it evident signs of improliability. No member of

the profession, we imagine, would be bold enough to

come forward as an antagonist to Mr. Bond on the
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ground which he has specially made his own, and cer-

tainly not without having had as good an opportunity

of studying the post-moi-tem appearances of the case

as Mr. Bond has. The theory of suicide, said to be

started by the poMce authorities, involves a slur, not

only on the deceased, but on one of their own sm-geons.

Fortunately the " Mysterious Case of Poisoning,"

chronicled in the papers this week, has for mystery

only the questions of how and why the poison was

employed. The public mind is spared the shock of

discovering that some new poison exists, which can be

detected only by ijhysiological tests. Whether or not

the deceased intentionally took the arsenic does not

appear in evidence ; all that is certain being the fact

of death preceded by symptoms of irritant poisoning,

and the detection of arsenic after death.

On Friday the 18th instant, the Thames police

magistrate had before him what the Daily Telegraph

rightly characterises as a "shocking case." A man,

whose daughter lay ill with small-pox, and was about

to be taken to hospital, was warned by the police

inspector not to remove anything from his house or

shop. The next morning the inspector found that a

large stock of newspapers, which had been only a few

yards from the daughter's couch, had been removed in

the interval, and a vacant room had been let to a

woman with four children. For thus rimning his

head against the law the defendant was fined five

pounds, and locked up in default of payment.

OuRbrethren inNapier,New Zealand, have latelybeen

monopolising the attention of the Chief Justice and a

jury of four, in the supreme coiui. for a couple of days.

A young woman brought an action against a practi-

tioner for unskilful and negligent treatment. He had

attended her for fractured leg during three months, and

she had consulted him afterwards, at intervals, for a

year from the time of the accident, when being still

unable to walk, she went into the hospital, where an

ununited fracture of the fibula was recognised, and the

ends of the bone were removed with a good result.

The tibia had united satisfactorily. The defendant

argued that the fracture of the fibula must have taken

place subsequent to his treatment of the case ; and four

medical men gave evidence that the treatment that had

been adopted had been what was right and proper,

though they could not agi-ee with the defendant that

the fibula had not been broken at the time of the

original accident. In the end the jury found for the

plaintiff, awarding her £175, or rather more than half

what she asked for. We fancy that our own hospitals

would furnish material for a good deal of this sort of

litigation, if the physicians and surgeons lent their

countenance to it.

In a short retrospect on the health of the Borough
of Huddersfield during the year 1882, Dr. J. Spottis-

woode Cameron, the medical officer of health for that

locality, ha.s published the result of his observations on

the mortality amongst young children in this district.

which, for the pei'iod imder notice, was considerably

above the average of the previous five years. During

the greater part of 1882, Huddersfield suffered from an

epidemic of measles, and this was followed by an un-

usually high mortality among young children ; the

rapid spread of this epidemic coincided, Dr. Cameron
points out, with a somewhat high barometric pressure,

an increasing temperature, a considerable variation of

day and night temperature, and a scarcity of rain. It

appeared to him that the poison of measles, which had

been present in a less amount earlier, was prevented, by
the hea'i'y atmosphere and the absence of wind during

some weeks, from getting freely away from the close

courts and yards in which so many of the patients

lived. The air in these courts lacked the wholesome

washing of the rain, and the poison, instead of being

carried away down the drains, or driven away by the

winds, was kept active by the warmth of the day,

slightly condensed by the chill of the night, and so

spread rapidly amongst those susceptible to its in-

fluence. Again, whoojjing-cough, like measles, affected

chiefly the very young children ; it was specially fatal

in the first quarter of 1882, but gradually disappeared

later on. It is only fair to add, that the death-rate of

Huddersfield differed only by a decimal point from the

average death-rate of the twenty-eight large English

towns during 1882, and Dr. Cameron is hopeful of

securing a higher position for his borough in the

relative table of succeeding years.

As Emeritus Professor of Clinical Surgery to the

London Hospital Medical College, Mr. Jonathan

Hutchinson, F.E.S., will deliver a course of six lectures

in the anatomical theatre of the college, at 2.45 p.m.,

on Wednesdays and Fridays in the first three weeks in

February, beginning on the 6th.

The first thing that the Romans did, when a place

which had an unfortunate name came into their

possession, was to give it a good one, in order that the

deities might no more be prejudiced against it. The
authorities of Exeter, as those who live n that ancient

city are aware, have imitated this excellent custom,

and with the view of removing local predispositions,

have euphemistically called their Fever hospital the

" Exeter Sanatorium." When a dog, however, has a

bad name, it is said to be waste of time to give him a

better one, and it is to be feared that the same may
apply to a locality or institution. The air of Maleven-

tum did not probably become more fragrant when its

name was changed to Beneventum, or if it did, this

example of easy sanitary reform has certainly been lost

on modern Italian cities. And we do not suppose that

the Exeter Sanatorium wiU be any the less shunned

by the iU-instructed populace than it would have

been if it had borne the name of Fever hospital.

" Hospital " is in itself a word of noble descent and

connections, but there is none in the vocabulaiy more

generally detested by the lower orders. And the

Exeter authorities will be fortunate if their new word

escapes the ruin in character, which is the lot of most

words originally used as euphemisms.
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The institution in question has been fairly active

during the past year, as its promptly-published report

testifies. Eighty-one cases of zymotic disease were

under treatment during 1883, of which six proved

fataJ, four from typhoid, one from diphtheria, and one

from small-pox. The total number of cases of tyiihoid

treated was 28, so that the mortality was 14'3 per cent.

Of the twenty-five cases of scarlet fever not one proved

fatal. Of the twelve small-pox ciises none had been

re-vaccinated, but ten had marks of primary vaccination.

Two had no marks, and of these one died. The report

states that the Sanatorium is becoming more widely

appreciated in the country districts, as evinced by the

large increase of cases from that source. The value of

such an institution is out of all proportion to the actual

work done in it, for every case timeously removed to it,

like the pi-overbial stitch, saves the nine which probably

would otherwise have to be treated outside. The

Sanatorium no doubt materiallj' diminishes the duties

of Dr. Woodman, the energetic officer of health for

Exeter.

The eighth annual report of Dr. Stevenson to the

Paddiugton Vestry on the health of the locality for the

year 1882, contains nothing which can be classed as of

more than average importance. Dr. Stevenson is ap-

parently content to record the usual statistics, leaving

the figures to speak for themselves. We find, there-

fore, that during the year under notice, 2,90-i births

and 1,948 deaths were registered in this parish, giving

a ratio of 26'8 per 1,000 for the former, and 16'3 for

the latter ; with the exception of the two preceding

years, when the death-rate was 157, the rate of

mortality is less than that recorded in many previous

years. The most fatal of the zymotic diseases proved

to be measles and whooping cough, whilst the mortality

from scarlet fever was less than in any one of the eight

preceding years. No death occui-red from small-pox,

and only six cases of this disease came to the notice of

the authorities during the whole twelve months. The

mortality from typhus, and from other, or ill-defined

forms of continued fever, was far below the average,

and, owing to the temperate character of the summer,

the deaths from diarrhoea only numbered 44. We may
take it, from these few facts, that the sanitary con-

dition of the pai-ish of Paddington during the year

under notice was satisfactory, and nothing exceptional

occurred calling for any special comment.

On Saturday last, William Wallis, herbalist, was

committed for trial on a charge of manslaughter, by

administering lobelia as a medicine for a chest com-

plaint. More than twenty years ago another herbalist,

by the same insane method of ti'eatment, all but

succeeded in cutting oflf twenty years of a life which

England could ill have spared. In his delightful

biography of the late Professor Palmer, Mr. Besant

tells us that, when Palmer was a young man of nine-

teen, he was seized with symptoms of consumption,

and his case was declared hopeless. Given over by
the faculty, he was persuaded to follow the treatment

recommended by a Cambridge herbalist, which con-

sisted in taking a single very strong dose of lobelia.

The result was that he " was first seized with a violent

attack of vomiting, then a cold chill laid hold of his

feet and slowly mounted upwards ; it froze his limbs,

which he could no longer move, and struck his heart,

which ceased to beat ( ? ), and his throat, which ceased

to breathe. They had sent for a doctor by this time.

' I felt myself,' he said, describing this experience— ' I

felt myself dying ; I was being killed by this dreadful

cold spreading all over me. I was quite certain that

my last moments had arrived. . . I saw the doctor

feeling a pulseless wrist, watch in hand ; the cold dews

of death were on my forehead ; the cold hand of death

was on my limbs. Up to . my lips, but no higher, I

thought I was actually dead, and could see and hear,

but not speak, not even when the doctor let my hand

fall upon the pillow, and said solemnly, ' He is gone!'"

He recovered, however, not only from the poison, but

from the disease, and to the end of his life the " lobelia

ciu'e " had in him a firm believer. Professor Palmer
is admitted by all who knew him to have been of a

highly nervous temperament, and it would be difficult

to say how much of his apparent death was due to

lobelia and how much to " nerves."

A VERT caieful and interesting liealth report is that

for the Borough of Birkenhead for the year 1882, com-
piled by Mr. Francis Vacher. The ilistrict in question

has now been for some time under the watchful super-

vision of its present health ofiicer, and it is certainly

not too much to say that its improved sanitaiy condition

is mainly the residt of his exei'tions. The number of

births registered in Birkenhead during 1882 does not

compare unfavourably with the niimber recorded in

recent years ; but the decrease in the mortality, which

was maintained from 1878 to 1881, was not continued.

Nevertheless, Birkenhead, which was last year included

by the Registrar-General for the first time in the list

of the great towns of England, will be found, Mr.
Vacher shows, to be the highest but ten as regards its

birth-rate, and the lowest but three as regards its

mortality. Of the 1,718 deaths from specified causes

registered in the borough during 1882, 319 w-ere

ascribed to zymotic diseases ; but it is a source of

satisfaction, the report adds, to be able to record that

another year has passed without any fatality from

small-pox, an exemption which has been maintained

since 1877, the year when the disease was epidemic

in the locality. Indeed, so far as the sanitary authority

have been able to ascertain, there has not even been a

case of small-pox in the borough during the past year.

Birkenhead obtained an Act for the compulsorily noti-

fication of infectious diseases in 1881, and, according

to the report, the working of this piece of legislation

during the year under review has been satisfactory
;

y()2 cases wei-e notified by medical practitioners, and

25 by the school attendance officers, the occupiers of

houses, the relieving officer, the inspectors, and, in

a very few instances, by the registrars.

On Monday night a complimentary dinner was
given to Professor Sir Eiehard Owen, K.C.B., by his

late colleagues in the service of the British Museum
In returning thanks for the toast in his lionour. Sir
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Bichard Owen spoke of his labours at the Royal College

of Surgeons, and expressed gratification that in the

course of his duties there he had been able to extend

the usefulness of the Hunterian collection, partly by

valuable additions, and partly by the lectuies he had

annually delivered.

The late Sir Wm. Siemens has bequeathed £2,000

to the German Hospital at Dalston, and ^£1,000 to the

Tunbridge Wells Infirmary.

Dr. F. TV. Bakrt has contributed to the Local

Government Board a complete sanitary history of the

Tynemouth districts, both urban and rural, and has

supplemented the same by a series of reports—nine in

niunber—on the urban districts immediately adjoining.

The information thus acquired, shows the sanitary—or

perhaps it would be more correct to say the insanitary

—

condition of that particular locality, and, without con-

sidering each of these nine reports separatel}-, it wUI be

sufficient to observe that the defects existing in one

district were conspicuous in all the others. The
uncovered midden privy constitutes the usual form of

closet accommodation, and this is generally so con-

structed and managed as to give rise to very consider-

able nuisance, both in storing and removing excrement.

Dr. Barry has noted, in two or three cases, the ridiculous

arrangements made by the sanitary authorities with

their health officers ; in the Howdon Urban District,

the medical officer of health receives a salary of £~ 10s.

per annum. He lives twenty- six miles from the scene

of his supposed labom-s, but reports monthly as to any
cases of infectious disease which may have occurred

;

as, however, there is no provision in this district for

isolation of patients, or disinfection of infected articles,

it is impossible for him, the report remarks, to take

any effective action for limiting the spread of epidemics

when they occur. A stiU more remarkable course is

that pursued in the Whitley and Monkseaton district
;

in this case, the medical officer receives an annual

retaining fee of three guineas, with an additional fee

when c<alled in ; but, up to the present time, there has

been no demand for his services. He receives no
returns from the Registrar of Births and Deaths ; has

never officially inspected his district, or attended a

Board meeting, or made a report. Dr. BaiTy has spent

an immense amount of valuable time in examining

into and exposing the shortcomings of the Tj-nemouth

neighbourhood ; but this in itself is of small advantage,

unless some power existed to compel the different

authorities to carry out his judicious recommendations.

PATHOLOGICAL EXPERTS.

The whole subject of the existence, efficacy, ma-
chinery, and mode of proceedure of the coroner's court

has been so constantly under discussion, that we
may justly assume it to be a question in which no
little interest centres. The matter is in fact one in

which medical men have a very real and personal

concern. It is upon their dicta, as a rule, that the

whole decision and verdict must hang. Many have

come to the apparently logical conclusion that the

office of coroner is one which ought to be held by
medical men, since they alone are able to weigh the

value of the technical issues which are placed before

the jury. It is not our present purpose to discourse

upon this head, nor even to join issue with the Boston-

Medical aivi Surgical Journal, which, not so long ago,

tersely disposed of the question by decreeing that " the

coroners must go. " Our object is to bring before our

readers the necessity which exists that the coroner's

covirt, as at present constituted, should be assisted

in its deliberations, in every case of enquiry as to the

cause of death, by the trained evidence of skilled

pathological experts. As matters are now arranged,

it is well known that any local medical man may be
both summoned by the coroner to give evidence, and
ordered by him to perform, and report upon, a post-

mortem examination of the deceased. We do not

believe that the ends of justice are furthered to

the best advantage by this means ; we believe,

in fact, that it is opposed to the true interests both of

the pubhc and of the profession. With all, the sole

desire in the matter must be the elucidation of the

truth, and we think that professional opinion is now
ripe to admit that neither the public interest, nor our

knowledge of morbid anatomy, is furthered to the

greatest possible extent by the present method. A
lurid light is thrown from time to time upon the whole

subject of medico-legal investigation by such crucial

cases as that which was lately the subject of such pro-

longed consideration at Liverpool—cases in which the

whole possibility of the discovery of the truth turns

upon the skill with which the post-mortem investiga-

tions are conducted. In the interests of all, then, we
maintain that, in these days of specialism, a distinct

specialty ought to be made both in town and country of

the conduct of medico-legal post-mortem examinations.

It must be sufficiently obvious to any one who under-

stands the subject, that a very practised" and special

skill is requisite for the discovery of an unknown
cause of death by the autopsy alone. Few medical

students have had time, opportunity, or inclination for

the attainment of such skill, and "fewer still have had
chances (after entering the vortex of active professional

life) of keeping up and improving such practical patho-

logical knowledge as they may have obtained in the

post-mortem room of their hospital-school. It is of

course the fact that in a large proportion of those

cases in which a post-mortem examination is ordered^

the death is, as a fact, due to natural causes, or to the

undoubted effects of some accident. In most of these

cases the post-mortem researches and conclusions are

directed and influenced by obvious facts which concern

the life and mode of death of the deceased. It is not

in these cases, perhaps, that the result of unskilled

examination is of most serious import. The truth in

such cases is probably determined with sufficient

accuracy, and the medical witness is able to satisfy

himself, the jury, and the public, that the morbid
changes which he has discovered are in fact enough to

account for the death luider consideration. Even in

these cases, however, the ends of science are but poorly

served by the hasty and general conclusions too often

arrived at. The post-mortem examination should be
not only a thorough clearing up of the cause of death,

but a definite scientific contribution to our store of

pathological facts. Too often, we fear, it is of no such
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}value. The examination is performed by a man
skilled indeed in the practical exercise of the healing

art, but with no special aptitude for noting the minute

and often obscure evidences of disease in the dead

subject. It is performed by him often under great

disadvantages, unwillingly, inconveniently, not awk-

wardly or perfunctorily, but at least without any

special desire in the matter except to discover a suffi-

ciently valid cause of death in the shortest possible

time. Tlie evidence of the medical witness does

occasionally convey this impression, if not to the public,

at least to the professional observer. Wliat proportion

of practising medical men, may we ask, are able to

examine critically the brain in the recently dead

subject—its convolutions, sinuses, and centres being all

passed under review—so as to determine the absence or

presence of extravasation, embolism, or thrombosis,

as a cause of sudden death ? The vague and inadequate

causes of death sometimes registered are too often

unsatisfactory to any skilled on-looker. Thus Niemeyer

naively writes, with reference to the frequency with

which post-mortem "congestions" and "engorgements"

are described, that " one would conclude from some of

these observers, that the body actually contained more

blood after death than it had done before." Thus,

while we do not assert that the cause of justice and of

scientific truth is, as a matter of fact, often mis-served

by the jiresent process, we do believe that there is

a constant possibility that it may be so mis-served, and

certain cases which from time to time throw light vipon

this unsatisfactory subject wovdd lead us to suppose

that the actual cause of death does, every now and then,

elude the reseai'ch and skill commanded under the

present system. Sure we are that a very special, well

trained, and well-sustained skill is required for the due

intelligent peiiormance of jiost-mortem examinations,

and for basing what may well be most important con-

clusions upon their results.

We have said that the present system is opposed to

the best interests, not^only of the public, but of the

medical profession itself. And in this we think the

majority of thoughtful general practitioners wiU agree

with us. They are willing enough to admit that their

skill and experience do not tend to the most effectual

performance of medico-legal autopsies. They ai'e, of

course, ready and eager to take every opportunity of

improving their acquauitance with the processes of

disease and death. But they are ready also to allow

that, for the furtherance of pathological exactitude, it

would be better that the bodies of persons who have

died under suspicious circumstances, or who have not

been seen during illness by any qualified medical man,

should be examined by some skilled expert. Such an

expert would assuredly perform the examination with

more ease, more confidence, and more scientific accuracy

in result than they, amid the duties of active pro-

fessional life, can aspire to. We have so often heard

medical men complain that the performance of a post-

mortem examination, by the coroner's order, is "the

hardest work for a guinea " that they are ever called

upon to perform, that we think there are few who

would not be willing to hand the task over to a skilled

authority. It is certainly no facile or pleasing task for

a general practitioner to perform, single-handed it may

be, and in the depth of the countiy—with no help or

conveniences worth mentioning, at the sacrifice of

valuable time, and to the detriment of his legitimate

course of work—a post-mortem examination of a body

unknown. For this examination but little credit can

be obtained if successfully and honestly conducted, and

much of opprobrium and discredit should the cause of

death, so hardly sought, be misstated, or elude his

observation. It is true that in cases of poisoning,

actual or suspected, it is the recognised custom to have

the requisite analysis made by a skilled chemist. We
of course cordially approve such precaution, and only

contend that the ends of public justice and pathological

knowledge would be better served if the whole ex-

amination and research for the cause of death—natural,

accidental, criminal, or suicidal—were made by a

trained and well-practised expert. We have observed

above that the legitimate course of work of the prac-

titioner is interfered with by the present method, and

in this we refer not only to the necessary loss of time,

but to the actual danger which may accrue, for instance,

to the lying-in patients of the busy general practitioner

when he is ordered, without respect to his convenience

or their safety, to perform a post-mortem examination,

from which sejitic and lethal infection may well be

conveyed to the bedside of the unsuspecting patient.

What, then, do we recommend as a cure for a state

of afi"airs which we believe to be so unsatisfactoiy ? It

seems to us that the problem is capable of a toler-

ably easy solution. The whole difficulty would be

met by the appointment, in every coroner's district, of

one or more experts, of proved and well-authenticated

skill, by whom all post-mortem examinations, made

under coroner's order, should be conducted. The pay-

ment of these experts might be by fees or by salary,

but should be sufficient to act as an attraction to men
who would thus abstain from general practice, and

devote themselves to the scientific branches of their

profession. It is probable that in many districts it

might be found well to unite the duties of medical

officer of health, public analyst, and public patholo-

gist in one and the same highly educated specialist.

We can call to mind, at once, several cases in which

the medical officer of health of a district is distinctly

and obviously qualified, as a man of the requisite

knowledge and skill, and having both time and incli-

nation so to add to his duties. The practitioner's

evidence would, of course, in many cases, still be forth-

coming, and his knowledge of the previous history or

illness of the diseased would be often a valuable con-

tribution. But the actual post-mortem examination,

and responsibility for its accuracy and completeness,

would be the paj-t of the public officer, and to him

both the public and the profession would look for the

advancement of truth and knowledge. In thus placing

this subject briefly before our professional readers, we

have little fear that men of weight or culture will dis-

agree with us. At any rate, we may confidently predict

that, as reforms, social and medical, become (with

revolving years and the growth of a more thoughtful

and practical generation) matters not only of theory

hut of accomplished fact, this office of pathological

expert will be one as to which a future age will wonder

only how we did so long without it.
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THE CASEBOOK IN THE FAMILY.

It will be a matter for surprise if the alert and

imaginative alarmist, who from time to time startles

us in the pages of the Lancet, does not discover that

Ml-. GiUton, in publishing his "Life History Album," is

preparing a new peril for the British infant. We shall

probably be asked whether we are not satisfied with

ruining our children, when grown up, with plays,

masquerades, and pantomimes at home, and with pre-

posterous exercises and examinations at school, that we

must needs invade the niuseiy, and rob them of the

few short years of happy objectivity that are still left

them. HaK the unhappiness, and much of the

insanity, in the world, we shall be told, is caused by

people thinking about themselves, and to begin to tmii

a child's attention upon himself from the very moment

when he fii-st " learns the use of ' I' and 'me,'" to weigh

him, to measure him, to test his senses, his strength,

his inteUigence, and his artistic capacity, to be ever on

the watch to record his slightest pecuUarities and

symptoms—that we shall be told, is the very way to

turn him either into a lunatic or a hypochondriac.

There would, it is true, be some slight foundation for

.such a protest. The children of the present generation

are no doubt given a fictitious sense of their own

importance by the indulgences of home and the com-

petitions of the schoolroom, and their egoism wiU not

be diminished by their having their cases taken from

time to time iu the methodical way demanded by Mr.

Galton and the collective investigation committee of

the British Medical Association. But the effect on a

child of such a systematized watchfulness will depend

entirely on the good sense of the parent. A sensible

mother—for it is amongst women no doubt that Mr.

Galton will find his chief allies—would of her own

initiative keep her children as ignorant as possible of

the obsei-vations being made upon them imtil the time

came for them to take their casebooks under their own

charge. As, however, it will probably be the foolish

and over anxious mothers who will most readily take

up with this new idea, we should like to have seen a

special caution as to the inadvisability of drawing

children's attention to themselves, placed prominently

in the preface to each volume.

With this proviso, the usefulness of Mr. Gallon's

book is beyond all question. We are a little doubtful

as to the possibility of working out any reliable

scientific generalizations from the mass of records with

which he wiU be flooded. They will probably at best

merely suggest hypotheses, for subsequent careful

investigation. The faculty of accurate observation is

so r;u-e, and it is given to so few untrained observers to

be able to disentangle their inferences from their facts,

that we should imagine that the large majority of

Mr. Galton's data will be absolutely untrustworthy.

Still there are certain advantages connected with his

proposal, entirely apart from its scientific promise.

The album -nill be a valuable means of education to

everyone who undertakes to use it. There is no means

of self-culture at once so useful and so neglected as that

of recording observations. The part of the medical

student's training which is most beneficial to him, and

which serves most to differentiate him from all

individuals taught in other ways, is his coui-se of case-

taking in the hospital wards and post-mortem room.

The only way by which most men can learn to register

impressions correctly in the brain, is by making a

practice of registering them on paper. Observers not

trained in this way are for the most part inaccurate,

slovenly, and incomplete observei-s. Physicians find

that even their best clinical clerks can seldom keep the

record of a case from first to hist in such a way that

their notes shall present a satisfactory pictm-e of the

case in a scientific point of view ; and where a clerk,

with his special training, fails, it is hardly to be

expected that the average British mother and father

will succeed, however conscientious their endeavours.

StUl, whatever be the value of such records, in a

scientific light, there is no doubt that Mr. Galton

has provided, for those who undertake to follow his

plan, a means of education which they could gain in

no other possible way. For this pm-pose, and for this

alone, we think the introduction of the casebook into

the family worthy of every encouragement from the

medical profession. Individually the doctor may now

and then find the record kept by his patient of use to

him, especially if the details of previous illness have

been inserted by another medical practitioner, but it is,

after all, only in a small proportion of iUuesses that

the previous history of the patient is of supreme

importance.

EECENT DISCOVERIES IN THE TREATMENT
OF THE INSANE.

The lunatics of Central Kentucky have reason to be

thankful that they were born in the nineteenth century

and in an age of humanity, and not in the dark ages,

before mercy and humanity had forced their bright

way into the madhouse and the jail. The Superinten-

dent of the Central Kentucky Asylum is a man of

vigorous benevolence. He desires to say to the Board

of Commissionei-s and to the public, that whenever an

act even approaching cruelty has been detected by him,

or reported to him, and it has been found to be well

founded, the perjietrator of it has not been allowed to

remain in the asylum one single hour. This is as it

should be ; there would seem to be no need for a Board

of Commissionei-s to check the practice of an asylum

that is managed on this principle, and where such

Draconian severity is enforced against rough attend-

ants. Nevei-theless the Commissionei-s have certainly

done a service to the community by showing, on the

authority of this humane and benevolent superinten-

dent, what practices are not cruel— do not even

approach cruelty—and ai-e not only legitimate, but

absolutely necessary for the treatment of the insane.

One of these practices is "ducking." As ducking is

miknown in this counti-y, om- superintendents will

doubtless be glad to be told how to perform an opera-

tion without which " it is utterly impossible to conduct

an insane asylum . . . unless you get an attendant for

every patient." The operation of ducking possesses all

the simplicity that characterises the conceptions of true

cenius. Every one, when he hears it, wiU wonder that

it never occm-red to him before. It consists in strap-

ping the hands of the patient behind him, tying towels
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around his feet, placing him in a batli, " generally " on

his back, and holding his head under water until he

" signifies " that he will behave himself. Simple as the

operation is, certain precautions must be taken, in

order to ensure success. It is not sufficient merely to

push the head under water ; it must be held under.

The precise duration of this part of the operation is not

stated, and would seem to be immaterial so long as it

is not too short. Unfortunately human natm-e is im-

perfect, and even in an asylum where the peqjetrator

of an act even approaching cruelty is liable to instant

dismis.sal, black sheep will steal in sometimes ; and it

is therefore not surprising, although it is very depres-

sing, to hear that even so mild a remedy as ducking is,

like every thing else, liable to abuse ; but it is

encouraging to know, that in spite of this remote

liability, the bathing of patients in this way is, when

properly administered, " very beneficial to them." In

spite of its ingenuity and thoroughness, ducking does

sometimes fail ; but even then we are at no loss for

remedies. The re.sources of the Central Kentucky

Asylum are far from being exhausted. We have still

the towel bath at our disposal. Again we fear the

conservative and unenterprising spirit of the English

medical superintendents has kept them in ignorance of

a remedy even simpler and more e;isily applied than

ducking, and, it appears, still more efficacious. The

towel bath is simplicity itself. " It is nothing more

than confining the hands of the patient, and the feet,

to keep them from kicking or striking the patient or

patients assisting. A towel is dipped into water and

laid over the face." Mai-k the striking and unlocked

effect. " It produces a sense of suffucation." Herein

lies its efficacy. When this effect is produced, " the

patient soon gives up, and is tractable." This mode of

treatment has so many advantages that they are not

all obvious at once. It would be tedious to enumerate

them all, but we may point out the most salient, which

is its economy. The Central Kentucky Asylum is

entitled to the entire and unquestioned credit of intro-

ducing a method of treating lunatics by having them

half suffocated by their fellow-lunatics. The treatment

is as economical as it is ingenious, dispensing in the

first place with the cost of attendants, and doubtless, if

it is carried out thoroughly and continued long enoiigh,

with the cost of keeping patients ;Jso. These two

methods of treatment ai-e alone enough to secm-e the

reputation of any institution, and to immortidise their

originator, but they are not the only benefits that

suffering humanity owes to the Central Kentucky

Asylum. Strange to say, ducking and the towel bath

sometimes fail to quiet the patients, and in such cases

the obdurate lunatic is placed in a wire cage, which is

also used for a bed—in other words, he is kept in it all

night. It is sad to have to record that the proverbial

ingratitude of paupers should characterise also the

inmates of lunatic a.sylums. One of these degraded

creatures, named Jansen, had the effrontery to die

under this system of treatment, and an inquiry by the

Commissionei-s in Lunacy enabled the enlightened

superintendent to secure a wide publicity for his views

on the treatment of the insane ;uid the practical ad-

vantages of his methods. The public press of America

does not appear- to be favom-ably impressed by the new

knowledge that they have gained as to the care and

treatment of the stricken brethren in the Central

Kentucky Asylum. Unfavourable and even severe

comments have been passed upon the institution ; but

doubtless the superintendent is aware that every great

innovator has to live down calumny, and that the

public is proverbially unfair, fickle, prejudiced and

impulsive in its approval and condemnation of men.

Let us hope that the whole management of the asylum

will be thoroughly investigated before some impartial

tribunal, and that a just and condign punishment will

fall upon those who have deserved it. One name will

immediately occur to all our readers as that of the

fittest person to preside on the occasion—the name of

Mr. Justice Lynch.

REVIEWS AND NOTICES OF BOOKS.

CHABPENTIER'S MIDWIFERY."

From the point of view of the fully-occupied general

practitioner, there are no books so important and so

valuable as systematic treatises which cover the whole

of the subject with which they deal. It is impossible for

any one at once to carry on a large practice and to read

every monograph which appears : and, consequently,

the busy medical man who wishes to use his spare

moments to the greatest advantage in keeping him-

self abreast of the progress of our art, can do so best

through the medium of books in which the new know-

ledge which is constantly being added from the most

diverse quarters to the common stock, is condensed into

the smallest compass ; and in which, within the covers

of one treatise, he can be sure of finding some informa-

tion for his guidance on every part of the subject.

Although to English medical men English books are the

most immediately useful, yet translations of good foreign

books so readily find publishers and purchasers, that the

appearance of a complete treatise on any branch of medi-

cine, though in a foreign language, is an event calling for

notice. We think these considerations a sufficient rea-

son for noticing somewhat fully the second volume of

" Charpentier's Treatise on Midwifery," the first volume

of which we reviewed some time since. We then ex-

pressed our opinion as to its general character and its

special excellences. The second volume, which we
now consider, is divided into three books. The first

treats of dystocia, the second of the obstetrical opera-

tions, and the third of the pathology of the puerperal

state.

The causes of dystocia are divided into the usual

two classes—maternal and fcetal. In the exposition of

maternal dystocia, the anomalies of uterine contraction

are firet considered, in a chapter which is short, contain-

ing only twelve pages, and one of the weakest in the book.

The distinctive features of different forms of failure of

uterine power are not at all clearly described. The

materialforthechapterdoes not seemdrawnfrom original

1 Train pratique des Accoiichements, par le Dr. A. Chabpestier,

Frofesseur agrfgS a la faculty de MMeoine de Paris, ex-chef de

clinique d'accouchements de la faculty. Tome second. Paris, J. B.

Bailli^re et flls. 188:!. P. 994.

A Practical Treatise on Midwifery. By Dr. A. CharpKNTIER, 4c.
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clinical observation : it rather appears as if the author

had read various papei-s on the subject, not very well

selected, and mixed together digests of their contents,

not always in quantity proportioned to their relative

importance. Some statements are so incorrect, that

it is manifest that the author has not thought about

them : e.g., we are told that excessive energy of uterine

contractions may produce prolapsus (p. 4). We know
that the action of the abdominal muscles, which is so

powerful an auxiliary during the second stage of labour,

may force down the uterus ; but how the contraction of

the uterus itself can produce prolapsus, we cannot

imagine. The anomalies of contraction of the abdomi-

nal muscles are considered, or rather mentioned, toge-

ther with fractures of the sternum and subcutaneous

emphysema, in a brief chapter which follows. We
then come to the important subject of pelvic deformity,

to which 200 pages are devoted. Much labour has been

bestowed upon this section of the work. Each of the

different forms of abdominal pelvis is described in

detail, both in its anatomical and clinical aspect. The
views of different authors as to the production and
classification of defonned pelves are quoted, and copious

references given to specimens and descriptions. The
chapter is in fact a most useful epitome of the literature

of the subject, the fidlest, we believe, that any text

book on the subject contains. In reading it we are

grateful to the author for the trouble he has taken to

put us in possession of so much material for our infor-

mation and guidance, rather than struck with his

philosophical insight or comprehensive grasp. It is

profusely illustrated, both with drawings of pelves,

diagrams, and full-length sketches of patients ; but the

wood-cuts do not do credit to the engraver, or to the

printer, being often blurred and smudgy. Difficulty in

labour, due to morbid conditions of the vulva and

vagina, is taken next. The causes, prevention, and

frequency of rigidity and laceration of the perineum,

are considered at great length—at greater length indeed,

as it seems to us, than the value of the materials at the

author's disposal makes worth while. We have the

usual abundance of quotations ; but most of them are

nothing but expressions of opinion, and thei-efore

scarcely worth citing. Pereistence of the hymen,
tumours of the vulva and vagina, hernia, prolapsus,

are very briefly dismissed. The section on thrombus

of the vulva and vagina is well done ; and that on vesical

calculus complicating labour contains references to a

number of cases.

Next in order, we have cases of dystocia, in

which the obstacle is situated at the cervix uteri.

First comes simple rigidity. This is treated rather

briefly: the descriptions of, and distinctions between, its

diSerent forms, are not particularly clear ; and on the

whole it is a somewhat unsatisfactory chapter, not very

helpful clinically. Cicatricial obliteration of the cervix is

not a subject upon which there is much to be said, but

what little there is, is well given here. The complica-

tion of pregnancy with cancer is discussed very fully.

The author takes a view which we do not think will

commend itseK to English accoucheurs, or we might

indeed say to any who have studied the subject, viz.,

that on the principle that in this inevitably fatal disease

the life of the cliUd is more valuable than that of the

mother, no attempt should be made to remove or destroy

the new growth during pregnancy, lest that process

should be interrupted. Enough cases, we think, have

been published, to show that, in cancer of the cer^nx

sufficiently limited in extent to admit of removal, such

removal can be done during pregnancy without much
risk of causing abortion, and with much benefit

to the patient's health, and therefore to the well-being

of the foetus which she carries. The management of

pregnancy and labour when complicated with fibroids

is considered at great length and in ^1 its aspects,

twenty-five pages being devoted to this subject. The
subject is one upon which several excellent monographs
have been written by Lambert, Lefour, Chahbazian,

Champneys, and others, of which Dr. Charpentier has

availed himself. He seems to us to place a little too much
confidence in the use of the numerical method in elucidat-

ing the subject. The dangei-s of uterine fibroids, both as

to kind and amount, and their proper treatment, depend

so largely on the size and situation of the new growth,

that to gi'oup together a number of cases without

reference to these points, seems to us a method not

likely to lead to sound conclusions. It is impossible,

for instance, to lay down general rules as to the pre-

ference of forceps or turning in a class of cases like

this. The association of ovarian dropsy with pregnancy

Ls also very elaborately gone into. Here again we cannot

but doubt if the author's conclusions will be finally ac-

cepted. During pregnancy he recommends tapping

(quoting Spencer Wells in support of his view), and

during labour he dismisses ovariotomy as impracticable.

He does not seem to have read Sir Spencer Wells's later

writingson the subject—nor to be aware that ovariotomy

has been successfully performed during labour. Other

pelvic tumours which may complicate labour are merely

mentioned, being aU included in the remark, that they

exert the same influence on labour as ovarian cysts.

Surely this hardly applies alike to hydatid tumours,

abscess, hgematocele, osseoxis growths, vaginal cysts,

rectal disease, &c. Keferences are given, however, to

published writings on each class of case, so that the

reader who is disappointed with Dr. Charpentier's

brevity, can learn where to look for fuller information.

The important subject of rupture of the uterus is

bandied excellently, the facts relating to it being set

forth in a clear and orderlj' manner, and supplemented

by copious references to other sources of information.

But in this, as in other chapters, the literary industry

of the author seems out of proportion to his power of

assimilation, criticism, or original observation. Thus
among the causes of rupture of the uterus, we find

mentioned (p. 324) " uterine obliquities," followed by
the qualifying clause " to which the ancients attached

exaggerated importance, although their influence may
be real." This would have been appropriate and in-

teresting in a foot note, but why insert, on such slender

foundation, " uterine obliquities " among the recognised

causes of rupture ? Again, we find among the causes of

this accident, " exaggerated development of the fundus

uteri," and references given to several authors. Feeling

by no means satisfied of the existence of this alleged

"exaggerated development of the fundus uteri," we
looked up the references given, and it appeared to ua

that the clinical phenomena described, and of which
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we have quoted the hypothetical explanation, were

just those which Baudl has so ably elucidated by ana-

tomical research. As further on, Dr. Charpentier

gives an excellent summary of Bandl's contributions

to our knowledge, we are siu-prised that he did not see

that Bandl and his jiredecessors were describing the

same thing. Haemorrhage before, during and after

delivery is then considered, but in a somewhat unequal

manner. In placenta prsevia the use of the tampon

finds more favour with Dr. Charpentier than with

most English authors. The directions for the treat-

ment of post-partum haemorrhage, one of the most

trying emergencies that the accoucheur has to meet,

are not so definite as we should like to see. The use of

pei'chloride of iron, as recommended by Dr. Barnes,

our author would reserve as a last resource. He
speaks strongly in favour of compression of the abdo-

minal aorta. A page and a half is devoted to the

description of an apparatus by Chassagny for plugging

the vagina and uterus, which Dr. Charpentier admits

is as yet only in the experimental stage : and which

we should not expect to get much further. The injec-

tion of hot water, a weU-known and most useful pro-

vocative of uterine contraction, is mentioned only.

We then come to dystocia dependent upon the foetus,

to which branch of the subject 67 pages are devoted.

In the treatment of piolapse of the cord, Dr. Chai'pentier

puts much confidence in the instrumental reposition of

the prolapsed part, and figures various mstrumeuts for

accomplishing this end. Manual reposition he thinks

is rarely both possible and advisable ; for it is necessary,

in his opinion, that the os shall be well dilated before

the cord can be pushed up so fiU- that it will not come

down again, and in these cii'cumstances it is better to

tm-n. The various diseases of the fcetus which by

increasing its bulk obstruct delivery, ai-e very fully

described and illustrated. In cases of tardy delivery

due to occipito-posterior position of the fcetal head,

our author strongly recommends the artificial rotation

of the occiput forwards with the forceps. We are

entirely in accord with him as to the desirability and

practicability of this manoeuvre ; but we are inclined

to think that the safer way of doing it is to introduce

the whole hand, and thus seize and rotate the head.

Pinard's " eutocic belt," an appliance, which, although

perhaps not familiar by name to English accoucheurs,

will nevertheless berecognisedreadily enoughwhen .seen,

is figured, described, and its advantages and drawbacks

discussed, the latter, in Dr. Charpentier's opinion, and

in ours, prepondeiating.

. The second of the books into which the work is

divided, treats of obstetrical operations. The amount

of space that we have already given to our notice of

this treatise prevents us from referring otherwise than

with brevity to the portions of it which we have yet

to speak of. The obstetrical operations are described

so fully as to make the section devoted to them one of

the best pai'ts of the book. The description of the

forceps seems to us largely based on the admirable

article on it by Tarnier,' an article which no writer on

the subject can overlook, or, indeed, help making

use of. But Dr. Charpentier's chapter is much more

1 Dictionnaire {Nouveau) de MCdecine et de Chirurgie Pratiques.

tlian a mere abstract of Tarnier, for it contains, among
other things, a criticism of that obstetrician's " axis

tx'action " foi'ceps, an instrument becoming weU known
in this country chiefly through the eulogies bestowed

upon it by Dr. Robert Barnes. Dr. Charpentier is not

one of the warmest admirers of this forceps. He
thinks it an excellent instiument when the head is in

the i)elvic cavity ; but when the head is above the

brim, he prefers the old form, the " classical forceps,"

to use his own term. References to statistics are

given to illustrate both forceps and turning, comprising

upwards of 300,000 cases. The difierent foi-ms of

fillet and of the lever are described, and so is the

sericeps of Poullet, an instrument which has not yet

found its way into practice, nor so far as we know,
into a text book, except the present, and we doubt if

its position is likely much to alter. Many diiferent

instruments for diminishing the size of the child are

also figured.

The final section, dealing with the diseases of the

puerperal state, is one of the least satisfactory parta

of the work. We have not room to criticise it in

detail, we will only say, that while the author admits

that many different morbid processes are commonly
grouped under the one denomination "puerperal fever,"

he does not seem to us very successful in setting forth

clearly the distinctions between these various forms of

disease. The bre\'ity of the account given is in

striking contra-st to the fulness with which the obstetric

instruments are described.

Our examination of the second volume leads us to-

repeat what we said in reviewing the first. Dr.

Charpentier's work is one of the greatest value, one
which reflects great credit upon him, and which

every obstetric teacher should have. Its value is in

the extent of the author's literary researches, the

com]>leteness with which all varieties of opinion are

given, and the copiousness of reference. But it is not

remarkable for originality of \iew, or philosophic grasp

of the subject. The material seems too much for the

author's power of digestion. It is a book to be re-

ferred to, rather than one to enlighten, explain, and
guide. But in its own way it is so excellent, that we
heartily thank Dr. Charpentier for producing it.

THE HISTORY OF CHOLERA.'

Whatever views men may hold as to the etiology and
sjiread of cholera, whether they believe it to be due to

a specific and material germ or to other causes, ex-

ternal or internal, telluric, atmosjjheric, or what not,

its epidemic character is recognised by all as the most

prominent, if not the sole mark by which it is dis-

tinguished from those diarrhreal affections, the exciting

causes of which are more easily ascertained or indicated,

and which are met with in gi'eater or less degree in

every place and at all times. Dr. Macpherson, therefore,

resolutely refraining from advancing any theory, or

even a definition of cholera, sets himself to the task of

searching the medical histories of Europe and Asia for

1 "Annals of Cholera from the earliest period to the year 1817."

By John Macpherson, M.D. London : II. K. Lewis, 18^4, 8vo,

pp. 235.
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I instances in which an epidemic chai'acter is ascribed

to any form of gastro-intestinal disease. The nomen-

clature, medical and popular, of the " fluxes " has at all

times been confused, sometimes including dysenteries,

catarrhs, &c., under one name, at others needlessly

multiplying species ; but our author follows the ex-

ample of the College of Physicians, in recognising,

besides the "Asiatic," or cholera pestifera, a cholera

simplex, which is more than diarrh(Ea, and differs from

the other only in not being epidemic.

The rice water evacuations, cramps, suppression of

urine, cold sweats, and other phenomena of the algid

stage, are gi-aphically described by several of the oldest

%\Titers, as Aretajus and C«lius Aurelianus ; but before

the sixteenth century it is only Paulus ^"Egineta who
speaks of an epidemic coUc, and its choleraic character

is doubtful. Epidemics, marked by stercoraceous

vomiting, and bloody stools, or in which rational

treatment saved 90 per cent., could not have been the

cholera in question ; on the other hand, nearly all the

symptoms of genuine may be present in cases of bowel
disorder, directlj' due to improper food or drink, and
when such insanitary conditions are well nigh universal,

the effects, through not strictly epidemic, will be equall)'

wide spread. The dispute as to the treatment, whether
by sedatives, purgatives, or diluents, is as old as the

name, which, derived from x"^^ or ;^6Xor, denotes any
violent disturbance of the digestion, though not neces-

sarily attended by purging, bilious or other, for Hippo-
crates himself describes a ;(oX€pa ^rjpa, the cholera sicca

of later writers, a colic or ileus.

Although in the sixteenth centui-y bowel complaints,

with vomiting, become an important feature in the

bills of mortality of London and European cities, the

first unequivocal accounts of epidemic cholera are

Ihose given in 1643 by the Belgian physician, Van
der Heyden, and by his contemporaies, Rivierus and
Sydenham. The former remarked that those cases

were most fatal which could not be traced to the diet,

and the latter, that it differed toto ccelo from autumnal
diarrhcoa. Van Swieten and WUIis are equally clear, but
during the eighteenth century chok-ra .seems to have
produced no very great mortality in Europe, and to have
attracted less attention than before or since. But from
the first settlement at Goa, early in the sixteenth cen-

tury, Portuguese, Dutch, French, and English alike

were amazed at the virulence of the disease as they
saw it in India, and the occurrence of death within a
few hours of the attack. At Goa, in 1543, it spared
neither man nor beast, and no cause could be assigned

for it. During the 17th century we hear of cholera in

every part of the East, from Zanzibar to Japan, and
so on through the next, though a luU seems to have
taken place at the beginning of the {iresent. The out-

break at the fair or pilgrimage of Hurdwai, in 1783,
though of short duration, excited much interest at the

time, as having been the first appearance of cholera in

an epidemic form so far north : but with cholera en-

demic in Malabai- for at least 300 years, and epidemic at

one time or another in eveiy province, and knowing that

in 1817 it approached Calcutta from Patna Sylhet and
Kishnagur, it is incomprehensible how anyone, except
the rrenchman who traced the cause of cholera itself

to the "cerebral deterioration of the Hindoo consequent

on English rule," could seek its origin in the Delta of

the Ganges.

Three appendices are attached, one of which on " the
analogies of cholera nostras and cholera Indica," is re-

markably dispassionate. He shows that the differences

are of degree only, not of kind, and that after aU that

may be urged, it is as impossible to draw a line between
them as it is between the mildest and the severest

forms of scarlatina or small-pox. Yet the cases are not
quite jiarallel, for while the individual cases of these

diseases which make up an epidemic present every

possible degree of severity, the worst cases of cholera

nostras retain their isolated and sporadic character.

Recent events in Egypt have given a fresh interest,

scientific, practical, and even political, to this question,

and there is no doubt that those who do, and those

who do not, believe in the unity or duality, the spon-

taneous origin and the communicability of cholera, wiU
each and all have ere long to modify their views.

The present work not only fills a gap, left alike by
Scoutetteu and the American report of 1875, but is

distinguished from all previous attempts in the same
field by the entire absence of any theory as to the
etiology or pathology of the disease.

Life Sistory Album ; prepared by direction of the Cul-
lective Investigation Committee of the British Medical
Association. Eriited by Feancis Galton, F.R.S.

Uecord of Family Faculties ; by Feancis Galton, F.R.S.
London : MacmiUan and Co., 1884.

These volumes, bv means of which Mr. Galton hopes to
obtain data for -working out the subject of heredity, are at
length in the public's hands, and many no doubt are already
engaged in entering their own pecularities and those of
their children, as well as their sisters, cousins, and aunts, in
the blank forms th\is provided. The two books, though
their final cause is the same, are worked on a different plan.
The " Record of Family Faculties," which wdl no doubt
find the most ready sale, as there is money to be made out
of it, is intended for statistics of one's immediat« ancestry.
The scheme has been well thought out, and, apart from the
prospect of a prize, the mere filling in of the records will
no doubt afford interest and amusement to many hundreds
of competitors. The only fear is, that those who are best
fitted to seud in accurate and trustworthy returns will be
just those who have the least time to make those researches
which will be necessary for success. On the project in-
volved in the '' Lite History Albimi," we liave commented
sufficiently in another column. It will be enough to say
here, that the forms are admirably adapted for the purpose

Flemeii/s of Fharmacy^ Materia Medica and Therapeu-
tics ; by William Whitla, M.D. (Q.U I.) Second Edition.
Renshaw, 1884, pp. 602.—Originally published little more
than two years ago, and already needing a second edition,
this book requires little praise to commend it. Dr. Wliitla
has divided his subject into three portions, as indicated on
the title page, and has not attempted to arrange drugs
otherwise than alphabetically. Questionable as this arrange-
ment may appear, the author states that friendly criticisms
have convinced him of the propriety of not changing it.

A very valuable section is devoted to non-officinal remedies,
and the care with which this portion has been compiled
may be inferred from its containing notices of kairin, con-
vallaria majalis, tonga and sodium nitrite. As it stands,
this work should form a convenient book of reference for
busy practitioners who wish in a moment to turn to the
materia 'medica, tlierapeutics, or chemical reactions of any
drug. It also appears to be admirably adapted to the
requirements of tlie College of Physicians, the sectional
arrangement enabling students to study only those portions
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iwliich they are able to grasp in their first year. The value

of the work for examination purposes would be p-eatly

increased by the addition of a few pages grouping medieinal

plants under their natural orders. Industrious students

might form this classiiieation for themselves, but only with

infinite work.

The Surgical Treatment ofBladder Tumours; bv Messrs.

Whitehead and Pallard. J. nnd A. Churchill and J.

E. Cornish.—This' pamphlet is a reprint of some papers,

Tv'hich appeared in our contemporary, the Lancet, at the
latter part of last year. As they have, doubtless, been read
by a large section of those interested in such work, it is not
necessary for us to do more tlian draw attention to the
fact, that the papers are now issued in a separate and col-

lected form. The authors fairly state their subject, and
summarise, in tabular form, all the hitherto recorded cases

in which membranous urethrotomy has been practised,

either for tumour in the bladder, or as an exploratory ope-
ration in cases where tumour was suspected.

The Holler Bandage; by Dr. Hopkins. Lippincott,

Philadelphia.—The author's plan appears to be the teach-

ing jf the art of bandaging by numerous illustrations rather

than by elaborate description. Each bandage is illustrated

in process of being applied rather than as a completed ope-
ration, and the student is thus able to follow the various

turns and twists wliich are necessary to make it fit appro-
priately and look nice when finished. Of course the illus-

trations are supplemented by some text ; but we gather
from the 73 illustrations scattered throughout the book
that, contrary to what generally obtains, the text is sub-
sidiary to them. We can recommend the work as very
simple and very practical.

A Compend of Surgery ; by Dr. Oktille Horwitz.
Henry Plimpton.—This little book is No. 9 of the Test
Series (to some of wliich we referred in our issue of Novem-
ber 10, 1883') . The present volume is rather better than
some of the others in this series. It is illustrated with wood-
cuts, some of which are very familar, and have done excel-

lent service many times over.

ABSTRACTS AND EXTRACTS.

MiaEAiNK.—Dr. William A. Hammond, in a suggestive
article on this disease pubUshed in tlie New York Med.
Jour. (Nov. 17th), fays that, until a few years since, the
therapeutics of migraine " consisted of a mass of empirical
fomiulie, constructed upon the shot-gun principle, anddirected
to the stomach, the nerves, the liver, &c., according to the
particular views held by the eoncoctor. " He maintains,
towcver, that through the labours of recent investigators,

our views in regard to the essential nature of tlie malady, and
the methods of treatment to be deduced therefrom, are prob-
ably as exact as they are in any otln-r disease, and likely to

I)e followed by as beneficial results. He recognises two
distinct types of migraine :—1. The angio-spastic, spasmodic,
or sympatliico-tonic form, due to vascular s| asm, producing
local encephalic aneemia. It is characterised by pain, nausea,
and vomiting, noises in the ear, circles or flashes of light in

the eye, mental and physical prostration—and especially by
certain oculo-pupillary and vaso-motor disturbances, which
are diagnostic of the type, and usually easy of recognition.

Thus, during the paroxysm, the pupil on the affected side is

dilated, while the eye appears deeper sunk in the socket than
is its fellow. The face and ear on the painful side are pale
and cold to the touch ; the temporal artery contracted and
cord-like; and a thermometer with its bulb in the external
auditory canal registers a temperature about O'S" F. below
that of the other side. Oplitbalmoscopic examination shows
that the choroid is paler, and t)ie retinal vessels smaller than
normal. Whatever tends to diminish the flow of b!ood to

the painful region

—

e.g., compression of the carotid on the
affected side—increases the intensity of the symptoms

;

while the pain, Ac, arc lessened by anything which increases

the quantity of intra-cranial blood, as by pressure on the

opposite carotid, causing a diversion of blood through the
contracted artery ; a certain amount of reaction attends

the passing off of the paroxysm. As regards treatment,

theindicationsareto relax vascular spasm, and toaugmenttho
volume of intra-cranial blood. To this end, galvanism is of

great service—one pole being applied over the cervical

sympathetic, and the other over the solar plexus, and a
current from about fifteen cells being allowed to pass for

two or three minutes. Still better is the administration of

a quarter of a grain of morphia hypodermically, followed by
a drop of a one-per-cent. solution of ni'ro-glycerin every
fifteen minutes in pill or on sugar. Specific (etiological

complications require special modifications of this treatment

;

thus, if the migraine own a malarial origin, a large doso
(lialf a drachm is not too much) of sulphate of quinine
should be given instead of the morphia. During the inter-

vals, the bromides should bo administered persistently for

months ; and, during the same period, glonoin (one drop of

the one-per-cent. solution three times a day). 2. In the
paralytic form the coats of the arteries are relaxed. During
a paroxysm the pupil is contracted as is the opening of the

eyelids on the affected side j the ear and side of the face

are redder and hotter than usual ; a thermometer inserted

in the meatus indicates a temperature increased by from
O^" to OS" F. over that of the sound side. The temporal
artery is enlarged and tortuous, and pulsates with abnormal
vigour. Thefundus ocuU appears of a bright scarlet colour.

Compression of the carotid on the affected side lessens the

pain ; and whatever tends to increase the amount of intra-

cranial blood intensifies all the symptoms. In this form,

galvanism, applied as previously mentioned, is often equally

eificacious in cutting short a paroxysm. Cold to the nape
of the neck is useful ; and compression of the carotid artery

on the aflected side sometimes acts like a charm. Thirty or

forty grains of guaraua, or ten grains of caffeine, or even
strong tea or coffee, will often cut short a seizure ; but better

still is a large dose—a hundred grains—of sodic bromide,

this rarely fails to abort a paroxysm; "the bromides not

only relax vaso-motor spasm, but give tone to vessels whoso
coats are relaxed. " Treatment during the intervals should
consist of the bromides, ergot, and strychnine. Dr. Ham-
mond mentions that these two conditions, described above,

sometimes alternate—one paroxysm being of the spasmodic
variety, and another presenting all the phenomena of the

paralytic type. Occasionally both may exist at the same
time on the opposite sides. At other times the oculo-

pupillary and vaso-molor symptoms maybe absent, the pain

alone being present ; in such cases, however, indications for

the therapeutics can often be obtained by observing the

effect (as regards inciease or diminution of the pain, &e.)

of making pressure on the carotid artery of the affected side.

It is pointed out that, in both forms of the disease, attention

must be given to securing a satisfactory condition of the

stomach and bowels. Attiicks of either kind are sometimes
induced by the presence of undigested food—in which case

an emetic or a purgative aborts the paroxysm at once.

Sciatic Neuritis in Phthisis.—An account is given
in the Oazette des Hopitaux (Nov. 16), of a case of this

description which came under Dr. Landouzy's care at the
Charite. A woman, 33 years of age, but apparently much
older, applied on account of an affection of the chest, and
on examination, manifested all the signs of extensive
tubercular infiltration of the left lung. There was also

remarkable atrophy of the right leg, and although the

woman did not apjily with respect to this, she admitted that

for the last 18 months she had constantly suffered severe pain

in this limb, whether she was using it or not, and at night
as well as by day. The seat of pain was referred to the
sciatic nerve at its exit, and along the course of its trunk
and principal branches. This peculiar course and con-
tinuity of tile pain were pointed out by the late Professor

Lasegue as the means of diagnosing between sciatic neuritis

and neuralgia, and Dr. Landouzy did not hesitate to

attribute the present case to the former affection, especially

as it was also accompanied by marked atrophy of the limb.

As to the relation of the neuritis to the tubercular infec-
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tion, it is to be obserred that the patient, wlio had no
family or personal history of phthisis, had cohabited with

two men in succession who were the subjects of this

disease ; but she did not complain of her health until 18

months before her admission, when she became the subject

of peritonitis, and afterwards of fistula in ano, for which
»he underwent operation. It was during this period also

that the painful affection of the leg commenced, and that she

was seized with cough and hcemopfysis. Dr. Landouzy
does not hesitate to regard tlie neuritis as one of the

localisations of tubercle, of which other examples are on
record. Professor Peter, for example, in his Clinique

Medicate, has shown by several examples that disturb.mces

in innervation of the highest importance may be produced

in phthisis, and that they are associated with its most serious

forms, or appear at the moment of definitive and hopeless

aggravation of the tubercular disease—becoming an indica-

tion of the extreme gravity of the disease and of the

approaching death of the patient. He refers to two such
«ases of sciatic neuralgia, or rather neuritis ; at his instiga-

tion, M. Friot produced, in 1879, a thesis in which this

point in the history of tuberculosis was examined. Among
137 cases of phthisis admitted into Professor Peter's wards
in 1878, M. Friot met with four instances of the occurrence

of sciatica in the course of phthisis, which, joined to

Professor Peter's two cases, and five others reported else-

where, form the material for his conclusions. In Professor

Peter's two cases, and in three of those related by M. Friot,

as well as in the one which forms the subject of his paper,

the sciatica closely coincided with the commencement of

the pulmonary tuberculosis. His conclusion is that

sciatic neuritis depends upon a special anatomical lesion, such
as tuberculosis, influencing the nervous substance or its

coverings and acting upon neighbouring nerves. Two of

his cases tend to prove that in tubercular sciatica there is

always a changed condition of the spinal cord or its

membranes, a condition of a variable character, but capable

of producing secondarily a peripheral neuritis. Summing
up the results of M. Friot's eleven observations, it seems
that this neuritis may commence the scries of affections

associated with phthisis, or burst out during the course of

the disease. The pains in place of being intermittent as in

neuralgia are constant and very obstinate ; and their

appearance should give rise to the suspicion of tubercuUir

change either in the cord or its membranes, or in the

spinal column. They tend to aggravate the disease, and
generally precede only by a short time the fatal termina-

tion. While in sciatic neuralgia we may obtain a cure by
means of narcotics and antispasmodics, antiphlogistics

furnish the only means of reheving the pains of neuritis,

'while a complete cure is in all cases unattainable.

TnB UiEEiifK Mucous Mbmbeane dueixo Mknstrua-
-Tioy.—A recent number of the Zeitschrift fiir Geburtshiilfg

vnd Gi/ndkologie contains a paper on this subject by
Dr. Tlieodor Wyder, of Zurich. He commences with a

criticism of the observations of others on the point, and
takes exception to most of thera on the ground that

sufficient care has not been taken to discriminate the effects

of disease and of post mortem alterations from physiological

changes. He admits some few former descriptions as valid,

and has made obserrations on nine women himself. His own
were made in the follo\A ing manner. He chose women in

health and menstruating regularly. During menstruation a

Bpeculum, not oded, was passed, and the blood and mucus
oozing from the cervical canal were collected with aghiss rod

or a syringe, neither instrument being oiled, and care being

taken not to let it enter the cervical canal lest any cervical

structures should be accidentally detached. The blood and
mucus thus procured were examined microscopically. Ha
comes to the following conclusions :—1. During menstrua-
tion a part of the superficial layer of the mucous membrane
is deetroyed, while the rest persists. This removal of the

superficial layer of mucous membrane takes place to a

diiierent degree in different cases, sometimes being com-
plete, sometimes " minimal." The separated layer in

part retains its structure, in part is broken up into

detritus, in some cases email bits of mucous membrane,
in structure like the membranes of dysmenorrboea mem-

branacea, but causing no pain on account of their smallness,

being found in the menstrual discharge. 2. The separation

is a consequence of the menstrual htemorrhage, and not of
primary fatty degeneration. This latter is rather a conse-

quence of the detachment and breaking up of the mucoui
membrane effected by the bleeding. 3. The superficial and
middle layers of the remaining mucosa are composed of
small cells, and have no resemblance to the decidua of
pregnancy ; while in the deeper layers there is a cellular

hyperplasia of the interglandular tissue plainly intended to

reproduce the tissue cast off during menstruation. 4. The
regeneration of superficial epithelium takes place both from
the glandular epithelium, and from the larger or smaller
islets of superficial epithelium that may remain.

\Vatee in the Dietabt of Youica CniiDEEJr.—In a
communication to the JS^eio York Medical Journal (Sep-

tember 29). Dr. Eemsen, of the Nursery and Child's

Hospital, calls attention to the general ignorance which
prevails as to the necessity of furnishing infants with a
sufficient quantity of water, especially in hot weather, and
whether they are brought up at the breast, or artificiaUy.

For want of this, the fluid portion of any food introduced
into the stomach is quickly taken up, leaving the solids too

thick to be easily digested. They ferment and produce
indigestion and colic, together with diarrhoea. As a con-

sequence of the thickened state of the blood thus produced,
excretion of sweat is arrested, and a state of collapse and
liyperpyreiia is developed. In warm, dry weather, babies

will drmk cool water every hour, or oftener, if it is, as it

should be, offered them. The earliest sign of the water in

the system being below its normal standar-1 is a slightly

depressed condition of the anterior fontaneile. This may
be present in children apparently in perfect health, yet in

whom a slight increase of temperature or the deprivation of

the breast for a few hours, may give rise to sudden hyper-

pyrexia. Attention is, however, usually first aroused by
the freifulness ot the child, a moderate rise of tempera-

ture and pulse, a hot, dry skin, and a constant desire to suck.

If a free supply ot water be given, and nursing restricted

in frequency, these symptoms will often disappear com-
pletely and quickly, but if not, collapse wiU soon come on.

The temperature ranges from 105° to 106° F., or higher
;

the pulse is small and thready, numbering from ISO to

200 ; the skin of the body is painfully hot, wliile the

extremities are cold ; tlic features are pinched and sunken,

with the eyes half-closed and the pupils contracted; the

fontaneile is depressed, the hands are tightly shut, the

respiration is hurried and irregular, and cousciousnesa

seems abolished. A child in this state will swallow water

with greediness and the utmost pleasure. The treatment

adopted at the Nursery has been wrapping the patient in a
wet sheet, applying cold to the head, and giving as much
water as can be swallowed. The results have been very

satisfactory, the child becoming quiet, and even going to

sleep, whife all the threatening symptoms rapidly subside.

"The attention given to this point as a prophylactic

measure has been followed by a diminished rate of

mortality, and a marked reduction in the number of gastric

(lud intc'stmal complaints. If more care was taken to give

children a proper amount of water, and restricting their

hours of suckmg or feeding, the mortality due to liot

weather would decrease, and less would be heard about the

troubles of teething."

Prof. Paul Bert's Metuod of Administerixo CnLOEO-
FOKM.—The Oazetle des HopHaux (1881, No. 1), furnishes

an account of the first trials which have been made of this

method on the human subjects, after 300 experiments had
been performed on dogs with satisfactory results. M. Dubois,

the laboratory assistant of Prof. Bert, described to a large

assemblage at M. Pean's Clinique, at the St. Louis, the

mechanism of the gasometer made use of, and stated that

8 cubic centimetres of chloroform to 100 litres of atmos-

pheric air had been, by experiment, found to be a satisfac-

tory combination. In the six cases then operated upon,

anisthesia was induced without preliminary local irritation

of the mucous membrane, in a few minutes, the pulse

and respiration continuing regular durmg the anaesthesia.
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M. Pcan observed, after tlie operations were concluded,
" tliat there was every reason to liope that future trials

•would confirm these results, and the exact dosage of antts-

tlielics vrill certainly prove one of the glories of French
physiology."

Nephbitis as a Skqubla op Vaeicella.—ProfeBsor E.

Henoch, in the Serlin. Klinische Woc?iensehr., No. 2, relatoe

four cases of nephritis which followed after, and apparently

as the result of, attacks of chicken-pox. The attacks of

chicken-pox were accompanied by moderate fever, and
occurred in children whose ages were 2 years, 4 years,

5 years, and 10 years. The nephritis supervened from 8 to

10 days after the commencement of the onset of the

chicken-pox, and was accompanied by albuminuria, pallor,

and a?dema of the face, hands, and feet. The urine also

contained casts, epithelial cells, and blood corpuscles. In
three of the cases, recovery took place in the course of a

few weeVs ; the treatment consisted of vapour-baths,

acetate of potash or "Bilin" water. In the 4th case, death

took place suddenly on the 17th day from the commence-
ment of the nephritis. At the post-mortem there was
found moderate hypertrophy and dilatation of the left

ventricle, normal valves, oedema of the lungs, and acute

parencliymatous nephritis. Henoch remarks that he has

failed to find similar cases recorded, and points to the

necessity of retaining the patient in bed, and examining

the urine, especially during the second week of the attack.

Congenital Absence of a Portion op the Ilettm.—
In the October number of the Medicinisch-Chirurgisches

Correspondenz-Bhttt, a new iournal published at ButTalo,

N.Y., for the benefit of German doctors practising in the

United States, an interesting case of congenital occlusion

of intestine is related, in wliich an important ethical

question is raised. The child, a well -formed female,

suffered in about six hours from its birth from fffical

Tomitinj, purgative remedies being rejected in like manner.
No defect could be detected in the anus or rectum. An
operation for the establishment of an artificial anus was
proposed, but refused by the parents. After death, the

whole of the large intestine and the lower ten inches of the

ileum were found empty, shrunken, and contracted ; above
this the small intestine to the duodenum was immensely
distended. An interval of about three-quarters of an inch

was found in which the continuity of the intestinal tube

was interrupted, both upper and lower segments of intestine

ending in a cul-de-sac. Under such circumstances, an
artificial anus must of necessity be permanent. Dr. Krom-
beia, who communicates the case, is clearly of opinion that,

with such a prospect, the duty of the doctor is ''to leave

the case to Nature."

The Htpophosphites without Stkfp.—Dr. O. S.

Gerhard recommends the following formula :— p. Calcii

Hypophosph., Pota<^sii Hypophosph., Sodii Hypophosph.,
aii gr. j ; Quiniie Hypophosph., Mangnn. Hypophosph.,
aa gr. \ ; Ferri Hypophosph., gr. i ; Strychnite Hypo-
phosph.. gr. -J-.V77 ; Glycerini, m iij ; Liq. Acid Ilyposulph.,

n| ij ; Aq., ad fl.5 j. The addition of a definite amount
of hyposulpluirous acid prevents the precipitation of at

least two of the salts {those of iron and manganese). The
solution is clear, slightly fluorescent, and pleasantly acid.

This formula is certainly an improvement on the ordinary

syrups, the excess of sugar in which often decreases the

appetite and deranges digestion. Two minims of Acid.

Phosphoric, dilut. H.P., if substituted for the hyposul-

phurous acid in the above formula, appear to be equally

efficacious in preventing precipitation. If the iron and
manganese be omitted, a few drops of dilute Hydrobromic
Acid serve to maintain the other ingredients in clear and
permanent solution. (Phil. Med. Times, Nov. 3, 18S3).

Coxalgic Mimesis.—Dr. J. L. Bauer corroborates the

statement first made by Dr. Gibney, of New York, con-

cerning the frequent similarity between the symptoms
exhibited in cases of rcorbus coxte, and in perinephritis and

pyonephrosis. The coxalgic symptoms—joint ])ain, with

flexion and abduction, or adduction of the limb—appear
when tlie pus " penetrates the sheath of the psoas muscle,

and, securing no outlet, occasions a constant pressure in

every direction U]ion the neighbouring nerves and tissues.''

Differential diagnosis may be very diflleult in the early

stage, and demands a careful examination of the lumbar
region, whether there be any liistory of previous urinary

trouble or not. In the stage of adduction and flexion, the

production of anassthesia is probably the only means of

resolving doubt, unless the abscess have already opened

;

in the one case, these sym.ptoms completely disappear,

while, in coxalgia, the muscular contractions and j^ain are

relieved neither hif anmsthesin nor htf the creation of
tistulous tracts. In coxalgiii, too, the existence of articular

effusion or of a defined roughnes.s of the articular cartilages

may be discovered. (New York Medical Record, Dec. 8,

1883).

Antiseptic Pomade.—Dr. Lucas Championniare (Union
Med., Jan. 1878) recommends the following formula:

—

Powdered boraeic acid C parts, vaseline 30 parts. The acid ^m
is to be incorporated after it has been passed through a sieve, j^k
with the vaseline, and without dissolving it in alcohol or ^*
glycerine, wliich renders the pomade irritating. If it is

wished to scent it, half a part of balsam of Peru may be

added. This pomade will keep for an indefinite length of

time. It maybe spread on linen or salicylated wadding, and
is employed with success in fetid eczema, fetid transpiration

of the feet, and in the intertrigo and erytliema of new-born
infants.

The Ahtificial Cultivation of the Yaccine ViEua.
—The Boston Med. and Surg. Jour., Dec. 20, 1883, prints

a communication from ,St. Petersburg, giving a resume of

the communication recently made by Dr. Qvist to the

Medical Society of Finland, on this subject. He states

that the vaccine bacterium is a veritable aerobium, and in

the lymph s])aces of the skin it finds sufficient air containing

the carbon dioxide requisite for its normal development.
For the culture-iluid, he prefers to use egg-albumen mixed
with glycerin ; the hygroscopic qualities of the glycerin

obviate that partial desiccation to which egg-albumen alone

is liable when exposed to the air, and which prevents the
successful cultivation of the bacteria. Moreover, a large

proportion of glycerin, while favourable to the propagation

of the vaccine germs, destroys the ordinary mould fungi,

whose presence would otherwise interfere with the success-

ful growth of the former ; the vaccine bacteria, again,

prefer an alkaline vehicle. Dr. Qvist gives four formula; of

cultivation fluids, which consist essentially of bovine

blood-serum, or of egg-albumen, with glycerine, water, and
a small per-centagc of calcic carbonate. The culture-vehicle

itself is efficiently sterilized by subjecting it to a constant

temperature of 60° C. for one and a half liours continuously

for three successive days. A favourable temperature for

cultivation is found to be the usual summer heat, or that

of a warmed house in winter—about 19° C. to 20° C. As
" vaccine seed " he has used ripe lym])h imbibed by a piece

of dry sterilized sponge, which is transferred to the culture-

fluid in a watch glass ; or, preferably, he removes a piece

of epidermis from a true vaccine pustule on the eighth or
tenth day, taking care that no blood-scrum is attached to

it, cleanses it by washing, and, after two days' careful drying,

places it in the culture-fluid. The watch glass should be
placed on a table or shelf, exposed to moist air, and covered

by a clean tumbler. If a concentrated virus is required,

a test-tube is preferable to the watch glass, and it should be
closed with a cork coated with sterilized paratBn, leaving a

minute air-hole on the side of the cork. In the course of a

day or two the culture-medium becomes turbid, and gradu-
ally it assumes a yellow or straw colour. In seven or ten

days, scales form on the upper surface of the liquid, and a

fine powder falli to the bottom of the glass. This powder,
which is also attaclied to the scales, contains the bacteria.

Vaccine lymph thus artificially ])repared can be preserved

in capillary glass tubes, and used as required. Dr. Qvist ia

alleged to have proved by inoculation in several instances

that his artificially prepared lymph produced pure vaccine

vesicles.
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Mensteuation afteb Eemotai op the Otaries.—In
a paper read at the meeting of the American Gjneecological

Society (Philadelphia Medical News, September 29), Dr.
Campbell, of Augusta, asserted that mensti'uation often
continued after removal of the oraries, and attributed this

to the fact that the function is influenced from the lower
portion o'" the spinal cord. Dr. Goodcll, of Philadelphia,

speaking from his large experience, maintained that eueli

menstruation is very rare, although in all his remoyals of

the ovaries he had met with a spurious menstruation,
appearing about five days after the operation, and which
lie attributed to the irritation of the nerves included in

the ligatures. Two cases only of menstruation have occurred
to him : in one, the bleeding was not in fact menstrual, but
due to a sarcomatous tumoiu- of the uterus. In the other,

mcustruution has continued regularly since the operation.

This he considers may be due either to some abnormally
placed ovarian tissue that had been left behind, or to suffi-

cient time not having elapsed to break up the habit of

meni^truation. Dr. Emmett, of New fork, referred to a
case in which the patient, when last heard of, had men-
struated thirteen time.», the discharge, which, prior to the
operation had been excessive, having becotiie natural.

Dr. Gaillatd Thomas, of New York, said that he had
removed both ovaries between lifty and sixty times, and he
believes that the exceptional cases nf apparent menstruation
after the operation, are really examples of metrostaxis, the
uterus, having been in the habit of menstruating, continuing
awhile the function. The bleeding gradually diminishes,
and finally disappears. There are numerous cases on
record in wliich impregnation has followed upon removal
of botli ovaries, and he believes that these were dependent
upon the presence of a third ovary. Dr. Bvford, of

Chicago, observed that the frequency of this occurrence
depends much upon what is regarded as menstruation. If

it occurs orly when ovulation takes place, it is very rare,

and can only be due to some of the ovarian structure being
left behind. A mere discharge of blood may occur in many
ease.-i; and almost invariably, if the periods of ecurrence
be noted, it will be found that the discharge is a mere
metrorrhagia and not menstruation.

Congenital Ab3enck of Left Kidney.—Two cases
have recently been reported in America, in each of which
post-mortem examination revealed the existence of but a
single kidney. In both it was the left organ that was
wanting. The patients were adults—a woman, <et. 45, and
a man, aet. 65 ; in the former the left supra-renal capsule,
somewhat larger than normal, occupied its usual position

;

the right kidney was very small, about the size and shape
of a hen's egg, and death nas probably to be accounted for
mainly by its diseased condition (mterstifial nephritis).

The man died of cancer of the stomach ; his single (right)

kidney was very large, but healthy.

—

Boston Med. and
Surg. Jour., Dec. 20, 1883.

AcTiNOiiTCOSis IN Amekican Cattlb. —This malady
was first recognised, six years ago, by Bollinger, of Munich,
who described it as a parasitic disease, due to the presence
of a rapidly growing fungus. Since then it has been dis-

covered in man and in the hog. Quite recently Dr. Belfield
has recognised it in the cattle disease generally known as
" swell-head," and called by veterinarians cancer, sarcom.a,
ic, which he was asked to investigate by tlie Commissioner
of Health of Chicago. Its source is believed to be the
grain on which the animal is fed. It generally first attacks
the jaws, and gains access to the deeper structures through
carious or defective teeth : spreading into the tissues of the
head, it produces tumefaetion, suppuration, and finally, if

unchecked, even pyaemia and death. By means of' the
blood it may be transferred to other parts of tiie body

—

and this happens especially in man, upon whom the parasite
acts most vu-ulently. The flesh of animals dying of actino-
mycosis is not of first quaUty, but does not appear to be
absolutely injurious ; thorough cooking, at any rate, destroys
the parasite. {Xeio York Medical Mecord, Dec. 8, 1883).'

Case of Poisoning by Taetar Emetic. — Dr. J. S.

Carpenter relates in the New York Med. Record for October
13, the case of a man, 21 years of age, who was employed

in the Dispensary Department of the Episcopal Hospital, at

i'hiladelpliia, and who took in mistake a glass of solution of
tartar emetic, containing, it was afterwards calculated, 170
grains. No ill effects occurred for a quarter of an hour,
when he was seized with intense vomiting, which recurred
many times, accompanied by violent pain in the cesophagus
and at the epigastrium. When put to bed in the hospital,

he was in a state of prostration almost amounting to col-

lapse, and suffered from distressing pain. Tannic acid
solution was administered abundantly as an antidote,
followed by albuminous drinks, and tincture of opium was
given to allay the burning pain. The temperature was only
95° F. and a strong intermittent pulse could hardly be per-

ceived. Small and frequent doses of spir. frumenti and
liq. calcis were given and external stimulation, by means of
hot-water cans and vigorous friction, was kept up ; but it

was only after 3 hours of unremitting efforts that reaction

was established, the temperatiu-e rising to SO'S", and the
pulse improving. A "rice-water" evacuation, streaked
with blood, and accompanied by severe cramp in his legs

for several hours after admission, was the only evidence of
intestinal irritation. The deodorised tincture of opium (of

whicli 220 drops were taken within 2 hours), together with
morphia hypodermic injection, greatly relieved the pains of
the abdomen. The distressing thirst was met with a grate-

ful drink, formed of an egg and milk mixture with ice.

After 3 or 4 days' rest in bed, the patient was discharged,
cured. The urine, which according to some authorities is

increased, was in this case very scanty, so as to be almost
suppressed. There «as no disturbance of the respiratory or
sensory functions.

REPORTS OF SOCIETIES.

ROYAL MEDICAL AND CHIEUEGICAL
SOCIETY.

TrESDAY, jANtTAKY 22nd, 1881.

John Maeshall, F.R.S., President, in the Chair,

On taking the chair at the ordinary meeting of the Society,

on Tuesday last, the president referred in feeling terms to
the great loss which the Society had sustained since their

last meeting, in the death of llr. B. E. Wheatley, their

resident librarian. It wotdd be difficult, he said, if not
impossible, to replace sucli a man. He should reserve

further remarks on Mr. Wheatley until the annual meeting,
when he hoped to be able to pay a tribute to his memory
such as his siTviccs to the Society entitled him to.

Three communications were then read, of which the
following are extracts :

—

On the Mechanism which regulates the Arterial Blood-
pressure in Health and Disease.

By Chaeles L. Roy, M.D., of the Brown Institution,

The subjects especially dealt with in this address were

—

1st. Effect oi\ the blood-pressure of closure of one or

more of the larger branches of the aorta, and comparison of

this with the effect produced by the injection into the

blood-vessels of a considerable quantity of defibrinated

blood, or of a neutral fluid such as weak solution of salt.

2nd. The mechanisms which take part in regulating thp

blood-pressure under the above conditions.

(a) The heart, and the methods of investigating its

action and the work done by it.

(4) The larger and smaller arteries. The elasticity of

their walls, and the methods of investigating it, with

its influence on the form of the pulse wave and the

practical conclusions which may be drawn from the

latter regarding 1 he c nidition of the arterial circulation,

(c) The peripheral circulation and the methods of inves-

tigating it in the kidney, muscle, skin, and spleen. The
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mechanism of the regulation of the peripheral circula-

tion. Method of investigating the capillary circulation.

3rd. The changes in the above which accompany some of

the principal types of diseased processes affecting the

«ircul»tion.

A case of Spina Bifida.

Mr. Whitehead (Manchester) shewed a woman who
tad been under his treatment in the Koyal Infirmary, on

account of spina bifida.—The following were the principal

points in the case :—Although the woman had a spina

bifida, in the lowest part of the spinal column, there

appeared to be no paralysis, and she had gone on well for

21 years, during which the tumour had remained stationary.

After an unfortunate marriage, the tumour began to

enlarge, at first slowly, and subsequently more rapidly.

When about 28 years of age, dangerous nervous symptoms

tegan to manifest themselves, and then she applied for

advice at the Boyal Infirmary. With a view to combat

these symptoms, the tumour was tapped, and large quantities

of clear cerebro-spinal fluid were withdrawn : but the nerve

symptoms only became aggravated. It was then determined

to apply powerful caunter-irritation to the tumour in the

shape of the actual cautery, this being drawn cross-ways

over the tumour. Very shortly afterwards, the fluid in the

sac became puriform, and Mr. Whitehead decided to lay it

freely open. Layers of antiseptic gauze were kept applied,

and a complete cure finally resulted.

The President thought it an interesting case, but that it

diB'ercd from ordinary spina bifida as seen in infancy, in

not having so extensive a communication with the cord.

Mr. Whiteheid, in answer to Mr. Parker, said the

opening into the spinal canal at the time he laid open the

sac was closed by granulation tissue.

Freliminary Communication on the Existence of Sensory
Nerves in Nerve Trunks, true " Nervi Nervorum."

Mr. ViCTOE HoESLET contributed a paper with this title

and showed a large number of microscopical sections in

illustration of it. The following is an abstract of the

paper :—Although a fertile source of theory for some

time, true sensory nerves have not been described hitherto

as supplying nerve trunks. Both Sappey ('Traitfi d'Ana-

tomie descriptive,' p. 223, 1872) and Krause ('Handbuch

der Menschlichen Anatomic,' 1882, evidently following

Sappey's description) mention fine nerve branches forming

a vasomotor plexus around the vessels of the epineurium.

In addition to these, which can be demonstrated with ease,

there exist also (in man) true sensory nerves concealed by
the fat cells of the epineurium and terminating by end bulbs

on the perineurium. These alone should be termed " nervi

nervorum," those above-mentioned being properly " nervi

vasorum." They appear to arise occasionally from the

primary bundles of nerve fibres, but also (and perhaps more
frequently) from the cutaneous (?) branches given off by the

former. Their direction is first at right angles to the primary

bundles and then parallel, running as single meduUated fibres

of medium size, in the connective tissue of the epineurium,

and terminating in end bulbs very similar to those found
in the conjunctiva, /cc, and which consist of a connective-

tissue capside, containing a protoplasmic core at the base,

and two nucleated protoplasmic corpuscles at the extremity,

close by which the axis cylinder can be traced, but without

appearing to end in them. The localisation of pain in

neuralgia, referred to by Mr. Marshall in the Bradshawe
Lecture, 1882, is thus accounted for, and an additional aid

to " muscular sense " suggested.

The Peesident had taken great interest n the subject

;

he Lad long believed that nervi nervorum existed, and had

suggested to Mr. Horsley the desirability of working out

the problem. He was grateful tliat Mr. Horsley had so

ably carried out the research, and pleased with the successful

result of his work.
Dr. HoGOAK thought that the preparations exhibited

hardly bore out Mr. Horsley 's conclusions. The small

nerve fibres passing from the trunks, he thought, were
merely interweaving branches of fasciculi. In teased nerves

medullated fibres were often found running with vessels,

but they did not go to supply the vessels. As regarded the

end bulbs, he thought they were ganglia : and as regarded

tlic presence of Pacinian bodies on the extremities of the

ulnar nerve, he thought this was only what was usually

taught.

Mr. Hoeslet, in reply, said the single nerve fibres

were provided with a special sheath : they were very wavy
and lay over the fasciculi, the interlacing bundles of which
were straight in outUnc. He had not stated that medullated
nerve fibres went to the vessels, but the contrary : more-
over, his preparations were not teased ones. The appearance
of corpuscles, he said, was fallacious, the interior being a

twisted core, as seen in the end bulbs ; they did not in the

least resemble the ganglion cells found in the frog, &c.

As to the Pacinian corpuscles, those he had described were
found on the ulnar nerve above the inner condyle of the

humerus.
The Society then adjourned.

GENERAL CORRESPONDENCE.

CONSULTANTS AND GENERAL PEACTITIONERS.

[To the Editor of tlie Medical Times.]

SlE.^AUow me to thank "Z." for his courteous reply to

my former letter, which however, has not made the subject

much more clear to me. I do not myself regard with
the aversion that he does " the dabbling by consul-

tants in general practice," but I do challenge the right of

those who do so, sub rosd, to pretend to a higher status,

than those who openlt/ do the very same thing. Will "Z."
kindly oblige me by stating clearly and distinctly the line

of demarcation between the consultant and general prac-

titioner, and show that it is not one habitually crossed by
the former ? I shall be genuinely grateful to him if he can
show me, that what appears to me a chaos (not unmixed
with a little humbug —. pardon the word) is a rational,

well organized, and universally observed system. Toucliing

"Z.'s " reasons for hospital physicians being so far superior

to others, I regret that I can only partially agree with him.
In other arts tban ours—and we must never forget that medi-
cine is an art as well as a science—the teacher is frequently far

inferior to those who are not teachers. Our gi'eatest orators

have not usually taught rhetoric, our greatest musicians been
professors of music, nor our greatest artists drawing masters.

"Z." talks of "men more remarkable for knowledge of

the world than for knowledge of pathology." But I

maintain that a good physician should be both, and that

where hospital men are often so deficient is in the former
qualification. An experience gained solely from the class

of patients who form tlie bulk of hospital cases will often

prove at fault, when applied to a class whose whole habits

and environment are totally different. Scientific pathology
will not alone enable the physician to guide aright tlie

crotchetty and bilious old Indian, \vith pecxiliar views upon
diet, and mode of life generally, nor those sufiering from
the complaints of modern society. A word to " Meclicus."

He apparently confounds the man who lias scraped through
the easiest available curriculum, and qualification, with the

man who has spent five, six, or more years, and taken the
highest degree obtainable, at a University—and who, after

filling all tlie hospital posts below hon. assistant physician

or surgeon, has subsequently cultivated private practice

instead of only hospital. Now I maintain that the gap is

infinitely greater between these two men than between the

latter and the ordinary hospital physician. I do not tliink

that a man should attempt the Herculean task of cultivating

the progress of every branch, all round, but should with-



Jan. 26, 1884. MEDICAL TIMES. 135

draw from those that he feels are not his best line, and
cultivate only what he feels is so. I myself have long since

abandoned surgery—though a school prizeman—merely

because I found it impossible to conscientiously continue

my study of it is as well as of medicine, which latter I

preferred.

But because I do not hold a hospital appointment, and
have not inflicted a compilation of platitudes upon my
brethren, am I to consider myself in the same professional

category with the gentleman round the corner, with his red

lamp, and bottles of physic in the window ? I hope that I

am not doing " Medicus " an injustice when I say that,

judging from the tone of his letter, he may possibly say
'• yes " to the above. I have certainly met some who
would, but am consoled by the fact, that so many of my
patients who know the world pretty well, think differently.

" Jledicus's " observation concerning "consultants, who
have prepared themselves for special lines of practice, by
prolonged study of cerlain departments of disease,"

reminds me of a ca?e which came to me after treatment by
an eminent consultant, who had quite correctly diagnosed a

deposit of tubercle at the apices of both lungs, and was
treating him accordingly, but who unfortunately over-

looked the fact that the man was suffering from renal

cirrhosis, of which he died long before the lung mischief

had developed to any serious extent.

And specialism has this danger for humanity, that the
body is not a mechanical thing, Uke a gun, in which the

stock maker, the lock maker, and the barrel maker can
work absolutely irrespective of the others, but is a complex
cosmos, with its component parts and forces so correlated

as to necesritate a broad view being taken of even an
apparently localized disorder.

I am, Sir, &c.,

M.D.

MEDICAL NEWS.

PooB Law Appointments in Ibeland.—A singular
dispute has arisen between the guardians of the Listowel
Union and the Local Government Board. The guardians
recently appointed Dr. Dillon to be medical officer, but the
vice-chairman objected to the appointment on several

grounds, but especially because, as he alleged, Dr. Dillon
had given a sum of money to his predecessor to create a
Tacancy by resigning. The Local Government Board, after

receiving Dr. Dillon's explanation, expressed their strong
disapproval of all such transactions, and refused to sanction
the appointment. The guardians were required to proceed
with a new election, and, after advertising for candidates,

the neir election was held, and Dr. Dillon was again
elected by a large majority, some of the guardians who
supported liim observing that they felt sure the Local
Government Board would sanction the appointment this

time. The ultimate action of the Local Government
Board is awaited with considerable interest, as the practice

is understood to be frequently resorted to, not only in the
Poor Law Medical Relief, but in other public departments.

A Teak's Mortality in EDiNBrBGH.—lu the course

of the past year 4,275 deaths were recorded in Edinburgh,
being equal to a rate of 18'22 per 1,000. The average rate

for the previous five years was 19'69. No fewer than 446
deaths were registered as having been due to prcventible
causes. There was a marked diminution in the number of
fatal cases of typhoid fever, the mortaUty amounting to 40,
as compared with 71 in 1882. On the other hand, there
was a considerably increased mortality from measles—

a

disease which has been epidemic in the city for some
months. The deaths during the year numbered 138, as

compared against 87 in 1882. With regard to the 5,411
notifications by practitioners as to the outbreak of infectious

diseases in the city, those concerning scarlatina numbered
1,817, while notice was given of nearly 3,000 cases of

measles. Last month there were recorded 1,005 cases of

measles, and 246 of scarlatina. The cases of diphtheria
numbered 214 j typhoid, 346 j and typhus, 50.

The Health op the Army.—Venereal, of the most
virulent type, says the Army and Nari/ Gazette, is still the
prevailing disease among the troops at all the military

stations. At Aldershot, considerably more than one-half

the patients in hospital are suffering from this disease,

which is steadily on the increase. On the other hand, the
Lock hospitals are almost empty. Attendance at these

institutions being now optional, but few unfortunates pre-

sent themselves for treatment ; and these, as as a rule, are
only very bad cases. Fostered and encouraged as it is,

this loathsome disease is spreading to such an extent as to

cause grave anxiety.

CAirBBLDOE Univebsitt.—The Eegius Professor of
Physic (Professor Paget) will begin his lectures on the
Principles and Practice of Physic on Monday, January 28,

Subject for the term :
" The Causation of Diseases and

Elements of Hygiene." The Professor of Surgery (Pro-
fessor Humphry) gives notice that his lectures on the
Principles of Surgery will commence on Thursday,
January 24. The Professor of Chemistry gives notice that
his lectures on the General Principles of Chemistry will

begin on Thursday, January 24. The Jacksonian Professor

gives notice that he will lecture during the Lent term on
t-'rganic Chemistry ; the lectures will begin on Monday,
January 28.

The Dublin Aetisans' Dwellings Compant. — On
Monday, the 14th instant, a number of prizes were distri-

buted to the occupiers of the houses and cottages, the pro-

perty of this company, by Lady Kathleen Brabazon, daugh-
ter of the Earl of Meath. Dr. Grimshaw, the Eegistrar-

Gencral for Ireland, read the report of the judges, from
which it appeared that, in all the groups of buildings except
the Coombe, there was a somewhat lessened competition for

the prizes. It was deemed advisable to exclude from com-
petition for one year the winners of a first prize, as the un-
successful candidates were apparently hanging back from a

renewed competition in consequence of their failure. The
judges noticed that in several instances there was a tendency
to sacrifice the health and comfort of the house to accom-
modation for flowers.

Pabkes Museum Lectuees.—On Thursday, the 17tli

instant, Mr. Pridgin Teale delivered his lecture on " Economy
of Coal in private houses. " He enunciated the following

rules for the construction of a fireplace, with a view to the

economy of coal consumption and the abatement of smoke :

— 1. As much firebrick and as little iron as possible.

2. The back and sides of the fireplace should be firebrick.

3. The back of the fireplace should lean or arch over the

fire so as to become heated by the rising flame. 4. The
bottom of the fire or grating should be deep from before

backwards, probably not less than 9in. for a small room, nor
more than llin. for a large room. 5. The sUts in the grating

should be narrow—perhaps ^in. wide for a sitting-room

grate, iin. for a kitchen grate. 6. The bars in front should
be narrow. 7. The chamber beneath the fire should be
closed in front by a sliield or economiser.,

Univebsitt op Ei/inbueqh.—At a crowded and en-

thusiastic meeting lield at Edinburgh on Thursday, the 17tli

instant, a " Students' Keprcsentative Council " was founded,
and a provisional committee elected. The object of the

association is to consolidate together the students of different

faculties into a corporate whole, to encourage social inter-

course between them, and to watch over their interests as a

body.

Aemt Medical Depaetmekt.— Surgeon-Major W.
Temple, V.C, has been appointed secretary to the principal

medical officer in India, in succession to Deputy-Surgeon-
General Wolseley, who proceeds to England.

Feveb at Aldeeshot.—Enteric fever has broken out
among the troops in the permanent infantry barracks at

Aldershot, and several serious cases have already been sent

to the second Station Hospital. All the huts in the south
camp, some of which are said to be in a very dilapidated

condition, have been inspected. These huts were condemned
years ago as unhealthy, while the brick buildings recently
erected are allowed to remain empty.

Vaccination Gbant.—Dr. Thomas Dutton has obtained
the Public Vaccination Grant of £7 4«. for successful

vaccination in the Manhood District, Westhampnett Union.
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Chabgk AGArNBT A Mbdical Pbactitionkb.—On
Monday, the Anglesey magistrates eommitted for trial at the

assizes Dr. Koland Williams, a surgeon practising at Holy-
head, on a charge of issuing a false certificate of death, with

intent to defraud the Koyal Liver Friendly Society of

Liverpool.

The late Mb. 'Wheatlbt. At a special meeting of the

Council of the Eoval Medical and Chirurgical Society, on
the 17th instant, the following resolution was passed

unanimiously :

—

"The Council of (he Eoyal Medical and Chirurgical

Society of London desire to express Iheir sorrow at the

sudden and unexpected death of their late excellent

Resident Librarian, Mr. Benjamin Eobert Whcatley, and
their sympathy with the surriving members of ',his family.

The Council also wish to record tlieir deep sense of the

value of his services to the Society during the last forty

years, and their due appreciation of his constancy and
fidelity in the discharge of liis important duties." AVe
understand that it is contemplated to establish a memorial
of the Society's sense of the unsurpassed devotion which
the late Resident Librarian applied to the conduct of the

Royal Medical and Chirurgical Society's affairs.

LuiTACT BoAED OF LANAEKsniEE —A deputation from
the Lunacy Board of Lanarkshire has been visiting a num-
ber of asylums in England during the past fortniglit, for the

purpose of making tliemselves familiar with the latest im-

provements in the construction and management of houses

for the insane. The visit has reference to the county

asylum wliich it is proposed to erect. The Board are iu

expectation that the deputation will bring back some useful

suggestion.

Manchester Medical Society (Microscopical
Section.)—At the Annual Meeting of the Microsco-

pical Section, which was held at Owens College on the

15th instant, the following were elected officers for

1884 :—
President—Dr. H. Ashby.
Vice-President—Dr. J. Dreschfeld.

Committee—Dr. J . Dixon Mann, Mr. Broadbent, Mr. A. W. Stocks,

Dr. A. H. Griffith, Dr. H. Tomkins, Dr. H. B. Hutton.
Treasurer—Dr. J. S. Bury.
Secretary—Mr. A. H. Young, 96, Mosley Street.

Glasgow Astlfji foe thb Blind.—The annual meet-

ing of the subscribers was held on Monday, 21st inst. The
secretary's report showed that 76 blind persons, not resident

in the asylum, had heen employed in the manufacturing

department of the institution, while the number of resi-

dents numbered 72. There were also six cJiildren in at-

tendance at the school, but not in residence, so that in all

154 persons were participating in the benefits of the insti-

tution. An urgent appeal was made for increased liberality

on the part of the public.

Collegiate Lectitees.—Professor Parker, F.R.S., will

commence his course of nine lectures on " Mammalian
Descent" in the Theatre of the Royal College of Surgeons,

on Monday, February 4, and continue the same each

Monday, Wednesday, and Friday, at 4 o'clock ; Professor

Flower", F.R.S., will follow with his course of nine lectures

on "The Principal Types of the Human Form ;" he will

he succeeded by Mr. Frederic S. Eve, F.R.O.S. (Erasmus
Wilson Lecturer), who will give three demonstrations " On
Some Points in Pathology, illustrated by specimens from
the College Museum ;" Professor Sir Henry Thompson
will then deliver six lectures on " Some important points in

connexion with the Surgery of the Urinary Organs." The
courses will be brought to a close by Mr. Edward A. Schafer,

F.R.S., who will deliver three lectures, the subject and
dates of which will be duly announced.

Eotal College of Surgeons of En-gland.—The
following gentlemen pas.sed their primary exiiminations

in Anatomy and Pliysiology at a meeting of the Board
of Examiners on the 17th inst., and wlaeii eligible will

be admitted to the pass examination, viz.

—

. Brodie, F. Garden, of the Middlesex Hospital.
Clarke, 8. A., of St. Mary's Hospital.
Cuslahan, Archibald, of Guy's Hospital.
Holnian, E. K., of Gay's Hospital.
Levy, Henry, 3tudent"of St. Thomas's Hospital.

Quartley, 8. Warner, of the Middlesex Hospital.
Stclfox, Harold, of Guy's Hospital.
Turner, J. Itowland, of the ShelReld School of Medicine.
Veram, E. Lawrence, of St. Bartholomew's Hospital.
"Williams, William, of St. Mary's Hospital.
Wilson, Samuel, student of 8t. Thomas's Hospital.
Wint*rbum, J. Williamson, of the Manchester School of Medicine.
Wynter, A. Ellis, of St. Bartholomew's Hospital.

Six candidates were refeiTed for three months, and
one for six months.

The following gentlemen, having undergone the
necessary examinations for the diploma, were admitted
Members of the College at a meeting of the Court of
Examiners on the 21st inst, Wz.

—

Anderson, F. U.. L.B.O.P. Ediu., Halifax, of the Halifax Uospitol
Bell. J., L.K.C.P. Loud., Albert Street, N.W., of University College

Hospital.
Bradshaw, T. B., M.B. Dub., Ampthill Square, of the Dublin

School.
Edwards, W. L., L.B.C.P. Lend., Carmarthen, of the London

Hospital.
Harris, C. J. J., L.S.A., Wandsworth Common, of the Charing

Cross Hospital.
Harris, J. W., L.S.A., I\-ybridge, Devon, of Guy's Hospital.
Hotfmeister, G. B., B.A. Cantab., Pumival's Inn, of St. Bartholo-

mew's Hospital.
Kirby, E. D., M.B. Edin., Leamington, of the London Hospital.
Kite*. £. W. D., L.8.A., West Bromwich, of the Birmingham

School.
Ley. H. J., M.B. Edin., Teignmouth, Devon, of the University oT

Edinburgh.
Mackay, N.E., M.D., Halifax, of the Halifax Hospital.
Minter, E. D., L E.C.P. Edin., Plvmpton. of Guv's HospitaL
Myles, G. T.. L.B.C.P. Edin., Bristol, of the Bristol School.
Prendergast, J. J., L.B.C.P. Edin., Melbourne, of the Melbourne

School.
Eidley, G. W., M.B. Diu-ham, Xewcastle-on-Tyne, of the New-

castle School.
Srott, A. W., L.8.A., Stourbridge, of the Birmingham School.
Sheppard, H. A., L.S.A., Southampton, of the Charing Cross

Hospital.
Webster, T., L.8.A., Bewdley, of King's College Hospital.
Williams, G. U., L.B.C.P. Edin., Warrington, of the Manchester

School.
Young, C. S., L.S.A. Dundee, of the Glasgow School.

Seven candidates, having failed to acquit themselves to
the satisfaction of the Court of Examiners, were
referred to their professional studies for six months,
and one for three months. "
The following gentlemen passed on the 22nd instant,

viz. :

—

Aitken, W. B., M.B. Glasgow, Dalrv, AjTshire, of the Glasgow
School.

Bean, W. H., L.S.A., Colchester, of the Charing Cross Hospital.
Buxton, W. M., M.B. Durham, AJderuev Eoad, E., of the Newcastla

School.
Francis, W. H., M.B. Edin., Coquimbo, Chili, of the Edinbiu-gh

School.
Jackson, A. H., L.B.C.P. Edin., Holtham Boad, N.W., of Guy's

Hospital.
Jefferson, B. P., Leeds, of the Leeds School.
Kendal, A. 8., M.D., Belle Vue Medical College, Sydney, 5.S.W.,

of the Halifax School.
Lawrence, L. A., L.S.A., Belsize Avenue, N., of St. Bartholomew's

Hospital.
Parsons. J. P., M.B. Durham, Blackheath, of Guy's Hospital.
Scott, J.. B.A. Cantab., Barnard's Inn, of St. Bartholomew's

Hospital.
Spicer, F.. M.B. Durham, Carleton Boad, N., of St. Bartholomew's

Hospital.
Tayler, H. P., B.A. Cantab., Barnard's Inu, of St. Bartholomew's

Hospital.

Five candidates were approved in Surgery, and 'when

qualified in Medicine will be admitted Members of the

College. Ten candidates, having failed to acquit them-
selves to the satisfaction of the Court of Examiners,
were referred to their professional studies for six

months, and three months.

The following gentlemen passed on the 23rd instant^

viz. :

—

Hunt, B., B.A, Oxon, Cxford, student of St. Bartholomew's
Hospital.

Kebbell. C, Brighton, student of St. Bartholomew's Hospital.

Koettlitz, li., Dover, of Guy's Hospital.
Lankcster, A. O., Belsize Park, student of St. Bartholomew's Ho3-

lital.

Six candidates who passed in Surgery at previous

meetings of the Court, having subsequently obtained

Medical qualifications, were admitted Memtjei-s of the

College, viz. :—•

Bradbrook, W., L.B.A., Green Street, E., of the London Hospital.

Saunders, J. F., L.S.A., Graveseud, of Guv's Hospital.

Sheldrake, E. M., L.B.C.P. Loud., Albion Street, W., of the
" University College Hospital.
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Tilley. W. J., L.B.C.P. Lond., Shepherd's Bush Green, of the

University College Hospital.
Weller, C. J., "L.B.C.P. lond., Coleshill Street, W., of St. George's

Hospital.
Wnyon, E. J., M.B. Lond., Coniscliffe, near Darlington, of Guy's

Hospital.

Five candidates passed the examination in Surgery,
and, when qualified in Medicine and Midwifery, will

be admitted Members of the College ; eleven candidates
were referred for six mouths, and foiu- for three

months.

Apothecaries' Hall.—The following gentlemen
passed their examination in the Science and Practice
of Medicine, and received Certificates to Practise, on
Thursday, 17th instant :

—

Ingle, Arnold Clarkson, Regent Street, Cambridge.
Saunders, James Fredk., Park Place, Gravesend.

The following gentleman also on the same day passed
the Primary Professional Examination :

—

Bow, Hugh Aitken, Edinburgh University.

King and Queen's College op Physicians in Ireland.
—An examination for the Membership took place on Mon-
day and Tuesday, January 7th and 8th, when the following

candidates were successful :

—

Henry Colpoys Tweedy, M.D.,Dubl., 1874; F.E.C.S.I.,
1873; L.K.Q.C.P., 1880.

Stewart Woodhouse, M.D., Dubl., 1874; L.E.C.S.I.,
1872; L.K.Q.C.P., 1880.

.4. Quarterly First Professional Examination was held on
Monday, January 7th, and following days, when the under-
mentioned candidates were successful :

—

Beilby, Elizabeth, London.
Fox, "William Joseph, Dublin.

The usual Monthly Examination for tlie Licenses of the

CoUege took place on Monday, January 7th, and following

days. The undermentioned candidate obtained the Licenses

in Medicine and Midwifery :

—

Coffey, Joseph.

THE CASE OF MESSES. BOWER AND KEATES.
The Committee desire to give notice that no more

signatures to the memorial, or contributions to the
Indemnity Fund, can be received after this day (Satui--

day, Jan. 26th).

The sum of £13 2s. 6rf. has been forwarded tothe Committee by the
York Medical Society, subscribed by the following :—T. Auder
son, M.D. ; E. Baker, M.D. ; A. Ball, Esq. ; W. Banks, M.B. ; Sur-

geon Beamish, A.M.D. ; \V. von Beverhondt, Esq. ; Surgeon Cream
A.M.D. ; W. Draper, Esq.; H. Fitzsimons, M.D. ; J. T. Kingston
Esq. ; E. Hewetson, Esq.; C. K. Hitchcock, M.D. ; W. H. Jalland
P.E.C.S. ; T. Kirsopp, M.B. ; A. Jefferson, Esq. ; E. Morganrood
Esq. ; S. W. North, Esq. ; E. Fetch, M.D. ; J. Eamsay, M.D. ; Sur-
geon-Major Riordan, A.M.D. ; F. Shann, Esq. ; AV. A. Shann, M.B.

;

H. C. Shann, Esq. ; H. E. Spencer, Esq. ; P. H. Weekes, Esq.; I. M,
Williams, Esq.

The following is the seventh list of contributions,

being those received between the 12th and 21st inst. :

—

H. Gervis, M.D., £.5 5s. ; Eeynolds E. Bay, Esq., £2 2s. ; J. Burden
Sanderson, M.D., F.E.8., £2 2s.

The following have sent one guinea each :—J. Airey, Esq. ; J.
Brands AlLan, M.D. ; W. Bruce, M.D. ; E. Carver, M.A., F.R.C.S. ;

F. H. Elliott, M.D. ; Jas. Ellison, M.D. ; Chas. Hutton, M.D. ; \V. F.
Johnson, Esq. ; W. H. Eix, Esq. ; W. Sutton, M.D.
Henry Viant, Esq., £1.

The following have sent half a guinea each ;—W. Wightman
Cooper, Esq. ; J. K. Milne, M.D. ; J. G. Fitzgerald, Esq.
The following have sent ten shillings each :—Bushell Anningson,

M.D. ; J. B. Collins, Esq.; J. 8. Harris, Esq. ; J. T. Hartill, Esq.;
J. Wale Hicks, M.A., M.D. ; J. D. James, Esq. ; W. H. Piatt, Esq.

;

John Scott, M.D. ; J. Brooks Shepherd, Esq.
The following have sent live shillings each :—W. Stirling Anderson,

M.D. ; Alfred Clark, Esq. ; A. E. Clark, M.D. ; C. E. Douglas, M.D. ;

G. P. Francis, Esq. ; E. V. Hemingway, Esq. ; W. Hugh Hughes,
Esq. ; W. Grant Jones, Esq. ; R. Hosking, Esq. ; S. E. Lovett, Esq.

;

W. A. Martin, Esq. ; G. H. Maskelyne, Esq; A. Boss Paterson, M.D.

;

J. T. H. Bealy, Esq. ; T. Percy T.iy'lor, Esq. ; Jas. Titley, M.D. ; E. S.

Veale. M.D.
The following have sent two shillings and sixpence each :

—

W. Marston Clark, Esq. ; E. Earlani, Esq. ; E. Erskine, M.D. ; H. F.
Hann, Esq. ; Geo. Locke, Esq. ; J. Foster P.ilmer, Esq.
Errata.—" W. Bucknill, Esq.," acknowledged last week, should be

"J.C. Bucknill, M.D., F.E.B."; "E. Owles" should be "Edmund
Owen, F.E.C.S."; and "J. Jones" should be " Sydney Jones,
P.E.C.S." C. S. A. Atkinson, Esq., ten shillings, received on the 2nd
instant, was inadvertently omitted in the previous list.

F. A. Mahomed, "1 „ c
E.W. Burnet, I

^<^""^^^*-

APPOINTMENTS.
Apthohp, p. W., M.R.C.S., L.B.C.P.—Admiralty-Surgeon and Agent

to the Chichester Harbour Division, vice Thomas Dutton. M.D...
M.B , M.B.C.P., resigned.

Blorb, Isaac, M.B.—Besident Medical Officer to the Leeds Fever
Hospital.

Fisher, S. Winter, M.D.—Honorary Phvsician in Ordinary to the
Brighton and Home Dispensary, vice Dr. Tyler Smith, resigned.

Gbeeitwood, Cecil D., M.R.C.S. Eng., "L.S.A.—To the Yoxall
District, Lichfield Union.

Howard, Wilfred, M.R.C.S. Eng., L.B.C.P. Edin.- To the Soutli
Welney District, Downliam Union.

Jackson, C, L.B.C.P.—Medical omcer for the Bainton District of
the Houghton-le-8pring Union.

Jaqo, Edwin O., M.B.C.S. Eng., L.S.A.—To the Cadishead District,
Barton-upon-Irwell Union.

King, Arthur, M.B.C.M. Edin.—To the Aspley Guise District,
Woburn Union.

Larder, H., M.R.C.S., L.S. A.— Assistant Medical Officer to the-
St. Marylebone Infirmary, Netting Hill.

Lucas, Arthur, M.B.C.S. Eng., L.S.A.—Tothe Workhouse, Wobum
Union.

MOLONY, FitzJames, L.E.C.S. Ire., L.K. & Q. Coll. Phys. Ire.-To-
the Porlock District, Williton Union.

Eoberts, H. W., M.B.C.S., L.S.A. — Divisional Surgeon to the
Brockley Police Station.

SCANLAN, Arthur de Courct, M.B C.S., L.8.A.—House-Surgeon to
the Royal Westminster Ophthalmic Hospital, tiice Mr. Willoughby-
resigned.

Shaw, J. A., M.E.C.S., L.8.A.—Begistrar to the Victoria Hospitat
for Children, Queen's Boad, Chelsea, vicx B. N. Rake, M.B. Lond.

Speirs, W., M.E.C.8., L.R.C.P., ic—Certifying Factory Surgeon
for the District of Cleator Moor, Cumberland, vice Dr. Byme,
deceased.

White, Wm. R., M.D., M.C. Aber., M.R.C.S. Eng., L.S.A.—To the-
Wadhiu-st District, Ticehurst Union.

DEATHS.
Fortescue, William, P.E.C.S., at Albert-road, South Norwood, oa
January 15, in his 7l3t year.

VACANCIES.
Hospital for Sick Children, 49, Great Ormond Street,
Bloomsbury.—Assistant Surgeon. For particulars see Advertise-
ment.

Taunton Union.—The office of Medical Officer of the workhouse is.

vacant by the resignation of Mr. S. FaiTant. Salary £63 10s.
Western General Dlspensary, Gerrard-street, Bono.-Phy-

sician. Candidates must be Doctors or Bachelors of Medicine and
registered practitioners. Diplomas and testimonals to be sent,
imder cover, addressed to the Secretary, on or before January 29.
The election will take place on January 31.

NOTES, QUERIES, AND REPLIES.

Collegiate Examinations.—At t he p.\ss examination for the diploma
of membership of the Koyal College of Burgeons, which was com-
menced on the 18th instant, 191 candidates presented themselves,
asagainst 175 the corresponding period last year. The following
were the questions on surgical anatomy, and the principles and
practice of surgery, submitted to the candidates at the written
examination on the 18th instant, when they were required to an-
swer at least four out of the six questions, including one of the first

two, between 1.30 and 4.30 p..m., viz. ;—1. Describe the operation
of tying the Common Carotid Artery. Give the anatomical rela-
tions of the vessel in the Neck. Mention the anastomoses for
carrying on the circulation. 2. The Male Urethra being laid open
along its upper surface in its entire course, describe the p.art3 ex-
posed to view. Give the relative dimensions of its various regions.
Name the situations most prone to injury and disease. 3. Describe
an ordinary case of suicidal " Cut Throat." Give the treatment,
immediate and remote, with any complications which may occur.
4. In what way does a Strangulated differ from an Obstructed
(Incarcerated) Hernia? Give the symptoms and appropriate
treatment of each condition. 5. What parts are most frequently
affected by Epithelial Cancer? Mention its most common local

causes. Sketch its pathology and treatment. 6. Explain briefly

the following terras : — Cirsoid Aneurism ; Pott's Fracture ;

Ectropion: Amussat's Operation ; Ptosis; " R6duction en masse.'*

The following were the questions on midwifery and the diseases

of women, submitted to the candidates on Saturday, the 19th inst.,

when they were required to answer three out of the four questiona
between 12.30 and 2 o'clock p.m., viz.:— 1. What discharges may
take place from the Genital Canal during pregnancy ? What are
their causes? and how would you recognise them ? 2. Describe the
Mechanism of Labour, with the head presenting and the occiput
posterior and to the right. 3. Describe the Cephalotribe, and men-
tion the cases in which it is specially indicated, 4. What Condi-
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tions produce enlargemeut of the Cervix Uteri, and how would you

distinguiah between them ? On the same day, between 2.30 and

4.30 P.M., those candidates who had not previously undergone

any recognised examination on the Principles and Practice of

Medicine, were required to answer three out of the four following

questions, including No. 4, between 2.30 and 4.30 p.m., viz. :
—

1. What are the causes, anatomical characters, s^Tnptoms, physical

signs, and treatment of Acute Pericarditis? 2. Give an account

of the Clinical History of a typical case of Measles, and indicate

the chief complications and sequel« to be feared. How would you

treat it; and what measures would you take to prevent the spread

of the disease? 3. What are the causes of Pyloric Obstruction?

Point out its pathological effects, symptoms, diagnosis, and treat-

ment. 4. Mention the principal ingredients in the following

Officinal Preparations, and give a concise account of their actions

and therapeutic uses, with their doses : — Pulvis Jalapa; Com-
X>ositus, Liquor Arsenical is, Liquor Hydrargyri Perchloridi, Mistura

Scamraonii, Pilula Saponis composita, Mistura Ferri composita.

At the primary, or anatomical and physiological, examinations,

which were brought to a close on the 17th instant, 211 candi-

dates had been examined, of which number no less than 79 were

rejected, viz. :—66 for three months, and thirteen for six months.

At the corresponding period last year there were 190candiiiates,

of which number 139 passed, 44 were referred for three months,

and seven for six months.

Damages foT Accidents during Ancrsthesia.—A suit, brought against

a dentiit of New York for negligence in allowing a piece of tooth

to drop into a patient's throat, which, after causing him to suffer

%vith a cough, was expectorated at the end of a month, was

recently decided against the defendant, who was obliged to pay

500 dollars damages. The case was made the subject of an appeal,

but the judgment was sustained. This recalls the case of a boy

who died while under the influeuce of nitrous oxide, being

suffocated by a molar tooth, which slipped out of the forceps, and

became impacted in the larynx. In such cases, a dentist should

both be competent and willing to perform tracheotomy, for the

patient will generallj' die of suffocation before a surgeon can be

summoned.

—

Philadelphia Med. Times, Nov. 17.

Medical Women in the Olden Time.—It is not only at the present

time that the Hippocratic art numbers its disciples among the

female sex ; for the ancien regime was quite familiar with the pro-

fessional equality which the Press of our day chrgnicles as a

novelty. For example, we have only to consult the Calendrier

Hisiorique de la ville de Lyon for 1735, to find at the end of a list of

the 43 maitres chirurgicus, and preceding that of the apothecaries,

a list of 13 widows of surgeons. It would appear that at that

period it was admitted that professional knowledge could be

transmitted by coliabitation, inasmuch as these widows had the

right to practice after the death of their husbands.—Z.yon Medical,

Jan. 13.

COMMUNICATIONS EECEITED—
iPROFESsoR Latham, Cambridge; Mr. Clement Lucas. London-
Mr. Hexrv Morris, Loudon ; Mr. Berkeley Hill, London; Dr.
Paul Kovalenzky, Charkoff, Russia ; The Secretary, Royal
Institution, London ; The Registrar-General for England,
London; Dr. Mahomed, London; Dr. J. W. Moore. Dublin;
Dr. C. M. Campbell, London ; Mr. J. Bellamy, Local Govern-
Board, London ; The Editor. " The Sanitary Engineer," Lon-
don ; Mr. Shirley Murphy, London ; The Secretary, Apothe-
x^ARiE-s' Hall, London ; Mr. J. T. W. Bacot, Seaton ; The Editor.
" Science Monthly," London; The Editor, '* Boston Medical
AND Surgical JouKNAL," Boston,U.S.A.; The PRESiDENr,CENTRAL
Veterinary Medical Society, London; Dr. Hebb, London;
The Registrar-General for Scotland, Edinburgh; The Hun.
Secretary, The Medical Society of Charing Cross Hospital;
The Warden, London Hospital Medical College ; Dr. Shelly,
Hertford; Mr. T. M. Stone, Wimbledon ; The Editor, "Gazetta
j>EGLi OsPiTALi," Milan ; The Sanitary Commissioner for the
PUNJAUB, Lahore; Mr. Gilbert Bowick, Bedford; The Hon.
Secretary, Philosophical Society of Great Britain, London;
Dr. Gibbons, Loudon ; The Hon. Secretary, Medical Society
OF London ; The Secretary, Odontological Society of Great
Britain, London ; The Hon. Secretary, Medico-Psychological
Association, London ; Dr. Thomson, Glasgow; The Secretary.
Microscopical Section, Manchester Medical Society, Man-
chester; Thf. Secretary, Society of Arts, London ; The Secre-
tary, Parkes Museum, London ; Dr. Thomas DuTTON,Bidlesham,
Chichester ; Mr. James Dixon, Dorking.

BOOKS RECEIVED—
The Encyclopaedic Dictionary, Part I.—A System of liuman An-
atomy, bv Harrison Allen, M.D. (Section V.)—New Commercial
Plants and Drugs, by Thos. Christy, F.L.8., F.S.C.I., Ac—The
Life Almanack and Diary of the Briton Life Association, Limited,
1831—Medical Tlioui^hts'of Shakespeare, by B. Rush Field, M.D.—
Cure of Intemperance, by W. Abbotts, M.D.—The International
Encyclopadia of Surgery, by John Ashhurst, jun., M.D.—Report
on the London Water Supply—Illustrations of Clinical Surgery,
by Jonathan Hutchinson, F'R.S., Part XVI.—Annual Report of

Jthe Manhattan Eye and Ear Hospital, New York.

PERIODICALS Ain> NEWSPAPERS RECEIVED—
Bevue de Chimrgie—Revue de M6decine—Lancet—British Medical
Journal—Medical Press and Circular— Berliner Klinische Wochen-
schrift — Centralblatt fur Chirurgie — Gazette des Hopitaux

—

Gazette Sl^icale—Revista de Medicina—Bulletin de I'Acad^mie
de M^eciue — Pharmaceutical Journal — Wiener Medicinische
Wochenschrift—Revue M^dicale—Gazette Hebdoma-laire—Nature
—Boston Medical and Surgical Journal-Louisville Medical News—
Centralblatt fiir Gynakologie—Le Concours Medical—Centralblatt
fiir die Medicinischen Wissenschaften—Centralblatt fiir Klinische

Medicin—Philadelphia Medical News—Le Progr^s M6dical—New
York Medical Journal —Students' Journal and Hospital Gazette
—New York Medical Record—The Journal of the British Dental
Association—The Edinburgh Clinical and Pathalogical Journal-
Journal of Cutaneous and venereal Diseases—Tlie Asclepiad—The
Hawke's Bay Herald—Tijdsch rift Voor Geneeskunde—Gazette
Degli Ospitali—Re\ista de Ciencias Medicas—The Sanitarian—The
Canada Limcet—Archivio di Ortopedia-The Dublin Journal of

Medical Science—The American Journal of the Medical Sciences-
North Carolina Medical Journal—The Saturday Review—The
Therapeutic Gazette—Nordiskt Medicinskt Arkiv,

APPOINTMENTS FOR THE WEEK.

January 28. Monday.

The Medical Societt of London.—The President (Sir Josepti
Fajrer) will read a Paper "On Snake-Poisoning: ita Nature and
Treatment, with a Fatal Case of Snake-Poisoning."

29. Tuesday.

HoTAL IxsTiTiiTiox, 3 p.m. Mr. A. Geikie—" Scenery of tlie

British Isles."

31. Thursday.

RoTAl. IxSTlTPTlON, 3 p.m. Professor Pauer—" Music for tlie

Pianoforte, Jtc."

The Pahkes Museitm, 5 p.m. Lecture by H. A. Darbishire,
F.R.I.B.A., " On Artizans' and Labourers' Dwellings."

February 1. Friday.

Royal INSTITUTION, 8p.m. Professor Max Miiller—"Rajah Raramo-
him Roy."

The Medical Society of Charing Cross Hospital, S p.m. Mr.
F. A. Saw—" On Homoeopathy."

2. Saturday.

Royal Institution, 2 p.m. Professor Morley—"Life and Litera-
ture under Charles I."

TERMS OF SUBSCRIPTION pEOii JANUARY 5, 1884.

(^Free by post.)

£ s. d. £ s. d.

Brilish Islands . V2, Months 19 6 ; in advance 17 6
6 „ 9 9 „ 9

The Continent J12 „ 12 „ 10
and the Colonies \ 6 „ 110 „ 10 6

India{oiS.Brindisi)12 „ 14 „ 12
6 „ 12 „ 11 6

The United States^
5,, j,,,„_

oj America . . J

Foreign Subscribers are requested to inform the Publishers

of any remittance made through the agency of the Fost-office.

Single Copies of the Journal can be obtained ofall Booksellers
and Newsmen, price Fourpence.

Cheques or Post-office Orders should be made payable to

J. & A. CnUECHILL, 11, Xew Burlington Street, W.

Subscribers in North America are requested to
address themselves to Messrs. P Blakiston, Son,
& Co., 1012, Walnut-street. Philadelphia, the
authorised Agents for this Paper.

TERMS FOE ADVERTISEMENTS :—
£ s. d.

Seven lines 0^6
Jiacli additional line 6

Terms for Advertisements of any length, and for Series of
Insertions, may be obtained on application to the

Publishers.

TilE Medicax Times is published on Friday morning.

Adrertisements must therefore reach the Publishing Ojjfice

not later than Two o'clock on Thursday.



MEDICAL TIMES
AND GAZETTE.

No. 1753. LONDON, SATURDAY, FEBRUARY 2, 1884.

Conkixts.

PAGE

LECTTTBES, &c.

CLINICAI, LECTITRES ON THE
DISEASES OP WOMEN. By J.

Matthkws Bttncan, M.D., F.R.8.,

Physician-Accoucheur and Lecturer

on Midwifery at St. Bartholomew's

Hospital. Lecture V. : Amenorrhcea
AND Vicarious Menstruation 339

CONSIDEEATIONS CONCERNING
THE HYPOTHESIS OF NERVE-
CENTRES, LEADING TO OBSER-
VATION AND EXPERIMENT. By
Prancis Warner, M.D. Lend.,

F.R.C.P., Assistant Physician and
Lecturer on Botany at the London
Hospital, Assistant Physician to the
East London Hospital for Children
(ui'fA illitstratimis) 142

ON THE NATURE OF SNAKE

-

POISON, ITS Effects on Living
Creatures, and the Present
Aspect of treatment of the Poi-
soned. By Sir Joseph Patrer,
M.D., K.O.S.I., President of the
Medical Society of London 146

HOSPITAL REPOKTS.
East London Hospital for Children 14S

EDITORIAL NOTES.
The Approaching Medical Congress at
Copenhagen 149

Sir J. Fayrer on Snake Poison 149
The Clinical Society 150
The Treatment of Empyema 150

PAGE

A Gigantic Heart 150
Surgeon-General Hunter's Report—at

last 150
Ministerial Recognition of Dr. Hunter's

Services 150
The Hospitals Association 151

The Univerity of Cambridge Schedules 151

The Downing Professor of Medicine 151

Post-varicellar Nephritis 151

The Fatal Accident to Lord Hertford ... 152
Temperature and Flour Consumption ... 152

An Ideal Food 152

Medical " Men of the Time" 153
The Health of the Country 153
The Health of London 153

Hospitals for Whooping-cough 153

Drug-loving Humanity 163

The Army Medical Examinations 154

Vivisection in Germany 154

A Medical Vigilance Committee 154

A New Sanatorium 154

The Aberdeen University Club 165

Professor Cleland on "Terminal Forms
of Life " 155

The Glasgow Royal Infirmary 155
Death of a Veteran Practitioner 155
The Liverpool Medical School 156
The Liverpool Royal Infirmary 156
Physical Culture "in the United States ... 156
The Paris Night Service 156
The Asclepic^ 156
The St. John Ambulance Association 156
The Home Hospitals Association 157

LEADING ARTICLES.
The Coming Session 157
Poison Vending 158
Is Malingering of Necessity a Vice? 159

CLINICAL PAPERS.
No. v.—OpticNei-ritis 161

REVIEWS AND NOTICES
OF BOOKS.

Agnew's Surgery. Vol. Ill 162

De Renzy, on the Sanitary State of the
British Troops in Northern India 163

page

ABSTRACTS AND EXTRACTS.
An old Case of Gastrotomy 163
Investigations on Intra-ocular Pressure 164

REPORTS OF SOCIETIES.
Clinical Society of London 164
An Unusual Form of Dislocation of the
Hip 161

Woimd of External Carotid by a Stab
in the Parotid Region, Recurrent
Attacks of Hemorrhage. Temporary
Ligature of the Carotid Trunk, com-
bined with Ligature of the External
Carotid at the Seat of Injury 161

Angina Pectoris, imraediatt^ly followed
by Pericarditis 165

Empyema, followed by Abscess of the
Brain 165

MEDICAL NEWS.
The Royal College of Physicians 367
British Medical Benevolent Fund 167
University of Edinburgh 167
Glasgow Royal Infirmary 167
Glasgow Eve Inlirmary 167
The Hospital for Sick Children 168

Metropolitan Convalescent Institution... 168
Irish Graduates' Association 168
French Hospital 168
Army Medical Department 16i
Edinburgh University 168

Female Medical Students If8
South Devon Hospital 168

Charitable Bequests 168
Royal College of Surgeons of England... 168

Apothecaries' Hall 169
The Case of Messrs. Bower and Keates ... 169

Appointments It9
Deaths 169

Vacancies 169

Notes, Ql-eries, and Replies 170

Appointments for the Week 170

CLINICAL LECTURES
By J. MATTHEWS DUNCAN, M.D., F.R.3.,

Physician-accouclieur and Lecturer on Midwifery
at St. Bartlioloraew's Hospital.

Lecture V.- -AMENOKRHCEA AND VICARIOUS
MENSTRUATION.

Now-A-DATS, vre do not regard amenorrhcea as a gi-ave

disease, as our immediate ancestors did. Their views are,

by inheritance, represented now chiefly by the o]iinions

prevalent among women. As a rule, women do, in aU
circumstances, regard amenorrhcea as, in itself, a

grave disease, pregnant with manifold and multiform

disaster. The erroneous medical opinions of the public

are a source of much evil, not to the public only, but
specially also to the profession ; and the errors have

generally been impressed on the jjublic mind by the

doctors themselves, who find the ujirooting of them a
very slow process. Error is pregnant with evil fruit,

produced now and ages hence. The doctors sow the

wind and reap the whirlwind.

It may be doubted whether amenorrhcea is ever

more than a negative symptom. Certainly, except

perhaps in some exceptional instances, it should be
regarded neither as a disease nor even a disorder.

Often, as in wasting diseases, it is a beneficent
Vol. I. 1884. No. 1753.

arrangement, saving for the sufferer a considerable

amount of energy and of blood. There are indeed
many delicate weak women whose health would be
improved in eveiy way if they had amenori-hcca ; and
some modern enthusia.sts would, for such women,
recommend the operation of spaying. Many cases of

so-called dysmenorrho?a are simply cases of ill health
induced by menstruation ; the weak girl has no energy
to spare even for the normal process ; when the time
comes round, she gets languid, dark areas surround hei

eyes, her back aches and she is a patient ; not, as she
ought to be, a vigorous blooming woman, fit to endure
menstiiiation, and fit also to go successfully tlu-ough

the tedious processes of pregnancy, partm-ition and
suckling. In such women menstruation may be,

almost truly, described as disease, just as pregnancy
and jiarturition frequently are.

I do not, meantime at least, teach you that there is

no such disease or disorder as amenorrhosa. The
matter is as yet not cleaj- enough for decided yea or

nay. Two sets of cases occur where the amenorrhcea
is probably morbid. First : you meet with healthy,

robust women, who have for j'ears menstruated
regularly, and perhaps even borne a small number of

children, and who now, while still young, do not
menstraate. Such cases of annihilation of at least the
visible parts of this jirocess, and jjrobably also of the
o\Tilation or invisible part, seem to be no more : an arrest

of a fimction which is justly expected to go on regularly

in all healthy women, a sluggishness of the whole genital
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system. Any disease or ilisorder complicating such

amenorrhccii is likely to hi regarded as a cause or as a

consequence of it. Second : you have cases of bad
health and specially of anaemia or chlorosis where the

disorder is probably in some nervous genital centre,

and whose chief manifest result is amenorrhoea.

Anemia or chlorosis from any cause may induce

amenorrhcea ; but there is a large class of cases where
chlorosis seems to be not the cause of the amenon-hoja,

but probably the result of it or rather of that

derangement of nervous system which is evidenced by
the amenorrhoea and chlorosis. In such cases you expect

good from re-establishing (if you can) the menstrual

fimction. Its return to regularity seems to bring with
it a healthy hiBmatosis. It is not cases of chlorosis

only, in which this kind of amenorrhcea is believed to

be present, cases also of dyspepsia, of constipation, of

anorexia nervosa, and of other nervous disorders.

The commencement of menstruation may be long

delayed, or the function may never be established

—

emansio mensium — a condition often the result or

accompaniment of bad health, always a very important

matter in social respects. Such women may have no
internal genital organs, or only part of them, or only

imperfectly developed organs ; and there may be no
gi-oimd for suspecting imperfection, the women being

sngorous, and in all other respects fine specimens of

the race. Of this you may remember a case lately in
" Martha," where we could detect no genital organs

internally by careful examination. Treatment for

emansio is generally set agoing early and pursued

diligently ; and soon the question arises, how long is it

to be pursued ] There is little difficulty in the earlier

yeai-s if the girl is chlorotic or otherwise in bad health,

for these conditions urge the practitioner. There is

little difficulty also, if the girl is ill developed in her

general bodily figure, if she is still jjlainly a mere girl.

But it soon, in all cases of entire absence of menses,

becomes desirable to know whether or not she can

menstruate or should be expected to menstruate ; and
this especially in robust healthy women. In any case

it is common to delay local examination till the age of

19 or 20 is reached, and then it is done only with the

approval of the patient. But necessity for examina-
tion may be precipitated by a proposal of marriage.

A woman is not wise to marry who has imperfection

of the genital organs. In ordinary circumstances

regular menstruation is held as sufficient e\adence of

jjerfection. When menstruation has not been com-
menced it is necessary to make examination to ascertain

if they ai'e perfect in form and size so far as examina-
tion can decide. If they are well sized and well

formed it is still a matter for consideration whether or

not the married state should be entered upon. "Were

it certain that a woman who has never menstruated

cannot bear a child, she should not be married, but it

is known that, while pregnancy is not to be expected,

it yet may occur and be succes.sfuUy carried on.

I have said that the establishment of menstruation

is held, in ordinary life, as sufficient evidence that a

woman is marriageable so far as her genital organs are

concerned. But this is not a warranted conclusion, and
it remains as a practical guide only, because imperfec-

tion is very uncommon, and still more rare in women
who menstruate. It is a very interesting and still

unsolved question—how small a womb can be success-

fully pregnant. Certain it is, that a very small one

may be unsuccessfully pregnant. Long ago I published

a case, where the womb was well ascertained to be not

above two inches in length from os externum to inside

of fundus. This woman was repeatedly pregnant, and
had early abortions, and in one of these, which I ex-

amined, there was marked hypoplasia of the decidua.

Under tlie influence of repeated pregnancies the woman's
womb did nut increase in size—it remained an under-

sized organ. It has been fondly imagined tliat a womb
may be made to grow—a natural or healthy gi-owth

—

and to menstruate—not merely bleed a little—by irri-

tating it with intra-uteriue pessaries : but there appears
to me no rationality in such expectations, and I advise

you not to resort to such treatment. There are other

evident objections to it besides the danger of it inducing
inflammation, and even causing death. If repeated

pregnancies do not make a womb grow to its natural

bulk, a rod of metal inserted into it is not likely to

make it grow or to do anything but harm.
While, with the restriction stated, regular menstrua-

tion is held as eWdence of marriageableness, you must
not hold that absence of menstruation is proof of the

opposite. A woman may have eveiy quality or attribute

of marriageableness who menstruates irregularly, or

rarely, or even who has never mensti-uated at all.

The commonest fonn of amenorrhcea is that of young
gli-ls still in their teens, or only lately past them, with
chlorosis or green sickness as well as cessation of men-
stniation ; and, whatever may be the true theory of such
cases, we, in practice, regard and treat them simply as

cases of chlorosis. The condition is very fi-equent

among girls brought from the country to boarding-

schools in town, or to domestic service ; both modes of

life implying a large amount of work, with deficiency

of ojien fresh air and of bodily exercise. In whatever
manner produced, the disease is of gieat importance,

leading, as it sometimes does, to disease of the heart,

to renal disease, or to phthisis pulmonalis.

The girl becomes languid, the skin, especially of the

face, becoming pale and dull, or even very slightly

gi-eeuish, the lips and mucous membranes generally

pale, the appetite bad or cui-ious, the tongue foul, the

bowels torpid, the faeces scanty, dark coloured, hard,

the pulse quick, the heai-t easily made to palpitate, the

breath easily made short. Sometimes there is puffiness

of the face, and pai-ticularly of the eyelids ; and some-

times anasarca, aflecting, of coui-se, chiefly the lower

limbs. This state may disappear quickly, or be easily

cured ; or it may pereist long, or be only paitially

cm'ed. Some cases do not get right till after one or

more pregnancies. Some cases become inveterate, or

are so from the fii'st—and there have been found, in

some rare instances of this kind, malformations of

internal organs, specially of the heai-t and arteries.

Of quite another pathology, are cases of what is called

su]ipression of menses. This has nothing to do with
anajmia or chlorosis, but rather with morbid congestion

or inflammation of the internal genital organs. A girl

in the early days of menstruation, or in the days imme-
diately preceding, is exposed to cold, it may be has had
wet and cold feet : the flow of menses is quickly and
prematurely arrested, or does not come on : there is

more or less pain in the lower belly and sacrache :

there may be more or less of fever. Amenorrliwa thus

suddenly begun may not recur, or it may persist for

many months, or instead of amenorrhcea there may be
great irregulai'ity of menstruation.

Such cases are to be managed and treated as cases of

more or less grave inflammation—confinement to bed,

laxatives, diaphoretics, poftltieing the hj-pog-ostrium.

Free loss of blood by menstruation is desirable, and the

poulticing may favour it : or, if it does not come, three

or four leeches may be ap])lied to the perineum. When
the next molimen menstruale shows itself, great care is

to be to taken to encourage the appearance of the

menses and jiromote copious flow, by rest and warmth.
The aim of treatment in~amenorrhcea by supjiression,

is to moderate or diminish congestion. In ordinaiy

amenorrhcea, from uterine sluggishness, or from
chlorosis, the aim is to stimulate the generative organs,

to produce or increase congestion. Cases of this latter

kind may be comijletely amenorrhceal, or the menses
may be scanty, or, instead of bloody discharge, there
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may be oiily temporarily increased mucous discharges

—whites. There may be a molimeu or no molimen.
When there is said to be a molimen or attempt, the

girl expects the flow, or knows by her feelings that it

should come ; the feelings being scarcely describable,

often backache or sacrache, or aching in the thighs, or

headache, pecidiar feelings in the throat, dark areas

appearing around the eyes. All this is regarded

surely as a molimeu if it comes at the proper calculated

monthly time. In the worst cases there is no evidence

of molimen whatever.
If there is a molimen it is common to invite the flow

by treatment—popular, old, sanctioned by Hippocrates.

The feet are plunged in water as hot as it can be
borne, and it is common to make the stimulus more
lasting by adding mustard to it. After this pedi-

luvium, the girl is made warm in bed and has a pretty

strong dose of alcohol in some pleasant form—gin and
hot water and sugar being a favourite ; and it gets the

grand medical designation of a diS'usible stimulant.

Often this is followed by the desired re-sidt. The
modern introduction of hip baths has led to the
frequent substitution of these for the Hippocratic pedi-

luvium, and I believe this is a mistake ; it is the pedi-

luvium that has virtue, not a full bath nor a hip-bath.

In addition to this treatment of the molimen it is

common to give for two or three days, that is, while
the molimen lasts, some other stimulant which appears
to favour the appearance of the flow or to increase its

quantity. There are many in use. That which I like

best is oil of pennyroyal, a drop in some vehicle several

times a day.

When a woman has the molimen she is held to be
tridy menstruating in all respects except that blood
does not flow. Treatment may be useful, and be, in a
very limited sense, described as enmienagogue, driving
out the menses.
When there is no molimen you are told to treat by

emmenagogues,and I believe this is not desirable. There
are indeed no emmenagogues, for that word implies

not mere favouring an expected and imminent flow as

announced by a molimen, but the production of men-
struation, molimen, flow, and ovulation, all together by
specific medicines, not by erotic excitement or improve-
ment of health.

If you give an amenorrhceal woman savine or can-
tharides in large doses, the most powerful of so-called

emmenagogues, you may, no doubt, cause blood to flow
from the womb ; but this is not only a caricature of

menstruation, it is also an unmixed injury to the woman.
The same medicines given to man or woman may cause
.strangury and hajmaturia, and that is not menstru-
ation ; nor is metrostaxis or bloody flow from the
womb. Equally unreasonable are attempts to induce
menstruation by scarifying the cervix uteri, or by
cupping the interior of the body of the uterus.

I have told you that we do not know any dnig that
has a really emmenagogue action in the sense of origina-

ting or favouring the healthy complex proceedings of

which menstrual flow is a part. The pharmacopceia has
many, but they are not be tnisted, rather eschewed.
The only emmenagogue meSicine that I know is not to

be found in the pharmacopceia : it is erotic excitement.
Of the value of erotic excitement there is no doubt,

but it is only in a modified and carefully considered
way that }-ou can use it remediallj'. There are many
points at which medicine and morals come into contact,

and their consideration is most important. A long
lecture might indeed, with great advantage, be given
to you describing the mutual relations of the one to the
other, and especially, with a view to our present sub-
ject, the therapeutical jjower of morals in medicine and
the therapeutical power of medicine in morals. I pass
it all over, only asking you to be in a high sense wise
in your meddling in such matters.

3

In ordinary practice the physician trusts almost exclu-

sively to means for restoring and maintaining general
health, and in particular to remove the chlorotic condi-

tion or restore the function of blood-formation. He
has to enter fully into matters of education—of diet

—

of regimen. He regulates the bowels by what are
called warm purgatives—myrrh and aloes. He per-

sistently administers chalybeates in varied forms.

The woman's plan, or her mother's or guardian's, is

to re-establish menstruation, being sure that, if this is

done, all will be right, all disorders will disa]ipear.

The wise practitioner does, in most cases, recognise

the restoration of menses as the harbinger of cure of

all the intertwmed disorders ; but his theory is not that

of the mother or guardian. His plan is to re-establish

the general health, being sure that, when this is done,

menstruation will reappear and the connected disorders

disappear.

Finally, remember that sometimes, in chlorotic cases,

menorrhagia takes the place of amenorrhcea ; and this

kind of case is worse than the amenorrhoeal. The
watery blood flows too copiously. The watery blood

favours the menon-hagia, and the menorrhagia increases

the wateriness of the blood. A vicious cii'cle.

Before concluding I shall add a few remarks on
vicarious menstruation. Lately we had a case sent \is

of a young gu-1 whose adviser regarded a recurrent

copious spotted purpura, as an example of the disease,

and as an object of interest we kept her in "Martha"
for many weeks. The purpura quickly disappeared

under our good diet ; but the giil did not menstruate,

and there was also no reappearance of the rash. Besides,

its history shewed no regidar periodicity.

It was long, and till recent times, generally believed

that by mensti-\iation a woman got rid of some poison,

and that Nature, failing to get it out in the natural

way, sometimes succeeded in eliminating it by bleed-

ing from a vicarious channel—the skin, an ulcer, the

stomach, the lungs, or any part. This was vicarious

menstruation ; and in my opinion it is high time to

give up the whole disease as a tissue of error if not

of absurdity. I have all my life been on the look-

out for it, but I have never seen an exani])le, and
do not expect to do so. Many cases so-called have
been brought under my notice, but none have sur-

vived a criticism of the simplest, not of a rigorous

kind. Some cases have been coincidences, some bad
or not sufiiciently cai'eful observations, some ludicrous

mistakes. Of these last I may mention one sent to

me by an eminent obstetrical friend who knew my
incredvdity. She had had amenorrhea for six months,
and had spat blood, it was said, every four weeks
during the same six months. I asked her to come
to me when the hremoptysis returned. Slie did come,

but the hsemoptysis had not returned. She s;iid it did

not regularly come at the four week times, and she

expected it soon. I found her seven months jjregnant

and in perfect health.

No doubt bleedings may occur at what should be
menstrual times, or at actual menstrual times, but that is

far from being any kind of menstruation or representa-

tion of it. If there is a sui'face weak or jiredisjjosed to

bleed, it may bleed during the excitement of a period,

especially if it is the case that before or at the time the

general blood pressure is increased. Such bleeding is

not vicarious menstruation in any sense worthy of con-

sideration.

Dundee Sanitary Association.—A society with this

name has been formed at Dundee, the object of which is to

enable members to procure practical advice, on moderate
terms, as to the best means of remedying defects in houses of

the poorer class in which they are interested, as well as to

ensure tlie proper sanitary condition of then- own dwellings,

and to promote sanitary reform.
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CONSIDERATIONS CONCERNING THE HY-
POTHESIS OF NERVE-CENTRES, LEADING
TO OBSERVATION AND EXPERIMENT.

By FRANCIS WAENEB, M.D. Lond., F.B.C.P.,

Assist.aut Physician aud Lec-turer on Botany ut the London Hospit-al

;

Assistant Fliysiciuu to the East Londou Hospital for Children.

Ix the attempt to deal with an intricate prohlem, it is

necessary to establish a mode of procedure, or definite

line of enquiry, and for this ])urpose a working hypo-
thesis is often wanted. Such an hyjjothesis is not

necessarily intended to express an ultimate truth, but
is intended, according to the knowledge possessed at

the time, to be the best means available of expressing

ideas as to what appears to be the truth, or at least a
doctrine closely connected with the truth.

Thus, in speaking of nerve-centres in the brain, we
do not here wish to express the belief that these neces-

sarily exist as localised anatomical areas of brain tissue

separate from the surrounding nerve - mechanism,
although this may be true ; I think that we may frame
a definition without implying such anatomical isola-

tion as an essential fact. The term nerve-centre is here

used to imply " a portion of the nerve-mechanism, which
can act more or less independently of the rest,' and
which by its activity produces certain more or less

definite motor, or other eff^ects, observable and separable

from those of the rest of the central mass of the nerve-
mechanism."
An hypothesis is useful, if it leads to systematic

experimentation, and the record of observations, and I

trust to be able to show that certain propositions may
be defined and investigated by means of this working
hypothesis. The form in which the definition or ex-

planation of the term " nerve-centre " has been given

makes a tacit assumption. It may be well to put for-

ward as a postidate the assurujition implied. It may
be asked, how can we tell whether any portions of the

central nerve-mechanism do act alone independently

of the rest, as is tacitly assumed in defining a nerve-

centre 1

The postulate involved is as foOows :
—

Postulate I. " If we see some limited and
definite nerve-muscular action often repeated, in

the same and in diflfereut subjects, we may assume
that there is some nerve-centre, or portion of the

nerve-mechanism corresponding, which can and
does act independently of the rest."

No movement can occur without a stimulus

from some nerve-cells. The assumption is made
that not only does one centre jiroduce one set of

movements, but also that the particular set of

movements indicates the action of that particular

centre. This assumjition is also made in the

ordinary methods of localising brain lesions and
lirain functions. In order to be quite clear in

jn-oceeding to a practical method of enquiry, we
may repeat the last statement in the form of a
postulate, one that is by most taken for granted.

Postulate II. "In conditions of health, one

centre produces by its activity one particular set

of movements which result from its action. Con-
versely the recurrence of that particular set of

movements usually implies and indicates the

activity of that particular nerve-centre whose
action corresponds to those movements."
There is a slight difference in the mode of

expression used in the jiaragraph above and in

Postulate I. : it seems to me a point as yet not

settled for all cases, whether it be certain that

one kind of movement can only be produced by
one centre ; there appears much evidence to the

contrary. It seems, however, exceedingly probable

that the same movement may often be produced

by diflerent portions of nerve-mechanism in disease

;

still it seems likely that in health the same move-
ment implies the activity of the same centre, for

it is not likely that the same movement is produced
with equal ease and economy by two diti'erent centres,

and under ordinary circumstances the centre which
most easily performs the work would act most spon-
taneously. It is not suggested that in all cases, and
under all circumstances, one portion of the nerve-
mechanism necessarily corresponds to, and sends motor
force to, only one set of muscles, but that one part
of the nerve-mechanism always produces the same
movements u-hen it acts alone, and that a simple
isolated movement is usually the outcome of the action

of the same centre.

It is assumed, then, that there exists a special centre,

consisting of a group of cells, or a more or less indepen-
dent piece of nerve-mechanism corresponding to each
isolated movement. The probability of this being true

is strengthened in any individual case where it can be
shown that there are examples of isolated paralysis and
examples of isolated excitation of such hypothetical

centre.

Excitation of certain brain areas produces well

marked muscular movements, and this indicates, if the

data be reliable, the site of the centre corresponding

to these movements. The same brain centre may be
irritated by a pathological lesion demonstrable post

mortem, the in-itation causing muscular contraction,,

while a destructive lesion may cause paralysis of the
same muscular movements as were active when the
centre was irritated. So in Ferrier's experiments, irri-

tation of a centre caused contraction in certain cor-

responding muscles, destruction of this centre caused

palsy of the same movements. Here the definite nerve-

muscular movement indicates the action of a definite or
local area of brain or nerve-centre.

Fig. III. is from a block kindly lent me by Dr. D.

Ferrier. {See his work, " The Functions of the Brain.")
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Upper surface of the brain, (7) and (8) centres for

the elevators and depressors of the angle of the mouth
lespectively, (11) the centre of the platysma, retraction

of the angle of the mouth. (See Terrier's work,

p. 143.)

In the Postulate I. it is assumed that every nerve-

muscnlar movement is due to the action of a nerve-
centre.

Now to further illustrate the postulates, and the
propositions to which they lead us. A man can hold
out his arm, then bend his wrist to any angle within
anatomical limits, and keep it rigid in that position.

It wUl be granted according to the postulates that this

power of movement is due to the nerve-muscular
system, and that some portion of the central nerve-
mechanism must be the active cause of this movement,
also that some nerve-centre must be the cause of the
active iixed condition shown in the balance of the
muscles producing the wrist posture.

Again, while the wrist is thus held bent, one finger

can be flexed and moved separately and independently,
.showing that the nerve-centres for the movements
of each finger can act separately and independently
of the nerve-mechanism for the movements of the
wi-ist.

Before discussing certain physiological propositions,
it may be as well to say a few words as to the experi-
mental methods which it is proposed to employ in
trying to solve such problems.
The apparatus' employed consists of :

1. A "motor," made of india-i:til>bei-, to be attached to

tlie hand, one tube to each finger, or moving part (Fig. I, A,

B, c, &c.). From these, pieces of thin conducting-tube

(o, b, c) carry air to a set of recording tambours.

2. A frame supporting the recording tambours and
electrical signals (Fig. ii.).

Several propositions concerning nerve-centres of

practical physiological interest may now be advanced.

1. Are there many nerve-centres that can, and often

do, act separately and independently of each other ?

1 Towards the expenses of this apparatus ft grant was made by the
British Medical Association, on the reconnnendation of the Scientific

Grants Committee.

According to the postulates, each separate movement
that can be performed independently, corresponds to a
certain nerve-centre ; each finger can be bent separately,

hence each finger flexion shows the activity of the
centre corresponding in time and degree. Separate
finger movements show the activity of separate centres,

coincident finger movements show the coincident

activity of the several centres.

*



144 MEDICAL TIMES. Feb. 2, ISSV

Tracing 1 shows the

coincident tracings of five

different digits. Each
line corresponds to the
movements of one tracing

needle, the needle being
moved by the bending of

the finger tube with
which the tambour of

the needle is connected.
Separate actions and
coincident actions are

indicated by the tracing.

I have also arranged
a mechanism which will

enumerate on dials the
separate actions and
combinations of actions.

(See Journal of Physio-
logy, vol. iv,, No. 2.)

2. Do we use many
separate nerve-centres iu

a voluntaiy act? This
may be experimentally
shown by applying the
motor tubes to the mov-
ing pai'ts, thus obtaining
lines corresponding to the
movements of each part
respectively, each fingei-,

wrist, elbow, &c.

3. Is there a different

physiological significance

in the action of the

centres governing the
movements «rf large joints

and small ijyits I The
latter are often damaged
by lesions that do not
perceptibly interfere with
the power over the large

joints. In an experi-
mental investigation we
should note clinically the
conditions and circum-
stances of the subject,

while taking simulta-
neous tracings of move-
ments in the diifereut

parts.

4. Is there any special

significance in the action
of the centres causing the
movements of collateral

parts, such as the fingers,

specially considered as to

whether they act coin-

cidently or independent! v.

{See "Brain," Oct., 1883.)

5. Which centres are the most automatic, i.e., the
most frequently seen in spontaneous action ] We may
take as the criterion of the automaticity of a nei-ve-

centre, the frequency with which it acts spontaneously.
The attempt must then be made to define what is

meant by " spontaneous action." The term " spon-
taneous action" is used to imply that the muscular
action is believed to be due to a stimulus originating
in the nerve-centre, due to the intrinsic vital nutrition
of the nerve-mechanism, not due to reflex action.

Automatic actions are those due to the intrinsic nutri-
tion of the nei-ve-centres, and are not reflex. In
making observations to determine the frequency of
some nei-ve-muscular movement that is apparently per-
formed spontaneously, we may proceed thus :

—

(n) Look at the subject, observe and note what
nei-ve-muscular movements are most frequently
repeated without any coincident stimulus from
outside, and without the removal of any external
inhibitory influence. Such observations may be
made by the graphic method and process of

enumeration.

(6) Observe the subject when in special conditions,

such as sleep, when under the influence of chloro-

form, in coma from disease, and in other condi-
tions in which it is known that the subject is less

receptive to the efl'ects of external influences, and
note the relative frequency of certain nerve-mus-
cular movements under these circumstances. As
an example, in coma horizontal movements of the
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eyes are more frequent than those in the vertical

direction, and they may therefore be said to be

the most spontaneous or automatic.

6. Observation may be made showmg how spon-

taneous movements ai-e modified or uihibited by

"^!c1nT6"(?3), showing how the automatic or

spontaneous movements of an infant were inhibited

%pontenfoufmovements are the most numerous in

kind and the most frequent in infancy less frequent

in adult Ufe. It seems probable that the spontaneous

nerve -muscular movements m the adult are the

remnants or survival of the spontaneous movements of

"^v'^'with the aid of the hypothesis of nerve-centres

various problems may be stated, and the terms of each

reduced to such foi-m of expression accoi^iug to the

hj-pothesis, as to enable us to submit it to direct

observation and experiment.

A part of the intrimic vital history of a i^ve-centre is

indicated by the rhythm of the perwds at which it

discharges its functions or its force.

2.-Tracing of InTolunWry Movements of the Finger in a Nervous ChUd

3._Tracing of Involuntary Movements of tlie linger in a Nervous Child

Chorea flexor inouemeiitf

6.-Finger-Tiacings .n Chore.-. The t vitching movements are compound.

8 In the case of a motor nei-^-e-centre, or a centre

ha%'ing motor function, we obtain a knowledge of this

rhythii of its fimction by taking a ^gi'^pliic record of

the nerve-muscular movement resiUting. ^i'stology

bv itself cannot demonstrate such properties. When

the rhythm of the discharge of the motor fimction of

a nerve-centre has been detei-mined we niay make

another set of observations to try and determme

whether its other functions foUow a simUar rhythm m
the order of their discharge.

_

9 The varying conditions of a given motor-centre

maybe noted. Consider a special group of muse es

sav! those elevating the angle of the mouth on the

rieht side. The movements of these muscles are nerve-

mfscXr signs of the action of the motor-centre, or

Centres corresponding. (Tbaciko 3.). The wying

conditions of these ner^-e-muscular signs show the

va^ymg conditions of the nerve-centre. We may

ISnine the condition of this centre in the subject

mX var>-ing conditions, by companng these nerve-

muscular sigL in chorea, hemiplegia, hemispasm,

Snictic, &c., in a patient under nitrous oxide gas

r^wkward nervous people, &c. (Traci^-gs 4 and 5.)

Thus: In observing these special move-

ments there may be

—

(a) Variation in the spontaneous discharge

of motor force at different times.

(b) From time to time there may be altera-

tion in the rhythm of the movements,

or loss of all rhythm, so that all that is

observable is the frequency of the dis-

charge of the centre in given periods ot

time.

(f) The nerve-centre may be active or

inactive.

(d) Motion may vary as to its quantity.

(e) There may be a change m the fimction

of a nerve-centre. In the development

of a child its hand loses its spon-

taneous movements, but grows in

mentation and intelligent voluntary

power of manipulation.

(/) Is the centre liable to discharge by

reflex action ] This would be observed

by noting the frequency of a special

movement occurring coincidently with,

or independently of, the action of a

special external stimulus.

{g) Is the centre greatly under the in-

fluence of inhibition ?

The Tracing 6 represents the movement of

the finger of an infant five months old.

Spontaneous muscular movements are occur-

rinc' all over the body, and these are arrested

or Inhibited by the action of light and

sounds.

Earing referred to the vital history of a nerve-

centre, we may consider some propositions

concerning a group of centres.

We may study the action of a group of

nei-ve-centres, and observe the action of er.ch.

member of the group.

Take the group of centres which cause

movements of the two upper extremities ;

this group for the upper extremities niay

easily be divided into two, one for either

aiTQ," each limb can move separately, there-

fore each of these sub-divisions can act

separately.
o .. t

Again, consider the group of centres tor

the right upper extremity, and it will

seen that the centres for the muscles of

shoulder, elbow, and wrist, can act sepr

or in combinations. Further, und
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circumstances the fiugera move separately, at other

times the centres for the muscles of all the fingers act

synchronously or in combination.

Such observations as those here given, if made
exactly and carefully, appear to demonstrate that in a

group of nerve-centres we may have a separate action

of each centre, or we may have certain combinations

of nerve-centres acting synchronously. If in a given

case we consider only a ceilain number of centres, we
can have only a fixed certain number of possible com-

binations. If we consider n centres, the number of

possible combinations in synclironoiis actions is repre-

sented by 2".

Again, the order of successions of the combinations

of nerve-centres in synchronous action may be obsei-ved

and recorded. There is no limit to the variations of

order of successions or sequences, and no mathematical

formulae can express the successions.

ON THE NATURE OF SNAKE-POISON;

ITS EFFECTS ON LIVING CREATURES, AND THE PRESENT

ASPECT OF TREATMENT OF THE POISONED.'

By SIK JOSEPH FAYREE, M.D., K.C.S.I.,

President of the Medical Society of Loudon.

It was his purpose. SirJoseph Fayrer said, to describe the

nature and the mode of action of snake-poison m living

creatures ; and being most familiar with the Ophidia of

India, he would select some illustrations from that

source, especially as it aflbrded typical examples of

snakes which were endowed with this temble power of

destroying life. The order Ophidia had three sub-

divisions : — 1. Ophidia Colubriformes (innocent).

2. Ophidia Colubriformes Venenosi. 3. Ophidia

Vii)eriformes. The two latter were all poisonous

—

they were the Thanatophidia, and well merited this

name in India, where they destroyed probably 20,000

human beings annually.

The general anatomical structui-e and distinctive

characters of a snake were well known, but he would
ask them to notice certain diifereuces between :

—

1. Au imiocuous and a poisonous snake. 2. Between
a poisonous c jlubrine and viperine snake.

Snakes were provided with sharp re-curved teeth,

which were fixed in the maxillary, palatine, and ptery-

goid bones ; by the form and arrangement of these

teeth, poisonous might be detected from innocent
snakes. The harmless snake had two com])lete rows
of ungrooved small teeth, one outer or maxillary, and
one inner or palatine row ; in the majority, there were
from 20 to 2.5 teeth in the outer row. In the venomous
snakes, the outer row was represented by one or more
ku'ge tubular fangs, firmly ankyloseil to the maxillary
bone, which was movable, and, by its movement,
caused the erection or reclination of the fang, so

marked in viperidas. In the innocent snake, the
maxillary bone was elongated, and gave insertion

to a row of teeth ; in the poisonous colubrine, it was
much .shorter, giving insertion to only one or more
teeth, the anterior and largest of which was the poison-

fang. In the viperine snakes, the maxillary bone was
I'educed to a mere wedge, giving insertion to a long
curved and tubular fang, which was a much more
formidable weapon than the fang of the cobra, or other
colubrine snake. These fangs, when reclined, were
covered by a sheath of mucous membrane, in which lay

aiao several loose reserve fangs, in difl'erent stages of

'Abstract of an address delivered at the Medical Society of
liOndoo, Monday, January 23tb, ISdI.

growth. When the working fang was lost by accident,

or was shed, one of the reserve fangs took its place,

becoming fixed to the maxillai-y bone, and placed in

communication with the duct of the jwison-gland.

Tlie teeth varied considerably in the different sub-

divisions of the order. They were described as l>eing per-

forated. Though this was apparently the case, it waa act

really so. They were dense and compact, enclosing the

usual piUp-cavity ; but, being folded on themselves,

formed either au open groove, as in the Hydrophidie ; a

complete canal, as in the Cobra ; or a more complete tube
still, as in the Vijjerida?. Dming development, the lami-

nated tooth folded like a leaf on itself, and so formed
the channel along which the virus was conveyed ; and
thus the tooth made a most complete hypodermic
syringe. The poison was secreted by a conglobate

racemose gland situated in the temporal region behind
the eye. It was of considerable size, about that of an
almond in the cobra, and was fm-nished with a duct

which opened into the capsule of mucous membrane
enveloping the base of the fang ; the venom thence

flowed into the dental canal, and was injected into the

wound when the tooth penetrated the bitten object.

As there was good reason to believe that the total

annual mortality from snake bites in India was not

much, if at all, under 20,000 persons, or roughly

about one in every 10,000, the subject was of much
interest, and it was as important to humanity as to

science to ascertain the nature and properties of the

poison, and to discover what might best counteract it.

Snake poison was secreted by glands which repre-

sent the paiotids in other creatures, and the viras was
a transparent, slightly viscid fluid, faintly acid in re-

action, and of varying specific gi-avity. When dried it

lost from 50 to 75 per cent, of water, and formed a
semi-crystalline substance like gum arable. It was
secreted in considerable quantities, and if a fresh and
vigorous cobra were made to bite through a leaf

stretched across a spoon or shell, several drops could

be thus obtained. Examined mider the microscope it

waa structureless. The poison was exhausted when
the snake had bitten frequently, and it was then com-
paratively harmless ; but it lapidly became dangerous
again.

After a brief summary of the chemical analyses

which have been made of snake poison. Sir Joseph
Fayrer proceeded to discuss its eS'ects in the hving
organism. " The symptoms caused by the venom gf the

different snakes," he said, " do not differ radically, save

in degree, but there are symptoms which suggest that

further investigation may bring to light certain differ-

ences by which it will be possible to discriminate one
form of poisoning from the other. The activity of the

venom difi'ers not only in character and intensity in

different genera and species, but also in the same indi-

vidual imtler varying conditions of temperature, climate,

health, and state of vigour or exhaustion at the time.

It is a most virulent poison, and it takes effect when
absorbed into the circulation, either by inoculation, or

as I demonstrated in India (quite against all former and
imivereal belief) when applied to a mucous or seix)us

membrane, proving that it may neither be sucked from
a bite, nor swallowed with impunity. It acts most
rapidly on warm-blooded creatures, sometimes with
lightning-like rapidity, when it eutei-s a vein ; it Ls

deadly also to cold-blooded ereatui-es, and to the lowest

forms of invertebrate life. Strange to say, and this, to

me, is one of the greatest of its mysteries, a snake
cannot poison itself, or one of its own species, scarcely

its own congeners, and onl_y slightly any other genu.s of

venomous snake, but it kUls innocent snakes quickly.

It has been ascertained that a vigorous cobra can kiU

several dogs, or from a dozen to twenty fowls, before

its bite becomes impotent, and then the immunity is of

brief duration, for the virus is rapidly reformed.
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" Suake poison is aneurotic,and kills by extinguishing

the source of nerve energy. It is also a blood poison

and an irritant
i if applied to mucous and sei'ous sur-

faces it causes inflammation ; absorption then takes

place, and the symptoms of general poisoning are in-

duced. It causes great local disturbance, as well as

blood change ; for, if the bitten creature survive

long enough, the areolar tissue may inflame, sup-

purate, and slough. If it enter by a large vein, life

may be destroyed in a few seconds. It was supposed
the more active poisons acted by shock through the
nervous system ; the rapidity with which a poison can
be distributed through the circulation would account
for the most rapid death from snake-bite. The chief

efiiect is on the respiratory apparatus, and death occurs

by asphyxia, but the whole voluntary muscular system
is also affected, and general paralysis results ; whilst

the long continuation of cardiac pulsation after appa-
rent death, proves that it is not due to failure of

circulation.
" The action of snake-poison is discussed at full length

in the Proceedings of the Royal Society by Dr. T. L.

Brunton and myself (1872-74-75-78). These researches

led us to conclude that the action of the poison is : 1, on
the cerebral and spinal centres, especially the medulla,
inducing general paralysis, especially of respiration

;

2, iu some cases (where the poison has been conveyed
through a large vein directly to the heart by tetanic

arrest of cardiac action, probably owing to action on
the cardiac ganglia ; 3, by a combination of these

causes ; 4, by blood-poisoning of a secondaiy character.
" The phenomena vary according to the nature of the

snake, and the individual peculiarities of the creature
injured, the chief difi'erence being observed in viperine
as contrasted with colubrine poison. The latter is a
nerve-poison of great deadUness, but as a blood-poison
it is not of much power. Viperine poison, on the
other hand, is a more potent blood-poison. Dr. Wall
sunmiarises the difference in the action of daboia
(viperine) or cobra (colubrine) poison as follows

:

' Cobra poison, when introduced slowly into the cir-

•culation, produces gradual general paralysis, but at

the same time shows a preference for cei^tain nerve-
centres

;
paralysis of the tongue, lips, and larynx

being very marked symptoms, and respu-ation is very
quickly extinguished after the paralysis shows itself.

Death is often attended with con\TiIsions, which ai-e

clearly due to carbonic acid poisoning. Introduced
with a fair amount of rapidity, these symptoms are
rapidly developed, the pai'alysis being preceded by
gentle stimulation, which causes sliglit muscular
twitchings. Injected in a large quantity into the
circulation, the stimulation is so violent as to cause
general convulsions, of which, however, the respiratoiy
muscles have the chief share, and which are imme-
diately followed by paralysis and death.

" ' The local efi'ects of the poison are partial paralysis

of the bitten part, pain, infiltration, swelling, inflam-

mation, and ecchymosis roimd the spot where the
poison has been introduced, and sometimes in other
and distant parts, and, if the animal survive for some
houi-s, infiltration and incipient decomposition of the
tissues and htemorrhagic discharges. The genei-al

symptoms are depression, faintness, cold sweats,
nausea, vomiting, exhaustion, lethargy, unconscious-
ness. Dogs vomit, and are profusely salivated. They
present an appearance as if the hair were " staring."

As the poisoning proceeds, paralysis appears in the
limbs, and tends to creep over the whole body. Albu-
minuria (especially in viperine poisoning), h»mon-hagic
discharges, relaxation of sphincters, exhaustion,lethargy,
convulsions, precede death. In fowls the appearance
is that of great drowsiness. The head falls forwards,
rests on the point of the beak, and gradually the fowl,

iio longer able to support itself, rolls over on its side.

There are fi-equent stai-tings, as if of sudden awaking
from the drowsy state, then convulsions and death.
In cases where the quantity of poison injected is lai-ge,

and it is at the same time very active (as in cobra),

the bitten animal small and weak, or if it have entered
a vein, death is almost instantaneous, as from shock.'

In such case, the cardiac ganglia are probably para-
lysed ; at all events, the heart suddenly ceases to beat.'

" So far, no physiological antidote to snake virus i*

known, and when the full effect on the respiiatory
centres is produced, remedies are of little, if any, avail j

albeit, when the poison has entered in smaller '»juan^

titles, treatment may be of service on general principles.'

Viewing the apparent analogy between curare and snake
poisoning, death in both being caused by paralysis of the
respiratory apparatus. Dr. L. Brunton and I hoped that,

by keeping up artificial respiration and supporting the
body temperature, we might keep an animal poisoned
by snake virus alive xmtU elimination had taken place,

and the result of some experiments justified the antici-

pation to some extent, for animals were kept alive for

many bom's, but succumbed at length when the arti-

ficial respiration was withdrawn.
" The first and most important indication," continued

the lecturer, " is to prevent the poison entering into the
circulation ; to this aU else is subsidiary. The rapidity

with which this takes place depends a good deal on the
part of the body bitten, and on its vascularity. When
the poison enters a vein, if the bite be inflicted by a
vigorous snake, the result is generally i-apidly fatal.

Experiments on animals show that bites infliet«d on
parts, even where large veins are not implicated, "pro-

duced their effects so rapidly, that only iiflnlediate

severance of the part, or complete constriction, pre-

vented absoi-ption. It is necessary, therefore^ as
quickly as possible, after a bite has been inflicted, to

apply a ligature above it, and so tighten it as to com-
pletely arrest the circulation. As it happens in 94
per cent, of cases that the bite is inflicted on an
extremity, this may frequently be accomplished ; but,

in pai-ts where no ligatm-e or elastic bandage or cord
can be applied, proceed at once to excise the bitten

part—this, indeed, should be done in all cases, whether
ligatured or not—first, make an incision through the
bite, and reflect the skin ; expose the tissue wherever
that is altered in colour, dissect it out, and be careful

to remove every pai-t it ; then apply cauteiy Orsome
escharotic, or the permanganate solution, taking care
that it reaches as much as possible in eveiy direction

wheie the poison may have infiltrated. After this is

done, the ligatm-e may be relaxed ; for, if the \'iru3 be
destroyed, the danger of its entering the circulation is

past. Should it have already entered, as is only too

jirobable, all that can be done is to give stimulants,

keep the patient warm, at rest, and, when the respira-

tion begins to fad, use artificial respiration, and endea-
vour to keep him alive till the poison be eliminated.

" Suction, being unlikely to be of much avail, is

practically useless to the patient, and dangerous to the
operator, and it should neither be encouraged nor
relied on. Insist on the impoi^tance of quiet and
perfect rest ; the tempei-ature should be kept up ; the

respiration, if it begin to fail, sujiported by artificial

methods. Where the poi.son has happily been limited

to the seat of inoculation, and in cases where no great

quantity of virus has been absorbed, we may hope
to do good ; but, where the poison has entered the

circulation in larger quantities, and the physiological

s3Tnptoms are developed, the prognosis is exceeduigly

unsatisfactory.
" In the latter case, if the patient become faint or

depressed, unconscious, nauseated, or sick, and respii-a-

tion begin to fail, with symptoms of paralysis of

tongue and fauces, mustard poultices, or liq. ammonise
on a cloth, should be applied on the stomach and heart

;
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stimulants should be given and the patient kept warm,
but not shut up in a hot stifling room, or a small

native hut ; it is better to leave him in the fresh air

than to do this."

Some remarks were next made on the remedial value

of permanganate of potash. During his investigation of

the value of remedies for snake poisoning, permanganate
of potash was not omitted ; and a number of experi-

ments had been made ; but the result was practically nil.

He agreed with Dr. Wall, " that potassium perman-
ganate destroys the active agent of cobra-poison by
oxidising it ; but, when introduced into the blood, it of

course commences oxidising indifferently all the organic

matter with which it comes in contact ; but it has no
power of selecting one organic substance for oxidation

rather than another. The oxidising power of the per-

manganate is, therefore, exerted on the constituents of

the blood generally, instead of being resen-ed for the

cobra poison in it alone ; so if cobra poison is dissolved

in an organic solution, and the permanganate is added
before injection, the poison suffers little if any diminu-
tion in strength, for oxidation has taken place chiefly

at the expense of the other organic matter. Thus, it

would be necessary to destroy all the constituents of

the blood by oxidation before all the poison in it could

be destroyed too. If a substance should be found
having the power of oxidation, with a special affinity

of exercising it on snake poison, the problem of the

treatment of snake bite woidd be solved ; but potassium
permanganate has not the special ])ower."

After reading a letter from Dr. de Lacerda, of Rio de

Janeiro, in which this point was discussed, Sir J.

Fayrer made a very compluncntary acknowledgment
of the valuable labours of such Indian observers as

Dr. Short, Dr. Nicholson, Dr. Stradling ; of Di-s. Grant,

Richardson, and Wall, of Dr. Halford in Australia, Dr.

Lacerda in Rio Janeiro, Dr. Lauder Brunton, F.R.S.,

and Drs. Weir MitcheU and Reichart, the last two of

whom were engaged in the most important and much
needed investigations into the chemistry of the poison and
the condition of the blood and tissues of the poisoned.

He concluded by making a brief allusion to the case

of Col. M., who, while serving in Zululand, was bitten

in the leg by a venomous serpent, of which he died in

ten horns, all remedies and care notwithstanding. The
full details of this case wDl be found in the next Army
Medical Department Report.

The family history is good. His parents have one
other child. About the 1st of January this year, his

mother noticed his stomach getting larger, and he was
brought to the hospital on this account. On admission,

his bowels were said not to have acted for a week, the
motion then being very small and dark.

After his admission to the hospital, he seemed very
thirsty, and constantly asked for milk, which he
returned immediately, putting his fingers into his

pharyn.x to induce vomiting. His abdomen during the

evening became more swollen, and his feet very cold.

In view of the apparent chronicity of the disease,

no immediate danger was anticipated. The boy, how-
ever, became very restless about 11.30 p.m., and when
in the act of swallowing a sleeping draught of bromide
of potassium and hyoscyamus he quietly died. There
was no fsecal odour about the vomited matters.

Autopsy:—At the post-mortem examination, made by-

Mr. R. AV. Parker, with the assistance of Mr. Arthur
Maude, and in the presence of Dr. Donkin and some
visitoi-s, the body wasfound to be well nourished. The ab-

domen was enonnously distended. The lower limbs were
somewhat cedematous, especially the left. On ojiening

the body in the usual manner, and after removal of the

sternum, the highest point of the diaphragm was found

to coiTesj)ond with the third intercostal space. The
heart w;is very much flattened on its posterior aspect,

doubtless between the diaphragm and the chest-wall ;

its right side quite empty. The lungs were healthy ; a
small quantity of serum was found in each pleural

cavity. In the abdomen was contained a small quantity

of slightly tiubid serum. The small intestine, which
was quite empty, and in all respects healthy-looking,

was completely hidden from view by coils of the large

intestine, which were enormously distended. Occupying
a considerable portion of the central jMrt of the dis-

tended abdomen, was the sigmoid flexuie ; reference to

the drawing (at A.B.) will make its size and relative

REP0RT.'5 OF
HOSPITAL PRACTICE IN MEDICINE

AND SURGERY.

EAST LONDON HOSPITAL FOR CHILDREN.

CASE OF FATAL F.ECAL OBSTRUCTION.
(Under the care of Dr. EUSTACE SMITH.)

William T. R., aged 8 years, was admitted into the hos-

pital on the afternoon of January 4, nominally under Dr.

Smith's care. Owing, however, to the boy's somewhat
unexpectedly rapiel death, he had not the advantage of

being seen by Dr. Smith, and for the clinical details

of the case we are indebted to Mr. Skete, one of the

resident oflicei's who was on duty in the hospital at

the time of the patient's admission.

The previous history was as follows :

—

His bowels have been inactive from infancy. He
has always had a big belly, and has suffered from
flatulence, and been accustomed to take purges.

He was an in-patient in the Bristol C'hiklren's Hospital

in 1881 for seven weeks. While in the hospital his abdo-

men became smaller. His bowels were afterw;u"ds

fairly regulai' for about a fortnight. He has never com-
plained of pain, and was much relieved by passing wind.

position more easily understood ; at the spot marked
with an arrow, its semi-diameter meiisured 9 inches

;

at A, a stone-like mass of solid fieces was foimd, and.

this was the cause of the obstraction. At B, the gut

curved backwards rather sharply, and then passed

through the left lumbar region as the descending

colon. C is a portion of the transverse colon, which is

much distended, and apparently elongated. It passes

beneath B, obliquely from left to right, to the hepatic

ttextu-e of the colon", which it joins. Along its centre,

the unaltered great omentum is attached ; the stomach

is greatly dragged upon, contracted, and quite emjity. At
A, the bowel passed into the pelvis and, resuming its

normal size, became the rectum. It would seem as if,

owing to its being bound down by a very short meso-rec-

tum, the rectum as it dipped down into the pelvis formeil
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an acute augle with the part marked A : the haj-d mass
of fasces above mentioned was thus quite unable to

pass, and hence the fatal obstruction. All the coats of

the laige intestine were much hypertrophied ; the

jjeritoneum also was greatly thickened, and could be
peeled oif in considerable layers : its surface, however,
was nowhere split ; the longitudinal bands were
especially thickened. The shaded spot (in the woodcut)
between A and B was thickened peritoneum, and it

bound these parts of the gut tii-mly to each other.

The large intestine was filled with dark olive-green

thickly-licjuid fseces, of which not less than half a
bucketful was removed. The intestine was then well

washed out, and its interior surface examined : beyond
a little congestion, it presented no abnormality. The
solid mass of fajces, described as at A, was of the same
coloiu- but, being drier, of a somewhat darker shade

:

this mass was of the consistence of sun-dried clay, and
considerable force was required to break it up : it was
of the size of a double adult fist ; when broken up, it

presented a very scintillating appearance, owing to the
large amount of crystalline matters which it contained.

The odour, though characteristic, was very mild.

The kidneys, liver, and spleen were all normal. The
psoas muscles were both very much ati'ophied.

The sketch from which this woodcut is taken was
made by Mr. Maude, and faithfully represents the
relative position and size of the intestinal coils.

Remarks

:

—Such extensive cases of fiscal accumula-
tion (sterco-enterectasis or coprostasis, to call them by
their proper names) as the present one are very
uncommon, and fortunately fatal cases belong to the
greatest rarities. The absence, in this ca.se, of those

graver symptoms which accompany acute obstruction,

was very noticeable ; this, coupled with the faidty

history, and the very lengthened period over which
the constijiation had lasted— it was practically fi'om

birth—rendere it hardly surprising that the child's

death was unlooked for by the medical officer in

charge of the case, or that the cause of death, fpecal

impaction, was quite unsuspected. The greatly-dis-

tended condition of the large intestine, the h3rpertrophy

of its walls, the healthy condition of its mucous
membrane, the absence of all constriction below the
seat of the impacted f;eces, and the fatal termination,

are the chief points of interest. The ftecal mass did
not present any nucleus (plum stone, foreign bodies, or

even enteroliths) around which f;eces had collected,

such as is found in many cases of this kind, but it

contained a considerable quantity of "mtestinal sand"
to which doubtless the glistening aspect before alluded

to was due. In adults, the habitual_use of narcotics,

the presence of tumours in the pelvis, pregnancy,
wearing of pessaries, are sometimes found to give rise

to fjecal accumulation and obstruction ; but in the

present case no physical cause could be assigned.

Some authorities believe such habitual constipation to

be due to deficient production of the intestinal juices :

the mucous membrane was not examined microscopi-

cally, and it is therefore ini]iossible to .say whether any
congenital peculiarity of its secreting gland structiu'e

existed in this case ; the fteces found in the large

intestine were in the form of a thick liquid, and would
thus favour such a view.
The absence of jieri-typhlitic inflammation was

perhaps not very strange, seeing that the stress of the
disease lay in the sigmoid flexure ; on the other hand,
the aljsence of all ulcei'ation within the colon is a
little remarkable. Next to the rectum, fsecal accumu-
lation in this position is the most accessible to surgical

treatment, as being within the reach of a scoop, or of

an enema ; diflFering in these respects from accumula-
tion in the caput coli, where it is both inaccessible, and
so to speak, outside the ordinary frecal current, by
which it might be swept onwards.

i){\a\ Cimes antr §m\it

SATUEDAY, FEBRITAEY 2, 1884.

A LETTER just received from Professor Panum, the

President, gives some interesting details of the arrange-

ments in progress for the meeting of the International

Medical C'ongi-ess to be held in Copenliagen on August
10th. In June of last year a provisional programme of

the business to be transacted in each of the difl'erent

sections was sent to the principal medical men in each

country interested in the various subjects. Many valu-

able communications have been promised in conse-

quence, and nearly 400 non-Scandinavian colleagues

have already announced their intention to attend.

From France, amongst others, come Pasteur, Paul Bert,

Eanvier, Charcot, Verneuil, Comil, Hayem, Malassez,

Chauveau, Oilier, Tripier, Lepine. From Italy—Bis-

zosero, Mossa, Galgi, Peromento, Novaro, Reymond,
Giacomo, Baccelli, Tomasi-Crudeli. From Holland

—

Donders, Guye, Engelmann, Heinsius. From Ger-

many—Virchow, Ludwig, Esmarch, Volkmami, His,

Braune, Kronecker, Munk, Kiihne, Heidenhain, Vogt,

Bernstein, Grohe. The most eminent medical men
of Sweden and Norway have become members of

the vai-ious committees of organisation ; so that the

C'ongress, at the instance of the President himself,

will possess a truly Scandinavian chai-acter, and the

medical men of Sweden and Norway will attpi*!" in

as large niunbers as if the congress were tJ>^r.owpDp(^,iyL

ProfessorPanum trusts that a large numbet- of tnglisji ' :

,

medical menwiObe present, the more so as !^ngll«it-'ife

one of the official languages. The Danish ParRjrmewt— -"''

and the City of Copenhagen are taking an active

interest in the success of the meeting ; and " We
shall not be ashamed," Professor Panum adds, " of

being compared with previous congi-esses, always ex-

cepting the Congress of London, whose prodigality

we certainly shall not have the presumption to imitate.

The King and Crown Prince evince great interest in

the success of the meeting, but we do not intend to

mention in our programme any festivities, solemnities,

and such like ; we would rather emphasize our inten-

tion to make the congi-ess a meeting for strictly

professional and scientific work."

On Monday evening, at the Medical Society, Sir

Joseph Fayrer gave an admirable address on snake

poison, which we give in abstract elsewhere. There

was a very full attendance, including many well known

in the Army Medical Department. The case of

Col. M., who, while serving in Zululand, was bitten in

the leg, and notwithstanding all that could be done for

him, died within ten hours of the accident, served as

the not inappropriate text. And if we further re-

member that probably not less than 20,000 persons

annually die of snake bite in India, it will be conceded

that such an address as that given by Sir Joseph Fayrer,

practical in every detail, and from one conversant
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with every side of the question, could hardly fail to

excite great interest even iu a country so happily free

from venomous snakes as our own. The anatomy of

the various venomous and non-venomous snakes was

described and contrasted, and the peculiar apparatus

by which the venomous snakes poison their victims

was accurately described, and illustrated both by

specimens and drawings. The peculiar poison fang

was not inaptly described as a fine hypodeimic

syringe, and it was shown how the celerity of the

action of the poison might depend on various causes

—the spot might be very vascular, or the reverse
;

or a vein might be directly puuctui-ed, a misfortune

which always rapidly hastened the fatal result ; or

the poison itself might vary in intensity according

to the activity and strength of the snake. The inu-

tility of permanganate of potash was referred to ; in a

test tube it was infallible, but when once the venom

was absorbed into the blood it was utterly useless,

since it possessed no power of selecting the poison, but

acted alike on the blood and all its constituents. The
only safety lay in preventing the absorption of the

poison.

The meeting of the Clinical Society on Friday,

Jauuai-y 25th, may be said, in the language of the

Bourse, to have " opened flat." Feasibly the some-

what diminished attendiuice of members may be

attributed to a natural reaction after the vigorous

debates of the earlier part of the session. Two papers

of considerable surgical interest were communicated by

Mr. Rivington, on "An Unusual Form of Dislocation of

the Hip " ; and on " Temporary Ligatui-e of the Carotid

Trunk for Eecurrent Hiemorrhage." Neither of these

papers, however, succeeded in eliciting either comment
or criticism. A paper by Dr. Donald Hood, on
" Angina Pectoris followed by Pericarditis," formed

the text for a discussion upon cardiac neuralgia, which

brought out many points of interest. A case of

" Empyema followed by Abscess of the Bi-ain " was
related and commented ujjon by Dr. de Havilland

Hall, and from the subsequent debate, which turned

chiefly on the surgical treatment of empyema, it

would appear that the operation of excision of portions

of ribs is rapidly gaining favour amongst sm-geons.

An interesting case of deliberate self-starvation, due

to melancholia, in a young girl of 13, was shown by
Dr. Heron. A case of Hygroma of the Ai'm, undergoing

spontaneous cure, was also exhibited.

Death from empyema, that is to say, death from the

consequences of pent up pus in the pleural cavity, ought
to be regarded as an opprobrium to the practitioner

under whose supervision it takes jjlace. Of all morbid
conditions affecting the chest there is none which admits
of such certain diagnosis, by the application of certain

hird and fast rides, as that of fluid effusion into the

pleural cavity. Nor is there any better-established

rule of practice than that, when the effusion has been
clearly proved to be purulent, it should be evacuated.

Perfect evacuation usually fails from one of two causes.

Either because the opening is not made large enough,
or because it is made in the wrong place. All the

speakers at the Clinical Society's meeting, and indeed

all writers on the subject, have agreed that if a hole has

to be made iu the chest wall it is a matter of indifference

whether that hole be a large or a small one. To deter-

mine the right place to make it, we can be guided by

no other rules than those supplied by a knowledge of

anatomy and physiology, aided by a common sense in-

terpretation of physicial signs ; but, if an opening in one

part of the chest has failed to effect its object, and

smaller or greater collections of pus are still to be found

accumulating, it appears to us that a further and more

complete system of drainage is as imperative as was the

evacuation of the larger collection in the fu-st instance.

The spectacle of a case dragging on a weai-y suppui-a-

tive existence for many months is a most melancholy

one, and it is unfortunately by no means rare.

At a recent meeting of the New York Pathological

Society, a specimen was exhibited by Di'. Kobinson,

consisting of a heart from an individual 6 feet 4 inches

tall, and of corresponding proportions, who had suffered

for years from sjinptoms of distm-bed circulation. The
organ weighed 55 oz., and was believed by Dr. Eobinson

to be the largest on record. The president, however,

cited one formerly presented to the Society by Dr.

Clark, which weighed 57 oz.

Mr. Georoe Eoper will deliver the Annual Oration

of the Hunterian Society, in the theatre of the London

Institution, on Wednesday, the 13th iust., at 8 o'clock.

Surqeon-Geseral HtwTER's long expected report on

the cholera epidemic in Egypt has at last appeax-ed,

together with two volumes of correspondence on the

same subject. The papers have come into our hands

too late to do more this week than merely chronicle the

fact of their publication. The report itself only occupies

some eighteen foolscap pages, but it is crammed with

facts and wiU repay careful study. The greater part of

the evidence on which Dr. Hunter bases his conclusions

is already known to the profession, his paper read

before the Epidemiological Society being little more

than his report in another form. The i-eport, how-
ever, contains in addition a careful summary of recent

reseai'ches into the setiology of cholera. Of Koch's

discovery. Dr. Hunter says, " I believe the bacilli

discovered by Dr. Koch in the intestinal canal of

persons who have died of cholera, are the result of decom-
position, and that the evidence of this is to be foimd in

the report itself. It must also not be lost sight of, that

although some of tlie necropsies were conducted im-

mediately after death, yet there is a microscopic death

during the algide stage of cholera, which is antecedent

to ' real death,' the cadaveric odour often being per-

ceptible during life."

In a letter to Dr. Hunter, date Jan. 15th, 1884, Lord
Edmund Fitzmaurice expresses Lord Granville's satis-

faction " at the energetic manner in which you executed

yoiu- mission, and his appreciation of the great attention

which you gave to the natm-e of the cholei-a epidemic

and to all sanitary questions in Egypt, as well as the

valuable information contained iu the able and complete

reports which you have furnished on the subject. Lord
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GraiiTTlle doesnotdoubt that these papers will contribute

materially to the scientific knowledge of the character

of the disease, and will claim a careful perusd by all

those who taie an interest in this important subject.
"

Professor Parker will commence his course of nine

lectures, "On Mammalian Descent," in the theatre of

the Royal College of Sui-geons, on Monday next, the

4th instant ; he will deliver them on Mondays, Wed-
nesdays, and Fridays, at 4 o'clock, and will be succeeded

by Professor Elower on the 25th instant.

The inaugiiral meeting of the Hospitals Association

will be held at the Mansion House to-day (Friday), at

three o'clock, under the presidency of the Lord Mayor,

when the speakers will include Earl Stanhope, Lord

Frederick FitzRoy, Sir T. Powell Buxton, Sir Ruther-

ford Alcock, Mr. Timothy Holmes, and others. It may
be as well to remind our readers that the objects of the

Association are—(1) To facilitate the consideration and

discussion of matters connected with hospital manage-

ment, and, where advisable, to take measures to

further the decisions arrived at ; and (2) to afford

opportunities for the acquisition of a knowledge of

hospital administration, both lay and medical. The

association will afford facilities for the reading, dis-

cussion, and publication of approved papers ; for the

deliveiy of lectm-es, and for the holding of conferences

on hospital administration, hospital management, medi-

cal i-eHef, medical education in relation to hospitals,

free and provident dispensaries, and other kindred

subjects ; and wiU found a library, consisting of works

on hospital adniiuisti'atiou, con-stniction, finance, and

statistics. The association is to consist of members
and associates, who will subscribe respectively one

guinea and ten shillings and sixpence annually. Both

members and associates wiU be entitled to attend and

vote at all meetings of the association, but members
only will receive gi-atuitously the published papei-s or

journals of the association and be entitled to the use

of its library. A strong provisional committee, it will

be remembered, was elected some time back, and the

constitution of the association has been drawn \ip. The

object of the Mansion House meeting is to formally

establish the association, to ratify its constitution, and

to submit the election of its council to the provisional

eonunittee. If wisely conducted the association may,

no doubt, do much to evolve some order out of the

present chaos.

The Univei-sity of Cambridge have just issued in a

pamphlet of convenient form, bound in linen, the regu-

lations and schedules for medical and surgical degrees.

This is a great improvement on the old schedules of

foolscap size, which were very apt to get lost in transit

between Cambridge and London, and could only be

replaced by an appeal to the dissecting room porter.

As regards the regulations and examinations them-

selves, these have undergone considerable changes

dui-ing the last few years ; for instance, botany has been

merged into elementai-y biology with comparative

anatomy, a move which is decidedly a good one, but

we regret to see that the examination may be passed

now in two separate parts. This tendency to sub-

division is indeed shown in each of the examinatious,

and we are by no means certain that it is in all

respects advantageous. If the examination extends

over too large an area, by aU means let it be sjJit up,

but why such an unequal division of labour as that

which obtains in the second M.B. examination, where

pharmacy and pharmaceutical chemistiy form one

part, and hujnan anatomy and physiology the other

part. In filling up his schedule for the third M.R, we
fancy the candidate will, in most instances, have to

commit a " pious fraud," and make the course of

lectures wluch appeared as on " pharmacy and phar-

maceutical chemistry," for his second M.B., now do

duty as one on " physiological actions and therapeutic

uses of remedies ;
" however, if the lecturer has no

scruples, and they have not usually, at least not if the

fees have been paid, the candidate may be well excused

if he pockets his.

Some months ago we had occasion to notice the un-

satisfactory position, from a financial point of view,

occupied by the Downing Piofessor of Medicine in the

Univereity of Cambridge, and to record a futile

attempt on his part to improve that position. We
are glad to leaiTj, from a letter addressed by Dr.

Latham to the members of the Senate on January

22nd ult., that a Report of the General Board of Studies

has Ijeen adopted, containing the following clause :

—

" That, provided the present Downing Professor of

Medicine undertakes to comply with the provisions

of Statute B, ch. xi , there be paid to him annually

from the chest such sum, if any, as may be necessary

to i-aise his whole stipend to an amount greater by
^200 than the share of the revenue of Downing
College paid to each fellow of the college." It will

be in the recollection of our readers that Dr. Latham,

in his original appbcation to the Vice-Chancellor, only

asked that the deficiency in his stipend, which for the

three previous years had amounted to nearly X200 a

year, should be made good in future years, so as to

i-aise his emoluments to ^400 a year in all, which

was the value of the professorship when he was ap-

pointed. This is what the Senate have now practically

gi-anted—a tard}' concession, it is true, but still, better

late than never.

The series of four cases of Nephi-itis following Vari-

cella, lately put on record by Professor Henoch, and

mentioned in our last issue, must be received as »

notable exception, proving the almost invariable nil

that Chicken-pox nins its course without definite

sequekie. It cannot fail to be observed, however, that

in every-day practice cases are constantly occurring in

which there appears to be some influence at work to

pievent the return of the patient to robust health.

Without any definite symptoms of disorder, children

frequently remain delicate and "out of sorts" for a

considerable time after the disappearance of the rash.

This period of weakness and unaccountable ill-health

has often been mentioned by writers, and finds a place

in more than one standard text-book ; but it has come

to be looked upon as a cUnioal fact, without any serious

attempt being made to explain it. Tlie possibility of
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some slight renal disturbance must not be disregarded,

now that a clear connection has been shown to subsist

between Vaiicella and Nephritis.

The late unfortunate accident to the Marquis of

Hertford terminated fatally on Friday, Jan. 2.5th,

the fall having taken place on the 21st. Four days

thus inteivened, the injuries being of such a serious

character that death might reasonably have been ex-

pected at a much earlier date. Not only was there grave

concussion of the brain, causing a semi - unconscious

condition from the fii-st, but the spinal column and

cord were also so bruised and crushed, in the lower

dorsal and lumbar regions, that paraplegia rapidly

supervened. To the spread of this paralysis, and to

the exhaustion and shock consequent upon such

extensive injuries, the Marquis (a man of seventy-two

years, though naturally robust, and in good health at

the time of the accident) could not but succumb. That

he siu'vived the disaster so long as he did was due

mainly to the watchful and unremitting supervision of

his medical attendants, who exhausted every resource

of surgical science in the endeavour to prolong life.

It is noteworthy that this lamentable accident could

not fairly be ascribed to the dangers of the hunting-

field. The fox was scaixely on foot, and the chase not

begun. It was on level ground, not in negotiating a

fence, however small, that the fall took place. It may
perhaps be fairly said that men of seventy-two years of

age should not court the perils of the hunting field,

since they must probably have lost both the nerve and

the elasticity which enable a younger man to roll clear,

if his horse is in difficulties. But if such a moral be

drawn from this case, it must be extended to every

form of horee exercise—since the accident to the

Marquis of Hertford might have befallen him, in the

same manner, on the level sweep of Rotten Row as on

the" Warwickshire glass.

It is stated by Lord Yarmouth that the hoi-se ridden

by his father on the day named, was not vicious, but

that it was itself taken with a fit, or paralytic seizure,

causing it to fall heavily forwai"ds, then to roll on its

side, crushing and kicking its rider, and to lie for half

an hour afterwards on the ground, as if dead. If this

be so, it seems probable that an attack of epilepsy, or

" staggers," in the horse was the prime cause of the

disaster.

The Nevj York Miller's Journal contains some

interesting facts, regarding the influence of temperature

on the consumption of flour. We all know, though the

mildness of the present winter has laid less emphasis

on the fact than usual, that a greater quantity of heat-

producing, and notably of farinaceous material, is

required for the due preservation of animal heat and

weight, in a low than in a high or mild temperature.

The effect of cold, says the journal referred to, is, in

England, to induce an extra consumption of wheat

flour—while in the United States and in France less

wheat is consumed in winter than in summer. Tlie

reason of this is tliat, in the latter countries, the

need of extra farinaceous food is met by use of buck-

wheat, Indian com, and other grains, which are found

to be both palatable and nutritious. In England, even

the poorest people will starve rather than use any but

the whitest of wheat flour, regarding all cheaper .sub-

stitutes, and even the "whole meal" so strongly

recommended, with suspicion and distaste. This is

a pity, and should be amended ; but the influence of

habit is so strong, that at present the poor in our large

cities will prefer even an inferior and adulterated

wheaten flour to a more nourishing meal of other or

mixed grain. They might be heavier and warmer, did

they only believe it, both in pocket and in phy.sique, if

they would take a hint from the winter diet of their

Transatlantic cousins.

Wht is it that that most economical and nourishing

of all foods

—

oatmeal porridge served irith milk—finds, in

spite of all that medical precept can teach, and medical

example endorse, so few advocates in this country '.

Children who have been brought up to make it

their daily breakfast, take to it naturally and easily,

and thrive under its use. No hai'd-working adult who
lias proved its powers of support through a long

morning of cold, exposure, and hai'd exercise, will

allow that any other kind of food is so sustaining and

so easilj' assimilated. Yet how rarely does it form a

feature of our national breakfast table ! This is chiefly,

we believe, because few know how it should be pre-

pared, in its perfection, so as to be both attractive and

digestible.

The new edition of " Men of the Time '' appears to

have given satisfaction to nobody, except perhaps to

the many inconsiderable jiersons whose appearance

in it will sm'prise every one except themselves. The
selection of " medical men of the time " appears to

have been made as carelessly and as unwisely as that

complained of in respect to several other professions,

and it is much to be regretted that the editor did not con-

sult some piiideut and conscientious medical authority

as to who should be admitted to his list of honour.

As it Ls, many will be inclined to conclude that it is

more distinguished not to appear in " Men of the

Time ;

" for of some who are admitted into the volume

it may be said without sarcasm that they are fitly

called Men of this jiarticular Time, for it is very

certain that their names will he entirely strangers to

anv other.

The following is an alphabetical list of the members
of the medical profession who appeal' in the volume :

—Dr. H. W. Acland, Mr. William Adams, Sir Ruther-

ford Alcock, Dr. G. J. AUmau, !Mis. Garrett Andei'son,

Mr. Thomas Annandale, Sir Alexander Armstrong,

Mr. J. M. Arnott, Dr. J. H. Balfour, Dr. H. C.

Bastian, Dr. L. S. Beale, Dr. Jolm Beddoe, Dr. J. H.

Bennet, Sir Risdon Bennett, Professor Bentley, M.
Paul Bert, Sir G. Bii-dwood, Mrs. Elizabeth Blackwell,

Dr. Bodichon of AJgiei-s, Dr. Bouchardat, Sir W.
Bowman, M. Browue-Sequard, Sii- G. Burrows, Dr.

Alfred Carpenter, Sir Andrew Clark, Sir Oscar Clayton,
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Dr. T. S. Cobbold, Dr. Collingwood, Surgeon-General

Crawford, Mr. T. B. Curling, Dr. Dalton of New York,

Dr. "W. H. Dickinson, Prof. Du Bois-Eejnnond, Dr.

Matthews Duncan, Dr. Milne Edwards, Dr. Arthur

Farre, Sir Joseph Fayier, Dr. Austin Flint, Prof.

Flower, Deputy Inspector-General Giraud, Dr. Asa

Gray of Harvard, Dr. S. Gross of Philadelphia, Sir W.
OuU, Dr. Giinther, Dr. W. A. Guy, Mr. Seymour

Haden, Dr. W. A- Hammond, Deputy Surgeon-General

Haubury, Dr. G. Harley, Mr. Ernest Hart, Mr.

Cliristopher Heath, Prof. Helmholtz, Sir Prescott

Hewett, Prof. Hofmauu of Berlin, Dr. Wendell

Holmes, Sir J. D. Hooker, Mr. Jonathan Hutchinson,

Dr. T. J. Hutchinson, Prof. Huxley, Sir W. Jenner,

Dr. G. Johnson, Dr. G. Johnston of Dublin, Mr.

Wharton Jones, Sir John Kirk, Prof. Koch, Dr. E. G.

Latham, Dr. J. Le Conte, Dr. J. Leidy of Philadelphia,

Sir W. MacCormac, Dr. Mapother, Dr. Alexander

Marsden, Mr. Francis Mason, Dr. Maxwell Masters,

Dr. Alfied Meadows, Dr. W. Muuk, Prof. Alleyne

Nicholson, Professor Odling, Sir- R. Owen, Dr. Paget,

Sir J. Paget, Prof. Pasteur, Dr. John Percy, Dr. Pell

Pettigrew, Dr. W. O. Priestley, Dr. Richard Prior,

Dr. B. W. Richardson, Prof. Burdon Sanderson, Mr.

John Simon, Dr. Grainger Stewart, Dr. Allen Thom-
son, Prof. Virchow, Prof. Vogt, Mr. J. H. Walsh

(editor of the Field), Dr. W. H. Walshe, Mr. J. A.

Wanklyn, Sir Spencer Wells, Dr. Sam\iel Wilks, and

Sir Erasmus Wilson.

A GLANCE at the above list will suffice to show that

there is not a branch of medical science in which some

of the foremost men are not omitted. What can we
think of a volume which, amongst well-known siu'geons,

forgets to include Sir Joseph Lister, Professor Marshall,

and Mr. Savory ; amongst physiologists. Dr. W. B.

Carpenter and Dr. Michael Foster ; amongst physicians,

Dr. Quain, Dr. Garrod, Dr. Wilson Fox, Dr. Russell

Rejuiolds, Dr. Pavy, Dr. Habershon, and Dr. Bristowe

;

and amongst obstetrician Dr. Chai'les West, Dr. Robert

Barnes, and Dr. W. S.w^aj'fair. Amongst foreigners,

the sins of omission are, if po.ssible, more striking.

There is no mention of Charcot, or Donders, or Ei'b, or

Billroth, or Ziemssen, or of a score of others whose

uames rise to the tongue when we think of foreign

leaders in medicine. It would be worth some one's

while to issue a supplement to this play in which so

many of the chief players are left out.

The health of the whole country continues almost

phenomenally good. During the last week the death-

rate of tweutj'-eight large English towns was only

20%3, and of eight large Scottish towns 20'1. In

the latter the number of deaths, 485, was juit three-

quai-ters of the number in the corresponding week of

last year. Of the twenty-eight large English towns

as many as nineteen had a death-rate of less than 20,

a most unusual proportion. Norwich, which has a way
of jumping from the top to the bottom of the class, and

again from the bottom to the top, heads the list with a

death-rate of lo'O, and Manchester ends the list with

one of 26'8. The death-rate in Leeds, which comes

last but one on the list, was sent up by an unusual mor-

tality from scarlet fever. Of 97 deaths from tliis dis-

ease which occun-ed in the twenty-eight towns, 23, or

nearly one-fourth, were registered in Leeds.

The metropolis itself has had a very healthy mouth,

the death-rate for the first four weeks of the year

averaging only 20' 1, against 24 4 and 209 in the cor-

responding periods of 1882 and 1883. During last

week the death-rate was only 19 '9, and the deaths were

nearly 400 below the ten years' average. The deaths

from zj'motic diseases were 55, and those from respira-

tory diseases 179 below the corrected average weekly

number. The most fatal zymotic affections were scar-

let fever, measles, and whooping-cough, which caused

respectively 32, 42, and 80 deaths. Diphtheria, too,

was much more prevalent and fatal than it ought to be.

The population of this metropolis is considerably less

than the aggregate population of the other twenty-

seven towns with which the Registrar-General deals,

and yet there were sixteen deaths from diphtheria in

London to ten in all the other towns, while of the 130

deaths from whooping-cough in the twenty-eight towns,

eighty occurred in the metropolis, that is, considerably

more than its proper shai'e. Few people realize the enor-

mous sacrifice of infant life brought about by whooping-

cough, most of which could probably be avoided by
proper care. Scarcely a week passes but some new
hospital is proposed, but no one, so far as we are

aware, has ever advocated the formation of hospitals for

whooping-cough. And yet half-a-dozen compact little

hospitals for this complaint, scattered over the metro-

polis, would probably save more lives than an equal

number of ])retentious buildings devoted to special

cases which would be much more in place either at

home or in the general hospitals. The equable tem-

perature required for the successful treatment of

whooping-cough can only be secured in a hospital

ward.

Logicians have often puzzled their brains for a

concise definition of man which would satisfactorily

diftereutiate him from animals. The propositions

that " Man is a cooking animal," and that " Man is a

clothes-wearing animal," have been successively sug-

gested and rejected, for however true it may be that

no animal but man is versed either in the mysteries

of the kitchen or the toilet, it is not equally true that

all men use those adjuncts of civilization. Perhaps

the proposition that " Man is a drug-loving animal "

might be accepted where these other statements have

been found wanting ; at any rate it is a proposition

from which the late Mr. HoUoway worked out a very

satisfactory syllogism. That it is true of civilized man
we all know, and we have the veracious teatimor.y of

countless travellers to the eftect that it is equally true

of man uncivilized. This is what the latest of them,

Mr. F. L. James, says of the wild tribes of the Soudan

:

" Nothing gives an African savage gi-eater pleasure

than a good dose of medicine ; but it must be a strong

one and rapid in its effects. A good dose of crotou oil

and colocynth, or four or five grains of tartar emetic, is

what they like At some places, Cassala for

instance, there were days when as many as 20J people
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visited the doctor, who gave away, among other drugs,

great quantities of Holloway's pills. These pills we
found immensely popular, and we took a good supply

with us, in half-pound boxes, on each of our expedi-

tions." After all, among the many resources of civili-

zation, even croton oil may be considered as on the

whole lees deleterious than rum.

The half-yearly examination for commissions in the

Army Medical and E;ist India Medical services will

be held at Burlington House on Monday next. The

number of vacancies in the former is stated to be

twenty, and in the latter five, and to fill these we
believe it will be foiuid that an ample number of

candidates will present themselves. The wisdom of the

policy adopted by the governing authorities in making

the services popular with the profession has been

thoroughly illustrated at these recent examinations,

and they have become, what they certainly were

not in former days, genuinely competitive. With
satisfactory results, such as these, achieved, it should

not be for us to moot any point likely to mar the

general contentment ; but, nevertheless, we must be

permitted to express our regiet that at present there

appears no prospect of finding the army medical

officer placed upon the same footing as regards

" honours and awards " during active service, as

his brother combatant officers. This invidious

distinction is a relic of ancient times—one of those

old customs which has not been changed to meet

the altered condition of things. The new era of rifled

projectiles and long-cariying guns unquestionably

makes those medical officers who have to be well up in

the rear of the fighting line, combatant officers, and

necessitates their approaching very considerable danger

without the stimulus of excitement enjoyed by the

regimental officer. That this view of things is not ima-

ginary, the records of our recent little wars abundantly

prove, since " killed in action " has had to be written

after the name of many a medical officer, and, whatever

amoimt of opposition the idea may evoke, we shall cer-

tainly continue to express a hope that at no very dis-

tant day this manifest injustice will be remedied.

There are not many points in wliich we are willing to

admit that the Germans ai'e superior to oureelves ; but

they have one characteristic which is in the highest

degree worthy of our envy and imitation, and that is

their reverence for the work and conclusions of experts.

Here in England everyone has an opinion on every

subject, and thinks himself as much entitled to hold it

against all comers as though he had given a life time

to its formation. The assurance with which such

flimsy views are expressed—whether the subject be

science, art, or politics—is simply laughable to the

expert, who knows only too well how reliable con-

clusions are formed, and would make an average

German's hair stand on an end. In Germany they

order this matter better, and a striking example of it

has just been reported in connection with vivisection.

During the last session of the Gei-man Parliament,

the anti-vivisection party raised the question whether

vivisection should not be prohibited in educational estiib-

liahments and its abuse punishetl by law. The minister

referred the subject to the medical faculties, and the

verdict of the committee of the Berlin University,

composed of some of the ablest and best-known medical

authorities in Germany, was published last week. It

maintains that vivisection is essential for the study of

physiology, further progress in which would be

impossible without it, and that [no definite judgment

can be formed by students if they have not been

taught by experiments the most important laws of life.

There we suppose the matter will practically end.

There will no doubt be another debate on the subject,,

but the Germans will belie their well-known character

if they venture to legislate in the face of this definite

expression of opinion by their best experts.

A QUESTION of more than local importance is raisetf

by a decree promulgated in the Grand Duchy of

Baden, by which a Board of Control is to be appointed

to exercise supervision over the conduct of medical

practitioners within the jurisdiction of that State,

The Board is to consist of five medical members, with

one government official, sitting as assessor, and its;

functions will apparently be to guard the honoiu- of

the profession from abuse or evil repute, by proceed^

ing against, or degi-ading, such of the members of it as

have been guilty of malpraaitice or unworthy conduct.

This form of State interference in medical affairs met

with active criticism at a meeting of the BerUner

Medicinische GeseUschaft on the 23rd of Januaiy, the

debate being ultimately postponed until the next

meeting of the society. A decided difference of

opinion found expression in the various speeches

delivered ; but the impoi-tance of the discussion was
fuUy endorsed by Professor Virchow, who pointed out

the probability that further legislation on medical

matters is imminent, both in the Landtag and th&

Reichstag, and that this new decree of the Badeu
Government, if left imchallenged, would unques-

tionably be taken as a standpoint for further action

in a similar direction. i.

The profession in Vienna has received with the-

highest satisfaction the annomicement that the Emperor

has conferred upon Dr. Carl Stellwag v. Carion, Pro-

fessor of Ophthalmalogy, and Dr. Joseph Spath, Pro-

fessor of Cluiical Gynajeologj', the title of Hofrath, in

recognition of the great and prolonged services which

they have rendered to the Vienna Medical School

A coMPANT is being started for the establishment of

a sanatorium on the south coast of the Isle of Wight,

close to the well known Black Gang Chine. It is pro-

posed to purchase for this purpose the house in which:

the late Dr. Pusey used to live, and wliich those who
know the part will remember far down below the*

level of the high road and close to the sea. It will be
admitted that a better site for a sanatorium could'

hardly have been selected. It is well protected fronk

the north and east, without having the oppressive

climate of the Underclifl'. It overlooks a fine expanse-

of sea, and the only disadvantage is that one has tcv-.

cross the Solent to get there. The capital of the com-

pany is to be 20,000^., in 4,000 shai-es,and shai-eholdei-s-
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are to enjoy special advantages if they elect to stay at

the sanatoriiim. Similar establishments in other parts

of the country pay good dividends, and we see no

reason -why this new medical hotel should not be equally

successful. If it is well managed it ought to benefit

both its shareholders and its supporters.

A LARGE meeting of medical and other members of

the Univereity of Aberdeen was held on January 23rd

at the Inns of Court Hotel, under the presidency of

Sir Andrew Clark, Bart., M.D., to consider a proposal

to foimd an Aberdeen University Club in London.
The proposition was received with enthusiasm, and it

was annoimced that the Duke of Richmond and
Gordon, E.G., Chancellor of the University, had con-

sented to become the first President ; the following

gentlemen officiating as Vice-Presidents :—The Lord
Rector (A. Bain, LLD.), Sir Andrew Oark, Dr. J.

Matthews Dimcan, and John Parley Leith, Esq., Q.C.

A provisional council, consisting of twelve gentlemen
representing the different faculties, was appointed, and
it was agreed that the fiist meeting of the club should

be held in the month of May. The Honorary Secre-

taries of the new club are Dr. B. W. Burnet and Mr.
R. M. Routledge, and any gentlemen desu-ous of

becoming members are requested to communicate with
them with as Httle delay as possible.

" Terminal Forms of Life " was the subject chosen

by Dr. Cleland, of Glasgow, for the lecture which he
delivered on Thursday week, under the auspices of the

Glasgow Science Lectures Association. At the outset.

Professor Cleland showed, from the investigation of

organs, textui-es, development, and date of first appear-

ance of animals, that these aU combined to display

animal life as a connected and progressive whole.

They did not, however, and could not, prove a common
ancestry, though certainly they suggested the raising

of the question ; and the more that observation bridged

the gaps between groups far apart, the more possible

such community of ancestry would appear. He
explained that terminal forms in the animal kingdom,
however they might have originated, had no power to

advance to a higher level. Examples of these were
given in detail from vertebrate and invertebrate forms :

in the foi-mer, illustrations being taken from clamp
shells, bivalves, starfish, and cuttlefish ; while in the
case of the latter it was shown that although there
was an ascending series, consisting of fishe.^i, amphibians,
reptiles, birds, and mammals, the three last had pro-

ceeded from animals as low as amphibians, and that
each division of reptiles and birds was terminal.

Dr. Cleland next gave anatomical evidence, to
show that the development of the vertebrate form had
reached its limit in man ; and that the animals most
nearly approaching man were apes, of which the ourang
and the gorilla were the highest. So fai- as the skull

was concerned, the ourang was decidedly nearer to the
human form than the gorilla. Man was a terminus,
and not only a terminus but the terminus of vertebrate
life. In defence of this proposition, he asked what
had been the whole history of the advance of life from

the simplest animals up to man but the growth of

structure fitted for the exhibition of consciousness ?

After referring to the structure of the human body
and brain, the lecturer said it seemed in the last

degree improbable that, in the future, there would be
a progression in the construction of the human body
that would give birth to greater intelligence than the
sages and heroes of antiquity.

OcR Glasgow correspondent writes, with reference to

the Report of the Royal Infirmary, a summary of

which wiU be found in our News column :
—" It will be

seen from the report that 156 fewer patients were ad-

mitted in 1883 than in the previous year. This, how-
ever, does not imply any diminution of the work done j

as the average daily number has been greater, and the

average residence longer. In reality, 5 per cent, more
work has been done than in the previous year. There

has been an unusual number of serious cases, more so

than in any recent year, and, as might be expected in

consequence, there has been a higher mortality. No
fewer than 140 deaths, or about 28 per cent, of the

whole, occuiTed within 48 hours of admission. The
contemplated alteration in the number of physicians,

and surgeons, referred to in the report for 1882, has not

yet been made ; but at present the managers have
under consideration a re-arrangement of the staff,

whereby the dispensary physicians and surgeons may
be called in to assist the visiting itafi^, thereby ensm-ing

greater facilities and more time for clinical teaching, as

well as greater medical attention for the patients and
the training of the dispensaiy staff for future service

in the wards."

Several deaths having occurred in the Royal Infir-

mary and other hospitals during the administration of

anaesthetics, the managers directed their attention to
ascertain whether any and what safeguards could be
adopted. With that view they appointed a committee
to inquire into the practice of other hospitals, and, after

a protracted and careful investigation, certain regula-

tions were unanimously adopted and are now in

operation. Early last year the managers considered it

necessary to revise the rules of the house, as a result of

the above and other new regulations having been
adopted, and amongst the changes made was a reduc-

tion in the period of continuous sei-vice of the physicians

and surgeons from fifteen years to ten years.

Sir "William Thomson, the distinguished Professor

of Natural Philosophy in the University of Glasgow,
has had a fresh honour conferred upon him ; the

Emperor of Germany having enrolled him among the
Knights of the Order for Science and Art.

The profession has lost another of the few remaining

veterans who were in practice prior to 1815, the date of
the passing of the first Medical Act. Peter Evershed,
of Billingshurst, Sussex, died at Worthing on the 17th

ultimo, in his 92nd yeai-. He was born at Billings-

hurst, commenced practice there in 1813, was in active

work there till 1 863, and was buried there last week.
He was one of the old school of practitioners, whose
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tirat aim in life was the conscientious discharge of his

duties in the place where his lot fell. Except for the

few years of student life in London, he spent his whole

life in the place of his birth, and he had so little reason

to complain of his profession—in the fashion so preva-

lent now-a-days—that he brought up all his sons to it.

His eldest son, who succeeded him in practice at

Billingshurst, died, unfortunately, only two years after

Mr. Evershed's retirement, but his remaining sons still

survive.

An important public meeting was held at Liverpool

on Januai-y 29, under the presidency of the mayor, to

consider the means to be used in raising 40,000/.

necessary for the endowment of two professional chaire

and for the equipment of the chemical laboratory.

When these additions are made to the teaching power

of the university, it will be eligible for affiliation to

the Victoria University, Manchester. It was amiounced
at the meeting that the requisite amount, 10,000/., was
already obtained to endow one chair, and that nearly

7,000/. had been promised for the second. Mr. W. M.
Banks said that, as far as the medical school was
concerned, these additional endowments were necessary

not only to the prosperity but to the very existence

of that institution. For yeai-s they had successfully

rivalled Owen's College, Manchester, but the founda-

tion of the Victoria Univeraity, by giving that medical

school the power of conferring degi'ees, had placed the

Liverpool school at a serious disadvantage, which

could only be removed by placing their school on the

same footing as the Victoria Univei-sity at Owen's

College at present had. At the conclusion of the

meeting, several further promises were announced,

and no doubt the required sum will soon be forth-

coming.

At the annual meeting of the subscribers to the Liver-

pool Eoyal Infirmary, itwas stated that the building

fund now amounted to 107,000/., but that no active steps

had yet been taken, on account of the city council

having withdrawn from the resolution granting them
the wished-for site. It was confidently expressed that

an amicable arrangement would soon be arrived at.

During the year, 2,489 in-patients were treated at a

cost of 12,860/. 14s. 2c/., or about 5/. per head. This

expenditure was 812/. in excess of the income, and
raises the existing debt of the Infirmary to 4,.544/. 9s. 4c/.

In proof of the attention being now jiaid in the

United States to the position which the cultivation of

the mental powers and physical exertion should hold

towards each other, we may notice the fact that the

Univereity of Pennsylvania has instituted a Depart-

ment of Physical Culture. " There is," says the

Medical Reporter, " a great deal of attention paid to

various forms of athletic and gj'muastic sjiorts through-

out our land, but too little of it is guided by that which
should be the moving principle of all, to wit, the im-

provement of health. Too often the consequences are

detrimental rather than beneficial. Over-training,

excessive exertion, ill-directed efl'orts, ai'e as hurtful as

judicious exercise is invigorating. There is ample scope

for such a department. We need the hues to be drawn

clearly, and the information to be scattered widely, as

to the limit where muscular strain over-rides intellec-

tual difficulty, and where it defeats itself by excess.''

The ignorance which prevails on the subject, even

among pi-ofessional men, the writer observes, is great,

as indeed is shown in the very State in which this useful

institution is about to be established, for Girard Col-

lege, with 1,100 boys, has just removed a gymnasium
which a few years ago it erected at a considerable ex-

pense. It is stated in the Boston Med. Jour., however,

that at the new Johns Hopkins University, at Balti-

more, the prosecution of physical culture will be a part

of the regular coOegiate course, under the charge of

Dr. Mussey HartwelL

A PAINF0L fatality in the foot-ball field is reported

from Bath. A young man, aged nineteen, in the course

of an exceedingly rough game, received a blow on the

head. He retired from the field, suddenly became un-

conscious, and died a few hours later. On post-mortem
examination a large efiFusion of blood into the brain

was discovered, the result of a ruptured arterj'.

Dr. Passant, in his report on the Paris Night Ser-

vice for the last quarter of 1883, states that the total

number of night-visits paid was 1,773, and of these

34 per cent, were paid to males, 51 to females and 15 to

children under three yeare of age. The mean number
of visits per night was 1927 per cent. The total num-
ber of night-visits paid during 1876, the first year of

the organization of the sei'vice, was 3,616, while during

1883, the eighth year, they amounted to 6,895.

The old story that Lord Brougham once wrote an
entii'e number of the Edinburgh Keview, rises unbidden
to one's mind when one casts the first glance at the new
publication. The Asclepiad, which Dr. B. W. Richardson

has started, and proposes to cany on all by himself.

It woidd be unjust to Dr. Eichaidson to apply to him
all the sarcastic sayings which were predicated of his

gi-eat forerunner. But The Asclepiad, an excellent title

for such an undertaking, beai'S evidence of the same
vei-satility and the same self-confidence on the part of

the writei', as Lord Brougham was celebrated for.

That The Asclepiad contains, and will always contain, so

long as it lives—we hope it wUl live long—plenty of

readable and suggestive matter goes without saying.

Dr. Eichardson has a large and full muid to liberate,

and he never fails to liberate it pleasantly. But we
hope his example will not be followed. A quarterly

monograph from everj-one in the profession who has
" thoughts " and a facile jjen would constitute an over-

whelming portent. We hardly realize sufficiently how
much those great safety-valves, the daily papers, save

our be-lectiu'ed profession.

The St. John Ambulance Association, which has as

its motto

—

pro utilitate hominum, has recently estab-

lished a coi'ps with a horee-ambulance carriage, and
some two-wheeled littei's, with properly-trained bearers,

which is now ready to undertake the removal of sick

and injured patients. The carriages ai-e all built upon
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the highly-approved pattern of Mr. John Furley, and

the corps has the advantage of his personal supervision.

It is within our experience that medical men are often

at a loss to know how an invalid patient can best be

transported in, to, or from the metropolis ; now, all that

they will have to do will be to communicate with the

office at St. John's Gate, Clerkenwell, and the whole

arrangements of the removal will be carried out for

them in the most approved method. London has

hitherto been behind the times in the matter of the

transport of sick patients. The invalid carriages which

were available for the puipose were ill-adapted for it,

whilst their employment entailed such an expenditure

of money, that they were beyond the reach of the

many. We are glad to find upon the prospectus cai-d

of the corps that, moderate as their charges seem to

be, in certain exceptional cases a reduction on the spe-

cified terms can be made, so that the advantages of the

scheme may be experienced by the more necessitous

membei-s of the community. It is, we believe, hoped

that the corps may be eventual!}' self-supporting, as,

indeed, it ought to be ; but in the meanwhile the sub-

committee appeal- anxious to undertake a considerable

amount of um-emunerative labour, in order that the

profession and the public may become aware of the

existence of the corps as well as of its fitness for carry-

ing on its special work.

Her Majesty the Queen has consented to become

the patron of the Home Hospitals Association for

Paying Patients, and has given a contribution which

will constitute her a governor of the association. Three

years' experience of the working of the pay-hospital

system, as tested by the association at their home
hospitals, 16 and 17, Fitzi-oy Square, has shown that

the demand for admission is much greater than the

amount of accommodation at present pro\aded. It

was a portion of the original scheme, as submitted

to the public at a meeting at the Mansion House
in 1877, that if success attended the establishment

of home hospitals for acute disease, home hospitals

for convalescent patients should be opened at the sea-

side and elsewhere. The home hospitals for acute

disease having proved in practice so complete a suc-

cess, the committee have determined to establish a

convalescent hotel, or home hospital, where anyone

recovering from sickness will be received, and

isolated, so as not to be a danger to othei-s,

whilst being freed from any influence which is

likely to militate against his rapid and permanent
recovery. It is proposed that each convalescent

home hospital shaU be provided with a resident

medical officer, with skilled and competent nui-ses,

and with a cuisine of a special character. Each iomate
will find there neither the noise, the absence of privacy,

the general bustle of an hotel, on the one hand ; nor
the damp sheets, slipshod attendance, and great dis-

comforts of ordinary lodgings, on the other. At the

present time, when a patient becomes convalescent

—

and when he is ordered by his doctor to seek change of

air—where to send him becomes a question of difficulty

and worry, in proportion to the serious nature of the

attack from which he is recovering. A rapid recovery

largely depends upon the wisdom of the choice ; and

the absence of the proper accommodation has not
unfrequently produced a relapse. Indeed, the need of

a convalescent home hospital for paying patients, for

the treatment of patients recovering from infectious

diseases, has become so urgently necessary that most
families have—at some time or other—felt the want of

such an establishment very sadly indeed.

It is proposed, further, to undei-take to remove the

patients from their residence to the home hospital,

and to provide the necessary precautions en route,

which are demanded by the public health as well as

the patients' welfare.

It wiU be necessary to raise 10,000/. to enable the

Home Hospitals Association to establish and open the

convalescent branch. The association not being a

commercial imdertaking, but being registered at the

Board of Trade as a philanthropic institution, has

obtained the necessary capital previously on the same
system as that which embodies the financial principle

upon which the colleges at the universities and many
of the public schools were originally founded. Con-
tributors of fifty and twenty guineas each become
eligible for election as governors and membei's of

the association, with the privileges of obtaining

—

(1) Priority of admission for themselves and their

famiUes when 01, and of two nominations each year,

if governoi-s ; and, (2) Of priority of admission for

themselves only, if members. Owing to the demand
for admission, a governorship at the present time

confers substantial advantages, and the addition of a

home hospital for convalescents will inci'ease that

demand, and enhance the value of governorships and
memberships of the association.

The 10,000/. additional capital which the committee
now requires to establish the home hospital for con-

valescents, will enable them to elect about three hundred
new govemoi-s and membei-s, and it is anticipated that

the substantial advantages oftered to heads of families,

to bachelors, and other members of the community in

return fortheir subscriptions, will be somuch appreciated,

that the applications for election—which should be

addressed to the treasurer, care of Messrs. Cox & Co.,

Craig's Court, S.W.—are likely to far exceed the niuuber

at the disposal of the committee.

THE COMING SESSION.

Parliament meets early next week, and before our

next issue is in the hands of our readers the profession

will have been enabled, through the Speech from the

Throne and the debate on the Address, to form a

fairly clear idea as to whether any measures dealing

directly with the public health are likely to be passed

in the session that will have then commenced. It is

stated that Goverimient will re-mtroduce the Medical

Acts Amendment Bill of last session, with some modi-

fications, and that they intend to carry it. Of the worth
and earnestness of that good intention we shall be
better able to judge when we know positively what
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great party measures Her Majesty's Ministers mean to

introduce, and how many of those are to be pressed

forward with all the power of the Government.

The Medical Acts Amendment Bill ought not to be
re-introduced except with the stem determination that

it shall pass. The need of some such measure has been

recognised practically by ministry after ministry, but

no Government has considered the matter of such im-

portance as to really make their Bill dealing with

it a measure that must be passed ; and the list of

Government Medical Bills that have been born only

to die is becoming scandalously long. Yet it would
not require, we believe, any great amount of steady

persistence and watchful perseverance on the part

of the present Government to pass their Medical Acts

Amendment BUI. It cannot fairly be described as

a revolutionary measure ; nor is it in any way
framed so as to vmnecessarily arouse opposition. By
the Medical Act of 1858, the whole of Her Majesty's

dominions were thrown open to every medical man
holding a licence to practise fi-om a medical authority

in any one of the three divisions of the kingdom ; but

this freedom was granted on a belief that all the

licensing bodies required a fairly equal standard of

knowledge to be shown before a minimum licence to

practise could be anywhere obtained. Experience has

shown that, however pretty and plausible that was in

theory, it is far from perfect in practice ; and one of

the objects of the new Bill is to provide, so far as may
be, for the uniformity in value of the lowest qualifica-

tions in England, Scotland, and Ireland. Another,

and stiU more important, object is to secure that no
person shall be admitted to the medical register with

an incomplete qualification ; that is, without having
passed a final examination in medicine, surgery, and
midwifeiy. Formerly, numbers of men were entered

on the medical register with a qualification in medicine
only, or in surgery only ; and such is still possible,

the clause in the Medical Act, 1858, which provided
that medical authorities might combine for the pur-

pose of granting a complete diploma, having remained
all but a dead letter. The Government Medical Amend-
ment Bill also provides for the so-called "direct" repre-

sentation of the profession on the medical council, which
is demanded by a large proportion of the profession

;

and in other ways also it reforms the organization of

the coiuicU.

Taking it altogethar, the BOl ought, we think, con-

sidering howmany years the profession has been ti-oubled

by an agitation for some measure of reform, to pass
;

and we certainly hold that the Government will not

be justified in re-introducing it, unless with a
settled and fixed determination to pass it. And if

they are resolved that it shall pass, we cannot believe

they would fail ; the measure, if brought in at once in

the House of Lords, would in all probability easily pass

any ordeal [that it is likely to meet there. It would
then be sent without delay to the lower House, and there

we may be sui-e that Mr. Mundella will promote it

with all the required tact, diligence, and persistence,

provided he is well backed by the Government. The
question is, will he be so backed ? Party spirit runs high,

and the Medical Acta Amendment Bill is not a pai-ty

measure. It is only a meiisure of public health, and

public policy ; and therefore it will run [special risk of

meeting with coldness and neglect till the end of the

session is close at hand, when it may again be sent, with

a pretty little funeral oration, by the Prime Minister to

join that majority—the Slaughtered Innocents.

Not a few questions concerning the public health

also loudly demand legislation ; as, for instance, the

subject of the notification of infectious diseases. But
if the Government are determined to bring in Bills for

the extension of the franchise and the re-distribution

of seats, and the municipal organization of the Metro-

polis, such a common-place matter as domestic legislation

will have to wait for wiser and better times.

POISON-VENDING

Several unfortunate cases have recently drawn atten-

tion to the faciUty with which poisons can be obtained,

by even the least respectable persons, and many sug-

gestions have been made with the view of preventing

"accidents." But the question is not so simple as it

seems. Kestriction as to the sale of poisons is difficult.

Noxious things are among the daily necessities of a

civilised community. Phenol, oxalic acid, binoxalate

of potash, and others must be retailed to the general

public and to the workers in many trades without

passing through the cycle of oral and written forms.

If it were possible to enact and carry out a very strict

Pharmacy Act, a hundred and one arts and industries,

from etching on copper to washing linen, would languish.

Imagine a Eoyal Academician desiring to purchase a

tube of gi-een paint, and having to give his name and
address, to write it in a book, and to state the purposes

for which he requires it ! What stronger poison is

there than tobacco ? Half an ounce infused in water

would make short work of even an inveterate smoker ;

but the absurdity of including tobacco in a Poisons Act
is too obvious for discussion. Not a few would like to

see laudanum and chloral controlled in a much more
thorough manner than under the present law, but we
are doubtful whether steps in this direction are reaUy

practicable. If a person will eat opium or is under

the thraldom of chloral no law will prevent him, in

any efficient manner, save at the expense of the general

community, from purchasing what he requires. If no
di'uggist is to sell more than a grain of opium to one

pei-son, the opium eater has but to goto twenty, thirty,

or forty druggists until he has accumulated his dose.

Some coroners seem to imagine that many suicides

would be prevented if common poisons, such as phos-

phorus paste and the Uke, were prohibited from being

sold at all ; but we venture to think, that only that

kind of suicide dependent on sudden impulse would be
at aU influenced by any greater restriction being im-

posed than at present. There are many doors of death

;

a man bent on self-destruction, stopped in one direction,

succeeds in another. Eemove the poison, he cuts his

throat with a razor ; remove knives and drugs, he
suspends himself with his neckcloth.

To sell poison as poison, with a poison label on it, in

a poison bottle, is one thing, but to sell it under a

fancy name is another. The " soothing syrups," the
" cough drojts," the " remedies for .spasms," the

countless pills, elixirs, lotions, drops, and sleeping
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potions which fill the druggists' shops, and their

descriptions the advertising columns of the journals,

are so many public dangers. A Lepcha once described

the root of a glossy lurid-leaved Himala)^n plant as

" useful to sportsmen for destroying elephants and

tigers, useful to the rich for pxitting troublesome

relations out of the way, and useful to jealous hus-

bands for the pui-pose of destroying faithless wives."

In a similar spirit, looking at the long list of patent

medicines of deadly composition, we may describe

them as " useful to the insurer of the lives of

others, useful to the expectant heir, useful to blight the

shame-bud of illicit love, useful to the farmer of babies,

and useful to all who have aught human to kill." The
" powder of succession " can be bought for thirteen-

pence-halfpenny ; the " Aqua ToflFana," has changed its

name to " Somebody's infallible skin remedy;" the

venom that smeared the Indian's arrow receives the

English Government stamp, and pays the Government

duty as a never-failing application for neuralgia or

toothache. Let us have done with masks ; sell each

thing and let it be sold under its own name and no

other, let soothing syrup be called " a solution of

opium, dangerous to children ; " let the exact strength

and composition of odontalgic essences, of solutions of

aconite, of chloral, &c., be stated on the label, and if

wrongly stated let the offender be amenable to law.

The time is ripe to say that Kcensed quackery should

no longer be permitted in its present form ; but that

the ignorant and unscrupulous man who puts chloral

solution in a bottle, colours it with cochineal, names it

" Somnifer," or anything else that can be registered,

and casts it broadcast by means of advertisement over

the land, should be held responsible for its use and
abuse. So long as the composition of medicines and

poisons is known, so long as there is no secrecy, then

there is fair protection both from accidental admixture

and wilful ministration ; but the present sale of poisons

under the guise of patent medicines is not creditable to

our laws, and is alien to oui' method of thought. We
hope that an early effort will be made to take from the

speculator and the charlatan the liberty they now
possess of pressing the poisoned chalice to the lips of

the credulous and simple.

IS MALINGEEING OF NECESSITY A VICE ?

In the daily papers of this week has appeared the

account of a somewhat remarkable case of alleged im-

posture, which is desciibed as having been enacted by
a woman with the object of exciting the commiseration

and charity of the benevolent. From the report

of the inquest held on her body after death, it appears

that this ingenuous female had, for a period of no less

than twenty years, systematically feigned sickness, and
was supposed by her family and friends during that

time to have been suffering, first, from paralysis, and
secondly, from a remarkable change in the colour of her
skin, both of which were asserted to be the results of

disease. This integumentary alteration, we are in-

formed, consisted of the transformation of the indivi-

dual in question from a blushing blonde into a sable

beauty, the blooming fair complexion, with which

she in common with other British virgins was formerly

adorned, being in some mysterious way replaced by
a shiny ebony black. This pitiable condition necessi-

tated the most anxious care on the part of her relatives,

her permanent confinement to bed, and constant seclu-

sion in a darkened chamber, aU of which distressing

exigencies obtained for the sufiferer muvei-sal sympathy,
and doubtless even more substantial consolation.

Shortly before her death, which took place as a result

of acute phthisis, this interesting invalid volunteered

the information that aU her ailments during these

years had been assumed, that her limbs in reality

were as vigorous as those of others, and that the

hitheito unaccountable skin affection was due to the

uni'omantic external application of a burnt cork. It is

satisfactory to learn that in this instance no member
of the medical profession was the dupe of this gross and
palpable imposture, so long and so successfully practised,

as the lady had systematically declined to enlist the

services of the faculty, owing, as she said, to her belief

that science would be impotent to deal with her

afflictions. The magistsrat* at the close of the enquiry,

shi-ewdly remarked that it was unfortunate the accom-

plices of this duplicity could not be brought under the

arm of the law as they richly deserved, it being clear

that others beside the principal must have been impli-

cated in the deception ; and he fxirther stated that, in his

opinion, at least the mother and near relations coidd

not have been altogether innocent of so clumsy a trick.

Although we are not favoui-ed with details in this par-

ticular, the profits of the nefarious transaction were

doubtless satisfactory to those concerned, and the whole

atfaii' afi'ords an illustrative example of the mingled

cunning and credulity of mankind. Such an incident

would be of more interest to the police than to the

medical profession, did it not suggest that under
certain circumstances the most flagrant cases of malin-

gering may be the efiects of disease, and the erring

conduct the result of morbid mental states. In the

present instance, the facta before us do not wan-ant any
precise conclusions on this point, but it affords a text

for some reflections on the subject.

There can be no doubt that some persons in indigent

circumstances and of depraved moral character, in the

pursuit of gain, will fully and systematically, by feign-

ing disease, endeavom- to obtain the pity and extort the

charity of their neighbom-s. Such conduct voluntarily

assumed for the purpose of direct imjjosition may un-

hesitatingly be stigmatized as vice, and should be

exposed and punished as such. There exist, however,

in a considerable section of the community, especially

amongst women, certain constitutions which exhibit a

peculiar mental condition, consisting of a moral

obliquity, in which there is a morbid impulse, not

wholly independent of volition, to deceive and mystify

their fellow creatui-es, and that often without fui-ther

reason than an apparent craving for sympathy, a

longing for notoriety, and a desire to excite the interest

and wonder of others. This condition is highly char-

acteristic of the so-called hysterical state which is a

well recognised nervous disorder, and from the earliest

ages, and in every country, examples have been cited

without number of the remarkable psj'chological dis-

tortions of those thus afflicted. Individuals so consti-
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tuted, without apparent motive, have rendered their

own existences miserable, have phmged tlieir families

into despair, and wreaked on society tlie most hideous

of crimes ; their intellectual faculties, properly so

called, remaining to all appearances intact. The con-

sefjuences of this condition must to a ceitain extent

be regarded as the outcome of disease, although the

border line between it and simple vice is extremely

difficult to define, and the determination of it has always

occupied and still occupies the serious and anxious at-

tention of the physician and medical jurist. The un-

initiated, finding the reasoning powere unaffected

and the senses acute, are apt to resent a lenient

view being taken of injurious or cruel acts performed

under suspicious circumstances, and the opprobrious

e))ithet of " mad doctor " is thi-own at those who act

for the defence. But the medical man who has

studied the mental deticiences and moral perversions

of such patients, from the .smallest particulars to the

greatest departure from sanity, knows that deeds,

often a])parently inexplicable, are to be accounted for

otherwise than by crime. How far such departures

from good conduct are to be punishable by law does,

and always will, remain a delicate problem for solution,

as while, on the one hand, society must be jirotected

from injuiy, on the other, it must not be outraged by

the persecution of the irresponsible.

The nature of this peculiar moral obliquity is not

easy to analyse, but if we cannot explain its phenomena
we daily see its effects. It is the attribute of all animals

to cultivate the love and sympathy of their fellow crea-

tures, an attriljute which in distress or sickness is

particularly augmented. If this natural desire is

not satisfied, or if it is imagined that due conso-

lation is withheld, it is a human failing with the

best of us to make the most of our ills to obtain what
we crave for. Within reasonable limits this display of

our woes may be considered as an amiable weakness,

indulged in to satisfy our natural affections. Beyond
this, however, such exaggerations become morbid, and

this condition is notably exemplified in the hysteric,

whose abnormal cravings in this respect constitute

disease. In this affection there is not only an excessive

mobility of the entire system which initiates e\'ils un-

known to the healthy, but a special mental conforma-

tion which amplifies them in the mind of the patient,

and excites an unreasonable demand on her part for the

commiseration and consolation of others. From aug-

menting her existing ailments it is but a step to the

manufacture of new ones, and the desire to simulate, to

attract attention, and to display her misery becomes

irresistible. From the smallest aberrations from truth,

to the most profound dissimidation, these traits are

common to all those suffering from this condition, and
the instinctive duplicity, the incessant and inveterate

inclination to be false in word and deed, without direct

interest, is essentially a peculiarity of this remarkable

malady. Besides the exaggeration of their complaints

and the invention of others, hysterical persons have a

special satisfaction in deceiving those around them, and
more particularly their medical men, and their delight

is as far as possible to render themselves scientifically

interesting and mysterious, and, as it were, to place them-

selves on a pedestiil for inspection. To effect this end

the patient may evince unusual intellectual qualities,

and the ingenious cunning, sagacity, and ajjpareiit

good sense displayed by such subjects is notorious.

It is not doctors alone who have been the dupes of

such individuals, but from time immemorial tli

ignorant and superstitious public, ever ready t*

accept the supernatural or miraculous, have eagerl\

accepted their assertions and demonstrations as true.

When the hysteric has pursued this dangeron

direction in excess, she is already on the thresh-

hold of mental alienation, and from a medico-lega!

point of view, is not entirely responsible for hei

actions. Further, these profound and durable fixed

ideas may so act on the mobile and unstable general

.system as to give rise to actual objective disturbances,

which, altliough at first produced by volition, after-

wards become genuine and beyond the control of the

patient. Hence arise the excessive flow of tears,

persistent vomiting, diarrhoea, and other functional

derangements. It is finally not impossible that sueli

persistent hallucinations may ultimately develo]>

structural changes, as e^^denced in chronic cases by

the severity and incurable nature of the paraly.si-

rigidity, convulsions, and other phenomena sometinn ^

observed.

Armed with knowledge concerning this form of ner-

vous constitiition, it is not surprising that the physician

should recognise it in many examples of misconduct

and crime, which appear inexplicable to the ordinary
|

observer, but to him seem attributable to this cause.

The case of imposture reported this week would appear

to belong to this category, and is only remarkable from

the length of time during which the imposition was

kept up. Whatever may have been the motives which

actuated those with whom the woman lived, it is

difficult to believe that she was herself an example of a

mere vulgar impostor. Assuming that a certiin

pecuniaiy advantage was to be gained, it is scarcely

conceivable that any young pei-son of healthy and well

directed intellect would willingly incarcerate hei-self for

twenty yeais, for that motive alone. Doubtless she

attempted to deceive, but the puerility of the means she

adopted, the length of time the trick was persisted in,

and the paucity of advantage to be gained, all point to

disease rather than to uncomplicated vice. It is not

necessary for us to enquii'e at length into the motives

of this particular female, or to attempt to further

analyse the impulses of the class in general to which she

probably belongs. The actions and nature of woman as

a whole have puzzled wiser heads than ours, and

philosophers from the most remote periods have vainly

endeavoured to decipher her chai'acter. As medical

men we can, however, from experience, assent in both

a corporal .and mental sense, to the dictum of the poet,

"Frailtv, thv name is woman. "

Choleea at Madras.—An outbreak of cholera lately

took place at Government House, Madras. Mr. Grant Duff
and liis family had just returned from Guindy, when his

excellency's valet, an African, was seized witli cholera, from
which he suhscquently died. By medical advice the family

at once returned to Guindy, where they remain until the

house is thoroughly disinfected. The medical men pronounce
the case to have been of a purely sporadic character.
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CLINICAL PAPERS.

No. V.

—

Optic Neuritis.

Since the invention of the ophthalmoscope, no one

ph}"sieal sign has proved so reliable as optic neuritis in

the diagnosis of cerebral disease. Vomiting, headache,

I squint, an irregular pulse, may one or all be present,

hut it is optic neuritis which affords the clenching

1 argument, the convincing proof of definite intra-

' i-ranial disease. Without it there is still room for

i <loubt, with it there is no longer any excuse for hesita-

tifiu in the diagnosis. So great a value then being

J

set upon this sign, it is incumbent upon us to have, so

j

far as may be, clear views as to the nature of optic

I

neuritis and the causes which bring it about. As often

lia|ipens w-hen a new physical sign is made known,

leral explanations are offered of its mode of pro-

tion, and the present instance is no exception to the

'.K- ; but until within the last few years no theory has

• a put foiTvard that could by any reasonable amoimt
"f straining be made applicable to all cases.

The questions that naturally arise are : Firstly, What
I institutes optic neuritis ? Secondly, In what diseases

does it occur ? and lastly. How is it produced ? We
would define optic neuritis to consist in swelling of the

disc, so that its margins are more or less completely

obliterated, the surface being reddened or discoloured,

the arteries narrowed, and the veins undidy fuU,

tortuous, and perhaps lost to view at the margin of the

disc. In advanced stages there may be hiemorrhages

and other changes with which we need not concern

ourselves. Amongst the causes we shall, for reasons

which wOl subsequently appear, allot the first place

to meningitis, then come tumour and abscess of the

brain, softening from arterial obstruction, chronic

Bright's disease, lead poisoning, certain acute diseases

and acute antemia, and perhaps some acute diseases of

the spinal coi'd. It must not be forgotten that in some
cif these affections there may be only papillitis and not

tiue optic neuritis, for it is as yet impossible, at any

rate without unusual skill and experience, to differen-

tiate by means of the ophthalmoscope between optic

neuritis and papillitis. In all that we have to say,

therefore, we put this latter on one side.

The first explanation put forward was that optic

neuritis was of two totally distinct kinds : first, there

was a tnie descending neuritis; and next, and more

commoidy, there was an inflammatory cedema of the

optic nerve. The argument in support of the latter

view ran very much as follows : Owmg to the presence

of a tumour or for some other reason, there was
increase of the intracranial pressure ; this led to

jiressure on the cavernous sinus, obstructing the return

of blood from the eye through the ophthalmic vein,

whence the production of cedema of the disc, followed

by compression of the veins of the retina, giving rise to

the condition known as " choked disc " of English

writers. It was said that this form might ultimately

lead to inflammatory changes. Just at first sight this

theory was taking enough, but it was soon found out

that the two forms were not to be so easily distinguished

during life, and the one form was not unfrequently

mistaken for the other. The theory received a great

shock when it was shown how free was the communi-
cation between the ophthalmic, orbital and facial veins

;

and the discovery that the pressure of an aneurysm on
the cavernous sinus does not necessarUy produce a
choked disc, gave it its death blow. Next there was the

hypothesis that optic neuritis resulted from distension of

the subvaginal or intei-sheath space behind the sclerotic

by fluid which had spread from the subdiual or

according to some authorities from the subarachnoid

space in cases of increased intracranial effusion ;

according to this hypothesis the neuritis would be due

partly to pressure, partly to the transmission of an
irritative action. This theory has enjoyed a more lasting

favour than the preceding one, but cases of undoubted
neuritis have occuired in which there was no distension

of this sheath, and in some cases 'where the sheath was

much distended no signs of neuritis have been recog-

nised.

The next theory is that optic neuritis is set up
by a tumour of the brain indirectly by vasomotor

irritation ; this may be quite true, but at present

there is no evidence in support of it. It rests with

those who hold this view to shew first that mere vaso-

motor disturbance is capable of setting up inflamma-

tion at a distance, and secondly that the optic nei-ve

has, so to speak, vasomotor connections with all parts of

the brain, for optic neuritis has been found to co-exist

with tumours in the most vai'ied situations. The
theory of a descending neuritis has rapidly gained

favour during the last few yeaK, and, supported as it is

by pathologj', cannot fail ultimately to receive its due

share of attention. Examination of the optic nerves

reveals (what was denied by earlier observers) the

existence of inflammatory changes in all cases of optic

neuritis. These changes are found not so much
in the nerve-tubes themselves as in the neuroglia

and blood-vessels ; and the latest explanation, and

the one that seems the most satisfactory, is that in

these cases the changes always originate in basic

meningitis, and that where this is not present there optic

neuritis will not be set up. This theoi-j', based as it is

on facts supplied by pathological histology, explains

some facts which have hitherto been diflicidt of com-

prehension. For instance, in some cases of tumour

optic neuritis is developed veiy late or not at all, and

sometimes it will appear and pass off whilst the tumour

is steadily increasing. In future we must not be

satisfied in a case of optic neuritis that there is no

meningitis without making a microscopical examina-

tion ; nor in cases of basic meningitis must we consider

the absence of optic neuritis as proved on the strength

of a negative examination with the ophthalmoscope

during life. With these words of warning we take

leave of the subject, confident that, ere long, time will

afford a complete and satisfactory solution.

n

Hospital SATrBDAT Fukd.—At a meeting of the

Hospital SaturchiT Fund, hold last Wednesday in Exeter

Hall, Mr. Arnold" Morley, M.P., presiding, congratidatory

addresses were delivered by the chairman, Mr. Hamilton-

Hoare, Lord Brabazon, and others. It was also stated that

the fund had reached a higher amount than in the previoui

year by the sum of 1,000?.
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REVIEWS AND NOTICEa OF BOOKS.

AGNEWS SURGERY.—VOLUME HI.'

With the completion of this vohime, the third, of a

system of surgery, terminates a task which has occupied

the author's " leisure " for more than five years. The

first volume appeared in 1878, the second in 1881, and

the third has just been brought out, so that there has

been no unnecessary delay in the production of the

several parts of this voluminous work ; and when it is

borne in mind that the present volume is the smallest

by some two or three hundred pages, it will be under-

stood that, from first to last, there must have been

incessant labour bestowed upon it. As regards the

able surgeon whose name the work beai-s, the pro-

fession in this, as well as in his own country, will

be glad to possess his recorded experience and opinions

which are the outcome of much more than a quarter

of a century of bedside observation and professional

duties. But, in addition, the work gains largely from

the contributions supplied to the author by numerous

able coUaborateurs to whom in the several prefaces

Professor Agnew acknowledges his indebtedness. The

valuable assistance rendered by these gentlemen, in

collecting statistical and historical information, has

been doubtless very great ; indeed, without it, we
cannot conceive how a work containing nearly

3,000 pages on so wide a subject as surgery could

have been accomplished in the time. In turning

merely over the leaves of any of these volumes, there

are disclosed to the inspection vast and complex tables

of hundreds of individual cases of one class and

another, of injuries, operations, and diseases. Tables

we find therein which represent days and weeks of

searching, not in books only, but amongst the periodical

literature of all countries ; and these add largely to

the value of the work as a storehouse of infoi-matiou,

but they cany on their face the impression that no

one brain could perform the task which has been

accomplished under Professor Agnew's name in five, or

twice five, years. And this impression deepens as the

reader becomes more familial' with the text ; and so

does his foregone opinion that it is a step of doubtful

wisdom and ambition, for one person to attempt to

write upon the whole range of surgical subjects.

A manual for students must unquestionably embrace

something of eveiy department of the whole field. It

must be complete and comprehensive, but at the same
time concise. It need not contain anything that is

original, and will certainly be all the better suited to

its purpose if its aim is to present a good epitome of

accepted doctrines and practice rather than to display

the accumulated knowledge or special views of the

author. Its pages may therefore, indeed should be

culled from the wi-itings of the latest and most
experienced and best accepted workers in the various

departments of surgery ; and should not be made the

repository of innumerable wiits of experience presented

1 The Principles and Practice of Surgery, being a Treatise oa
Surgical Diseases and Injuries. By D. Hayks Agnkw, M.D.. L.L.D.,
Professor of Surgery in the Medical Department of the University
of Peansyhauia. Profusely illustrated, pp. 78«, illustrations 611.

in detail, and then used for the deduction of general con-

clusions. For the busy practitioner, as for the student

a compact, clear, and practical guide is needed ; one
which will at any moment of reference distinctly but

briefly place the leading features of a disease or injury

before him ; one which will give him sound conclusions

based on multiples of ripe judgments ; one which will

direct vividly the line of treatment, and the reasons

for the treatment, without long narratives as to the

why and the wherefore, the pros and the cons of every

proposal. On the other hand, for the original investi-

gator, for the lecturer, tutor or writer, a standard work

of reference is required ; for them the grounds on which

the conclusions are based are welcome, the cases are

independently studied by them, and the particular

author's opinions are weighed and accepted or rejected,

not received as unalterable and infallible guides to

practice. To satisfy the latter a comprehensive encyclo-

paedia is requisite ; to meet the wants of the student

and practitioner a good text book is needed.

Agnew's "Principles and Practice of Surgery" is

neither the one nor the other, though perhaps it more
approaches an imperfect encyclopaedia than a text book.

It is not, however, accurate enough, nor full enough,

nor sufficiently equal in its treatment of different

subjects for an encyclopaedia ; it is too profuse and

diffuse to be recommended to students and practi-

tioners. As a text book, it is not nearly so well

adapted as Gross's " Surgery," the sixth edition of

which appeared in 1882 ; whilst as a work of reference

it will be lost sight of in the presence of the " Inter-

national Encyclopaedia of Surgery " which is now
coming out, and of the " System of Surgery " edited

by Holmes and Hulke, which has been before the

profession for some time past.

We do not say this, however, disparagingly, nor in

condemnation of the principles and practice as they

are laid down in the work before us ; ou the contrary,

it is only just to speak of the now completed work in

the same terms of praise which we employed in review-

ing the first two volumes ; but it is, as we consider,

the mistaken scope and handling of the subject-matter

to which we refer.

Of this, the last volume, a gi-eat deal might be

written. It contains chapters on the sui'gical diseases

of the laiyux and trachea ; on the diseases and injuries

of the nose, naso-phaiyngeal region, and associated

parts ; of the eye and its appendages ; and of the ear ;

malformations and deformities, and tenotomy in the

treatment of " Orthopajdia ;
" affections of the muscles,

tendons, bm'sse, and aponeuroses ; surgical affections of

the nerves ; of the lymphatic system, skin, and subcu-

taneous connective tissue ; syphilis ; tumours ; diseases

of the mammary gland ; electricity in its application to

surgical therapeutics ; operations for nerve-stretching ;

and massage. The value of the several chapters of coui-se

varies ; the same amount of knowle<lge and care has not

been brought to bear on all alike ; and it camiot be

said that they are all brought up to the ]x>int of infor-

mation of the present time. On several subjects im-

portant recent views and researches are not even

alluded to.

We had occasion to notice several omissions in each

of the other volumes ; and as in them so in this there
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ai-e numerous mistakes, evideutlj- the result of hurry,

such as errors in proper names and in references.

There are, too, the same tabular groupings of so-called

typical sj-mptoms, for the sake of contrasting allied

diseases, which are so frequently found in the other

volumes, and which are so very suggestive of extracts

from " cram " books on surgical diagnosis. But as in

each of the other volumes so in this there are many
valuable and important contributions to our knowledge,

and several useful statistical collections. In the firet

volume the mass of material on fractures, and in the

-second volume the statistics of amputations, and the

collected cases and records in the chapter on the

surgery of the mouth, were very noteworthy ; whilst

in this thii-d volume the information collected as to

surgical affections of the nei-ves stands out as a

jirominent feature of much importance. The illustra-

tions are, on the whole, superior to those in either of

the other volumes.

The Saniiary State of the British Troops in Northern
India; by Sueoeon-Gknebal A. C. C. De Renzy, C.B.,

London, WHtwy and Co.—This 13 a reprint of a paper
read before the Epidemiological Society on February 7,

1883, which is of great interest with reference to the pro-
pagation of cholera and typhoid fever. Since the paper was
originally produced, there has been added to it a preface,

which, in some respects, is the most remarkable portion
of the pamphlet. " It has been represented to me," says

Dr. De Kenzy, " that the paper does not accurately repre-

sent the views of Dr. Cuningham, inasmuch as, though he
holds that the specijic germs of cholera and typhoid fever
are not communicated through water^ no one could, more
strongly than he,feel and urge the importance of the purity

of the water supply, as a preventive of such diseases."

Dr. Cuuingham's views, however, are well known, and the
statements of them, made iu the paper, are supported by
extracts from his own writings ; and it appears to us that
the inaccuracy is not on the part of Dr. De Kenzy, but of
the author of this representation, who, faihng to appreciate
the divergence between the two authorities, makes an
attempt to reconcile opinions, which are directly opposed to
each other. Thus he loses sight of the fact that Dr. De
Kenzy considers the poison of cholera to be a specific poison,
without which the disease cannot be produced, that the
water carries this contagium, and is therefore the direct
cause of the disease : whereas Dr. Cuningham holds that
water does not carry the contagium, and therefore is not the
direct cause of the disease, but that water contaminated
with other impiu-ities may injure the health, and so render
people more susceptible of the cholera poison. The question
tliercfore is not how shall we reconcile these opposite views .'

hut which of them is right? In support of the opinion
advocated in the pamphlet under review, we might quote
numerous high authorities, pre-eminently Dr. Parkes, whom
Dr. De Eenzy himself quotes. But if Dr. Cuningham be
right, all the direct observations of modern days, proving
the aiSrmative, must be set aside, iu favour of theories, held
by a few only, but boldly put forward as if they proved
a negative.

The evidence is most satisfactory of cholera having been,
in a great number of instances, communicated from one
person to another by Uquids introduced into the mouth

:

knowing this, we must admit the possibility of its being
sometimes communicated through the air, which is much
more difficult to substantiate : but Dr. Cuningham denies
that it is conveyed in either way, his idea being, as he
stated at the meeting of the Epidemiological Society on
July 4, that no case of cholera has relation to any previous
case. Now this proposition is not susceptible of proof, and
is negatived by numerous carefully investigated cases. To
accept such a law is to set aside the plain evidence of reason,
and must result in the cessation of all efforts directed
against the true cause of cholera. Let us draw an illus-

tration from some other disease, of which the contagium
can be seen, such as favus. Dirt is well known to be a
favourable condition for the development of favus, but
the true cause is the Achorion Schonleinii. If any man
were so rash as to deny this, he might allow a child to rub
his head against another head aifected with favus, simply
taking care that cleanliness should be observed.

It is admitted by all that, in the evidence of cholera being
conveyed by water, there is, up to the present time, one link
wanting, viz., ocular or chemical demonstration, and Dr.
Cuningham rejects all the other evidences, which have
been considered sufficient by the best workers in this

field of inquiry. For a private individual so to differ

from his compeers is of small consequence, whether
he be right or wrong ; but if the Siu-geon-G-eneral of
India be wrong, it is a calamity of immense magni-
tude, for he leads milhons astray on a subject invol-

ving the issues of life and death. However this may
be, let him not close his eyes to the fact that, daily

and hourly, the most accomplished investigators are bringing
us nearer to ocular demonstration of the germs of this and
many other diseases, as well as to verifications of their con-
tagious nature founded on the experimentum crucis.

The history of Fort WilUam very strongly supports the
opinion that, when the water supply is so protected as to make
contamination impossible, cholera is incapable of spreading
to any serious extent, and this is also true of enteric fever.

Thus, in the eleven years ending 1881, there were no fatal

cases of enteric fever recorded in Fort William, and only
ten deaths from cholera.

The review of Dr. De Renzy's pamphlet in a contemporaiy,
contains an observation, to the effect that the author does not
"explain why such remarkablefluctuationsshould takeplacein
the death-rate, while the character of the watersupply remains
unchanged ;

" but the truth is it does not remain un-
changed, for open watercoiu'ses in India are hable to tem-
porary as well as permanent contaminations. A heavy
shower of rain at Peshawur carries down a heap of filth,

and alters the whole character of the water supply ; at

Lahore, on one occasion, a European employe of the railway
complained that the body of a native, that had died of small
pox, had been washed in the canal cutting, close to his

dweUing ; some days after the commencement of the
terrible epidemic of cholera in 1872, a dead body was found
in the watercourse, that suppUed the drinking water at
Meean Meer j and the immediate neighbourhood of these
watercourses is continually dotted with the alvine evacu-
ations of UBtives, whose favourite latriue is the bank
of a stream, which furnishes, without the trouble of seeking,
the means of immediate ablution. It is needless to point
out the varying circumstances that may alter both the
character and amount of the last-mentioned impurities.

We earnestly recommend our readers to take all these
points into consideration, before deciding that fluctuations
in the death-rate throw doubt upon the causal relation

of the water supply to the mortality.

ABSTRACTS AND EXTRACTS.

Ay OLD Case op G-ASTEOTOiir.

De. Hagens, of Dantzig, has lately communicated to the
Berlin. Klin. TFochenschrift a case of gastrotomy performed
in the 17th century, and described in a contemporaneous
MS. now in Dr. Hageus's possession. The writer, however.
Dr. Becker, published a much fidler account a few years
later, under the title "De Cultrivoro Prussiaco Observatio
et Curatio singxdaris ... a Dauiale Beckhero, Dantiscano
. . . Eegiomonti, 1636 ;

" again, Lugd. Bat., 1638 and 1670.
Two of his colleagues, also, Q-. Loth and R. Hemsing, issued

reports of the case in German. Becker's book was translated

into EngUsh by Daniel Lakin, as " A lOraculous Cm-e of the
Prusian Swallow-knife, &c., 4to., Lond., 1642, pp. 147." '

1 1 have a copy of Lakin's book. Prefixed to it isa woodcut, showing
the patient with the wound in the abdomen, and the knife. The
book is, I think, verj' rare ; ray own copy being the only one I have
seen. There ia a curious collocation of names connected with this
case. Daniel Schwabea did the operation, of which I^uiel Becker
wrote the report ; Daniel Lakin translated it.—J. D.
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The patient was Andreas Gruenheide, a peasant of

Grucnwald, near Koenigeberg. On May 29th, 1635, wishing

to induce vomiting, he took up a table-knife by the blade

and with the handle tickled liis fauces. The knife slipped

from his hold, and after a short delay in the cesophagus,

entered the stomach. He tried the very simple plan of

placing himself with his head downwards, but finding that

the knife did not stir, he wont to Koenigsberg, and applied

for advice to Dr. Becker. The whole collegium medicum of

the city were invited to deliberate on the case, and a further

opinion was requested from the medical faculty of Leyden.
These learned doctors returned a solemn reply, divided into

ten heads, finally sanctioning an operation. Dr. Becker
encouraged the man to submit, by relating a similar ease

which had been successfully operated on at Prague, and then,

on July 9, handed him over to Daniel Schwaben, " Surgeon
and Lithotomist." All present having joined in solemn

prayer for success, the man was bound to a plank, and the

surgeon made a vertical incision below the false ribs on the

left side, two fingers' breadth long.'-' The abdominal cavity

having been opened, the stomach was caught up with a

curved needle, and drawn forwards. In doing this the point

of the knife was felt and cut down upon, then seized, and
the knife drawn out. No attempt was made to close the

wound in the stomach, which is described as spontaneously

shrinking together. The external incision was united with
five sutures, over which a most fantastically compounded
poultice was applied. Nutritive enemata, it seems, were not

thought of, and some soup was taken by the mouth on the

very day of the operation, and was followed up by a powder
and mixture. The patient appears to have resumed his

ordinary diet witliin a few weeks after the operation. The
wound healed completely ; the man regained his health, and
in ltU3 was married ; the name of the bride, and the date

and place of marriage being duly recorded by Dr. Becker in

his MS. Another proof that the patient was living several

years after the operation, is afforded by a quaint entry in the

Diarii of John Evelyn. He visited Leyden, and under date

of August, 1641, describes his visit to the anatomy-school,

where, he says, " among other I'arities I was shown the knife

newly taken out of a drunken Dutchman's guts, by an
incision in his side, after it had slipped from his fingers into

his stomach. The pictures of the chirurgeon and liis patient,

both living, were there." In Becker's MS., in his book,

and in Lakin's translation, the patient is shown with the

incision in his abdomen ; and in the margin the knife is

depicted of its natural size. The blade and handle together

measure about seven inches. Dr. Hagens, in concluding his

paper, mentions the celebrated case of " I'homme h. la

fourchette " at Paris, and Felicet's " taille stomacale " for

extracting a spoon ; Schwaben's knife, he adds, completes
the Sesteci.

James Dixon.
Harrow Lauds, Dorking.

Ikvestioatioxs on Intea-Octjlak Peessttre. — Dr.
Emst Gruser has published {ArcJi. f. exp. Path. u. Pharm.
1883, Bd. XVIL, Hft. 5, p. 328), the results of some
manometric investigations on the intra-ocular pressure, and
the effect that atropine and eserine have upon it. By the aid

of a specially-contrived apparatus, the aiithor has arrived at

the following conclusions :—1. By means of his manometer
he is not only able to determine the amount of intra-ocular

pressure or tension, but he can also detect and estimate with
accuracy any variations of that pressure. 2. The amount
of the intra-ocular pressure depends directly on the height

of the vascular pressure. Narcotism similarly alters both,

compression of the aorta raises the intra-ocular pressure by
from 4 to 5 mm. Hg. Compression of the carotid on the

same side causes a rapid fall of 5 or 6 mm. Hg., which,

however, gradually rises again to the normal pressure.

Tying both jugular veins raises the pressure, but only

temporarily. The rapid fall of the arterial blood pressure

which takes place at death is accompanied by a rapid fall

in the intra-ocidar pressure. 3. In a cat during life, the

intra-ocular pressure is on the average equal to 28 mm. Hg.

;

when dead the pressure is always from 8 to 10 mm. Hg.
4. The movements of the muscles of the iris always affect

the intra-ocular pressure, dilatation of the pupil always
causing it to rise and contraction to fall. Section of the
sympathetic causes a fall of from 2 to 6 mm. Hg. in the intra-

ocular pressure as well as narrowing of the pupil ; irritation

of the same nerve causes a rise of the pressure of from
5 to 6 mm. with dilatation of the pupil. 5. Atropine applied
to the conjunctiva in quantities sufficient to cause mydriasis
raises the pressure (there is sometimes a transitory fall

before the rise). 6. Eserine similarly applied causes the
pressure at first to rise, but in all cases in less than an hour
the pressure had fallen below the normal. (Centralblall /.
Klinisc/ie Medicin, Jan. 19, 1884.)

REPORTS OF SOCIETIES.

2 This seems a very small opening; and, indeed, in all the three
drawings, it is represented as a full hand's breadth from end to end.
Lakin speaks of the " two fingers breadth " as indicating the point
t*lo\v the ribs where the incision was begun, not the length of the
incision itself.

CLINICAL SOCIETY OF LONDON.
Fbidat, JASrAEY 25th, 1884.

Sir Andrew Claek, Bart., President, in the Chair.

Mr. EiTiNGTON read a paper on

—

All Unusual Form of Dislocation of the Hip.

On August 5th, 1883, a man, tet. 34, was standing with

his legs apart and his body bent forward, when some large-

packing cases fell upon liim, striking him on the right side of

the head and right hip. The head of the right femur was

displaced from the acetabulum. The symptoms were com-

plete immobility of the thigh, which was slightly flexed ;

abduction and commencing inversion of the whole limb,

and shortening to the extent of three-eighths of an inch.

Under ether it was readily reduced on the first employment

of manipulation, the head entering the acetabulum with a

click, and with slight grating. The dislocation di6rered

from the ordinary sciatic form in the abduction, slight

inversion, and less amount of shortening ; and it did not

resemble some published instances of anomalous displace-

ments. It might best be described, perhaps, as the first stage

of a sciatic displacement. On September 11, the patient,

being able to walk, left the hospital cured.

Mr. RiTlNGTON also communicated a case of

—

Wound of External Carotid It/ a stab in the parotid region,

Hecurrent attacks of Hemorrhage, temporary Ligature

of the Carotid Trunk, combined tcith Ligature of the

External Carotid at the seat of injury.

The patient, a carman, set. 31, was stabbed by his wife in

the left parotid region on December 24th, 1882. Hsemorr-

hage had ceased before his admission into the London

Hospital, and his wounds were brought together by sutures.

On December 30th and 31st some haemorrhage occurred,

but it was readily arrested by pressure. Swelling of the

left side of the face and erysipelas supervened, necessitating

incision and the insertion of drainage tubes. He went on

well till Monday, the 15th of January, 1883, when severe

hemorrhage occurred, arrested by pressure with a sponge

and bandage. On the following morning he was seen by

Mr. Eivington. On removing the bandage and compress,

blood gushed out in a strong jet from a wound over the

position of the external carotid behind the jaw. Pressure

stopped the hoemorrhage. To avoid loss of blood during

the process of securing the wounded vessel, Mr. KivingtoD

cut down upon the carotid above the ordinary seat of

bifurcation of the common carotid, and passing a cat-gut

ligature round one of the carotid trunks (either the common

or external carotid), ti«d it so as to stop the current withou';
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diriding the coats of the Tessel. On removing the pressure

from the TTOunded external carotid only a languid stream

issued, and the vessel was tied above and below the opening.

The ligature round the main trunk was then untied, but

left xmder the vessel, and tlie wound was closed, the ends of

the ligature passing out between its Hps. No more

liicmorrhage occurred, and the patient made a good

recovery. The cat-gut ligature dissolved and came away

from under the main trunk spontaneously on the siith day

after operation.

Dr. CorPLAND observed that a very similar case had
been reported in a former volume of the Society's

Transactions, and that the patient was present in the ante-

room for examination.

Dr. Donald Hood related a case of—
Angina Pectoris, immediateli/followed by Pericarditis.

The history of the case was briefly as follows :—A gentle-

man, set. 65, resting on a sofa, apparently asleep, was

suddenly roused by the window curtains being on fire. He
quickly jumped up to extinguish the flames, and within

half an hour of this exertion he was suddenly seized with

severe heart-cramp. Seen shortly afterwards by Dr. Hood,

he was noticed as being blanched, barely able to speak,

heart irregular and fluttering, pulse of peculiarly low ten-

sion, with agonising cramp-like pain over cardiac region.

Hot stimulating applications, brandy, ether, and opium,

were used freely, and the patient slowly lost the pain,

and a general improvement of the circulation took place.

Twenty-four hours after the commencement of the attack a

soft pericardial shuffle was noticed ; within a few hours it

had deepened into a distinct rub. From this time during

the succeeding ten days the case assumed all the characi ers

of one of pericardial efi'usion ; the amount of fluid being but

moderate, and apparently completely absorbed within the

ten days. A fortnight later the patient was found to have

a systolic apex murmur, and symptoms of incompetency of

the mitral valve rapidly developed. The patient died four

months later from syncope, and at the time of death was

the subject of cardiac dropsy. No post-mortem could be

obtained. Dr. Hood suggested as a possible explanation of

the primary attack, with its subsequent train of symptoms,

that the patient was the subject of some fibroid degenera-

tion of the heart. Roused from sleep by the flames, his

alirm and exertions caused a sudden distension of the

heart cavities, which possibly gave rise to some lesion of the

visceral layer of pericarcUum, and so started the pericarditis.

In support of tliis hypothesis. Dr. Hood called attention to

tlie series of cases of fibroid disease of the heart, collected

and published by the late Dr. Fagge in the twenty-fifth

volimie of the Transactions of the Pathological Society, and

stated that in more than half of these cases the patients

were found to have been the subjects of pericarditis. He
further suggested that fibroid degeneration of the heart

should be looked upon as a possible factor in those cases of

pericardial effusion in which it was difficult to explain the

cause of the pericarditis.

Dr. BuENEY Yeo inquired if any evidence had been ob-

served of possible arterial changes in this case.

Dr. DE Havilland Hall gave the details of a case seen
by him five years ago, in which a man, aged 56, had suf-

fered from severe pain in the prsecordial region shortly

after a violent and passionate altercation with his son.

The pain was still present on the following day, but was
somewhat relieved by the use of diffusible stimulants, and of

morphia subcutaneously, but never quite disappeared. The
sounds of the heart were then normal, and there was no
rise of temperature. Within forty-eight hours, signs of

pericarditis became manifest, a moderate effusion took
place, the patient became worse, and died in four or five

No post-mortem examination was made.

In reply to Dr. Glovbe, Dr. Hall stated that there had
been a slight rise of temperature on the third day.

The Preside ST observed that, as the cases of true
angina pectoris were almost always relieved by the use of
even the most minute quantities of nitro-glycerine, he
should like to ask why Dr. Hood had not made use of it in

his case. He inquired further, what had been the course
of the temperature, and commented upon the fact that
some cases of pericarditis may run the whole of their course
without giving rise to pyrexia.

Dr. DuCKWOETH thought it only fair to say, that hitherto
no clinical connection had been recognised between cases

of genuine angina pectoris and pericarditis by any of the
standard authors. The classical disease, angina pectoris,

was generally relieved by the well-known remedies. But
there were other forms of angina, and especially in con-

nection with aortic disease, in which severe cardiac pain
was set up, and he considered it possible that the cases

related might have been of this class. Chronic medi-
astinal inflammation, disturbing the nerves of the parf,

might give rise to cardiac neuralgia. These cases, how-
ever, were different from those of true angina pectoris.

He thought that probably very few physicians had seen

many cases of the latter affection, whilst the occurrence of

cardialgia must be familiar to most observers. Simple car-

diac neuralgia, however, was not usually followed by
poricarditis.

Dr. W. EwABT thought that it would be of interest if

evidence could be brought forward of the extent to which
pathological changes on the heart and great vessels could
give riee to symptoms. He had met with many instances-

of cardiac pain simulating neuralgia, brought on simply by
excitement. It would be difficult to explain the occurrence of

pericarditis from a purely functional cause ; but he thought
it possible that there might be an enlargement of the aorta

within the pericardium, which escaping detection, might
suffer a slight rupture and so set up pericarditis. He would
be incliued to attribute the sequence of events in these

eases to some such coincidence.

Mr. CooDE Adams mentioned a case, in which a slight

rupture in the wall of a fatty heart had led to haemorrhage
and subsequent fatal pericarditis. In this ease also there

had been pain resembling that of angina pectoris.

Dr. Hood, in reply, explained that in his case nitro-

glycerine had not been at hand, and good results had at

first been obtained by diffusible stimulants. The tempera-
ture throughout the case had remained normal. The renal

functions were natural, and no arterial changes had been
detected. The possibility of aneurism had been fully dis-

cussed at the time ; but even if such a condition had been
present, it would have afforded no explanation of the sub-

sequent endocarditis.

Dr. DE Hatilland Hall read the following case of

lEmpyema, followed hy Abscess of the Brain.

S. N., oet. 19, a pupil teacher, admitted into the West-

minster Hospital, August 201h, 1883. The patient had

empyema, following an attack of acute pleurisy, three years

previously. She had been tapped, and a drainage-tube left

in. Wlien first seen by Dr. Hall at Christmas, 1881, she

was suffering from hectic in consequence of imperfect flow

of pus ; immediately, however, that perfect drainage was

established, her condition improved, and for a year she was

able to resume her duties. The reason of her last admis-

sion into hospital was the hope that the chest had suffi-

ciently fallen in to allow of the withdrawal of the drainage-

tube ; but when this was done the evening rise of temperature

which occurred showed that pus was accumulating, and the

tube had again to be introduced. Just as the patient was

about to return home, she began to complain of headache ;

this was followed by vomiting. On the 11th day from the

onset of cerebral symptoms the temperature, which pre-

viously had been subnormal, began to rise. There were

slight convulsions on the left side of trunk and face, the

drowsiness became more profound, and she died comatose.

Shortly before death there was a copious purulent discharge



166 MEDICAL TIMES. Feb. 2. 1SS4.

from tlio left nostril. At the post-mortem eiamination,

which was made by Dr. Hebb, the left pleura was found

citrcmcly dense, a cavity capable of coutainiog several

ounces of fluid lay between the opposing surfaces ; elsewhere

the parietal and visceral pleurte were united. On removing

the brain, an abscess in the left posterior lobe burst ; no

other pathological appearance was detected. The abscess,

spherical in shape, and about the size of a hen's egg, lay in

the white matter, the walls were nearly an eighth of an

inch thick, hard, and of a purplish brown colour ; the con-

tents were a thick greenish pus, which had an offensive

odour. In commenting on this case. Dr. Hall insisted on the

importance of having a double opening in cases of empyema,
the lower one being made, if possible, in the eleventh inter-

space—a drainage-tube being passed through the two open-

ings, and the ends tied together. By this means perfect

drainage is attained. He claimed the ease under considera-

tion as a success, so far as the empyema was concerned, as

the treatment was so far beneficial that the patient was
able to resume her duties ; whereas, prior to the doiiblo

opening being made, she was much exhausted by the con-

stant suppuration, and consequent hectic. Turning to the

question of cerebral abscess. Dr. HaU mentioned some
cases in which this disease had followed empyema. In his

case the thick abscess wall pointed to its being of many
months' duration ; the absence of symptoms till towards the

end being explained by the seat of the lesion being at a

distance from the motor and sensory centres, which appa-

rently were not compressed. The two symptoms wliich

ushered in the terminal period, viz., headache and vomiting

were those commonly observed in such cases. He was un-

able to give any explanation of the discharge of pus noticed

from the left nosti-il shortly before death. At the autopsy,

in spite of careful search, no appearance of suppuration was
detected at the base of the brain, and there was no commu-
nication between the abscess and the nose.

Dr. BuBNBY Ybo expressed his conviction that the best
operative means of evacuating pus from the pleura, was
that of excision of portions of ribs, as carried out by Sir
Joseph Lister at King's College Hospital. He made
especial mention of three cases, in all of whicli the most
satisfactory results had been obtained. The opening had
generally been made in the seventh intercostal space in the
posterior axillary Une. This spot was not chosen arbitrarily,

but was generally indicated in each case. It was preferable
to any point lower down, because of the frequent accumu-
lation of tliick layers of fibrin at the more dependent parts,
and also because of the fact that the ribs in such cases are
usually closely approximated to one anotlier below the
level of the eighth rib. He remarked upon the preference
of German surgeons for selecting the anterior parts of the
chest, from the same reasons.

Mr. E. W. Paekee contended that the best position for

operating, and the best method of performing the operation
could not be positively laid down. Many empyemata
were loculated, and we must operate upon them where
we find them. He could not share Dr. Hall's satisfaction
with the result of liis case, believing that a more thorough
evacualion would have led to a cure, rather than to the
temporary relief, followed by complications and death.
The chief difficulties in such cases were met with towards
the end, owing to the rise of the diaphragm or other causes,
whereby drainage tubes were liable to become obstructed.
Ho considered that the advantage of double openings in the
chest wall were unmistakeable, but woidd prefer to obtain
the same results by passing a double tube through a single
opening. Such an opening, however, must be wide and
free, so as to enable large tubes to be used, and with this
precaution he did not find any advantage in excision of
portions of ribs. In some of his later cases he had been
able to remove a considerable amount of thick pyogenic
membrane by the aid of a sharp spoon fixed in a flexible
handle.

Mr. Peabce Q-oiTLr, who had seen and operated on Dr.
Hall's case, admitted tliat the ultimate result had been
unsatisfactory; but called attention to the marked relief

afl'orded by the operation, pointing out that, under the
circumstances, further operative interference seemed
uncalled for. With respect to the abscess in the brain, it

was difficult to trace any connection with the empyema.
The temperature chart showed most clearly that there had
been no fever for a long time before death. The septicaemic
nature of the abscess was therefore doubtful, but even such
cases as these had been known to run an apyrexial course.
He suggested the possibility of the abscess being formed
from a softened tuberculous mass. In operating on the
present case he had chosen the seventh space for the
opening, because the diaphragm had not risen and drainage
was free. Perhaps in the later stage of the case it would
have been bett«r to have used only the upper opening.
When the chest wall falls in, all the ribs come closer

together with the exception of the eleventh and t*elfth,

between which there remains a space, probably due to the
traction of the quadratus luniborum muscle. He agreed
with Mr. Parker as to the value of the double tube, but
related a case in which perfect success had been obtained
with a single one.

Mr. E. J. QoDLEE drew attention to the purulent
discharge from one nostril which had occurred in Dr.
Hall's case, and asked whether there had been any evidence
of disease of the nose itself, or of the ears, which might
have given rise to the cerebral abscess. In operating for
empyema he preferred to make a single free opening, not
too low down, with excision of portions of one or more
ribs. There were many advantages in the system of large
single openings, and it was not open to any serious objections
or evil results.

Mr. Baekee agreed with the advantages attributed to

the single opening mth excision of portions of one or
more ribs. He had been struck, not only with the ease,

but also with the rapidity, with which the operation could
be carried out. The sub-periosteal removal of rib was,
however, frequently followed by regeneration of bone
before falhng-in had begun to take place.

Dr. Peecy Kidd had had opportunities of making post-
mortem examinations in two cases of cerebral abscess
following empyema. Both cases had been operated on by
Mr. J. Marshall. In one case a portion of rib had been
removed, and in the other a small portion of rib was found
to be bare. In this case death occurred in five days.

The President pointed out that these cases of pericar-

ditis and of empyema had served to illustrate a point
worthy of remembrance, viz. : that, under certain conditions,

inflammation may take place without any rise of tempera-
ture. He believed that septicaemia, or even fever, might
occasionally present all their phenomena with the excep-
tion of pyi'exia. Between the contending advocates of the
double opening, and of the excision of ribs, he feared that
the old-fashioned plan of drainage through a single

opening ran some risk of being lost sight of. He related

the particulars of a case of long standing in which, with
strong family predisposition to phthisis, tlie patient made a
good recovery after simple drainage. The occasional

collection of small quantities of pus in the pleura had
given rise to small storms of fever from time to time.

Dr. Hall, in reply, observed that the question of excision

of ribs had been suggested, and he recapitulated some of

the features of the case which had determined the treat-

ment adopted. With resjiect to the abscess in the brain,

there had been no evidence of nasal or aural mischief, nor
was there anything in the post-mortem appearances to

suggest tubercle. From the appearance of the abscess

cavity it had clearly been a long time in forming.

Death op a Medical Peaciitioner from Morphia.
—An inquest wsis held on Friday, the 25th ult., on the body
of Dr. W. O. Deacon, medical officer of Richhill, Ireland,

who died after injecting five grains of morphia. From the
evidence, it appeared that the deceased had been in the

habit of administering to himself ten grains of the drug
twice a day for the last four or fire years.
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MEDICAL NEWS.

THE ROYAL COLLEGE OF PHYSICIANS.
At a meeting of tlie Royal College of Physicians of

London, held on Thursday last, after some formal
business, the following communications were received :

From the President, stating that the Swiney Prize, a
quinquennial prize, had been awarded to Professor

Sheldon Amos ; from Sir Joseph Fayrer, a report on
the Amstei-dam Intei-colonial Congi-ess ; from the

Northumberland and Durham Medical Society,

thanking the College for their re-entombment of

Harvey's remains ; from the Secretary of the Harveian
Society of London, sending a similar resolution ; from
Sir William MacCormac, late Secretary-General of the

International Medical Congress, presenting photo-
graphs and autographs of the members of the Congress;
and from the Rev. John Escreet, in reference to the
restoration of Hempstead Church, stating the esti-

mated cost ; and again asking for assistance. The
College, as a college, decreed they had no fimds for the
purpose.

Drs. Herbert Davies, Hermann Weber, Lockart
Robertson, and Moxon, were elected comicillors in place

of Drs. G. Johnson, Fincham, J. E. Pollock, and
Andrew, who went out of office.

A report was received from the Censors Board, on
the paper by Drs. Sydney Ringer and Murrell on
Nitrite of Sodium. The Censors consider that mis-
taken inferences were drawn from the paper, owing to

its unfortunate construction. They regretted this, but
entii'ely acquitted the authors of improper experi-

mentation, and consider they have really rendered
good service to the profession.

Dr. Ord and Dr. Dickinson were appointed
Examiners for the Murchison Scholaiship.

Dre. Stevenson, Corfield, Ballard, and Thorne, were
appointed Examiners for the Certificate in Hygiene.
The Coimcil recommended that the President of the

College, and the President of the Royal College of

Sm-geons, seek an interview with the Home Secretary
as to the necessity of providing for the proper instruc-

tion of the Public Prosecutor in the case of criminal
chaiges against medical men ; and the College accepted
that view.

A report was received from the Pharmacopoeia
Committee, suggesting changes in the new edition of

the Pharmacopoeia.

Bbitish Medical Benevolent Fpnd.—The annual
general meeting of subscribers to tlie British Medical
Benevolent Fund was held on Jan. loth, at 34, Seymour-
street, Portman-squan", the house of the treasurer, Dr.
Broadbent, Dr. G. C. Jonson taking the chair in the
unavoidable absence of the President, Sir George Burrows.

—

The financial statement was submitted, and the annual
report of the committee read by tlie treasurer, from which
it appeared that the donations during the year 1883 had
amounted to 5 42?. Gs. 5rf., the subscriptions to 1,376Z. Gs. id.,

making a total of 1,918?. 12s. 9rf .—Tlie disbursements during
the year had been : iu grants, 2,229/., nearly 100?. more tlian

in any prerious year ; in annuities, 1,002?., a total of 3,291?. ;

and the entire expense of collecting and distributing this

large sum amounted only to 1-11?., not 4^ per cent., including

the printing and postage of the report and also the postage
and other expenses connected with the distribution of over
2,000?., by Dr. Jonson, chairman of committee, in weekly or
monthly instalments —a peculiar characteristic of this fund.
At the last meeting of the year, the balance at the bankers
was entirely exhausted, and every farthing at the command
of the committee voted away. During the year, grants were
made to 190 applicants, after careful enquiry, ranging from
three pounds to enable an assistant to take a situation to one
of twenty-four pounds in monthly instalments of four
pounds, by means of which the use of his furniture was
secured to an aged practitioner. The committee again wish
to point out that, although large sums are sent up by the

various honorary local secretaries, it is a fact that those

parts of the country from which the most urgent appeals
come do not contribute to an equal extent with others from
which the appeals are neither so frequent nor so urgent

:

showing a want of more honorary local secretaries to the
Fund. Dr. Milson and Mr. Kiallmark joined the committee ;

and Dr. G. C. Jonson and Sir Edwin Saunders were elected

vice-presidents of the Fund.
Univeesitt op EniNBtTKOH.—The annual meeting of the

Association for the Better Endowment of the University of
Edinburgh was held on the 25th ult. The report stated that
the incomefrom matriculation and graduation fees was 8,949?.,

and from other sources 4,198?. ; the expenditure amounted
to 10,207?., leaving a surplus of income of 2,940?. To render
the financial position of the university less precarious, it was
greatly to be desired that some very substantial addition

should be made to the capital of the general university

fund. The insufficiency of the emoluments of the principal-

ship and many of the professorships had frequently been
pointed out in detail. The committee now only stated that

these remained in the same unsatisfactory condition. The
new buildings for the medical school of the university were
so far advanced that all the lecture rooms, and most of

the practical teaching rooms, were in use. The sum aj yet

contributed towards the new subscription for the completion

of the buildings was barely sufficient to meet the cost of the
teaching departments, and even when these should have been
completed, the University of Edinbm-gh would remain
without a hall for graduation ceremonies, examinations, and
university meetings, such as the munificence of the Marquis
of Bute had bestowed upon Glasgow University. That was
an ever-felt want in the University of Edmburgh, which
would be especially apparent at the approaching tercentenary

celebration.

Glasgow Royal In'Fiemaet.—The annual report shows
that during the year the total number of cases treated was
32,953 against 32,687 in the previous year. The income
from all sources during 1883 was 29,570?. 5s. dd.,

and the total expenditure, 27,646?. 18s., showing a
favourable balance of 1,923?. 7s. 6d. There were
admitted during 1883, 5,445 cases, against 5,601 in

1882, being a decrease of 156; the cases treated to a
conclusion numbered 5,465 cases, against 5,564 in 1882, a
decrease of 99 ; and the deaths were 499, against 446 in

1882, an increase of 53. The mortality was thus 9'1 per

cent., against 8 per cent in 18S2, but of the fatal cases as

many as 140 died within 48 hours of admission against

103 who died under the same circumstances in 1882. The
mortality (excluding those who died within 48 hours), was
6'7 per cent. The daily average of patients resident was.

509, against 507 in 1882, and the average residence of each
was 33'4 days, agamst 322 days iu 1882. The non-
resident accident cases treated in the wards numbered
1,326, against 1,312 in 1882 ; the number under 15 years

of age treated was 878, against 985, and the deaths 48, or
5'4 per cent., as compared with 53, or 5'3 per cent, in the

previous year. The lowest number of patients in the house-

was 439, against 444 in 1882 ; the highest number in the house-

was 555, against 549. The patients treated at the dis-

pensary were:—Medical, 9,609, surgical, 11,727; in all

21,336, against 21,197 in 1882. In the special dispensary

departments, that for the throat had 46S patients, against

586 ; the ear, 1,444, against 1,130 ; women, 337, against

289 ; skin, from 7th Nov., 68 (new branch) ; teeth, 976,

against 1,011. Vaccinated, 1,532, against 1,592. Total

treated, 32,952, against 32,687. Patients sent to Lenzie
Convalescent Home, 584, against 034.

Glasgow Etb Infiemaby.—The annual report of the

Glasgow Eye Infirmary, submitted at a meeting of the

subscribers on Friday the 25th ult., showed that tbe total

number of cases under the care of the medical officers

during the past year was 13,697, as against 13,207 in 18S2.

Of these cases, there were dismissed, cured by ordinary

treatment, 6,998 ; cured by operation, 1,424 ; relieved by
ordinary treatment, 1,167; relieved by operation, 168;
incurable, 50; with advice, 21 ; as irregular, 10 ; and
there remained on the books of the institution on 31st;

December last, 3,859. Of the cases, 7,701 were dealt

with in Berkeley- street, and 5,996 in Charlotte-street. The
number of house p.atients in 1883 was 1,015 : of these, 625
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were males, and 390 were females. T}io arerage weekly
number was 54, and average Icngtli of each patient's resi-

dence was 19i days.

The Hospital poe Sick Cnii-DEEX.^—A special court of

the governors of this institution was held on the 23rd ult.,

when the general report was i)resentcd by the secretary, Mr.
Samuel Whitford. It appeared that the hospital had
been enabled to keep the whole of the various de|)art-

ments in full and satisfactory oi)cration, although the state

of the finances was not so satisfactory as could be desired.

Mr. A. Lucas said tliat, unfortunately, the drainage of the

building was somewhat defective, the old system in vogue
at the time when the present structure was erected having

failed to carry out efficiently its object over such a length-

ened period ; the sewers were old and the connections

bad and unsuited for the pvirpose. Dr. Buchanan had
recommended the committee to call in the services of Mr.
Field, of the Sanitary Department of the Privy Council,

and that gentleman had sent in a report, which was then
submitted for the consideration of the special meeting. To
carry out the suggestions made in that report it would be

necessary to expend a considerable sum of money. After

some conversation the.foUowing resolution was unanimously
carried :

—" That tliis court approve of the expenditure of

the sum of money required for the construction of the

proposed works in connexion with the drainage of the

hospital."

Meteopoiitax Coxvalescext Ixstitttiox.—At the

haK-yearly general meeting, held on Tuesday, it was staled

that ujjwards of 4,000 convalescent men, women, and
children were received each year into the homes. The
remaining portion of the BexhUl Home will be opened as

soon as the necessary arrangements are made, and when
completed it will accommodate 100 persons. Owing to the

want of fxmds, the board of management have been obliged

to reduce the stay of the patients at the homes to three

weeks, and unless the income is considerably increased they
will have to reduce the number of beds. The total income
for the year amounted to7,95S/. 17s. 6<7.,and the expenditure

to 7,723/. Os. 5d.

The Cefsaiie Against VACcnrAXiON.—It is reported

that, notwithstanding the overwhelming defeat last session

of his anti-vaccination motion, which was rejected by 28G
votes to 16, Mr. P. A. Taylor has determined once more to

challenge the judgment of the House of Commons on tlie

same topic. This year, however, instead of proceeding by
way of motion, he will bring in a bill for the repeal of the

compulsory clauses of the Vaccination Acts. Several mem-
bers—among them Sii- JosephPease aud Mr. J. R. Holloud

—

who are not disposed to support absolute repeal, are pre-

pared, nevertheless, to restrict the infliction of cumidative
penalties, and it is understood that the Local Government
Boai-d itself is adverse to the repeated prosecution of parents

who conscientiously object to vaccination.

lEisn Gbaduates' Association.—Dr. Gerald Yeo will

preside at the annual dinner of this association, to be held

on St. Patrick's Day, at the Holbom Kestaurant, at 7.30

p.m.

Fbench Hospital.—Tlie annual dinner in aid of the
funds of the French Hospital and Dispensary will take place

at Willis's Eooms, on Saturday, February 2, 1S84, the

French Ambassador in the chair.

ABMr Medical Depabtment.—There will be three re-

tirements imder the age clause during the present yeur

from among the administrative ranks of the Army Medical
Department, viz., Surgeons-General A. Smitli, C.B., and
J. Lamprey, on October 14 ; and E. Gilborne, on JTovem-
ber 20.

EDllTDUBQn Uniteesitt.—The Vienna University has

decided to forward a congratulatory address to the Edinburgh
University on the occasion of the latter's tercentenary

celebration.

Female Medical Studbnts.—It is stated that all the

female medical students in St. Petersburgh, a class from

which a daily contemporary states many redoubtable
members of the nihilist party have emanated, have just been
compelled to take up their residence in a large boarding

establishment, provided by the authorities, under the

superintendence of Princess Shakafskey, instead of being

free as heretofore to live where they please. They arc to

pay ten roubles per month for board and lodging, and be at

home before 9 o'clock in the evening, under penalty of

exclusion from the medical course.

South Devon Hospital.—The Earl of Morley presided,

on Tuesday, at the annual meeting of the South Devon
Hospital, Plymouth, for which a new building is to be

opened shortly, at a cost of 30,000/.

CnABiTABLE Beqpests.—Mr. Dodgson, of Beardwood,
near Blackburn, has bequeathed 10,000/. to the Blackburn
Infirmary, 10,000/. to the Koyal Albert Asylum for Idiots

and Imbeciles at Lancaster, aud 5,000/. to the Manchester
Infirmary.

RoTAL College of Surgeons of England.—Tlie

following gentlemen, having undergone the iiece.s.sary

examinations for the diploma, were admitted Merabera
of the College, at a meeting of the Court of Examinera
on the 24th ult., viz.

—

Ad.ams, C. E.. Carno, Montgoraervshire.
Carter, A. J., Harlevford Boart, 8.E.
Crowle, T. H. li., Cami>denhill Road.
Davis, W. P., Eljurv Street. S.NV.
Fuller, G. H. H., New Shoreham.
Gooding, M. E., L.B.C.P. Lend., Oakley Square.
Harvev, James, Leicester.
Hughes, E. A., Bentinck Street.

Johnson, G. H., Wath-ou-Deame, Yorkshire.
McDonnell, W. C, L.E.C.P. Lond., Stoke New ington.
Power, E. T., Denmark Hill, S.E.
Bobbj, C. E., B..i. Cantab, Powts Square.
Spictr, W. T. A., B.A. Cantab., Saffron Walden.
Styani, T. G., M.A. Cantab., Eastbourne Terrace, W.

Tliree candidate.s pas.sed the examination in Siu-gery,

aud when qualitied in Medicine will be admitted
Membei-s of the College ; foui- candidates, having failed.

to acquit themselves to the satisfaction of the Court
of Examiuere, were referred to their professional

studies for three months, foui' for six months, aud one

for nine months.

The following gentlemen passed on the 25th ultimo
viz. :

—

Barrett, J. W., M.B. Melb., Melbourne.
Carroll, E. E. W. C, Woktn»ham.
Dill. J. F. G., JI.B. Cantab., Lower Belgrave Street.

Edlin, H. E., Manchester.
Edwards, D. G.. Denbigh.
Eleyatamby, Mudalitamby, L.E.C.P. Ed., Colombo.
Hawkins, G. C, Teigumouth.
Rogers, W. P. C, Falmouth.
Ross, E. F., L.R.C.P. Loud., Sydnev, S.S.W.
Taylor, Eobert, Mendlcsliam, Suffolk.

Thomas, A. W., L.S.A., Clapham Common.
AVale, George, Carshalton.
Webb, Hugh. Buckingham Palace Eoad.

Five candidates ]xissed in Siu'gerv, and when qualified

in Medicine will be admitted Slembers of the CoUege.

Seven c<andidates, having failed to acquit themselves to

the satisfaction of the Court, were referred for six

months, aud thi-ee for three months.

The following gentlemen passed on the 28th ultimo,

viz. :

—

Bird, Heniy, L.S.A., Brampton.
Caruelley, 'Matthew, Fallowlield.
Evans, Cadwallader, E., Bristol.

Gostling, John H., Halesworth.
Growse, William, Brentwood.
Habgood, William, L.S.A., Wimborne.
Hudson, Charles L., L.S.A., Bungay.
Lewis, Edward J., B.A. Cjuitab., L.S.A., Llandovery.
Lilley, James H., M.A. and M.B. Cantab., Atherstone.
Marfiuer, William H. L., L.S.A., Gunterstone Eoad, W.
Pilgrim. Herbert W., L.S..\., St. Augustine's Eoad, S.W.
Samut, Rieluard, L.S.A., Malta.
Towiisend, Edward B., L.R.C.P. Ed., Colchester Street, S.W.
Yince, John F., L.S.A.. Birmingham.
Warner, Frederick A., Kensington.
Wholev, Thomas, L.R.C.P. Loud., Gainsboro*.
Woolby, James B., L.E.C.P. Loud., Halesworth.
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Four candidates were approved in Surgery, and when
qualified in Medicine will be admitted Members of the

College. One candidate was refen-ed for nine months,
five for six months, and thi-ee for three months.

The following gentlemen passed on the 29th ultimo,

viz. :—

•

Bean, Charles E., L.S.A., Shepherd's Bush.

Benson, Christopher E., L.8.A., Clifton.

Crocker, John H., L.S.A., Gunnislake, Devon.

Cummings, Harold L., L.R.C.P. Lond.. Dulwich.

Edgelow, Herbert, Cambridge Street, Piralico.

Foley, Cliarles N., L.S.A., Denbigh Place, S.W.
Holroyde, John, L.S.A., Eipponden, Torks.

Irvin, Frederic D., L.S.A., Longridge, near Preston.

.Tuljan, Francis H., L.E.C.P. lond.. Queen's Park, W.
Nuttall, Charles D., L.R.C.P. Lond., Leicester.

Parry, Herbert L., L.E.C.P. Lond., Canonbury Park North, N.

Smith, John C, L.S.A., St. John's Wood.
Whish, Martin S., L.S.A., Granby Street, N.W.

Three were approved in Surgery, and when qualified

' Medicine will be admitted Members of the College
;

\"en were referred for six months, and two for three
iiicmths.

The following gentlemen passed ou the 30th ultimo,
viz. :

—

Armitage, Edward H., L.R.C.P. Lond., Brook Street, W.
Clarke, Charles F., L.S.A., Plumstead.

Dodd. Arthur H., I.S.A., Petherton Road, N.
Gordon, Thomas E., M.B. Durham, Gower, Swansea.
Mills, Robert, L.S.A., Northampton.
Minns, Allan G., L.E.C.P. Lond., Thetford.

Opie, Edward A., M.B. Durham, Plymouth.
Rowlands, William, L.E.Q.C.P.I., Great Crosby, Liverpool.

Scutt, Tom., L.E.C.P. Lond., Wareham.
Stables, Alexander, M.B. Edin., Nairn, N.B.

Stott, Hugh, L.S.A., U-xbridge Road.

Webster, Alfred G., Huddersfield.

Eight candidates, having failed to acquit themselves to

the satisfaction of the Court of Examinere, were
referred to their professional studies for six mouths.
191 candidates presented themselves for the examina-
tion just completed, as compared with 175 at the
corresponding period of last year : of this number 20
were refeiTed to their further professional studies for

thi'ee months, 59 for six months, and two for the
extended period of nine months, making a total of 81
referred candidates.

Apothecaries' Hall.—The following gentlemen
passed their examination in the Science and Practice
of Medicine, and received Certificates to Practise, on
Thursday, 24tli ultimo :

—

Marriner, Wm. Herbert Lister, Gunterstone Road, W.
Pilgrim, Hubert Wilson, St. Augustine's Road, N.W.
Urwick, William, St. George's Road, Pimlico.

Vince, Jno. Foster, Wheeley's Koad, Birmingham.

Tlie following gentleman also on the same day passed
the Primary Professional Examination :

—

Heath, Chas. Joseph, of St. Bartholomew's Hospital.

THE CASE OF MESSES. BOWEPv AND KEATES.
THE EIGHTH ASD FIIfAL LIST.

The following have sent one ^inea each :—T. A. Carter, M.D.

;

A. E. Cumberbateh, F.R.C.S. ; G. Borlase Hicks, Esq. ; J. Irving,
M.B.; T. J. Macla^an, M.D. ; W. Pearse, Esq.; J. B. Story. M.B.

:

W. L. Underbill. F.R.C.S.

The following have sent half-a-guinea each :—W. Curtis Hugman,
F.E.C.S. ; G. Knapton, Esq.; C. Latham, Esq.; W. H. liathara,
Esq. ; A. C. Tunstall, M.D.

The following have sent ten shillings each :—R, Ives, Esq. ; E. J.
Pye-Smith, F.R.C.S.

The following have sent five shillings each:—W. Grant, M.B.

;

B. Harvey, Esq.; H. Hick, Esq.; W. A. Mayburj', M.D. ; M. F.
Eyan, Esq.

APPOINTMENTS.
Apthorp, F. W., M.R.C.S., L.R.C.P.—Medical Officer and Public
Vaccinator, Manhood District, Westhampnett Union, vice Thoma3
Dutton, M.D., M.B., M.R.C.P., resigned. Also, Surgeon to Courts
** Star" and " Manhood " Ancient Order of Foresters, vice Thomas
Dutton. M.D., M.B., M.R.C.P., resigned.

Bateman, H. E., L.R.C.P., M.R.C.8.—Resident Medical OfRcer to
the York Dispensary, vice E. H. Morgeurood, M.B., resigned.

Beamish, 8., M.D.—Medical Officer for the Union Hall Dispensarj'
District, Skibbereen Union.

BorR>'E, A., L.R.C.P.—Visiting Medical Assistant to the Kewcastle-
ou-Tyne Dispensary, vice T. Clarke, M.B., resigned.

Brickwell, J., M.R.C.S., L. 8.A.—Medical Officer for the Stoke
District of the Eaton Union.

Carr, Johx A., L.R.C.P. Edin., L.E.O.S. Edin.- To the Eippax
District, Tadcaster Union.

Crook, Joh^-, M.R.C.S. Eng., L.B.A.—To the Third District, Nor-
wich Union.

Fisher, S. W., M.D.—Honorary Physician in Ordinaiy to the
Brighton and Hove Dispensary, vice Dr. Tyler Smith, resigned.

FowKE, F. W., L.E.C.P. Edin., M.B.C.S. Eng., L.8.A. — To the
Fifth District, Daventry Union.

Gamgee, Arthur, M.D., F.E.S.—Physician to the Manchester
Hospital for Consumption and Diseases of the Throat.

LiMONT, James, M.A., B. Sc, M.B.—House-Physician to the In-
firmary, Kewcastle-on-Tyne.

LrcAs, Arthi'r, M.E.C.S., L.8.A.—Medical Officer to 'Wovendeu
Parish, Newport Pagiiell Union.

Meeham, N., M.D.—Medical Officer to the New Eoss Union Dis-
pensary, vice P. Mullin, L.R.C.S., deceased.

MiVART, F. C. St. George, M.E.C.S.—Honorary Surgeon to the
Western General Dispensary.

EoE, A. D., B.A., M B. Cantab., M.E.C.S.—Clinical Assistant to the
Bromptou Hospital for Consumption.

Smyth, F. S., L.R.C.P.,L.E.C.S.—Honorary Medical Officer to the
Eoyal Kent Dispensary (Brockley District).

DEATHS.
FooTE, GusTAVUS, M.R.C.S., at Kington, Herefordshire, on Jan. 24,
aged o9.

Harley, Thomas, M.E.C.S., at The LaM\-n, Haverstock Hill, on
January 27, aged 65.

PococK, E. W., M.E.C.S., at Mackay, Brisbane, aged 3S.

Sinclair, Geo. Murray, L.E.C.P., L.E.C.S., at Ely, Cambridge-
shire, on January 2.3, aged li.

Wood, Thomas, Surgeon-Major, Army Medical Department, at
Euuiskillen, on January 26.

F. A. Mahomed,
E. W. Burnet, Hon. Sees.

VACANCIES.
Ashby-de-la-Zouch Uxion, Fourth District.—Medical Officer.

iVrea f.>,8ijl acres. Population 6,393. Salary £60 per annum.
Bolton Uxiox, Westhougiiton District.—Medical Officer. Ai-ea

8,693 acres. Population 13,014. Salary £60 per annum.

BoscoMBE Pkotidext Ixfirmart, BouRXEMOUTH.—Eesident Medi-
cal Officer. Salary £60 per annum, with hoard, &c. Candidates
must be duly registered and unmarried. They are prohibited from
engaging in private practice. Applications, together with copies
of testimonials, to be sent to the Secretary, before February 11.

City of Ely Dispexsary.—Surgeon and Dispenser. (For particulars
see Advertisement.)

Droxfohd Uxion.— Medical Officer to tlie Workhouse. Salary
£^15 per annum.

Droxford Umox, Droxfohd District. — Medical Officer. Area
12,836 acres. Population 3,.332. Salary £55 per annum.

Hearts of Oak Benefit Society.—Consulting Physician. {For
particulars see Advertisement.)

Huddersfield Uxiox, Horley District.—Medical Officer. Area
2,435 acres. Population 5,070. Salary £16 per aimum.

Lauxceston Uniox, Second District.—Medical Officer. Area
7,029 acres. Population 1,125. Salary £13 per annum.

Leeds General Ixfirmary.—House Surgeon. Salary £100 per
annum, with board, residence, and washing. Candidates must Ije

Members or Licentiates of a British College of Surgeons. Copies
of testimonials to be sent to Dr. T. Clifford Allbutt, the Infirmary,
Leeds, on or before February 8.

Malton Union, Hovingham District. — Medical Officer. Area
15,160 acres. Population 2,-555. Salary £32 per annum.

Nottingham Borough Asylum.— Assistant Medical Officer. Salary
£100 a year, with board, apartments, and washing. Candidates
must be duly qualified in Medicine and Surgery, and registered.
Applications^ with testimonials, stating age, Ac, to be sent to the
Medical Superintendent, on or before February 16.

EoYAL Surrey County Hospital, Guildford.—House Surgeon.
{For particulars see AdvertisemeJit .)
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APPOINTMENTS FOR TUE WEEK.

February 4. Monday,
Medical Society of London-.—Mr. B. Brudenell Carter will deliver

hia Third and Laat Lettsomian lecture, subject—" Modem Opera-
tions for Cat-aract."

Odontologicjll Society of Great Britain, 8 p.m.—Mr. G. W.
Parkinson, Mr. Fredk. Canton, and Dr. W. St. George Elliott,
" Casual Communioatious." The President (Mr. J. 8. Turner) will
read his Introductorj Address.

EOYAX COLLEGK iM' SUKGEOXS OF ENGLAND, 4 p.m.—Prof. W. K.
Parker, F.K.8., will deliver his First Lecture "On Mammalian
Descent."

Royal Institution, 5 p.m.—General Monthly Meeting.

5. Tuesday.
Medico-Psychological Association, Bethlem Hospital, 4 p.m.
—The following Papers will be read : Dr. Savage, " Ou Constant
Watching of Siucidal Cases;" Dr. Gasquet, "On Some of tlie

Mental Syrnptoms of Ordinary Brain Disease ; " Dr. Herbert Major,
" On the Besults of the Collective Record of the Causation of
Insanity."

Pathological Society of Lon^don.—Mr. Bowlby," Sporadic Cretin-
ism;" Dr. Barlow, "A Case of so-called Fcetal Rickets (? Cretin-
ism);" Dr.Lediard, " Epithelioma of the Foot after Injury" (card);
Dr. Hale White, *' Fibroid Disease of the Heart ;" Mr. Batlin (for Mr.
Benton), "Carcinoma of CEsophagus ;

" Sir H. Thompson, (1) "A
Growth from the Bladder," (2) " Calculus impacted in a Sac in the
Bladder ;

" Dr. Norman Moore, " Interstitial Disease of Ovar^' ;

"

Dr. Angel Money, "Spinal Cord of a recent and old Case of
Infantile Paralysis;" Dr. Sainsbury, ''Malignant Disease of the
Mesentery;" Mr. G. Stokes, "Pigmentary Degeneration of the
Tongue" (living specimen); Mr. Bowlby, "Dermoid Cyst of
the Finger " (card).

Royal Institution, 3 p.m.— Prof. A. Geikie, "Scenery of the
British Isles."

6. Wednesday.
Obstetrical Society, 8 p.m.—Dr. Matthews Duncan will show
Dr. Auvard's rest ; specimens will be shown by Dr. Galabin and
Dr. Horrocks. Paper by Mr. Alban Doran, "The Relation of Pro-
lapse of the Vagina to Hernia," illustrated by two pedigrees.
Annual Meeting—The President (Dr. Gervis) will deliver the
Annual Address.

Royal College of Surgeons of England, 4 p.m.—Prof. W. E.
Parker, F.R.8., will deliver his Secoud Lecture "On Mammalian
Descent."

7. Thursday.
Royal Institution, 3 p.m.-Prof. Pauer, "Music for the Piano-

forte," &c.

8. Friday.
Clinical Society of London.—Mr. A\ Pearce Gould, " Obliterative

Arteritis accompanied by Gangrene;" Dr. Hadden. "Oblitera-
tive Arteritis ending in recovery;" Dr. Burney Teo, "Primary
Syphilis with Acute Pyrexia ;

" Dr. Mansell Moiillin, "Thrombosi's
of Vena Cava ;

" (living specimens) ; Dr. Radcliffe Crocker,
"Keloid on Chest;" Dr. Stephen Mackenzie, "Acne Varioli-
formis."

Royal College of Surgeons of England, 4 p.m.—Prof. W. K.
Parker, F.R.S., will deliver his Third Lecture "On Mammalian
Descent."

Royal Institution, 8 p.m.—Mr. G. J. Romanes, "The Darwinian
Theory of Instinct."

9. Saturday.
Royal Institution, 3 p.m.—Prof. Morley, "Life and Literature
under Charles I."

NOTES, QUERIES, AND REPLIES.

The Hind Fuxu.
The following additional subscriptions have been recei\'ed and

paid to the account of the " Hind Fund "at Messrs. Coutts' Bank :—
J. D'Arcv Harvey, Esq., Staff Surgeon, E.N., £1 1.!. ; li. W. OUivier,
Esq., £2 2s. ; H. D. Shepard, Esq., £3 3,t. ; W. H. £.5 6s.

Subscriptions may be paid to Dr. Bicliardson, F.R.S. (chairman),
25, Manchester-square ; John Tweedy, Esq., F.R.C.S., 24, Harley-
street, hon. treasurer; A. J. Pepper, Esq., F.B.C.S., 122, Gowe'r-
street ; and T. Wakley, jun., Esq., L.E.C.P., 96, Redeliffe-gardeus,
hon. secretaries ; or to Messrs. Coutts and Co., Strand.

The Rogers Fu>'D.

The following is the twelfth list of subscriptions ;—Jas. Cornwall,
Esq., F.R.C.8., Fairford, Gloucestershire, £1 Is.; D. B. Balding,
Esq., F.R.C.8., Royston, Herts, £1 Is. ; A. A. Jackson, Esq.,
Birmingham, £1 Is. ; W. Fearse, Esq., St. Tadye, Bodmin, £1 Is. ;

M. Partridge, Esq., Coventry, 10s. 6flf. ; Jno. I)ii\ies, Esq., 91, New
North Road, 10s. Bii. ; P. Haward, Esq., Halesworth, 10s. ; Dr. J.
"Woodman, E-\eter, 5s.

COMMtJiaCATIONS RECEIVED—
Sir Wm. MacCormac, London ; Dr. J. Matthews DitxcAJf, London ;

Mr. J. HuTCHlNsox, London; Mr. E. Nettleship, London; Dr.
Clifford Beale, London ; Dr. Tirard, Loudon ; Dr. Shelly,
Hertford; Mr. R. M. GuNN, London ; Dr. Willoughbv, London ;

The Hon. Secretary, Pahkes Museu.m, London ; Dr. G. U. Fo.\',

New York; The Secretary, Apothecaries' Society, London;
The Hon. Secretary, Ouoxtological Society', Loudon ; Messrs.

Cassell axd Co., London; Mr. Edmcxd Owen, London; Thk
Pkesidext, Dr. Barsardo's Home, London ; Mr. A. Evehshed
London ; The Secretary, Hospitals Associatios, London ; Dr.'
George Coaxes, Loudon ; Dr. Cholmeley, London ; Mr. W. J!
MiLLES, London ; The Secretary, Association for THAryiSG thb
Deaf and Dumb, Loudon ; Dr. Herman, London ; Dr. J. Owen,
London; Mr. P. Chal.murs, Wimbledon; The Secretaries!
Hunterian Society, London; The Hon. Secretary, Clinical
Society of London ; Dr. Alexander, Liverpool ; Mr. A. M.
Sheild, London ; The Beoisthar-General for Scotland, Edin-
burgh ; Dr. R. N. Wolfenden, London; Mr. J. B. Scrives, Lon-
don ; Mr. Winter Bly'TH, London; The Hon. Secretary, Patho-
logical Society of London; The Secretary, University Col-
lege, Liverpool ; Dr. T. Dutton, Sidlesllam, Chichester ; Messrs.
Street Brothers, London; Mr. T. M.Stone, Wimbledon; The
Hon. Secretary, British Medical Benevolent Flsd, London

;

The Manager, Gulcuer Electric Light Co., London ; Mr.
Wickham Barnes, London ; Hon. Secretary, Obstetrical
Society, London; The Secretary', Medical Society of
London ; Mr. Becher, London ; The Secretary, Royal Insti-
tution, London; Dr. Martin, Manchester; Hon. Secretaries.
The Bower and Keates Case, London ; Hon. Secretary,
The Home Hospitals Association, London ; Mr. J. Bellamy'.
Local Government Board, Loudon j The Editor, Sanitary
Engineer, London.

BOOKS RECEIVED—
The Parent's Note-Book, by A. Dunbar Walker, M.D.. CM.—Bedside
Urine Testing, by Q. Oliver, M.D.—Illustrated Medicine and Sur-
gery, Vol. II., No. 4.—Orthopaedic Apparatus, by F. Gustav Ernst.
—Sir Lyon Playfair and Sir Charles W. Dilk«, by William White.
—Scrofola e Sifilide Studio del Dott, Sebastiano Giovannini. —
The Pedigree of Disease, by Jonathan Hutchinson, P.E.S.—Phar-
mahologie, von Dr. C. Binz.—The Life and Work of St. Paul, by
F.' W. Parrar, D.D.—James Chalmers, by Patrick Chalmers.—
Annual Report of the Torquay Local Board.—Facts Around Us, by
C. Lloyd Morgan, F.G.S.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet—British Medical Journal—Medical Press and Circular— Ber-

liner Klinische Wochen schrift — Centralblatt fiir Chirurgie —
Gazette des Hopitaux—Gazette M^dicale—Revista de Medicina

—

Bulletin de I'Acad^mie de M^deciue—Pharmaceutical Journal

—

Wiener Medicinische Wochenschrift — Revue Medicale — Gazette
Hebdomadaire— Nature— Boston Medical and Surgical Journal —
Louisville Medical News—Centralblatt fiir Gynakologie—Le Con-
cours Medical—Centralblatt fiir die Medicinischen Wissenschaften
—Centralblatt fiir Klinische Mediciu—Philadelphia Medical News
—Le Progres Medical — New York Medical Journal — Students'
Journal and Hospital Gazette— New York Medical Record—The
Edinburgh Clinical and Pathalogical Journal — Gazette Degli
Ospitali—Revista de Cienciaa Medicas—The Saturday Review—
The American Journal of Obstetrics — El Ensayo Medico — The
Sunday at Home—The Boys' Own Paper—The Leisure Hour

—

Friendly Greetings — The Girls' Own Paper—The Kansas City
Medical Record—Salisbury and Winchester Journal—Huddersfield
Daily Examiner—Revue Medicale—Eevue Sanitaire—The Liverpool
Medico-Chirurgical Journal.

TERMS OF SUBSCRIPTION feom JANUARY 5, 18S4

{Ffee by post.)

£ s. d. £ s. d.

British Islands . 12 Months 19 6 ; !» advance 17 6
6 „ 9 9 „ 9

The Continent / 12 „ 12 „ 10
andfheColonies\ 6 „ 11 „ 10 6

India{i-i'iBriiidisi)12 „ 14 „ 12
„ 6 „ 12 „ 11 6

The United Stalest „ ii
„ , . Y See below,

of America . . J

Foreign Subscribers are requested to inform the Publishers

of any remittance made through the agency of the Post-office.

Single Copies of the Journal can be obtained ofall Booksellers
and Neivsinen, price Fourpence.

Cheques or Post-office Orders should be made payable to

J. & A. Chuechill, 11, New Burlington Street, W.

Subscribers in North America are requested to
address themselves to Messrs. F- Blakiston, Son,
& Co., 1012, Walnut-street, Philadelphia, the
authorised Agents for this Paper.

TEEMS FOE ADVEETISEMENTS :—
£ s. d.

Seven lines 036
Each additional Hue 6

Terms for Advertisements of any length, and for Series of
Insertions, may be obtained on application to the

Publishers.

The Medical Times is published on Friday morning.

Adcerfisements must therefore reach the Publishing Office

not later than Two o'clock on Thursday.
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MODERN OPERATIONS FOR CATARACT.
The Lettsomian Lectures Delivered at the

Medical Society of London.

By K. BRUDENELL CAETER, F.R.C.S.,

Ophthalmic Surgeon to St. George's Hospital.

Lecture IIL

It is a maxim of political economy that every learner

must spoil a portion of raw material ; and this maxim,
in its application to the old method of cataract extraction

by the flap, \vas rendered by the saying which Beer is

believed to have originated, to the effect that every

Ijeginner would destroy a hatful of eyes before he cured

one. In any literal sense, this must always have been
a gross exaggeration, but still it is not the least valualjle

result of modem improvements that they tend to place

the beginner and the expert more nearly upon a level

than was formerly the case. In flap extraction, before

fixation by forceps was introduced, and when the eyeball

was only steadied, and supported against the knife, by
the tips of the index and middle fingers of the surgeon,

resting one above and the other on the nasal side of the

cornea, nothing" but practice could give the mingletl

lightness and firmness of touch which were required in

order to afford security against two dangers ; the first

Vol. L 18S4. No. 1754.

being that the support would be insufficient, and that
its insuSicieuey would permit rotation of the eye before
the knife, and consequent displacement of the section

from its right jxisition ; the second, that the finger

pressure would be too decided, and that it might cause
the jiremature expulsion of the lens, followed by more
or less of the vitreous body. Fixation by forcejis was
introduced, I beUeve, by the late Mr. Pohuid, au<l wa.s

applied by him to flap extraction with considerable
advantage ; but I am not aware that his example w.i,>(

at all extensively followed, and it was not set until
shortly before the new methods were devised. Of the-i?,

as we all know, forceps fixation forms an essential pirt
;

and for this reason, as well as on account of the altered
character of the section, it is not too much to say
that every young surgeon, who possesses adequate
anatomical knowledge, fair mechanical dexterity, and
some practical acquaintance with the densities and
resistances of the textures especially concerned, should
be able to j)erform even his first cataract operation upon
the living eye with a creditable amount of success.

The chief advantage of experience consists less in its

conferring mere manual dexterity than in its conferring
the power of at once perceiving the nature of any
difficulties or complications which may arise in the
course of an operation, and the best manner of dealino'

with them ; in its conferring, in other words, an
immunity from being taken by surprise, and a readiness
at any moment, and almost instinctively, to do what
ever any deviation from the normal course of thino-i
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may require. I may add that, in watching young
surgeons, few things have struck nie more than their

frequent unwillingness to avail themselves of the most
admirable op])ortunities for leaving off ; so that we
sometimes see the results of a well-performed operation

imjierilled, or even l<;st, by too great solicitude about
the last morsel of cortical substance, or about the
relations of the iris to the angles of the wound. Both
are highly important, but something must occasionally

be .sacrificed in regiird to them in order to avoid
expulsion of the viUvous body by refle.\ contraction of

the o jidar muscles. The more an operation is j)rolouged,

the more risk there will be that such reflex contraction

may occur.

In speaking of the aci idents incidental to early

o])eration, 1 do not intend to refer to any which ai'e

only rendered piissible V)y the absence of adequate
surgical dexterity, but to limit myself to those which
must sometimes ha]>pcn to every ojierator ; and among
these, as a matter of pussible, although of extremely
rare, occurrence, we must place injury to the lens in the

com-se of the iirelimiiiary iridec'tomy. Every ophthalmic
surgeon of experience has seen cases of traumatic

cataract after iiidectomy, either in his own practice or

in that of others ; and in some of tliese the operator

would have no consciousness of having wounded the

capsule. It is quite possible that a delicate capsule may
sometimes split during iridectomy, without having been
touched by eitlier knife or forcejjs ; and there are at least

two other wavs in which the accident may occur. The
speculum will sometimes be jerked out from between
the lids by muscular spasm ; and, if this shoidd hapjien

while the knife is in the anterior chamber, the surgeon
will be fortunate if he succeeds in withdrawing it

without the infliction of any undesigned injury. In
other cases, even when inider ajiparently profound
anaesthesia, the patient will sometimes make an un-

expected movement at a critical moment of the

operation. I have known a sudden and violent sneeze

occur when the knife was in the eye, this sneeze being

cleai'lj' reflex, and analogous to that which is produced,

in some forms of photoj)liobia, by exposure of the cornea
to light. However rare such accidents, it is necessary

to be prepared for them, and to take thouglit beforehand
of the course of action which they will require.

If the surgeon is conscious of having wounded the

lens in the performance of iridectomy, extraction must
be proceeded with at once. A serious dithculty ma}'

here arise from the circumstance that the wound made
for the iridectomy will neither be long enough to afford

easy exit to the lens, nor be situated in the most
favourable position for the ])urposp. The iridectomy

wound, if made with a narrow knife, will be almost
concentric with the corneal margin ; if made with a

broad knife, its extremities will even advance somewhat
upon the corneal tissue. The mechanical difficulties of

prolonging it in a suitable directitm with the same
knife would be great in either case, and would pro-

bably be insuperable in the latter. The best method of

proceeding is to withdraw the knife, if that has not

been done before the accident is discovered, to shift the

fixation forceps to the left hand angle f>f the wounil,

and then to extend the incision, from the right hand
angle, with the side edge of a narrow jjarallel-sided

knife, set at an angle upon its stem, antl furnished with

a rounded and blunt extremity. Such a knife may be

introduced into the anterior chamber, and then made
to cut laterally to whatever extent may be desired,

while the narrowness of its blade allows the left hand
edge to be directed forwards, so as to turn the right

hand edge slightly backwards, and thus keep the new
portion of the incision in or beyond the corneal margin.

It must be remembered that such an incision, after all,

will not be in the most favourable position and direction

for the exit of the l.ns ; and the difH"u!ties which

might hence arise must to some extent be provided
aginst by making it of greater length than would be
necessary if it were better planned. If a piece of the
iris has not yet been excised, the excision should be
made to the full length of the wound ; and, if an iii-

dectomy has been made through the original small
opening, a second piece of iris should be removed to the

extent of the new one. It is only by this ))recautioii

that future entanglement can be guarded against.

Notwithstanding the wound of the anterior capsule, the
cystitome must be employed to secure that the division

is sufficiently extensive, especially in the equatorial)

legion, and then the extrusion of the lens may be
attempted by very careful ))ressure. If it does not-

advance at once the use of a traction instniment-

becomes imperative. If the difficulty de|)end only upon
mal-position and reluctant opening of the wound, it

will be best to use Pagenstecher's scoop, the tip of
which may be insinuated for a shoit distance behind
the nucleus, and made to open the wound by holding
back its posterior margin. Slight pressure with the.

fixation forceps will then frequently be followed by an
atlvance of the lens ; but, when the cause of letardatiou
is in the adhesion of tlie nucleus to the cortex, it is best-

to lay aside the S|joon and to use a fine hiop devised
by J)r. Bell Taylor, and called by him a "vectis.""

This looji, which occupies less room than any other
traction instrument, and which obtains a very secura
hold, shoidd be glided through the posterior cortex to
the inferior maigin of the lens, and then bedded in the
])iisterior surface of the nucleus by lifting this against,

the cornea, after which it may be used for extraction^

the further margin of the loop being kejrt well up
against the cornea as the bulk of the nucleus passes,

through the section. The sijcculum should then be
removed, the lids closed, and covered with a supporting^

pad, while the operator waits two or three minutes for

the action of the aqueous humour upon the residual

cortex. After this time the lids may be reopened, any
a]3parent cortex remo\-cd by rotatory friction through
the lower lid and by gentle pressure on the cornea, o»
even brought away by the cautious introduction of a
curette. When no more can be done in this direction^

either because no more cortex is visible, or because loss

of vitreous occurs or seems to be probable, the lids-

must be closed by the ordinary bandage. In all such
cases, a certain amount of iritis must be expected ; but^
in many of them, it can be kejit within bounds by
careful and well-directed treatment.

A troublesome complication of an iridectomy, which^
perhaps, can hardly be described as an accident, is the
occurrence of an unusual amount of haemorrhage into

the anterior chamber. This is es]iecially prone to
hajipen in cases in which an immature cataract is

combined with an early stage of glaucoma, or even
with the increase of tension which may be produced"
by an increase in the bulk of the lens. However-
arising, incre;ised tension produces passive congestion
of the intra-ocular structures ; and hence the excision

of a portion of iris may give rise to a more free andr

more prolonged bleeding than is usual. In such a.-

case, the blooil may generally be evacuated by care-
fully introducing a spatula or curette within the lip.'*

of the wound, but it is apt to re-accumulate, and to
fill the available space in the anterior chamber. Wlieir
this is so, it frequently acts as a foreign body during
the period of healing, produces protracted pain and
irritation, and sometimes sets up actual iritis. Such
occurrences always retard the period at which extrac-

tion can safely be undertaken, but they are less serious

in their import than an insidious form of iritis whicb
sometimes follows the iridectomy without manifest
cause, and which can only be attributed to some septic

influence or to some defect of nutrition. The iritis

consequent upon blood irritation will geuer;Jly yield
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to treatment ; and, as there sliould be no intia-ocular

bleeding at the time of the final operation, there need
then be no cause adequate to the reproduction of the

effect. Tlie apparently spontaneous form, on the other
hand, will probably reappear after extraction ; and
this probability casts grave doubt upon the propriety
of carrying the treatment farther, until the cataract

has made such progress that the state of vision does
5iot admit of being altered for the worse. In other
words, a risk, almost as great as the risks incidental to

flap extraction, takes us back to the practice of the

time when flap extraction was habitually performed.
In dealing with cases of somewhat heightened ten-

sion, whether this be distinctly glaucomatous, or due
to enlargement of the lens, it is necessary to diminish
both the tension and the intra-ocular congestion which
ittends it, by the previous instillation of eserine. We
must not then be content with a single application, for

the mere purpose of obtaining a contracted pupil ; but
the drug should be applied regularly, say night and
morning for four or five days, as a preliminary to the
|)erformance of the iridectomy. By this means, we
hall frequently succeed in obviating the tendency to

iiiemorrhage which might othenvise produce embari-as-
iient or even disaster. In all such cases, moreover, the

' bject of the iridectomy will not merely be to destroy
I he continuity of the sphincter of the pupU, but also to

diminish tension in a permanent manner. For this

pui-pose the piece of iris excised must be of considerable
magnitude, and it must be taken off quite close to the
v'iliary border.

When a sufficiently long time has elapsed since the

\ lerformance of the iridectomy, the propriety of pro-

ceding with the extraction must be considered. We
may divide the unfavourable eases into two classes

—

those in which there is a tendency to sloughing of the
vornea, and those in which there is a tendency to plastic

iritis. The first-named risk, that of sloughing, is most
marked where the coniea is thin and under nourished

;

1 state which may often be inferred fi-om an inelas-

ic condition of the skin of the hands, and from the
-ilisorption of subcutaneous fat ; and of which we obtain
-trong evidence when, at the time of the iridectomy,
the cornea collapses or falls into wrinkles as soon as it

loses the support of the aqueous humotir. It was in

cases of this class that Mooren obtained his most cou-
spicuotis successes by preliminaiy iridectomy ; and they
caU for the adoption of his method even when the cata-

ract is mature. I have, at present, in St. George's
Hospital, a patient who admirably illustrates the value
of the proceeding. He is an old and feeble man, whose
left eye was destroyed long ago by disease or injury,

and who was admitted with mature cataract and ex-

treme conical cornea of the right eye. At the time of the
iridectomy, his cornea fell into folds, and seemed to

have scarcely an appreciable thickness ; but, both then
and after the subsequent extraction, the section healed
readily and completely. In such cases, it is my
usage to shorten the interval between the operations.

There is, practically, little or no fear of iritis ; and, I
think, the cornea h;is a better chance of survival, after
the second and more extensive incision into the eye, if

the vascularity incidental to the healing of the first in-

cision has not yet disappeared, so that the wound falls

into a region of artificially increased blood supply. At
the same time, it is of coiu-se desirable to limit the
extent of the second incision as much as tlie size of the
nucleus will permit, even if we have to assist the
escape of the lens by the " schlitten-manojuvre," or by
t'.ie use of some form of traction instrument. The
remaining of a small portion of cortex within the eye
is of less importance in these cases than in many others.

It seldom causes mtich irritation, and is often absorbed
without trotible, or at most with the effect of leaving
capsular films within the eye, which will subsequently

require to be toru by the use of a needle or needles. It
must be admitted, without hesitation, that the modern
forms of extraction, whether on mattue or immature
cataracts, whether performed as a single operation or
divided into two, are followed, more frequently than
flap extraction, by secondary films which require a sub-
sequent operation for their removal. I do not regard
this as a disadvantage : for the facts might, perhaps, be
fairly stated by saying that, Lu many of the eyes which
vcould have perished under the old method, the new
one requires a secondary but trivial operation in order
to attain a completely good result.

Whenever the risks of the final extraction seem to
lie entirely on the side of plastic iritis, it is desirable to
extend the inten^al between the two procedures rather
than to shorten it, and to insure that the eye has, so
to speak, forgotten the first before it is called upon to
submit to tlie second. The greatest probability of iritis

is present in the cases in which it has followed the
preliminary iridectomy, otherwise than as a result of
irritation from blood in the anterior chamber. A
somewhat plethoric habit, a tendency to the lithic acid
diathesis, and generally any imperfection or inadequacy
in the performance of the renal function, are conditions
which should be looked upon with grave distrust, and
which should be amended, as far as any emendation
may be possible, before either the iridectomy or the
final extraction can be prudently undertaken. I
believe there are many cases in which the prospect of
success are enormously increased by two or three weeks
of careful medical treatment as a preliminary ; such
treatment usually comprising a restricted diet, the
moderate use of alteratives and purgatives, and atten-
tion to the action of the skin.

Whenever the time for the extraction of the lens
arrives, there are, of course, certain risks inseparable
from the actual conduct of the procedure, although
these are, I think, both less numerous and less formid-
able than those which attend upon extraction per-
formed in immediate sequence to iridectomy. The
worst accident which can befaU during cataract ex-
traction is hsemorrhage from the rupture of a vessel in
the choroid, hiemorrhage which necessarily produces
detachment of the retina, and which at once extin-
guishes all hope of the restoration of sight. When
iridectomy has been perfonned at an eailier period,
such hjemorrhage is very unlikely to occtvr, since the
choroidal vessels, even if diseased and weak, will have
learnt to accommodate themselves to a diminished
amount of support, and will be little likely to give
way. I have seldom seen this accident occur in any
form of modified linear extraction, never when the
iridectomy and the extraction were separated by an
interval of time.

The only remaining accidents which need be noted
are loss of vitreous, and failure to remove the lens. I
once saw a case in which the surgeon had made an
incision insufficient for the exit of a very large and hard
nucleus, which became engaged in the wound, but
which refused to advance beyond a certain point with-
out the exercise of more pressiu-e than it seemed
prudent to employ. The operator, therefore, deter-
mined upon the use of a traction instrument, and laid
down his pressure spoon to take up a Pagenstecher's
scoop. He attempted to insinuate this between the
posterior aspect of the nucleus, and the jxisterior
margin of the wound

; but with the result that the
nucleus returned into the eye and passed out of sight
into the vitreous, a considerable quantity of which
escaped. The operator made a dive after the lens, but
could not find it, and had no choice but to close the eye.
A day or two later, the nucleus reappeared in the
pupillary region, the wound was reopened, and the
luicleus was removed by a scoop without the slirrhtest
difficulty. There was no acute reaction, but tlfe eye
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became the seat of an insidious form of low inflam-

mation, under which it ultimately imderwent total

wasting.

A more common cause of loss of vitreous is from
spasm of the external ocular muscles, or from the strain

incidental to vomiting. About a year ago, I performed
an extraction which, up to the moment of completion,
was all that I could desire. The cataract was fully

mature, and the iridectomy had formed part of the
procedure. The pupil was perfectly clear, and I was
just taking a last look at the eye prior to the application

of the bandage, when the globe was visibly compressed
by contraction of the recti, the wound gaped, and a

large quantity of vitreous was expelled. In such a ciise,

manifestly, the patient is beginning to recover from
the anajsthetic, and comes into a state in which volition

is still suspended, and in which the wound becomes an
excitixnt of reflex spasm. In another case, after the

operation had been Siitisfactorily completed, the bandage
apjilied, and I had left the house, vomiting commenced,
apparently from the effects of the anajsthetic, and
continued throughout the day with great severity.

The patient was imder the care of her usual medical
attendant, who did not send for me ; and, when I went
in the evening, I found that the bandage had become
displaced, and that the eyeball had been almost emptied
by the straining. I have no doubt that he did all that

was pos.sible to arrest the vomiting ; and, although I

should have liked to reapply the bandage in such a
manner as to secui'e effectual external support, it is

highly probable that the mischief may have been done
almost in the first effort, and that, after this, all such
support would have been in vain. These two cases

seem to me to furnish admirable illustrations of what
may fairly be called " accidents," occurrences which
can neither be foreseen nor guarded again.st, and by
which the reasonable expectations, both of the patient

and of the surgeon, may be frustrated without fault

on the part of either.

A more ordinary form of loss of vitreous is when it

occurs during the course of the extraction, either as a
result of spasm, or from mere weakness of the hyaloid
membrane, which, there can be no doubt, is much more
frail, and more prone to yield in some eyes than in

othei-s. Great risk of rupture of the hyaloid, even
when of normal firmness, is attendant upon a condition

of imperfect anassthesia, in which the natural tendency
of the superior rectus muscle to roll the eye upwards,
and to remove it out of the way of injury, is not
abolished. In such a condition, the operator is com-
pelled, at every step, to roll the eye downwards by the
forceps, in order to obtain access to the region in which
his proceedings ;vre conducted ; and the result is that
the hyaloid is made to bulge towards the wound bv
the opposing traction of the forceps and of the muscle,
and that it is exposed to manifest danger of giving
way.
The occuiTence of loss of vitreous, however occa-

sioned, calls upon the siu-geon for prompt decision
with regard to the course which should be pursued.
We may take, as three typical conditions, the cases in

which the loss occurs after the whole of the nucleus
and cortex has been removed, the cases in which the
loss occui-s prior to the removal of either, and the cases
in which the vitreous follows the nucleus, when there
is still cortex remaining within the eye.

In cases of the first class, when everything has been
romoved, and when loss of vitreous "follows the last

step of a completed operation, there is nothing to do
but to apply the usual bandage with as much rapidity
as possible, and with something more than the usual
degree of firmness. The prognosis, in such a case, will

depend almost entirely upon the amount of the loss.

If it be but small, the case will usually do as well as
if it had not occun-ed ; but, whenever the amount is

large, ths eye is apt to be attacked by slow and insidi-

ous inflammation during or subsequent to the heaUng
process ; and, with few exceptions, the sight obtained
is at best but very imjjerfect. The lost vitreovis is not
replaced by new material of the same kind, but only
by a serous fluid, often of incomplete transimrency,
and liable to undergo fluctuations in quantity, generally

on the side of diminution, which lead to recurring sub-
normal tension, and to many disturbances of the ocidar

circulation and nutrition consequent thereujx)n. I

have seen several instances in which, after a large loss

of vitreous, the immediate visual result was veiy fair,

but in which vision was not long retained.

When loss of vitreous occurs prior to the extrusion

of the lens, the first care of the operator should be to
see that anai'stliesia is complete. IJf it .should not be so,

if there shouUl be any action of the recti mascles, or of

the orbicularis, the speculum should be gently removed,
and the closed lids covered with a sutticient pad oir

cottonwool, retained by manual support, until more of

the anjiesthetic has been administered. As soon as the
muscles are brought into repose, the speculum should be
re-inserted or the lids kept apart by an assistant, and
the surgeon .should at once remove the nucleus, and as
much of the cortex as possible, by some form of traction

instrument, generally either Pagenstecher's spoon or
Taylor's vectis. If the muscles continue perfectly quiet,

he may even follow portions of cortex with a smaller
spoon or curette ; but this shoidd seldom be done at the

cost of further loss of vitreous. The curette or spatula

may be used to insure complete replacement of the iris,

and proper adaptation of the conjunctival flap ; and
then the gi-eat object should be to get the lids closed and
supported as quickly as possible.

In conditions intertuediate between those last men-
tioned, when the vitreous follows the nucleus out of

the eye, leaving .some portion of the cortex behind, the

surgeon is called upon to take into consideration three

principal factors ; namely, the amount of residual

cortex, the amount of the actual and threatened loss of

vitreous, and the proneness or otherwise of the patient

to plastic inflammation. It need hardly be said that,

in immature cases, the precise amount of cortex is

diflicult to estimate, although the s-urgeon, before

undertaking extraction, should always obtain as exact

a knowledge as possible of the thickne.ss of the still

transparent cortical layer. Even when this has been
done, it must always be diflicult to feel sure, at the

moment, how much of a practically invisible material

remains within the eye. The second element, the

amount of actual or probable loss of vitreous, is far

more easily ascertained or estimated. In some cases

the first loss is a sort of gush or outburst, forcibly

expelled by contraction of the recti muscles, while in

othera it is little more than a leakage, the result of

ruptui'e of the hyaloid without muscular spasm. In
some cases the vitreous will be liquid, so that it can
flow away, in others it will presei-ve its natural almost

gelatinous consistence, and will only leave the eye with
difliculty. The decision whether to close the eye, or to

persevere in attempts to remove the whole of the

cortical substance, must be mainly governed by con-

siderations based upon these respective conditions, the

general principle being that cortex must be removed
as completely as possible, but that endeavours in this

direction must not be prolonged at the expense of a

considerable loss of vitreous which might otherwise be
retained. The greater the assumed tendency of the

patient towards iritis, the more important does the

complete removal of the cortex become ; but, even

when this tendency is strongly marked, I am not aware
of any facts which connect the occiu-rence or the

intensity of the inflammation with the quantity of the

residual irritant. My experience is rather in the con-

trary direction ; for some eyes are very intolerant of
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residual cortex, while others are very tolerant of it
;

aiid, when we consider that, in cases of the former
kind, the actual quantity appears often to be increased

by cell-proliferation, it must be probable that a small
amount may do nearly or quite as much mischief as a
large one. In patients in whom I consider iritis

probable, therefore, I am extremely careful to remove
the whole of the cortex when I can ; but even in these,

and especially in others, I do not think the prospects of

a good issue are to be increased by peraevering
endeavours to take out as much as possible, when
vitreous is escaping, and when some portion of the

cortex must manifestly be left behind. I am always
more disposed to close the eye, to trust to treatment
for the control of inflammation, and to a subsequent
operation for the displacement or division of any films

which the inflammation may leave behind.

The various manipulations to which I have refeired,

as being generally or occasionally necessary, are mani-
festly much more easy of accomplishment when the
patient is fully under the influence of an anjesthetic,

than when this important condition is not fulfilled
;

and my hearers will have observed that I have more or
less assumed the employment of an anaesthetic through-
out. More than once, however, since the time when
these agents were introduced, special objections to their
being employed in cataract extraction have been ad-
vanced ; and one recent writer has been so emphatic
in his condemnation of them that, differing from him
as I do, I have thought it right to refer to this part of

the subject, and to say exactly what is on my mind. I

have had considerable experience on both sides of the
question, for my earlier cataract operations, by flap ex-
traction, were all done without an aucesthetic ; while of

late years I have employed one almost, if not quite, in-

variably. I believe, in the first jilace, that the improved
methods of operating are mainly due to anjesthetics,

and would not have been brought to their present per-
fection without them. It would certainly not be
practicable, in a large proportion of conscious patients,

to plan and execute an incision, within very accurately
defined limits, at the summit of the cornea ; for the
simple reason that the instinctive tendency of the
superior rectus to roll the eye upwards, and to remove
it out of the way of injury, would frequently be too
strong to be resisted ; while, if this tendency were
overcome, against the efforts of the muscle, by forceps
traction, there would be frequent laceration of the
conjunctiva, and there would be frequent loss of

vitreous, at quite aii early period of the operation, fi'om

ruptui-e of the hyaloid by the struggle between the
forceps and the muscle, a struggle which may even now
be witnessed, and which is not seldom attended by
hurtful consequences, in cases in which the amesthesia
is incomplete. Still less would it have been possible,

without the passive eye aftbrded by an anaesthetic, to
carry out the series of almost experimental operations,
of slight variations in the position and magnitude of
the section, of which the procedure that I have endea-
voured to describe is the final outcome ; so that, with-
out anjesthetics, I do not believe that either the broad
lines of the operation could have been successfully
defined, or that those lines could have been strictly

adhered to in practice. Against the great benefits of
freedom from pain, from apprehension, from hurry,
and from restlessness of the eye, there is, according
to my experience, only a single counterbalancing dis-
advantage, namely, the harm which may possibly arise
from obstinate vomiting. I have only seen one instance,
already referred to, in which the efl'ects of such vomit-
ing were destructive ; I have seen many in which
vomiting of moderate severity has been productive of
no ill result whatever.

I have, however, seen accidents, and those of a
serious character, caused by attempts to operate when

the effect of an anresthetic had been insufficiently pro-
duced, or had to some extent passed away. I have
ah'eady mentioned extrusion of the vitreous as thus
arising ; and I think it may be said, generally, that
an imperfect anaesthesia is as bad as none at all. There
certainly is a stage in which there is no consciousness
of pain, but in which the liability to reflex spasm is

intact, and is entii'ely removed from the control of the
volition. Such a state occurs when anaesthesia is as

yet incomplete, and again when it is beginning to pass
away ; and it teaches that the administration of an
ansesthetic for operations upon the eye is a matter not
to be lightly undertaken, but one which requires to be
guided by no small amount of skill and of practical

knowledge. A condition in which it would be possible

to amputate without the knowledge of the patient

would often be insufficient for the performance of an
eye operation, a proceeding in which the primai-y

object to be attained is not so much immunity from
suffering, as immunity from muscular contraction. I
may say at once, that I believe there are some persons
in whom the state of quiescence desirable for an eye
operation is not to be attained without perD, and in

such cases the administrator slioidd be prepared to

warn the operator of the difficulty, and the operator,

in his tivrn, should be prepared to act with great

promptitude in the few moments of profoimd repose

which may sometimes be obtained.

The selection of the anajsthetic agent is a matter of

considerable importance. But for its liability to occa-

sion death, there is nothing which combines so many
advantages as pure chlorofoiTn, but this liability is

enough to neutralise them all. Chloroform kills, in

round numbers, about one in every three thousand of

those to whom it is administered ; and there ought to

be no deaths in ophthalmic surgery. If experience has
made anything certain, I think it is that the fatal

accidents from chloroform have occurred in the very
cases in which there was no reason to anticipate them.
I sometimes use it when I am short-handed, and when
the administrator is comparatively unskilled in the use

of anaesthetics, because I think it is then as s;ife as

any other, and is more easy of administration, and
more likely to be effectual than any other. Excepting
in such conditions, and in the case of young children,

in whom the danger to life from its efl'ects seems to be
almost infinitesimally small, I think it ought to be
banished from surgery. Pure ether is an admirable
and very safe anesthetic, but it requires a boldness

and freedom of administration which aie only attained

by practice, and, if imperfectly given, it is utterly

inefficient for the pm-poses of the o])hthalmic surgeon.

Moreover, it is apt, especially if tardily and ineffectually

administered, to produce a free secretion of bronchifil

mucus, which occasions troublesome and unrestrained

coughing, and sometimes leads to sickness. When
nitrous oxide gas is administered as a prelude to ether,

the secretion of mucus is less likely to be troublesome,

but a great amount of venous congestion is always pro-

duced, and -the tissues become so gorged that every

incision bleeds freely. In the performance of iridec-

tomj', under gas and ether, we not only have an
unusual amount of bleeding from the conjunctiva, or

from the vessels of Schlemm's canal, if these should be
divided, but we also have a lai'ge efi'usion of dai'k and
unoxidised blood into the anterior chamber from the

cut edges of the iris, and this blood, as already in-

cidentally mentioned, is prone to act as a foreign body,

and to exite troublesome and possibly veiy injurious

iiitis.

Judging from my own opportunities of observation,

I am inclined to believe that the best anaesthetic, for

general use in ophthalmic surgery, is the mixture
which is commonly known as a.c.e., and which contains

one part by measure of absolute alcohol, two of chloro-
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form, and three of ether. A mixture of ether aiiJ

chloroform was long ago suggested by very obWoua
considerations, but it was not found to succeed well

in practice. It was merely a mixture ; and, as its

ingredients were of dift'erent degre.ss of volatility,

they evaporated unequally, and left the administrator
in a state of uncertainty with regard to the proportion

of each which might be left in his inhaler at any given
time. The addition of alcohol provides a solvent for

the other two, and they evaporate together. The
mixture should be administered freely, from a flannel

or felt cone, and the desired ett'ect should be produced
as rapidly as possible. To prolong the administration
of an ansesthetic, of whatever nature, to give small doses
timidly, with frequent admissions of air between them,
is, I believe, the most certain method of producing
disaster from its imperfect operation. By disaster I do
not mean death, but incomj)lete anajsthesia, prolonged
struggling, muscular spasm, and probably eventual sick-

ness. The cases which do best are those in which the

effect is i-apidly produced, and in which it is as rapidly
recovered from. It would be foreigu to my subject,

and beyond the limits of my time, to attempt to describe

the precautions with which the use of every anaesthetic

should be surrounded, but I may add that one advantage
of the A.c.E. is the ease with which the mixture can be
replaced by pure ether in cases which seem to call for

such a substitution. When this substitution is made,
moreover, the patient being already narcotised by the
A.C.E., the pure ether has little tendency to produce the
excessive bronchial secretion which constitutes one of

the difficulties of its employment from the (ii'st. I need
only add, that, more especially in cataract operations,

the o])hthalmic surgeon who cares for the welfare of his

patients, or for his own reputation, will not lightly

commit the an;esthetic to strange or unskilled hands,
but will insist uponobtainingthe aid of an administrator
of skill and experience, who knows the special require-

ments of eye W(>rk, and who is capable of relieving the

operator from the duty of thinking at all about the
aniesthetic or its effects. The administrator should then
iissume entire responsibility for his share of the pro-

ceedings, and the surgeon should await his permission
to commence.

I have left myself but short time in which to speak
of remaining tojiics of great importance, such as the
complications which may arise after an operation, and
the treatment which the}' may require. Such subjects,

however, can only be discussed within short limits in

the most general way, 1 )ecause no two cases will present
quite the same conditions oi' peculiarities, and each
must be a study in itself.

One of th : most troublesome of these complications,
and not an uncommon one, is inversion of the lower
eyelid by muscular spasm. In old people the skin
covering the lower lid is often lax and distensible, and
opposes no resistance to the action of the orbicularis.

The surface of the eye is une;isy from the wound,
and the oibicularis comes into constant reflex action.

The result is that the lower lid becomes completely
canted over, its margin tucked down within the
retro-tarsal fold, so that the eyelashes rest in con-
tact with the globe, where, by the irritation they
excite, they provide for the continuance of the dis-

placement. This condition never fails to produce much
superficial irritation, which, if neglected, leads on to
iritis, so that the jjosition of the lower lid must always
be carefully looked to, and any tendency to displace-

ment must be remedied without delay. AH that is

necessary in this direction may be accomplished by con-
tractile collodion, if only it be eflectually apjilied ; but
so much depends upon the fulfilment of this condition
that the application should never be committed to any
but thoroughly trustworty hands. Much of the collo-

dion sold under the name is not really contractile ; and

the surgeon should always test it byapjjlying a drop to

the back of his own hand, and should not use it f<jrthe

jjatient unless, in the act of drying, it pulls the skin
into strongly marked wrijikles. When s;itisfied on this

point, the next thing is to draw the lower lid well

downwards and away from the eye, and thoroughly to

dry its cutaneous surface, to wliich, otherwise, tlie

collodion will not adhere. The collodion should then
be piunted on with a camel's hair brush, not too large,

which must be carried quite up to the ciliary margin of

the lid, along its entire length, so that the collodion film

comes into contact with the bases of the lashes, but
does not pass upon the free lid margin within them.
The application should be liberal in point of quantity,
and should extend well downwards upon the cheek ; but
the most important point is that it should go up high
enough. If it does not cover the upper portion of the
lower lid, this upper portion will become tucked in

as before, notwithstanding a patch of collodion below
it. The lid should be held down until the drying
of the film, which should occur within a minute
or so ; and, in the meanwhile, any overflow of tears

should be arrested by a morsel of absorbent cottonwool.
The film once dry, a little almond oil may be brushed
over it, and then it will scarcely be affected by lacrima-
tion. As soon as the surgeon has satisfied himself that
the lid is completely commanded, and that no attempt
to close the eye can again invert it, the ordinary
dressiug may be applied, and the collodion film will

generally require to be peeled off daily, and renewed
with the same precautions as before. I believe it is

only to neglect of these precautions, or, in other words,
to inefficient application, that its 8Up])osed failures

have been due. In any case, however, where the
close personal supervision of the operator cannot be
obtained, it is better to proceed at once to a more
radical ]ilan of treatment, which cannot fail, and which
consists in the excision of a strip of skin and muscle
from the eyelid, parallel with its margin. The piece

excised must not be too wide, lest permanent deformity
be produced. It should be taken from close to the lid

margin, and the wound should be united by a single

fine suture. Where lid inversion has already done
mischief, the bleeding from the skin excision seems to

be sometimes serviceable. The state of inversion is

one with which it will not do to temporise ; for I

believe it is never recovered from spontaneously, and
that it never fails to do harm. Dr. Bell Taylor has
proposed to treat it by the application of a j>air of flat

bulldog forceps, which pinch up and retain a horizontal

fold of skin, but I have no experience of tins method,
which would certainly, I think, be more painfid than
excision. It will generally be desirable, whenever lid

inversion is at all threatened, although not present in

a manner sufficiently declared to call for interference,

to leave ott' a bandage if the state of the eye will at all

permit. The heat and pressure which a bandage pro-

duces seem to be predisposing causes of the exaggerated
action of the orbicularis.

Practically speaking, the only other complication
which can follow extraction is the occm'rence of

internal inflammation ; and as this, in whatever
structure it originates, owes its chief importance to

the participation of the iris, it may conveniently be
called iritis. We may say of it that it is least severe, and
least likely to be attended by permanent ill-con-

sequences, when it is excited by haemorrhage into the
anterior chamber, or by inversion of the lid, and that it is

most likely to be hurtful when it is excited by the
l^resence of retained cortex, especially if this should
have undergone manifest proliferation and increase.

In such circumstances, the inflammation is ajit to

assume a sejitic character, to extend to the ciliary body
and choroid, and to terminate in wasting of the eye.

When iritis occurs in any severity, the treatment
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must be conducted on the general principles of relieving

pain, supporting strength, diminishing vascular action,

and relieving tension. In these, which are practically

traumatic cases, occumng in old people, mercury, I

think, is seldom or never indicated. A leech, or two
leeches, applied about an inch from the margin of the

orbit, and repeated according to circumstances, the

iipplication of moist compresses, or of fomentations, at

a temperature governed by the sensations of the

patient, the performance of pai'acentesis of the anterior

chamber, by which, together with the aqueous humoui",

softened cortical matter may often be removed from
the eye, and the prompt division of any organised

films, which may form a barrier between the

anterior and the posterior chamber, will constitute

the chief points which require attention. In any
case in which the two chambers become completely
separated, there is no time to be lost ; for the

:iccumulation of fluid which occurs behind the bai'rier,

•will soon prove permanently destructive to vision. It

is useless, generally speaking, to rely upon any small

opening, and the only trustworthy method, is by the
free division of the tissues concerned, which, generally

.speaking, consist of iris, the posterior lenticular capsule,

and more or less lymph which has been effused upon or

between them. The plan which I find most eft'ectual

is to di\-ide the whole of these structures, generally in

a hoi'izontal direction, by a paii' of scissors which were
devised, for this especial purpose, by Mr. Foveaux,
formerly of the firm of Messrs. Weiss and Son.

Even when the iritis is not severe, there is generally,

.•ifter the extraction of immature cataracts, some indica-

tion of its presence ; and whenever it occurs, in how-
ever slight a degree, the pupil is certain to be more or

less occluded, by films sometimes of a very delicate

character. In some of these cases, it wiU be sufficient

to divide the films by Sir William Bowman's elegant

method, by the simultaneous use of two needles ; but
in many, I think the u.se of the scissors is to be pre-

ferred, in a dii-ection downwards, and that it is better

to make also a rather free division of the lower part of

the iris. By following this plan, all risk of future

traction upon any part of that membrane is finally

set aside.

The compai-ative frequency with which pupillary

films require treatment in the modern operations for

cataract, and especially ;ifter operations for the removal
of cataracts which are not fuUy mature, must not, I

think, be regarded entirely as a disadvantage. All

operations for the removal or division of films, whether
by needles or scissors, divide also the posterior capsule,

and afford free communication between the aqueous
and the vitreous chambers. The presence of this com-
munication is found, in practice, to afford great security

against the occurrence of secondary glaucoma.

I have now. Sir, although in a very fragmentary and
imperfect manner, endeavoured to give such a sketch of

the chief features of modern cataract operations as the

time at my disposal would allow ; and it only remains for

me briefly to recapitulate the conclusions which I have
ventured to set forth. They are, that the performance
of iridectomy as a prelimiuaiy operation, and the sub-

sequent employment of a comparatively small section

through the tunics of the eye, liave combined to render
the extraction of cataract a more simple, and hence a
more frequently successful operation, than it has been
at any previous period of surgical history ; and that the

jmjirovements thus effected have enabled surgeons to

deal with comparatively immature forms of the affec-

tion, and to rescue from impending blindness many of

those who, only a few yeara ago, would have been left

unaided until blindness was complete. These great
boons to humanity have not been without theii- draw-
backs, and the extraction of cataracts at an early date

is stin beset with risks of a pecidiar kind, which require,

in order that they may be obviated, the possession and
the employment of all the resources of the healing art.

These risks, however, are such as may properly be in-

curred in the presence of any adequate inducement ;

and there are very few people in whom the approach of

cataract produces incapacity for the ordinary work or

the ordinary amusements of life, in whom it would not be
justifiable, with one eye at least, to take steps for their

speedy relief. It only remains that I should tender my
thanks to you, Sir, and to the Fellows of the Society,

for the great indulgence, patience, and kindness, with
which my humble efforts have been received.

PEACTICAL NOTES ON THE ORDINAEY
DISEASES OF INDIA, ESPECIALLY THOSE
PREVALENT IN BENGAL.

By NORMAN CHEVEES, CLE,, M.D.,

President of the Epidemiological Society of London.

(^Continved from page 78.)

Elephantiasis.

This is a disease which, in its full development,

comes within the domain of the surgeon. Its most

recently ascertained history has received the fullest

practical exposition from Sir Joseph Fayrer," but Ele-

phantoid Fever is essentially a " medical " disease, by
early management of which the physician may some-

times hope to prevent the malady from becoming

developed into surgical proportions. I have already

mentioned that the habitat of Indian Elephantoid Fever

is in marshy places within the range of the sea-breeze,

and that it is never developed up-country nor beyond

the limits of the growth of the cocoa-nut tree. Dr.

Pringle, cited by Waring, says that in Cochin, a place

so notoi-ious for this disease that the malady is widely

known as " Cochin Leg," there is scarcely a house in

which there is not one or more affected ; but that in the

interior, at a distance of 10 or 12 miles inland, the

disease is almost unknown. In one very notorious

spot, Waring found 2,133 diseased, in a population of

48,591, or 1 in 21 3- of the whole population. Fayrer

has seen elephantiasis twice only in the pure European
in India, Waring neither saw nor heard of a European
case. I heard of a European in Bengal, and had
under my care a young man, bom of Em'opean parents

in India, but who had never left that country. Dr.

Waring believes that brackish water is a cause of

elephantiasis. The disease is common in the Delta of

Bengal to a distance of at least 140 miles above the

sea ; but there the sea breeze prevails. There is a salt

lake close to Calcutta. In the freshes, the water of

the Hooghly is brackish for some miles above that

city, and the water of every well in the Delta is also

brackish. Webb says that it has been seen in the child

which could have had no other food than its mother's

milk. Waring states that quadrupeds and birds

are said to be occasionally attacked in Barbadoes and
other places where elephantiasis is very prevalent.

In Travancore he could hear of no cases in quadi-upeds

;

but at Allippee, a hen was brought to him in which

i« "Elephantiasis of the Leg—of the Scroinm."— Clin, and Path.

Ob!, in India, pp. 396-409. "Filaria Sanguinis Hominis."—Troyica<
Diseases, p. 275. "Elephantiasis Ai-abuni."'

—

Ibid., p. 258, and
" Croonian Lectures, Lect>u-e Second," 1882. The most valuable

of the earlier contributions to this subject are by H. H. G-oodeve ;

Beng. Med. and Pkys. Transactions of Beng. vol. vii., part 1, p. 9,

and Wise, Ibid. p. 156; Allan Webb, Ind. An. M. S., vol. ii., p.

619, and an admirable report upon "Elephantiasis, as it exists in

Travancore," by Dr. Edward John Waring.—joirf. vol. v. p. I.

•• Elephantiasis Arabum, or Cocliin Leg," by Dr. Francis Day.—
Madras Quart. Jour, of Med, .i'c, vol. i., p. 37.
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one leg was very much enlarged ; whether this really

\v;xs the disease appeared doubtful ; but it certainly

bore a strong resemblance to it.

The gravest results of Elephantoid Fever, enormous
integumentary growths, frequently attended with ooz-

ing vai'ix of the lymphatics of the parts, vary greatly

in different paludal localities. In and around Cal-

cutta scrotal tumours and elephant-leg abound, and
the labia and nymphoe of the female are sometimes
attacked. I have seen cases of elephantoid enlarge-

ment of the integument of the forearm from the

direction of Orissa. The hands are often affected

in Travancore. At Chittagong, general as the

paJudal influence was, I never saw the scrotum

attacked, but the prepuce alone was liable to suffer. I

removed the growth in two of these cases. In one

the mass, when dissected off, weighed two pounds."
This foi-m of disease is occasionally seen near Calcutta.

So i-are is scrotal tumour in Travancore that Waring
found it in only three cases out of 945. In Bombay
the scrotum is often affected where the prepuce escapes.

It appears that, there, the leg is seldom aflfected.

When the leg is aBected, inflammation in rare cases

proceeds to sloughing of the whole of the affected

integument, leaving the muscles bai-e.'" In a case,

probably of elephantisis, by Dr. A. Garden, all the

structures of the leg mortified.

The history, in all cases, is that the patient suftere

from periodical attacks of intermittent, attended with
gi-eat pain and swellmg of the afi'ected part. When the

fever subsides the local swelling is diminished and the

pain abates ; but, after each successive attack, the

tumour gains some accession of bulk, until, in course of

years, the scrotum, for examjile, may attain a weight
of a hundred and fifty pounds and upwards.
Waring describes the Elephantoid Fever of Travan-

core as chai'acterised by a cold, hot, and sweating
stage, constituting together a true paroxysmal fever,

except that, generally speaking the paroxysms ai'e

more prolonged and severe in theii' character,

mostly extending over a period of three days, and
sometimes longer. There is in most cases most
distressing tensive headache, lasting throughout the

cold and hot stages. The cold is the most marked
and severe stage. It lasts one or even two whole
days, and all patients speak of it as the most
painfid and dreadful part of the disease. The hot
stage appeal's also in most cases to be very severe. The
sweating stage is not always present and is generally

very mild ; the perepiration is described as literally

streaming from all parts of the body. Dr. Francis

Day had a patient who died from exhaustion occurring

at the termination of a paroxysm of Elephantoid Fever.

Out of 226 cases specially examined, Dr. Waring
found a pi'evious history of fever in 221, or 99'11 per
cent. In the two cases it is probable that malarial

influence was at work. Waring shows that when fever

ceases, there is no further enlargement of the hyper-
trophied part.

AH authorities have noticed the fact that, like my
attacks of CMttagong Fever, Elephantoid Fever fre-

quently recurs every mouth. The natives believe that

it is influenced by clianges of the moon. Both C4oodeve

and WLse appear to consider that lunar influence is thus
operative. Webb calls this fever " Moon Fever."

Writing lately," Dr. S. C. Chatterjee says, "with
every approach of the full and new moon there is

generally an exacerbation of fever with intensification

** Webb considered that when the disease attaclts the prepuce or
Dymphrc, it is due to syphilis. See case of enormous preputial
elephantiasis, 14 iuches long and 12 in cireumference, in a negro
set. 2o, born in Africa, and sent to England from Ithe West Indies.— Wadd. Disease'^ of Prepuce and Scrotum, Plate viii.

>« Day.
" Ini. Med. Ga:. June 1, 1880.

of the accompanying symptoms showing increase of

the morbid growth.
Dr. Waring has given a remarkable analysis of 224

cases, in which he was informed that the febrile

paroxysm occm'red— once monthly in 38 ; twice

monthly in 37; three times in 17 ; four times in 6;
five times in 5 ; once in 2 months in 10 ; once in

3 months in 24 ; once in 4 months in 10 ; once in 5
months, 3 ; once in 6 months, 9 ; once in 7 months, 2 ;

once in 12 mouths, 8 ; once in 24 months, 1 ; irregular

in 43 ; had only one attack, 4 ; no fever for one year, 2

;

for two years, 2 ; for three years, 1 ; for ten J'ears, 1 ; for

fifteen yeare, 2. Dr. Waring adds that, however diver-

sified may be the interval between the attacks, yet, in

the majority of instances the febrile paroxysm is stated

to recur in the same individual with great regularity.

A few observations in cases where the attacks are

monthly, with a view to ascei-taiu whether they have,

in reality, anj' coincidence with the changes of the

moon would either dispel a popular error or establish a
remarkable law of periodicity."

It does not appear that great splenic or hepatic

enlaigement has been noticed in any case of elephan-
tiasis. But Webb says that, in the fatal cases which he
has examined, " disease of blood-making organs, as
the spleen, &c., has always been found." He also

observed that " disordered excretions, particularly that
from the kidney, occur duiing rapid progress of the
disease."

Reports of careful microscopical examinations of the
diseased structures have been cited by Webb and
Fayi-er. " They show," to use the words of the latter

authority', " that though there is a great disturbance in

the proportions of the histological elements, there is,

after all, nothing really new." There Is, in fact, '' simple
hypertrophy of the elements progi'essing most rapidly

and conspicuously in parts, like the scrotum, labia, or
certain portions of the integument where lymphatics
most abound."
The existence of filari;e in the blood of these patient.?

both in the mevoid or Ij'mphatic and simple forms of

the disease, has been proved by many observera ; but,

as these nematodes are not only present in persons
appai'ently in perfect health, but also in association

with many other forms of disease, it cannot yet be said,

with certainty, that the pai-asite has any special rela-

tion to this malady ; still, our well ascertained facts

are bringing us to the verge of such a conclusion. Thus
Lewis, Fayrer, Hanson, Vandyke Carter, and others

afford us the following data :—Chyluria, more properly

lymphuria, is a hniiphatic disease, so is elephantiasis.

In both there is an exudation of lymph, the loss of
which " exhausts the patient, just as the loss of so
much blood would exhaust him." In honphuria, the
pre.sence of tilaria; is constant. Vandyke Carter has
seen filarite in elephantiasis. The increment of this

latter disease is periodic. Sonsino and others observe
that filarious lymphuria or hpemato-ljTnphuria is inter-

mittent, with long intervals of apparently complete
recovery. It now remains to be shown whether
parasites always attend elephantiasis. FajTer, having
cleai'ly set forth these data, judiciously deprecates

hasty generalization upon them. More information

regarding the association of filaria and elephantiasis is

needful, and may be expected from India, especially

15 A review of the early literature of this important question Trill

be found at p. 1 i;i of Dr. llenry Goodeve's sketch of the " Progress of
European Medicine in the East "

—

C'al. Med. and Phys. Trans., vol. 8^
part 2—a memoir of the greatest interest and value to Indian
pliysicians Dr. Balfour wrote much on the effects of sol-lunar
inlluence in fevers. His first paper appeared in 1769. A very
interesting series of "Cases Illustrative of the Influence of Limar
Agency iu Various Clironic Diseases," was published in 18.39, by Mr.B.
J. Murray

—

Ind. Jour, of .Med. and P. Soc., vol. iv, p. 570. "See also

p. 24 of tlie same volume, for a very careful review of the question
*' On Lunar Influence in Malarious Fevers," by Dr. W. J. Moore

—

Ind. Med. Ga:. for June and July, 1869.
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upon (1) Manson's remark, that tlie geographical dis-

tribution of elephantiasis is much the same as that of

the mosquito ; and upon (2) Sonsino's conclusion that,

although apparently the intermediate host of lilaria,

the mosquito probably plays with these parasites a

jiart similar to that of bii-ds with respect to vegetable

seeds. Again, (3) upon the suggestion raised by that

.luthority," do lymphangitis, and adenitis, and lymphatic

dilatations and rupture, with exti-avasation andlymph-
orrhagia (as in lymphuria and lymph scrotum), depend
upon obstruction of lymphatic channels 1 Also, (4) upon
the question, is lymphiuia of frequ&nt occurrence in

elephantiasis ?

Few of my readers can have failed to study with
great interest Dr. Manson's most able explanation of

the highly probable train of events, by which he
lu-gues that elephantoid disease is caused by embolism
of lympathic glands by ova prematui-ely expelled by
tilarice.-" Dr. Manson shows that the parent lilaria is

uurmally viviparous, but that, like other animals, it is

liable to miscarry, and the immature ovum which,
rolled up, enclosed in its chorion, is of much larger

diameter than tlie long sinuous body of the matured
tinbryo, becomes an embolus. He gives two cases

—

1, of lymphatic cedema of the legs ; and, 2, of lymph
scrotiun—in which ova of filaria were found in the
l^Tnphatics. This is, he believes, the true pathology of

the elephantoid diseases :
" 1st, pai'ent filaria in a distal

lymphatic ; 2nd, premature expidsion of ova ; 3rd,

embolism of lymphatic glands by ova ; 4th, stasis of

lymph ; 5th, regui'gitation of lymph, and partial com-
jieusation by anastomosis ; 6th, renewed or continued
prematiu-e exjjulsion of ova ; 7th, fui-ther embolism of

gUuids." This process, he adds, " according to the part
of the lymphatic system it occiu's in, the frequency of

its recurrence and its completeness, explains every
variety of elephantoid disease." Mr. Jonathan Hutch-
inson has argued =' that between the permanent
solid cedema with hypertrophy of the skin, which
finally residts from recm'ring erysipelas and true ele-

pliantiasis ; the differences are only those of degree.
He holds that from such cases of erysipelas to true
elephantiasis it is but a few steps, and he avows his

conviction, "that we shall make a definite simplification

in oiu- nosology when we class the latter disease as in

the mam a result of chronic and recurring erysipelas,"

which he regards as being " simply a specialised form
of inflammatory action, and not, as it is commonly
defined, a specific fevei\" It appears to me that the
recent practical observations, made in China and India,
which I have cited above, place erysipelatous cede-

matous thickening, and aU other hypertrophic conditions
of the integument, however closely they may simulate
true elephantiasis, in progress and in mere external
aspect, quite apart, in pathology, from this latter

disease, unless it can be shown, as Mr. Hutchinson
does not appear to think of showing, that recurring
erysipelas, leading to hypertrophy, is caused by filarial.

" Epidemiological Society, May 3rd, 1882.
20 China Customs Gazette : Medical Reports for tlje six months

ended March 31, 1882 ; and Medical Times and Gazette, February
Kt.ll, 1883, p. 89.

21 •' On Certain Diseases allied to Erysipelas."—-l/erfica/ Times and
Gazette, January 6th, 1883, p. 4.

The St. John Ambulance Association.

A meeting wa9 held at Erith, last Satm-day, when certi-

ficates were presented to the police, and other classes, by
Mrs. Clarkson Maynard, Sir Edward Perrott, Bart., repre-
senting tlie Order of St. John. An interesting incident in
the proceedings was tlie presentation to the lectiu'er, Dr.
Maynard, of a very handsome drawing-room clock, sub-
scribed for by his pupils, as a mark of their appreciation of
his courteous kindness and unsparing efforts to promote the
success of the classes.

AMENORRHCEA AND VICAEIOUS
MENSTRUATION.

By SAMUEL WILKS, M.D., F.R.S.,

Senior Physician to Guy's Hospital.

I HAVE been much impressed with the practical impor-
tance of the lecture published in this Journal by
Dr. Matthews Dimcan, on "Amenon-hoea and Vicarious

Menstruation," for although tlie views therein con-

tained are no doubt in accordance with the opinions of

many experienced men, I cannot but think that a
large number in the profession require to be roused up
to their truth. As regards vicarious menstruation, I

have never published my opinions on the subject, but
as a teacher of students, I have always denounced the

absurdity, as well as the error in fact, of a belief in

this imaginary disorder. I have had considerable

experience of diseases, both in public and private

practice, and I am still waiting to see an instance of

this ciu'ious condition before I can throw olf my
incredulity. It seems to me that some of the greatest

advances in medicine have been not so much by adding
new facts to our knowledge, as by getting rid of old

wives' fables, which, originating in the dark ages, have
finaUy tmdergone a kind of glorification in the medical

mind.
If there be no such thing as vicarious menstruation,

the subject had better be eradicated from our medical
books, and be no longer instilled into the minds of the
yoimg, as is now, unfortuna,tely, the case, as I know
from long experience as an examiner. Such questions
as the causes of hcemoptysis and htematemesis are
amongst the commonest put to candidates for diplomas,
andone never fads to hear much about vicarious menstru-
ation. I have seen my late colleague. Dr. Peacock, at

the College of Sm-geons—a man of the mildest temper

—

get really angry when student after student would give
vicarious menstntation as the fii-st cause for hfemate-
mesis, looking over such frequent conditions as ulcers

or ciri'hosis. The reason was clear : their memory was
impressed by the very strangeness and oddity of the
disorder, and so it came first to the front.

But lately having had to coi-respond about a case of

hfematemesis, in which vicarious menstruation was sug-
gested as a cause, I was referred, in cousecpience of my
scepticism, to Watson's lectures, a gospel which could
not be gainsayed. I gladly refreshed my memoiy, but
was certainly surprised to find that the author regards
this condition as a very common occm-rence. It is re-

maikable, however, that he relates no case of his own,
but is content to give particulars of two cases, which
date back nearly a century from the present time.

Sir T. Watson says, " Women are liable to perverted
menstruation (so to call it) through other channels than
the natural one. Haemorrhage from the stomach ocour-
ing vicariously of menstruation is abundantly common.
I told you, in a former lecture, that patients will some-
times menstruate, for years together, through the lungs,

more commonly do they menstruate through the
stomach." It is vei-y significant that Sir Thomas
mentions no case coming within his own knowledge,
but is content to relate a case which was told him by
Dr. Latham, and ends the story by saying, " This was
the woman's own account, and there appeared no reason
to question its accuracy." His other case is quoted from
Pinel, and is that of a woman who spent her life in the
Salpetriere : " This woman continued to menstruate
through her lungs, at each monthly period, from her
16th to her 58th year, i.e., dui'ing42 years." It may be
observed how the change of locality of the function
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lengthened ita activity to a very advanced period of

life.

I feel great reluctance in tlius criticising so esteemed
a writer as the late Sir T. Watson, but the greater the
weight of his authority, the more need tliere is of

thorouglily sifting the trutli of doctrines of so extra-

ordinary a nature as I have quoted.
As regards the other subject of Dr. Duncan's lecture,

amenorrhoea, I will only say a few words, since it is

treated as a substantive complaint by many gynaecolo-

gists. For my own part, I know nothing of such a
disorder, nor of such remedies as eniiueiiagogues. I

believe myself that amenorrhcoa, like many other com-
pLaints, is the remnant of a popular delusion, and if so,

•it should be eradicated, like the other disorder, from the

medical mind. I have a letter in my desk, written by
•a qualified medical man, in reference to a young lady,

the subject of phthisis, in which he says, that if I could

give an emmenagogue to bring on the menstrual fmiction,

he had no doubt the jjatient would get better of the

chest disease. I wrote back to say tliat I heartily

agreed with him. Tliis is only an extreme example of

what one hears daily in cases of chlorosis and other
disorders of girls. Feeling, therefore, so niucli in accord
with the sensible opinions propounded by Dr. Matthews
Duncan, I trust they will find their due weight on the
minds of the younger members of the profession.

EEPORTS OF
HOSPITAL PRACTICE IN MEDICINE

AND SURGERY.

NORTH-EASTERN HOSPITAL FOR CHILDREN.

Cases cndek tue care of Mb. GODLEE.
The following are short notes of a few cases which liave

oocuiTed recently in the out-patient practice of this

hosijital. They are none of them unique, or indeed
very rare, but taken together form a somewhat interest-

ing gi'oup, as illustrating the manner in which diifei-ent

morbid conditions may be hmided down from parents
to ofl'spring, or niay at lea.st occur in more than one
member of the same family.

Fractures of Bones.

The father of the family, the history of which is to

follow, is a healthy man between 30 and 40 years of

age, who has never broken any bone ; he has a brother
who twice broke his arm, both times in fighting.

The mother died quite recently of an abdominal
tumour, the nature of which could not be ascertained
from the death certificate, which was seen by me. She
had been a healthy woman previouslj', but once broke
her arm by falling down stairs. She had two mis-
carriages after the birth of her second child.

There does not appear to be any other member of the
family who is specially liable to fracture, except the
children.

Eldest son, W., was twelve years old when he came
under observation. He was one of twins, the other
having been born dead. He had been under treatment
for rickets and bronchitis till he was two years old,

since which time he is said to have been healthy.
When nine months old, lie fell from a high chair, and
broke his left femur about the middle, and it is said he
dislocated the hip as well ; the bones united in seven
weeks. At thirteen months, he fell while standing by
a chair, and fractured both bones of the left forearm,
dislocating the radius backwards. The dislocation
remains unreduced, but lias left a useful joint ; the
fractures united in five weeks. Some time later, he
broke his left forearm again near the wrist. When

eleven years and four months, he struck his right forearm
against his brother's elbow, and fractured it about the
middle

;
good union occurred in five weeks. When eleven

years and eleven months, he broke his left fibula three
inches above the malleolus. The account he gave of the
accident was, that a week before he had struck his leg

against a door-jxist, it was swollen and sore for three
days, but then recovered ; three days later, how-
ever, his younger brother kicked him while asleep,

or is supposed to have done so ; at all events it

is certain that the bone was fractured when he came
to the hospital

;
good union occurred.

T., set. ten, a boy, when four years old, rolled down two
flights of stairs, and later on, fell from a height of ten
to twelve feet, on to some stones without sustaining
any injury.

A., £Bt. five years nine months, said to be a healthy boy.
Thought to have hail rickets when young. When
three months old, fell ott'liis chair and broke liis clavicle.

At one year and nine months, he rolled ott' the bed and
broke his left femur; union occurred in five weeks.

E., set. three years, seems to be a healthy girl, but her
fontanella is not closed, so it may perhaps be assumed
that she is ricketty. At fourteen months, she slipped off

her mother's lap, and broke her left foreann above the
wrist. A little later on, being lifted into bed, she
struck her foot against it, and sustained some obscure
injury.

A., a boy, ret. thirteen months, is a sickly child, but
has sustained no fractures.

This is certainly a ricketty family ; but the question
will suggest itself, whether the tendency to fractures,

which is undoubtedly greater than is often met with
amongst ricketty children, has not been inherited, with
other peculiarities, from the parents ; and also whether,
supposing the mother's tumour to have been malignant,
this may be an example of brittle bones occurring in a
family who suffer from a cancerous taint.

Hereditary White Patch of Hair.

A female child, ;et. six, who was brought to the hos-

pital for ringworm, was noticed to have a patch just

above the middle of the forehead, where the skin was
white; and the lock of hair growing from it was almost,

if not quite, white. The mother had a precisely similar

condition, and said that the lock had, at one time, been
as long as the rest of her hair, but she had now cut it

short. She also said that it was hereditary in her
family, having occurred in two of her sisters and one
brother, in her father and her grandfather, and that

one of her sistera had four children similarly affected,

all girls.

Talipes.

A child, seven weeks old, was brought, sufi'ering

from talipes equino-varus on one side. It had a very
small fontanella ; held its head back, and had a slight

deformity of both ring-fingers, which were turned back
at the second joints. It was the youngest of six chil-

dren ; the eldest also sufi'ered from club-foot. The
father had one brother and one sister ; the former has
eight children, one of whom, a girl, has talipes ; the
latter has ten children, one of whom, also a girl, has
talipes.

Spina Bifida.

A boy, aged six days, had a .spina bifida' of moderate
size in the lumbo-sacral region, the surface of which was
covered with granulations and ultimatel}' cicatrised

with contraction of the tumour ; both legs were con-

tracted, and almost completely paralysed, and there

was no power over the rectum or bladder. It after-

wards grew fat and strong, but has developed weU-
mai'ked hydrocej)halus.

The mother has eight children, another of whom had
spina bifida, but died when eleven days old.
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Hemorrhagic diathesis.

This is only another example of the well-kno-mi

tendency of the peculiar affection to be transmitted

through female members of the family to their male
children.

M. L., set. one j'ear and ten months, presented all the

chai'acteiistics of the hiemorrhagic diathesis ; it was
bleeding at the time from its tongue, which it had bitten;

and there was the usual difficulty in arresting it. The
grandfather had bled, and there was a vague history of

the same thing in some great-uncle, but no trustworthy

evidence could be obtained. The grandfather had two
daughters only ; the eldest daughter has two children,

a boy and a girl ; the boy bleeds. The mother has had
six children, four of whom were girls, and of these two
are dead, one from " consumption of the bowels," and
the other from "malnutrition ;" of the two boys, the elder

does not bleed, and the younger is the present patient.

It is unnecessary to add further comment on these

cases, which, as fai- as they go, speak for themselves, as

illustrating what Mr. Hutchinson has recently brought
distinctly before the profession under the name of the
" pedigree of disease."

SATURDAY, FEBRUARY 9, 1884.

The Speech from the Throne, delivered on the

opening of Parliament, on Tuesday last, referred to

several measures of great weight and importance which

are to be presented during the present Session. A Bill

for the enlargement of the Parliamentary Franchise

throughout the kingdom is to be brought in as soon as

possible ; the extension and reform of Local Govern-

ment is to be one of the subjects of ligislation, and a

BiU is to be presented for the extension of the Mimi-

cipal Government to the whole metropolis ; and

measures relating to the security of Life and Property

at Sea, to the Railway Commission and its powei's, and

to other subjects sure to elicit great differences of

opinion, and to excite great opposition were mentioned.

But the Speech contained no mention of any measure

directly affecting the medical profession ; nor was any

reference made in it directly to sanitary matters, but

it did state that the extension and reform of Local

Government will include the regulation of traffic in

intoxicating liquors, and Government will introduce a

measure for the closing of public-houses on Sunday,

in Ireland.

In the House of Commons notice was given by

Members of the Government of other BiUs also on

disputed questions besides those named in the Queen's

Speech ; as for instance, a Bill to be introduced by the

Attorney-General for enabling accused persons in

criminal cases to give evidence. All these measures

will leave Her Majesty's Government very little time,

and unless they are very watchful less opportunity for

effectually dealing with the Medical Acts Amendment
Bill, which is, however, to be introduced at an early

date. Private members also press eagerly foi-ward to

supply their co-legislators with great plenty of work.

The ChaiiTuan of the Metropolitan Board of Works

proposes to bring in a BUI to confer further powers

on that Board in relation to the supply of water to the

metropolis. Mr. A. J. Balfour intends to call the

attention of the House to the condition of dwellings in

crowded parts of large towns, and to move a resolution

on the subject ; Mr. Cohen asks for leave to bring in

a Bill to secure compensation to occupiers and tenants

of houses in certain cases where dwellings are taken or

demolished under statuary or compulsory powers ;

Mr. Monckton for a BiU for the sanitai-y inspection of

dweUing-houses ; and the hon. member for Lambeth
pm-poses to caU attention to the subject of Common
Lodging House Acts, and of the houses occupied by
several families of the working classes. Dr. Cameron
has bi'ought in a measure to provide for the regula-

tion of cremation and other modes of disposing of the

dead ; and Mr. H. Richard desires to bring in a BiU to

amend the laws relating to cemeteries. Mr. Story

Maskelyne wUl move for a select committee to enquire

into the opei-ation of the Acts for the Preservation of

the River Thames. Mr. Stevenson, Mr. McLagan,
Mr. Vivian, Mr. Coleridge-Kennard, Mr. C. Wilson,

and Ml-. T. Fry wiU bring forward measures for

dealing with the sale of intoxicating liquors. Some
old measures wUl also be again brought forward

—

Mr. P. A. Taylor, notwithstanding the crushing

defeat his pet measure met with last year, wiU

once more move the repeal of the compulsory clauses

of the Vaccination Act ; Mr. Andei-son and Mr.

Labouchere, wish to amend the Cruelty to Animals

Act ; and Mr. Broadhurst takes under his care a BiU

to amend the law relating to marriage with a deceased

wife's sister ; and Mr. Warton desires to introduce a

BiU to restrict the sale of patent medicine, and to call

attention to the sale of certain patent medicines con-

taining poisons ; both of which subjects certainly

hardly demand reform.

It is stated that the Government has decided to

support the Bill to be brought in by Mr. P. A. Taylor,

M.P., and backed by Sir Joseph Pease, M.P., and Mr.

J. R. HoUond, M.P., for the repeal of the compulsory

clause of the Vaccination Act. If passed, the BiU wiU

initiate a very hazardous experiment. There are, we
know, even in oiu' profession, thoughtful and ex-

perienced men who hold that vaccination could be as

efficiently, if not more efficiently, carried out if left

eutu-ely voluntary. The mere fact of its being com-

pulsory, they say, sets people against it who would

otherwise wiUingly submit to it. Martyr-making

never helps a cause, we are told. We fear that nothing

wLU convert either side, but the failure or success of the

experiment which Mr. Gladstone seems bent on making.

Every one would witness, with ple;isure, its success ; but

the Government ought fully to realise what faUure

would mean before they throw over compukion. Are

they prepai-ed to see the annual deaths from small-pox

run up by a few thousand for the sake of a crotchet ?

Mr. Brudenell Carter gave the last of his Lettso-

mian Lectures on Cataract, at the Medical Society, on

Monday last. He reviewed the accidents incidental to

early operation, the risks of the preliminary iridectomy,
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and of the ultimate extraction. It wasi pleasant to

hear that one of the results of modern improvements

in the methods of operation, was to place the young

beginner and the expert more nearly upon a level than

was formerly the case, and that Beer's maxim to the

effect " that every beginner woiUd destroy a hatful of

eyes before he cured one," was yearly becoming less

and less true. The risks, advantages, and disadvantages

of anaesthetics were next touched u])on ; the orator

expressing himself in favour of what he pithily called

the A.c.E. mixture (alcohol, chloroform, and ether),

and what Billroth calls the 1, 2, 3 mixtiu-e, to denote the

proportions in which the compound should be made.

The com]ilicationa which may arise after operation,

and their treatment, brought the lectui'e to a close.

Mr. Brudenell Carter himself tersely summarised

the three lectures as follows :—They showed that the per-

formance of iridectomy as a preliminary operation, and

the subsequent employment of a comparatively small

section through the tunics of the eye, have combined

to render the extraction of cataract a more simple, and

hence a more frequently successful, operation than it

has been at any previous period, and that these im-

proved methods now enable surgeons to deal with the

disease at a comparatively early period of its history.

At the meeting of the Pathological Society's Meeting,

last Tuesday, sporadic cretinism formed the lii-st and

chief part of the evening's entertainment. Mr. Bowlby

shewed how the long bones became stunted by the in-

growth of connective tissue at the growing end, from

the deep layers of the periosteum, and Dr. Barlow added

another ])lea in support of the absolute non-identity of

this disorder and rickets. He also demonstrated that

absence of the thyroid gland is not a sine quA non in

sporadic cretinism. It is, indeed, very seldom that two

such good papers on the same subject are read at the

same meeting of this Society.

Dr. Hale White exhibited a section and drawing

from a case of fibroid disease of the heart, in which

death had taken place suddenly, without previous

symptoms, and Mr. Benton communicated a case of

hard carcinoma of the oesophagus. Sir Henry
Thompson brought forward a villous tumour of the

bladder, which he had lately remove^l, and also shewed

four specimens of sacculated calculus. The narration

of this latter group, led to a smart little passage at

anns between Sir Henry and Mr. Thomas Smith, and

Mr. Black, as to the differential diagnosis between a

sacculated calculus and a calculus impacted in the

m'eter but prolaj)sed into the bladder.

The annual meeting of the Obstetrical Society was
held on Wednesday evening. Dr. ^latthews Duncan
exhibited Auvard's " couveuse," or " nest," as Dr. Dun-
can prefeiTed to call it, for the rearing of premature

children, a contrivance which is stated to have reduced

the mortality among such by nearly one-half. Dr.

Godson exhibited Hearson's " incubator," which was
described to the Society by the inventor. This, in-

tended for the same purpose, is said to be automatic in

action, but is more costly, and less simjjle. Some

specimens were exhibited, notably a utei-us, removed,

with success by the vaginal method, by Dr. W. A. Dun-

can. The rest of the evening was taken up with the

business of the annual meeting, and the President's

address.

A COMMUNICATION wiU be made by the President at

the meeting of the Royal Medical and Chii-urgical

Society on Tuesday next, from Dr. Straus of Paris,

chief of the French Scientific Commission, sent to

Egypt to investigate the cholera. Dr. Straus's micro-

scopical specimens will be on laew half-an-hour before

the meeting, and Prof. Mai-sliall's communication will

be made at about 9.30, after the discussion of Dr.

Broadbent's paper.

Sir Joseph Lister was entertained at dinner by

the Manchester-Edinburgh University Club, at the

Queen's Hotel, in that city, on the 31st ult., and the

men of the North, showed, by the warmth of the

welcome which they accorded to him, their high

appreciation of his personal character, and of the value

of his services to the science and art of sirrgery. In re-

sponding to the toast of his health, which was proposetl

by Dr. Thorbui-n, Sir Joseph Lister said that it

was with gi'eat hesitation he had accepted the

honour recently conferred on him, an honour which

he had never coveted. When, however, the Piime

Minister, on behalf of Her Majesty, olfered him

a baronetcy, in recognition of "the distinguished

services rendered to his jnofessiou, and to those

interests of suffering humanity with which it is in-

separably comiected," he felt, on reflection, that he

could not decline what was really a tribute to those

principles which he had so long striven to maintain.

Remembering, however, that some of the grandest

heroes in the history of British surgery—men in the

presence of whom he felt like a dwarf amongst giants,

men like Cheselden, Hunter, Abemethy, and Syme
—had gone to their graves with no other recognition

than the imperishable renown that attached to their

achievements, he woidd almost have been pleased to

remain untitled.

The graceful and unaffected modesty which gave a

charm to Sii' Joseph Lister's speech at Manchester, has

been characteristic of him thi-oughout his career ; and

has, it may be argued, been instrumental, in no small

degree, in securing the widespread acceptance of his

principles and practice during his own life-time, and
their titular acknowledgement, while he is still in the

prime of his days. Had his views been advocated with

acerbity and great personal assertion, they would have

aroused an antagonism which would have delayed

their general adoption, and he might have sunk into

his grave, like the great surgeons he named, without

any social distinction. But while steadf;istly main-

taining his position, and neglecting no line of argument

that could advance his principles. Sir Joseph Lister

has never condescended to clap-trap, and has been

studiously considerate to his opponents, and has thus

piusued the long campaign m which he has been



Fell. 0, 1SS4. MEDICAL TIMES. 183

engaged, uneniban-assed by those personal skirmishes,

Mid outpost irritations which waste time and retard

progress.

A cii-iRACTBRiSTic instauce of his modesty and

aversion to noteriety, has come to our knowledge lately.

When the Empress of Germany passed through London

some years ago, she sent for Sir Joseph, then Mr. Lister,

to Claridge's hotel, where she was staying, and formally

thanked him for the benefit which his discoveries had

conferred on tlie Fatherland. Listerism, she said, had,

to her knowledge, saved thousands of lives and limbs in

Germany, and she could not be in London witliout

telling the author of that system how highly she valued

it. It can scarcely be doubted that in the case of many
surgeons, some intimation of such a singular mark of

imperial favour would natm-ally and justifiably have

found its way into the papers, but Mr. Lister omitted

to mention the incident even to his friends, and it was

only recently that the fact of such an interview having

taken place between him and the Empress leaked out.

As epidemic of canine chorea is reported fi-om

Liverpool, by Mr. W. J. Welsby, in the pages of a

contemporary. The first pup aflfected was one of a

litter of eight, and the chorea came on just after the

<listem])er. The puppies were then separated, three

being left with the one affected with chorea. Two
•days later, these three all had chorea ; two of them

were then removed and kept separate, and these

recovered, the others, i.e., the one first aflfected and the

one left with it, died ; no lesions were discovered in the

brain or spinal cord, but we are not told that these were

examined under the microscope. It is noteworthy that

in the case described by Dr. Gowers and Dr. Sankey,

in the Medico-Chirurgical Transactions for 1877, the

iifi'ection followed the distemper.

Science and common sense have won a notable

victory at Oxford. It will be remembered that in June

last a sum of 1(),000/. was voted by the University for

the purpose of erecting and furnishing a laboratory for

the new Professor of Physiology, Dr Burdon Sander-

son, and it was thought that, the principle once

admitted, the formal vote for the selling out tlie

necessary stock would pass Convocation without diffi-

culty. But Dr. Sanderson had declined to pledge him-

.self to dispense with experiments on living animals in

the prosecution of his researches, and the anti-vivi-

section party determined to import into Oxford the

obstructive tactics which have met with so much
success at Westminster. They declared that the vote

of June had been snatched by a small majority of

tlu-ee, in the absence of many non-resident M.A.'s who
knew nothing of the matter until they saw in the

papers that it had been decided, and they sent out an

urgent whip, calling on all who had agreed with them

to come to Oxford and vote against the proposal. If

they had been successful, the only result would have

been that the authorities would have been obliged to

obtain the necessary moneys in another way. As it is

the obstructives have been out-voted by a much larger

majority than that by which the proposal was originally

carried. The efi'ect of this ill-advised attempt on the

part of non-residents to dictate to those who are

responsible for the University teaching has been that a

carefully regulated vivisection—and that is all that Dr.

Sanderson demands—has been practically sanctioned

by the Oxford graduates by a majority of 188 votes to

147.

The Cambridge Medical Graduates' Club are about

to give a conversazione to their professional brethren of

the sister University. Graduates of either University,

who are at pi-esent studying medicine in London, will also

be in^ated. The 29th of February having been selected

as the most suitable day, the committee have decided

to protect their unmarried guests by excluding ladies

in favour of the fragrant weed.

The deaths last week in London'were 450 below the

ten years' average, and the death-rate was 20'7 per 1,000.

The deaths fiom zymotic disease were 59, and those

from respii-atory diseases 281 below the average. The
past five weeks, during which the death-rate has

averaged 20"4, or nearly ten per 1,000 lower than it

was in the corresponding period of 1880, has been quit«

an exceptional period, so warm a January not having

been known for years. The progress of sanitation is

revei'sing the saying, that " a green Yule makes a fat

churchyard," which was, no doubt, ti'ue enough when
vast tracts of country were undrained, and typhoid and
ague committed their ravages unchecked. In the pre-

sent mild winter there have been more illnesses in the

metropolis of an agueish natui-e, than have been known
for years. A century, and still more, two centm-ies,

ago, in such a winter London pli3'sicians would have

had their hands full of them. We are a])t to forget

that even great personages used to die of ague.

The most fatal zymotic disease, both in London and
the other 27 great towns, still continues to be whooping-

cough, which was credited last week with 85 deaths in

the former, and 14 deaths in the latter. That is to

say, whooping-cough killed just 50 more children in

London, than it would have done if it had been no

more fatal than in the other large towns. We again

assert that this excessive fatality of whooping-cough is

a subject which calls for attention. During the last

quarter of last year, the deaths from whooping-cough

in London were 380, while in the 27 other great towns,

which have in the aggregate a population of about

700,000 more than London, the deaths were 385, so

that it is to be hoped that this recent disparity is only

a passing occurrence.

The Registrar-General's leturn for the last quarter

of 1883 has just appeared. The birth-rate, SI'S per

1,000, was 2'4 below the ten years' quarterly average,

and lower than in any corresponding quarter since

1855. The death-rate, 191 per 1,000, was also 1-8

below the ten years' average, though not so low as in

the last quarter of 1881. If the death-rate had been

as high as the average in the forty-five preceding cor-

responding quarters, seventeen thousand more pereons

would have disappeared from amongst us ; or, in other
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words, every doctor in the kingdom would on the

average have had one more death to certify. In the

chief towns the death-rate was 207 ; in country dis-

tricts 166 ; the former being 2'2, and the latter 1'4,

below the ten years' average. The metropolitan death-

rate for the quarter was 203, and in the twenty-seven

large towns, 2\0 ; Manchester heading the list with a

rate of 27-9.

DiTRiNG the quarter, scarlet fever was the most fatal

of the zymotic diseases. It was exceptionally prevalent

in Wigan, Ashton-under-Lyne, and Dudley. Diarrhoea

came next, and was again most fatal at Dudley.

Measles was most fatal at South Shields, enteric fever

at Preston and Wigan, and whooping - cough at

Huddersfield. The death-rate from diphtheria during

the quarter was higher than in any correspondingquarter

diu-ing the last fourteen years, but as the Registrar-

General remarks, the retui-ns were so unsatisfactory that

it is really impossible to say with certainty whetlier

there has been a real increase in the disease, or only an

increased use of the term in certificates. It was very

prevalent in London and its neighbourhood, the death-

rate from diphtheria in the metropolis being 0'29, and

in the rest of Middlesex 0'40 per 1,000, whei-eas the

rate for the whole country was only 0"18, and the

average rate for the ten preceding hist quarters only

0'14. The number of deaths from diphtheria in London
during the quarter was 288, and in tlie other 27 gi'eat

towns (with an aggi-egate jiopulation of 700,000 in excess

of the metropolis) it was only 1.34. It is difficult to

believe that all this ditterence is to be accounted for by
irregulai' registration. But we dwellers in Loudon may
congratulate ourselves that our state as regards diph-

theria prevalence compares most favourably with that

of some of the continental cities. In Paris, with a

popidation of over two millions, there were during the

quarter 502 deaths from diphtheria and croup ; in

Amsterdam, with a population of 350,000, as many as

434 deaths, and in Berlin, with .something over a million

inhabitants, there were close uj)c>n a thousand deaths

from the same disease.

Is the short summary of the returns for 1883,

appended to his quarterly report the Registrar-General

states that the birth-rate in England and Wales, 33'2

per 1,000, showed a further slight decline from the

steadily decreasing rates of the six jireceding years, and

was lower than in any year since 1849. This progres-

sive decline in the fecundity of English women, though

partly traceable to commercial depression, is a pheno-

menon to be noted. The death-rate for 1883, viz., 19'5

per 1,000, was, with the exception of 1881, lower than

that recorded in any year since registration came into

operation in 1837. The mean annual death-rate during

the first three yeai-s of the i)resent decade, 1881-1890,

was 2'1 below the mean late in the preceding ten

years, 1871-1880 ; nearly 1(!5,000 more people would

have died in the three years if tlie mean rate of that

decade had been kept U]i. The deaths from zymotic

disease in 1883 numbered 58,272, and were as many as

13,216 less than the numlier recorded in 1882. The
zymotic death-rate which had been 3'87, 4'11, and 3'36

per 1,000 respectively, in the three decades from 1850^

1880, did not exceed 2'42 in the first three years of the

current decade. So that, if we are not breeding so-

freely as in the past, we are much more successful in

rearing our brood. Nothing could give sanitarians

greater encouragement than to see the succe.ss of their

efibrts in controlling the waste of human life.

Prokessor Huxley's article in the current nurabei-

of the Nineteenth Century is practically identical with

the address which he delivered at the London Hospital

in October, which was criticised in these pages, not

altogether favourably, at the time. On some point*

we cordially agree with Prof. Hujdey. No one is more-

convinced than we are as to the necessity for intro-

ducing radical changes into the arrangements for

primary medical education in the metropolis. Atten-

tion was first called to the subject many years ago by
Dr. Acland, and since then the competition of the

Scotch and provincial schools has been slowly forcing

conversion ujjon many of the metropolitan teachers.

The smaller schools will have to amalgamate their

chairs in all the primaiy subjects, their di.ssecting

rooms, and physiological laboratories, if they are to

contend successfully with Edinburgh, and the rising

schools at Cambridge and Manchester. As Prof.

Huxley says, the thing has to be done somehow or

other.

I

1

Another point in which we agree with Prof. Huxler
is, in thinking that the immediate passing of a Bill of

a couple of clauses, enforcing a threefold qualification,

and giving the Medical Council a more real control

over the examinations, would be better than waiting

on the pleasure of Parliament for a more complex

measure. The profession is heartily sick of medica>

Bills, and would welcome any settlement that cut th>?'

ground from under the corporations that trade upon

their licensing privileges. But the first requii'ement

of any settlement is reform of the Medical Council.

It would be absurd to trust greater power to the

Council so long as membere are seated upon it for the

express and avowed purpose of safeguarding the vested

interests of the corporations.

Professor Huxlet is one of the old school of

radicals, and has a horror of State intervention. H©
follows in the footsteps of the Bishop of Petei-borough,

and would, probably, sooner see a nation poisoned by
quacks and chemists than limited in its freedom to

get medical advice where it listeth. He thinks the

State is only justified in intervening in medical affairs

on the ground that it is advisable for it to have some
guarantee as to the accuracy of death certificates, the

value of medical evidence in courts of law, and th«

skill of those whom it appoints to its naval, military,

and civil appointments. Prof. Huxley has a perfect

right to his opinion, but as it happens the State does

not accept it, nor will other people.

The State's theory of its function and its influence i*

both wider and narrower than that which Prof. Huxley
would force upon it. The State evidently does not.
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think it necessary only to warn one of its subjects, as to

who are qualified medical practitioners, when he has

made up his mind to die, and is likely to be in want of a

death-certificate. For it has passed an Act enforcing

an examination on the dentist, who has nothing to do
with death certificates, law courts, or the public services,

and will probably ere long enforce the same on the

midwife, who, it is to be hoped, will have equally little to

do with them. Again, the State's theory of the efficacy of

its intervention is narrower than Prof. Huxley's,

for it will not accept registration on the medical

register, which itself called into being, as a sufficient

guarantee of competence for its own services, but

imposes on candidates a further qualifying examination.

The truth is that the State has made up its mind
that it is bound to take care of the general public, and

assume the duty of pointing out to them whom they

may safely trust. Prof. Huxley says, " The state does

not profess to tell the public that one man is a qualified

engineer, and that another is not so." Quite true.

It does better. It sends its representatives to test

his work, and will not let its subjects risk their precious

lives on the smallest railway bridge till it has been

officially declared safe. But the State cannot test the

harmlessnes and appropriatness of each prescription,

and it has, therefore, made up its mind to give a

general guarantee of fitness. And this reading of its

conduct is so widely admitted that the principle is more
likely to be extended than to be limited. Wherever
people are not in themselves competent to judge

whether they are in safe hands, the State is bound to

give them some protection. And it is the neglect of

this duty that has covered the country with imsafe and

unsightly buildings, has left secondary education to

those who have failed in other walks of life, and has

allowed the sewers in every town, Loudon included, to

be laid so incompetently that they are in most cases a

chain of cesspools. We are not sure that much of the

present outcry about the dwellings of the poor would

not have been unnecessary if house-owners had been
obliged to show a competent knowledge of their

business.

It must be admitted that, with all his clearness of

perception. Professor Huxley does not invariably take

a fair and reasonable view of things. Speaking of

counter practice, he incidentally remarks, '' Is a man
who has a sudden attack of pain in tooth or stomach,

not to be permitted to go to the nearest druggist's shop

and ask for something that wiD relieve him ! The
notion is preposterous." With all possible regard for

the weight of Professor Huxley's opinion, it is worth
pointing out that in his statement of the case he is

begging the question. There is confusion of ideas in

his sentence. No one would object to a sick person

asking for something," as responsibility then rests on
the individual, if, to put it mildly, the treatmerit goes

wrong. But this is not the usual mode of procedure
;

the chemist is asked for " anything," and thus the

treatment comes frcm one, who, as our author rem.'jrks,

" has not paid sixpence for his medical training,

because he has never had any." A single instance may
tiounteract the spread of eiToneoug inferences from

apparently plausible arguments. A man with chronic

kidney disease might apply for relief of gastric pain,

and have op um given him " across the counter," a

possible consequence being renal convulsions, coma and
death. Surely it is not "prepost-ious" to object to

this on grounds of '' public policy."

Mr. Christopher Heath has undertaken to edit for

Messrs. Smith and Elder a " Dictionary of Practical

Surgery," on the lines of Quain's Dictionary of

Medicine, which has scored such a satisfactory success.

The new dictionary is to be a compendium of the

practice of surgery of the present day, readily available

for reference by the busy practitioner, and it is hoped

that it will be published within two years from now.

The articles will be signed, and will be expressed as

concisely as possible, historical details being omitted,

and questions of pathology only discussed when
absolutely necessary. The profession will look forward

with gieat interest to the publication of this work,

which is much wanted, and which will no doubt fully

come up to the expectations which all who know its

editor will have formed of it.

The French Ministry has at last summoned up
courage enough to administer a rap on the knuckles to

that restless and meddlesome body, the Paris Municipal

Council. This body, after voting 17,607,000 frs. as its

share of the expense of the Assistance Publique for

1884, added the proviso that this contribution should

only be given on the conditions that in at least two of

the hospital establishments all the religious associations

should be replaced by lay ones before the 1st of April,

and that the services of the other hospitals should be

so transformed in a similar manner as rapidly as pos-

sible during 1884. In a decree of President Grevy,

annulling this proviso, it is stated that the adminis-

tration of the Assistance Publique is placed under the

authority of the Minister of the Interior and the

Prefect of the Seine ; and is eutnisted to a director acting

under the surveillance of a council. The function

of the Municipal CouncU is limited to giving its

advice as regards the accounts and revenues of the

Assistance Publique, and to expressing its wishes on

questions of a purely local interest ; and it cannot

interfere with the internal management of the hospitals,

without encroaching upon the rights of the Director of

Public Assistance. The Government is about to bring

in a Bill for the pm-pose of more exactly defining

and limiting the actions of the CounciL

Professor Freeichs, who, as we recently mentioned,

will shortly celebrate the twenty-fifth anniversary of

his connection with the Berlin University, has received

from the Russian Government the Grand Cordon of

the Staiiislaiis Order, as a rewai'd for eminent services

rendered in the education of Russian students during

his lengthened period of teaching in the Universities of

Breslau and Berlin.

The Berlin Polyclinic, which was founded towards

the end of 1882, on the lines of the weU-kuown institu-

tion at Vienna, has had a very successfid first year,
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more than two hundred medical men having joined its

classes. All the special subjects are taught, and there

are two laboratories connected with the institution,

for the study of chemistry and histology respectively.

A third laboratory, intended for the study of micro-

organisms, is to be added. Each course begins on the

first of each month, and insti-uction is given every

day, Sundays and holidays excepted.

It 13 announced that Dr. Theodore Williams is laid

up in the Eiviera with typhoid fever, and that Mr. J. S.

Balfour, Mayor of Croydon and M.P. for Tamwortli,

has been struck down by Roman fever since his return

from a tour in Italy. Last summer one of England's

most eminent men of science, Mr. Spottiswoode, sue

curabed to fever which he contracted in Rome ; and,

amongst persons less prominently in public view, cases

of serious illness followed upon visits to the Con-

tinent in search of health or pleasure. Some so-called

Health Resorts are, it is to be feared, little better than

ambuscades of disease, where invalids may incur mala-

dies more formidable than those from which they seek

relief, and where those who accompany them run risks

of being themselves invalided. With the decline of

pedantic therapeutics, there has arisen an increasing

appreciation of the beneficial eflfects that may be ob-

tained in various degenerative and pre-degenerative

states from change of climate, and with the increase in

facilities of locomotion, there has come a remarkable

increase in the flocks of English people who migrate to

the South for the winter months.

It is but reasonable that our health emigrants, as

well as our industrial ones, should be well informed as

to what they may expect in the place to which they

direct their steps, but the foi-mer are nearly as apt to

be deceived as the latter, by the specious and mislead-

ing accounts given by persons who are interested in

vaunting the merits and salubrity of their pai-ticular

districts. The epidemic or contagious diseases must be

of an exceedingly pronounced type to obtain recognition

in a fashionable health resort, the leaning of eveiy one

being towards an optimistic view of the sanitary situa-

tion. So powerful is self-interest in perverting judg-

ment, that it would well seem that the loc;d authorities

of those places where invalids do congregate should not

be subjected to the temptations involved in issuing

health reports on their own localities. A roving medi-

cal commission of English physicians, visiting during

the autumn months the principal winter residences

frequented by our counti-ymen and countrywomen,

and issuing reports on theii' sanitary arrangements and

conditions, would perform a most useful work, and

exercise a salutary influence, In all health resorts

there ought to be not merely registration of deaths but

careful and complete registration of sickness.

It is assumed, at law, that every Englishman knows

the laws of his native land ; and, though the assump-

tion seems a large one, certainly every one who breaks

a law is liable to punishment for his misdeed, even

though he may have been ignorant that he was ofiend-

ing. In some such cases any punishment, however

slight, may seem harsh, for who, except a lawyer, can

be expected to be at all fully acquainted with even
" common law " ? Every professional man, however,

may surely be fairly expected to have a good knowledge

of the laws that concern his special calling. But, from

a letter recently addressed by the Commissioners in

Lunacy to the Royal College of Physicians of London,

and no doubt to other licensing authorities, it appears

that not a few medical men either do not take the

trouble to make themselves acquainted with, or most

carelessly disregard, legal enactments that seriously

concern their professional actions. The attention of

the Commissioners had lately been called to several

cases in which certificates of lunacy had been given

by practitioners who were not on the Medical Register.

Now, under sect. 37 of the Medical Act, 1858, no

certificate required by any Act of Parliament from M
any medical practitioner is valid, unless the practitioner ^
signing it, is registered under the Act ; and an un-

registered medical practitioner makes himself indictable

for a misdemeanour if he signs any such certificate,

and states therein that he is a " physician, surgeon, or

apothecary," as these terms, when employed in an Act

of Parliament, " mean a person registered under the

Medical Act."

A CERTIFICATE of lunacy signed by an unregistered

practitioner is invalid ; and the detention of a patient

under it, is unjustifiable at law. Such errors cause

expense and great inconvenience, in legalising the

further detention of patients by fresh certificates, for

which purpose the patients must be temporarily

removed from any asylum in which they may have

been placed. There can be no justification of any such

faulty certificates, and we trust that no medical man
will, for his own sake as well as on account of the

patients, again commit such a serious error, as to give

a legally invalid certificate of lunacy. The Commis-

sioners in Lunacy suggest that it would be very

desirable that a written or printed notice of the

necessity of registration as a condition for giving

certificates be furnished to even,- new member or

licentiate of the Royal College of Physicians. The

College will, we believe, carry the suggestion into

action ; and no doubt other licensing bodies will take

like precautions.

The British jury has surpassed itself. A herbalist

gives for a serious malady in a patient, whom he has

never seen, a remedy, of the serious nature of which

he is equally ignorant. The patient swallows it, and

immediately dies, and the jui-y, before whom he was

tried, acquit him, with the recommendation to be

more cautious in the future in the use of " disputed "

drugs. We ventiu-e to affirm that if Jam^s Walhs had

been a licensed medical practitioner, and had pre-

scribed in a similar manner for a patient he had never

seen, the jury would have taken a very different view

of the case, and no one probably would have criticised

them. The logical deduction from their verdict, is that

ignorance shooting with its eyes shut may be more

safely tnisted than the watchful and cautious aim of

science.
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The question of " educational overpressure " is ex-

citing very widespread attention, and will no doubt be

thoroughly discussed in Parliament before many weeks

are over. An important meeting in which the doctora

took a leading part, was held, with reference to the

subject, at Bradford, on Monday. Lord Stanley, of

AJderley, who was in the chair, said that " the

increasing exigencies of the new Code, and the system

of payment by results, converted every teacher,

whether he would or no, into an overseer of slaves,

bound to extract the utmost amount of labour from

the mifortunate children under him. The subjects to

be taught were such as to render the tyranny of lessons

necessary, and such lessons were detrimental to the

growth and future health of the children." Mr.

Pridgin Teale proposed as a resolution, "that the system

of payment by results, as at present carried out, acts

injuriously upon both health and education, and that

it ought to be modified, so that a great portion of the

Government grant may be given for a general average

of the moral, physical, and intellectual well-being of

the school." Mr. Stanley Leighton, M.P., seconded

the resolution, which was carried, as well as others,

including one protesting against compulsory home

lessons for children under ten yeara of age.

Meanwhile it is incumbent on the promoters of this

most reasonable agitation to see that their cause is

not injured by over-zeal on the part of some of their

adherents, or by the production of cases of alleged

evil results from over-pressirre, which will not bear

the jealoiis scrutiny of the Education Department.

A case that is brought forward, and fails, probably

does more harm to a cause than one that is indisputably

proved helps it. The correspondence published in the

Times of Friday last will show how carefully a case

must be observed and reported if it is to convince

Mr. Mundella. The Department stiU maintains au

attitude of scepticism on the subject, and will no doubt

be able to throw doubt, and on many of the cases

which are likely to be brought before it. But there

is, we are assui'ed, no lack of instances in which the

serious effects of educational pressure can be proved

to demonstration, and it should be the aim of all

to bring forward all the definite e\'idence they are

able to collect, while steadily repressing aU that will

not bear scrutiny. It is to be hoped that there will

not be many such lamentable cases as that of the boy

who committed suicide at West Bromwich, from the

alleged effects of over-work at school. Evil enough

can be wrought before the suicide mark is reached.

The history of some of the cases got up by the anti-

vaccinationists should warn the critics of the Education

Code to beware of similar bogus complaints. One of

these cases has recently been investigated at Black-

burn, for the Local Government Board, by Dr. Page,

who succeeded in eliciting most clearl)', that the child,

whose death was attributed to vaccination, had died

from malnutrition, the result of bad nursing and

drugging. It was perfectly free from any lumps or

abscesses, and there was no discharge or peculiarity

about the places of vaccination, which had been per-

formed six weeks before the child's death, and was
proved to have run its normal course. There was no

idea of vaccination having an)i,hing to do with the

child's illness until after its death, and the mother had
nothing to say against the operation. Under these

circumstances it would be difficult to understand how
the charge could have been set on foot, had not Dr.

Page thoroughly explained it.

This was how it happened. Mr. Gregory Walker,

the undertaker who buried the child, is a member of

the Blackburn Anti-vaccination Society, and a great

friend of Mr. Thomas Duxbury, its secretary. He
alleges that he observed that when he saw the child

after death, " the pocks or vaccine marks were actually

bursting," an appearance, it may be added, which was
witnessed neither by the mother, nor the woman who
had had charge of the chOd, nor indeed by anyone but

the undertaker. Mr. Gregory Walker disclosed the

horrible sight to his friend, Mr. Thomas Duxburj', who
without delay, addressed a letter of complaint to the

Blackburn Board of Guardians. The chUd died on

December 4th, and Mr. Duxbury's letter was received

on December 8th, and on the same day, an anonymous
advertisement appeared in the Blackburn Times,

headed, " Death after Vaccination," and repeating the

very words used in the letter to the Board. We hope

that it wUl be long before the agitators against educa-

tional overpressure take to founding their cases on the

pathological observations of undertakers.

HtJNTisG casualties seem to be unusually numerous
and fatal during the present season. The West Sussex

Gazette reports an unfortunate instance, in which the

"first whip " of Lord Lecontield's hunt has died, as the

result of an accident in the hunting field. In this case,

a kick from his fallen hw'se caused what appeared to be

an imimportant scalp wound in the temporal region.

This shortly healing, the patient, contrary to the advice

of his medical attendant, mounted his horse, and rode

for some hours in search of a missing hound. He re-

turned aphasic, and convulsions, coma and paralysis

terminated the Olness, fracture of the inner table of the

skull being the case of the fatal result. This is an
additional instance, if such were needed, of the advisa-

bility of guarded prognosis, and seemingly even
extravagant, care in case of scalp wounds produced by
sharp or heavy blows.

The Philadelphia Medical Reporter calls upon medical
editors, members of medical societies, and practitioners

in general, to protest against and resent an " insult to

the profession " offered by the Bed Star Line Atlantic

Steamship Company, saihng under the Belgian flag, but

mainly owned and oflicered by Americans. The insult

in question consists in an order issued by the company,
that in future the ship-surgeons shall mess at the second-

class table, and rank in other respects only as second-

class passengers, whereas in all other lines they are

iussigned quarters and mess with the first-class. Several

of the surgeons of the company have resigned^ and
others are only waiting in hopes that the remonstrances

which are being adopted by members of the profession
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may induce the company to -withdraw its decree. As

the Red Star Line, as yet, does not even deign to give

any reply to these, the Reporter calls upon every practi-

tioner to refrain from selecting or recommending this

line for travelling, which offers no special advantages

over all the others which treat their surgeons with due

respect. It is pleasant to notice this manifestation of

sympathy, and we can only wish it success.

One of our corresi^udents- sends us the following :^

" 1 crave your permission to say a few words on the

Home Hospitals Association for Paying Patients, to the

successful working of which you made allusion last week.

The success of Fitzroy House as a surgical home is

beyond all dispute ; as one who has treated patients

within its walls, I can bear testimony to its unequalled

resources, and to the excellence of its internal ar-

rangements ; the latter appearing to me to depend

largely on the special qualifications for her office which

distinguish the present lady superintendent. My par-

ticular object in addressing you is neither to find fault

with, nor to praise, the working of Fitzroy House, but

to ask whether Fitzroy House is fulfilling the purposes

for which it was founded. I turn to Mr. Burdett's

book on "Pay Hospitals,"' where, in chapter IX., the

question is dealt with. Your space is valuable, or I

should ask you to allow me to transcribe several pages

from it. I must content myself by requesting you,

Sir, and those of youi- readei-s who are interested in the

matter, to study this chapter carefully over, and then

say whether Fitzroy House is a success. As I imder-

stand the chapter, the home hospital was established

for the poorer middle classes—young millinei-s, clerks

of various kinds, teachei-s, press writers, students, and

the like—for a class of pei-sons indeed, independent but

poor, whose home surroundings were prejudicial to the

recovery of the health lost thi-ough over-work in over-

crowded rooms, late hours, and other hardships inci-

dental to London life, and the general struggle for

existence which now so besets us."

" I ASK how many of this class have been admitted

and ti-eated ? What has Fitzroy House done to miti-

gate the evils which Mr. Burdett so graphically de-

scribes? What has it done in the matter of over-

crowded rooms ? How many of the ' 40 young women

encased in a cellar beneath a shop in Tottenham-court-

road, which was lighted by gas, and where the air

apace allowed to each person was but 50 cubic feet

'

[op. cit. p. 105), or their successors have been treated in

the Hojne ? Or let me ask what has the Association

done for the class of persons represented by ' the old

public school and university man with an income of

200/. derived from his profession.' {Op. cit. p. 112.)

The smallest charge at Fitzroy House is Zl. 3s. per

week, and I believe I am right in saying there ai'e

only two rooms for which this minimum charge is

made. The association would do well to publish the

rank or occupation of every person treated in their

wards together with the fee paid to the attendant

surgeon. The public would then be able to judge for

I " Pay Hospitnls and Pnring Wards throughout the World." Bt

H. C. BrBUBTr. J. an<l A. Churchill. 1879.

themselves how far the professed objects of the associa-

tiott are carried out in practice. If the convalescent

home is to be worked on the same system, it will be

honest, even if not judicious, to say so. I do not

gather from your remaiks, whether convalescents from

infectious diseases are to be housed in the same insti-

tution as those who are recovering from uon-infectious

disease."

TuE firat part of an epoch-making undei-taking—the

historical English Dictionary, edited by Dr. James A.

H. Muri'ay—h.is just been issued from the Clarendon

Press ; the editor has been assisted by Dr. Pye-Smith,

in his treatment of medical and biological terms ; by

Dr. Watts and Professor Koscoe, in reference to

chemical words; while he has also received assistance

from Mr. Henry Power, who, as joint editor of the

Sydenham Society's Lexicon, may be considered to be

one of our best authorities on medical terminology.

Arsiaxd Leslie, who, sword in hand, was cut down
by the Ar-abs in the massacre of Baker Pacha's troops,

on Monday, was well-known as a red-cross surgeon.

He was principal medical officer of the National Aid
Societies' Ambulance in the Eusso-Turkish war, and

received the Osmanie and Medjidie Orders for his ser-

vices ; and he did such good service in the recent epi-

demic of cholera in Egypt, that a permanent post

was offered him by the Egyptian Government and
accepted. Leslie was a Middlesex Hospital man, but

had also studied in Paris. He took his diploma in

1868. He was one of those adventurous spirits who
fret under the routine of common practice, and love

nothing better than to be in the midst of danger and

excitement—a modem red-cross knight.

Under the auspices of the American Association of

the Red Cross, the first number of the International

Review of Medical and Surgical Technics has lately

made its appearance. It is a periodical devoted chiefly

to the description, illustration and discussion of instru-

ments, appliances and methods of operations that have

been recently devised or pul)lished. It will also take

into consideration the manufacture, use, care and repair

of instruments and new methods for prepairing and

administering drugs. The reason for its appearance is

that " the busy practitioner has neither the time nor

the opportunity to read, much less to digest, the vast

amount of periodical literature pouring in upon him I

"

The present number contains a great deal of infoima-

tion, both useful and interesting, and is well got up

La all respects.

DR. HUNTER'S REPORTS ON THE CHOLERA
EPIDEMIC IN EGYPT.

In oiu' last week's issue we mentioned that Surgeon-

General Himtei-'s cholera report, or rather repoi-ts,

for there are two, had just come into our hands. The
first is dated Cairo, August 19, 1883 ; and the

second, London, December 11, 1883. These reports,

with appendices, cover 71 pages, and form the last of

three volumes issued simultiineously by the Foreign

Office. The first two of the series consist of the
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correspondence which has taken place respecting the

origin and jjrogress of the epidemic, and concerning

matters more or less directly related to it. The

information embodied in these two volumes, formed

the basis for the report of the English delegate to

Egypt, and, after a careful perusal of them, we

cannot refrain from congratulating Dr. Hunter on

having been able to reduce such a chaotic mass of facts

and fancies into something like order, within so short

a time. In reading the correspondence, one is struck

with the circumstance -that nearly every writer

—

whether professional or lay—has formed certain

notions of his own as to the aetiology of the disease,

but the communication which seemed to us to be the

most striking and instructive in the two firet volumes

of the serieis, is one by Drs. Chatfey Bey and Salvatore

Ferrari. And what specially induces us to single out

this cori'espoudence, is the circumstance that the facts

elicited by the reporters in the course of their enquiry

as to the origin of the outbreak at Damietta compelled

them to write, and that with considerable ability and

force, in direct opposition to their own preconceived

ideas on the subject.

They write :
" Was the cholera, which appeared on

the 22nd Jime, 1883, at Damietta, imported thither

from some country where it already existed in an

endemic or epidemic form ? We recently watched

three consecutive outbreaks of epidemic cholera at

Mecca—those namely of 1878, 1881, 1882—and showed

well-nigh material proof that the malady was each time

imported into Hedjaz ; we were, therefore, tiU now

great partisans of the theory of importation, and would

not have hesitated for a moment to have pronounced in

favour of importation in the present case also, had the

facts, which we searched for most carefully in order to

arrive at this conclusion, appeared in any way reliable."

The theory which was stated by Dr. Flood, a Nor-

wegian, and which is still maintained in some quarters,

that the disease was brought to Damietta from Port

Said on the 18th of June by a native stoker of the

steamer Timor from Bombay, was thoroughly enquired

into by these gentlemen, and shown to be wholly un-

tenable ; and it now appears that the man had left

Port Said on the 18th of the Mohammedan month

Sfiabdn, which Dr. Flood had mistaken for 18th of

June. Now, Shabftn 18th corresponds to June 2.3rd,

and the stoker was proved to have arrived at Damietta

on the 24th June, or two days after several well-

recognised deaths from cholera had been recorded at

that place. After having thus disposed of this and of

several other theories as to the probable origin of the

disease, Drs. Chaffey Bey and Ferrari write :
" Seeing

these facts, we now find it positively impossible to

pronounce in favour of the importation of the cholera

of this year into Damietta."

This is likewise the conslusion which Dr. Hunter

has arrived at, not only as regards Damietta, but also

as regards Egypt generally. It is very evident that it

has only been with the greatest difficulty that he has

succeeded in collecting even general information re-

garding the history of cholera in the countiy, and as to

statistical data their extent and value may be inferred

from the following remarks :
—" It is quite rare and

exceptional for persons suffering from disease to be

seen during life by a medical man. The village barber

is the registrar, and according to the statements made
to him by the relatives or friends of the deceased, he

enters on the register what he considers to be the cause

of death, and then grants a permit for burial. It is,

however, abrmdantly evident that Dr. Hunter has suc-

ceeded in unearthing facts which prove that cases of

undoubted cholera have been observed in Egypt every

year during the last twenty years or more." Dr.

Hunter, fui-ther, " feels little doubt that examples of

cholera are not of infrequent occurrence in many of

the cities and towns of Europe, not excluding the

British Isles. In certain parts of the Eussian Empire

cholera is afiirmed to be endemic." These remai-ks call

to mind observations which were made a few years

ago by Lewis and Cunningham in their report on

Cholera in Relation to Certain Physical Phenomena,

excei-pts from which appeared in the Practitioner for

April and May, 1878. Eeferring to certain isolated

cases of the disease as having occurred within their

own knowledge, they write :
" Somewhat similar case.5

habitually occur in every city in India, as well as every

summer in all the larger cities of Europe. These, how-

ever, excite no special comment, unless an epidemic

breaks out in any part of the country ; on this the

previously ignored cases are carefidly collated and

described as the starting-points of the disease ; it is

not the custom to look upon such cases then as due to a

localised generation of the disease."

Dr. Hunter reviews at some length the evidence

which has been adduced in favour of the germ theory

of the causation of choleia, and, after pointing out that

the negative results obtained in this direction by the

French Mission to Egypt were wholly confirmatory of

those arrived at in India by Lewis and Cunningham,

he expresses his belief, as we mentioned last week, that

Koch's cholera-bacilli are the result of decomposition.

The question of the causal relation of organisms of this

character to disease is an extremely intricate one, and

our readers wUl, long ago, have observed that when-

ever it has seriously come before us, we have felt it our

duty to deal with it with the greatest caution ; and,

as regards cholera, we feel that, if possible, we oiight

to emphasise our caution. So far as experiments with

animals are concerned, all the attempts hitherto made
to induce unequivocal cholera symptoms in them by

means of choleraic material, no matter how introduced

into their system, have signally failed. The most

plausible approach to success was obtained by Pro-

fessor Thiersch, when he fed mice with fragments of

blotting-paper which had been soaked in choleraic

dejecta. These experiments materially influenced the

decisions of the Vienna Cholera Conference, and

carried much weight for some years, until, in fact, it

was demonstrated by Professor Ranke that symptoms,

similar to those described by Thiersch, might be in-

duced in such sensitive little animals as mice, when

they were fed with even unsoiled filtering paper. This

is a lesson which the profession should not lightly

forget.

In the absence, therefore, of thoroughly substantiated

evidence of the existence of a specific cholera-germ Dr.

Hunter proceeds " to draw attention to certain broatt

facts which confirm the results hitherto arrived at bv
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scientific investigation, anil tend to the conclusion that

in cholera we have to deal with a non-contagious

disease.'' He cites his own experience and the exjjeri-

euce of many others in support of this view, and

directs attention to the fact that statistics regarding

8,000 attendants on cholera cases which had been

collected in India, went to show that these persons were

not more liable to the disease than othere living in the

same locality. As regards the circumstance that dm-ing

the recent epidemic in Egypt it had been observed that

whilst none of the sisters who had nursed our soldiers

contracted the disease, nine per cent, of the men of the

Hospital Corps did, he remarks :

—
" The explanation of

such a marked disparity in the number of attacks, not

only as between the sistei-s and men of the Ai-my

Hospital Corps, but also as regards the number of men
attacked in other hospitals, is to be found in fear, one

of the most potent factors in the causation of cholera in

individuals."

With reference to the geographical distribution of

the eiiidemic, Dr. Hunter states that it did not, as

generally stated, take a southerly course down the

Damietta branch of the Nile, and then to Cairo, and

then proceed in a northerly direction up to Alexandria,

"but rather an erratic course, following no particular

route either by water or by rail, and appearing in distant

places on one and the same day, " thus tending to the

conclusion that the production and diffusion of the

disease were the residt of some general influence, and

independent of any traflic routes. Considerable jH-om-

iuencc is given in the report to various unusual

atmo.spheric phenomena which were observed in Egypt

as they have often been in India in connection with

outbreaks of cholera, though it has not as yet been

found practicable to give a sufficiently expressive name

to these complex meteorological conditions. Experience

in India has, however, shown that some men appear to be

so sensitive to these as often to be able to recognise them

even before a single case of the disease has been observed

in the locality ; and in Egypt Dr. Hunter was informed

by Surgeon Prendergast that some of themen at Eamleh,

who had served in India, had " remarked that there

was Cholera in the air, and it so happened that at 10 a.m.

of the next day the first case was reported. " Taking

everything into consideration Dr. Hunter is of opinion

that the disease is due "to a combination of certain

conditions of a cosmo-telluric chai'acter of air, soil, and

water, filth, being a powerful factor, as in Egypt."

The epidemics of 1865 and of 1883, presented many
points in common, both as to season — June to

August in 1865, and June to September (in Lower

Egypt) in 1883—and as to locality, the different places

being attacked about the same time in each epidemic ;

but " the disease spread with rather less rapidity diu-ing

the recent epidemic than it did in 1865, although facili-

ties for travel had much increased. The outbreaks at

each period corresponded to a Nile about its minimum
level, and their cessation to a Nile advancing towards

its maximum, or to what may be called the dry and wet

season respectively.

We have given our readers an insight into Dr.

Hunter's reports, which will suffice to enable them to

sec that he is decidedly of opinion that the disease was

of local origin in Egypt, and his reference to the

isolated cases which are registered perioiJically in most

of the large cities of Europe, also shows that he is of

opinion that it may be generated from local causes, iii

Europe likewise, under certain conditions. His advice,

consequently, is not to trouble ourselves with attempting

to frame regulations for keeping out an enemy, which,

he believes, has never been demonstrated to consist of a

transportible entity, but to make the most strenuous

efforts to secure " cleaidiness in every form and shape."

The profession is greatly indebted to Dr. Hunter

for the care and trouble which he has taken in the

preparation of these important and able documents.

That the views advanced are opposed to those which

are, perhaps, more generally entertained, in no way

detracts from the merit of the repoi-ta. On the con-

trary, the mere fact that he has the boldness to steer

against the current is of itself an indication that he

must have given serious thought to what he was

writing about. We must refer such of our readers

as are desirous for more information in connection

with the subject to the work itself, which, though an

ofticial document, may be obtained for eighteenpence

through any bookseller.

THE HOSPITALS' ASSOCIATION.

In these days of co-operation it is not wonderful that

a desire for the mutual help which co-operation atfords

should begin to manifest itself among some few of the

more active of hospital managei-s. That there are

great difficulties to overcome, and that the task of

hospital management is a growing one, will be readily

acknowledged. On the other hand, it is widely felt

that there is need of more careful organisation, and

room for much improvement in many directions. That

such an association may prove helpful, all wiU con-

cede ; but if it is to do good work, it must be thoroughly

representative in its constitution, and the objects in view

must be clearly formulated. Under these cii'cumstances,

we can only regret that so few assembled at the Man-
sion House liist week, when the Hospitals' Association

was formally inaugurated. It struck us also as not

a little strange that the four principal speakers in

support of the association should have taken such

different, nay, even such antagonistic, views as to the

work and objects of the proposed association. The
only point on which there appeared to be unanimity

was as to the necessity of enforcing payment from

hospital patients, seeking, if necessary. Parliamentary

power to do so. Major Eoss' thoughts ran on Parlia-

mentary Bills and their supervision while passing. Sir

Fowell Buxton wanted to see provident dispensaries

established everywhere, and to control the location of

hospitals about London. Sir Rutherford Alcock was

scandalised at the thought that a quarter of the entire

population went to the hospitals for gratuitous ad-

vice ; he piimed his hopes of reform on obta.ining a

Royal Commission to enquire into the subject, and

hinted at the establishment of some central controlling

authority. Mr. Timothy Holmes thought we should

keep the management of the hospitals in our own
hands. He regretted the gratuitous advice given at

hospitals, because it prevented the establishment of

provident dispensai'ies.
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We have conceded that sucli an association is a

desirable undertaking ; but we incline to think that its

inauguration has been somewhat premature. Major

Koss explained that St. Bartholomew's, St. Thomas's,

and Guy's Hospital, had all kept aloof until the

objects of the association had been clearly defined.

Would it not have been wiser to have formulated

these objects and secured the co-operation of such

powerful corporations before bringing the question

forward ? The speakere were selected, the resolutions

cut and dried, and no important changes were antici-

pated in them ; indeed, there was rather a tendency to

smother discussion, and unduly hasten through the

formalities without, at aU events, any adverse criticism.

Mr. Hardy wished to allow not only those who are

" connected " with hospitals to be membei-s of the asso-

ciation, but others who might be interested in their

management ; this, however, was objected to by a

member of the provisional committee. In other words,

the association is to be a close one—to consist only of

representative members of hospital corporations. For
what purpose, then, was the general public invited to the

Mansion House ? It would have been in all respects

better to have had a private gathering, those only to be

admitted who were eUgible for membership. Of even

greater importance would have been the more accurate

formulation of the reasons which had led up to the

proposed association in lieu of the generalities with

which the meeting was favoured. The veiy limited

attendance, both of medical and lay authorities of the

metropolitan hospitals, we cannot but think, is a measure

of the favour which the scheme meets with in its

present imperfect condition.

Dr. Glover was not far wrong when he stated that

the chief object which the association appeared to have

in view was that of criticising the present system of

working hospitals. And such criticism, we fear with

him, would tend to produce greater evils than those it

pretends to remedy, and would increase the difficulties,

already great enough, which managers have to encounter

in their often thankless task. The promoters of the

scheme seem to have forgotten that they are dealing

with private charities, and that those who maintain a

hospital will conduct it on any plan they like best.

They set out also with what appear to be foregone

conclusions, and we cannot wonder that the movement
is not at present very widely supported, or that the

managing authorities of our largest charities hold aloof.

This question of payment by out-patients is not so one-

sided, or so simple, as Mr. Holmes and Sir R. Alcock

seem to think. Several efforts have been made at the

London Hospital, for instance, to detect impostures,

and the net result, after much deliberation, is that no

change is at pi-esent thought desirable.

Among the four-and-a-half millions who exist in

and around London, there is a mass of over-worked,

under-fed persons in the East of London, who, when
sick or injured, have no sort of refuge but the

hospitals, and whose means of payment, not for

medicines only, but for the maintenance of the

families dependent on them, cease absolutely the

moment they leave off work. It may be that at St.

George's Hospital, with its more refined suiToundings,

some patients who apply for gratuitous relief could

really afford to pay. Mr. Holmes must doubtless have
good gi'ound for his verj' warm advocacy of the payment
system. But this is a matter for the St. George's

Board of Management, and not for the Hospitals Asso-

ciation. Each hospital must work out its own system,

and accommodate itself to the needs of the neighbour-

hood in which it is situated. Before bringing their

affairs before such an association, let hospital managers
take care that every prominent abuse is thoroughly

sifted and righted. They appear to think that waste

and mismanagement do exist ; what more could an
association tell them ? The knowledge that abuses

exist is the chief point, for to be warned is to be

armed.

It was interestmg to hear that the Royal Commission,

which had been asked for, had been refused not only by
the present Home Secretary, but by the Home Secre-

taries of successive governments. We think that they

acted wisely ; for a case has not yet been made out.

This country, and especially this metropolis, occupy an

unique position as regards hospitals. The state does

not provide a single institution of the kind ; and if the

present institutions—which exist on private benevo-

lence—were to shut their doors, there would be no
provision for the vast number of accidents, and cases

of disease, to which such an enormous popiilation as

that of London is liable. The government may well

hesitate before interfering with institutions which

relieve them of such gigantic responsibilities, seeing, on

the whole, how well they discharge theii' self-imposed

duties. There are many ways in which the present man-
agement of om- hospitals may be improved. In the tiret

jjlace, the medical staff must be allowed and expected

to take part in the government of their hospitals, in

which, at present, they are in most cases excluded from

all participation, and, as a consequence, about which they

ai'e indifferent. The need of such a reform as this is

palpable, and requires no association to enforce it. In

the next place, do the Boards, as at present constituted,

really consist of working members ; or are they merely

names, leaving to one or two of their number, or to the

secretaiy, the whole or chief responsibility ? Let all

those who do not take an active pai-t in the practical

details of the management reth-e, and let the vacancies

be fiUed up by others who will do so. Finally, before

venturing to discuss questions at large and in jjublic,

let the present managers of hospitals carry out such

reforms in their own institutions as are necessary,

according to their own showing ; where there is waste,

or inefficiency, let it be suppressed ; where there is

abuse, let it be shown up. It will matter little, then,

whether the Association be formed or not. The pro-

moters of the Hospitals' Association have started with

strongly preconceived notions ; they appear to make
no secret that reform and radical changes in the present

system are among their more immediate aims ; unfor-

fortunately, though they are all associated with

hospitals, we are not aware that they have yet done

anything to raise their respective institutions above

the level of the ordinary mediocrity with which they

are so dissatisfied. Until they accomplish something

in this direction, we fear the as.sociatiou will fail to

attract much attention.
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MODERN OPERATIONS FOR CATARACT.

l.s his Lettsomian lectures, the last of which we
publish to-day, Mr. Brudenell Caiter utters a vigor-

ous protest against the old system of invariably wait-

ing for the ripeness of a cataract before attempting

its removal, and gives a lucid description of the more
modern methods of dealing with matuie and immature

cataracts. He draws for us a touching picture of the

condition of the jjatient fonuerly condemned to wait

for yeare before undergoing an oi)eration—the most

favourable result of which was often but to "enable

the sufl'erer to see his or her pathway to the grave."

Fortunately, however, the object now desired is

maturity of the cataract, not necessarily of the patient

;

and this fact, among others, must be some excuse for

those who are still old-f;iahioned enough to advise

waiting. In the days of the flap-extraction, as Mr. Carter

points out, maturity was an essential for success ; but

now it is so no longer. It must be uiideretood, how-

ever, that the lecturer still prefers a ripe cataract for

operation, " but the practical question is whether the

difference between this, and something which falls

short of it, is sufficiently marked to be, in the majority

of cases, worth waiting for 1 " It is obvious that this

difference will, casteris paribus, be more marked the

more the mature condition is fallen short of, and that

there must be a stage of immaturity at which it would

be unjustifiable to interfere. But when the patient is

unable, even with the artificially dilated pupil, to

follow his or her usual occupation, and when courage

and health both begin to fail, we may often endeavour

to restore sight without longer delay. In such a con-

dition, Mr. Carter generally does a preliminary iridec-

tomy, after the manner of Mooren, and extracts the

lens a few weeks later. The iridectomy alone some-

times hastens the maturation of the cataract, while the

author occasionally produces this effect by dividing the

anterior capsule with a fine needle a day or two before

the extraction. He lays down excellent rules for our
guidance in reference to the kind of immature catai-act

which it is most safe to remo\'e, and the sort of section

best adapted for the different kinds. But, in our ex-

perience, the association of conditions demanding early

interference is by no means common. Not izifrequently

the one cataract is so much in advance of the other,

that the better eye still fits the patient for work when
the worse is ripe for extraction ; a great deal, in every
such case, necessarily depending on the nature of the

occupation. Many patients are not dependent on their

own exertions for their living ; and many of those who
are, have friends ready to assist them. Again, while

some are dissatisfied and suffer in consequence, many
are contented, hopeful in the knowledge that the
cause of their blindness is removable, and often even
anxious that nothing should be done until it is " quite

leady."

In his first lecture, Mr. Carter gives a brief history of

the different operations that have been practised for

the relief of cataract. Couching, the flap-operation of

Daviel, the scoop extraction of Waldau, the modified

linear extraction (with iridectomy) of Von Graefe, and
Pagenstecher's operation of removing the lens in its

capsule, ai-e all jiassed in review. He has also thought

it necessai-y to notice a practically extinct method of

extraction, the disadvantages of which are obvious, in-

troduced by a metropolitan ophthalmic surgeon of

repute. However deserving of hostile criticism this

operation may be, we still consider it undignified in a
Lettsomian lecturer—unworthy of himself, of his lec-

tureship, and of his audience—to resort to a comparison

between it and what he calls the " marital method,"

where " the patients were mostly of the female sex,

in whom the lens had been expelled from the

eye by the smart application to the margin of the orbit

of the clenched fist of a male companion."
i

In the case of a mature cataract, Mr. Carter employs
the usual modified linear extraction of Von Graefe, but
makes his iridectomy rather smaller than is customary.

He is very particular in removing all cortical substance,

even introducing a small spoon or scoop for this pur-

pose when necessary. Before the operatiom of iridec-

tomy, whether preliminai-y or not, our author always

uses eserine. We are astonished to find him assert,

that " at the present day the instillation of eserine, as

a preliminary to iridectomy, has become almost imi-

versal." This is far from being the case in this country,

at all events. The arguments adduced for its employ-

ment are three in number, viz. :—1st, by contracting

the pupil, the iris is drawn out of the angles of the

operation wound. Now, immediately on the anterior

chamber being evacuated, the iris, whether previously

under the influence of atropine or eserine, assumes

the position of medium dilatation, and the drug is

unable to re-assert itself until the aqueous is retained.

This retention may exceptionally occur in about twelve

hours after the operation ; but even by this time

the action of eserine will have ceased altogether, or at

least, have become quite inefficient for the task of dis-

engaging the iris from its already formed adhesions.

Again, a preliminary iridectomy, if performed accord-

ing to Mr. Carter's method, ought to have little or no
tendency to leave entanglements of the iris. 2nd. When
the lens is swollen during the development of cataract,

so as to narrow the anterior , chamber, the contracted

iris coming between it and the knife protects the lens

from being accidentally injured. Surely, however, the

delicate vasculai- iris is not the sort of cushion we
would desire to interpose between the lens and a shai^p

cutting instrument. 3rd. When the intra-ocular ten-

sion is somewhat heightened, eserine relieves the

congestion of the iris, and often thus prevents excessive

bleeding into the anterior chamber duruig the operation.

Now, since eserine is known noimally to increase the

vascularity of the iris, it is hardly likely that its

employment can even here materially diminish the

flow of blood from the cut surfaces of this structure ;

while in all other cases its effect must be hurtful in this

respect. Indeed, we are inclined to think that its

constant use may account in some measure for the

particular stress laid by Mr. Carter on bleeding into

the anterior chamber as a complication during the

operation.

In his last lecture we have a valuable account of the

author's experience in regard to the use of ana?sthetics,

and of the complications liable to occur during and

after operations. We note that he invariably pre-

fers having the patient ancesthetised, and recommends
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the usual alcohol, chloroform, and ether mixture for this

purpose. His after-treatment does not materially differ

from that usually adopted. Ou the whole, it seems to

Tia that the tendency of Mr. Carter's teaching in these

lectures is to encourage somewhat unduly the extrac-

tion of immature cataracts, and we can only trust that

his advocacy of this principle may not lead to its too

free adoption.

REPORTS OP SOCIETIES.

PATHOLOGICAL SOCIETY OF LONDON.
T0B8DAT, Febeuaet 5th, 1884.

J. W. HuiKE, F.E.S., President, in the Chair.

Sjyoradic Cretinism.

Mr. BowLBT showed four epecimens of this affection.

—

I. A very large male bom at full term, lived one hour. Head
large, well shaped, cartilaginous base normal. Back of

neck occupied by masses of subcutaneous fat. Skin

ffidematous, semi-translucent. Thjroid gland absent.

Upper and lower extremities very short, epiphyses large in

proportion to shafts, and readily separated from diaphysea.

Under the periosteum of many of the long bones was a soft

while material of undetermined nature ; the ribs presented

an oblique fissure at their external ends. 2. A foetus bom
at term, body of normal size. Head natural shape, carti-

laginous base of skull natural. Extremities extremely

shortened, epiphyses being normal and the shafts exceed-

ingly short, no enlargement at epiphyseal lines, and no

attempt at ossification in any of the epiphyses. Kibs short,

anterior extremities enlarged and nodular. 3. Foetus

measuring twelve inches. Head broadly pyriform, en-

larged in transverse and vertical diameters. Frontal, parietal,

and occipital bones represented by a single continuous

case of bone widely open in front and above, other cranial

bones depressed, all light, dry, and porous. Ribs very

thick. Extremities stunted, all the bones, including the

phalanges, thick, heavy, and more or less bowed ; epi-

physes large in proportion to shafts ; no swelling at epi-

physeal lines. 4. Head natural, palate cleft. Forearms

very short and curved ; lower extremities also very short

and somewhat curved ; excess of digits on hands and feet.

The microscopical appearances in all the cases were very

similar. In the epiphyseal cartilages the cells were not

jirranged in rows at the junction of I he epiphysis with the

sliaft ; there was no evidence of ossification at this point.

Between the bony part of the shaft and the cartilage of the

epiphysis was a weU-marked layer of connective tissue con-

tinuous with the periosteum. This condition was present in

the bones examined. Mr. Bowlby's specimens being all

from a museum, he was unable to give any clinical details.

Briefly reviewing his cases and comparing them with those

recorded by Dr. Hilton Fagge, Dr. Barlow, Mr. Shattock,

and others, he noted that in none of his cases was there any

premature synostosis of the basilar process with the

sphenoid bone. In his first case the thyroid gland was

absent, and there was a great excess of adipose tissue at the

back of the neck, though there were no definite fatty

tumours. The otlier cases afforded no evidence on either of

these points. The chief interest in his specimens, however,

lay in the extreme shortness of the bones of the extremities,

and tliis he attributed to the ingrowth of connective tissue

at the Jimction of the epiphysis with the diaphysis. As to

the proximate cause of this, after referring to the admitted

resemblance between cretinism and myxoedema, he suggested

that in sporadic cretinism, and perhaps also in the endemic

form, there might be a tendency in the connective tissue of

the periosteum to over-growth, and proceeded to point out

that it had been noticed that after the removal of the

thyroid gland in young people growth had been arrested,

and a condition akin to myxoedema produced. The cur-

vature of the bones he attributed to the very early stage at

which the interference with growth took place ; the earlier

this commenced the more curved the bones, and vice versd.

Facial Hickets {1 Cretinism).

Dr. Baelow exhibited a specimen very closely resembling

one that he had brought forward during the debate on Rickets.

The limbs were stunted, their chieffeature being the defective

row formation in the primordial cartilage, in consequence of

which the earthy salts deposited in the process of ossification

did not present their usual arrangement. The growth of

the bones was limited as to their length, but those formed

from membrane (e. g., clavicle) were well developed. The
epiphyses of the long bones were only relatively large, there

was no proliferation of cartilage along the line of ossi-

fication as in ordinary rickets. Along the upper line of

ossiBcation was a layer of fibrous tissue, arising from the

periosteum. The ribs were not beaded as in rickets, but there

was an investing sheath of bone round the end of the costal

cartilage. There was premature synostosis of the basi-

occipital, basisphenoid and praesphenoid, the cartilage

forming part of the occipital bone was stunted, whilst the

membrane-formed part was normal. The cerebellar fossae

hardly existed, and the cerebellum was very ill-developed,

and pushed forwards and upwards. At the base of the

brain the under-surface of the temporo-sphenoidal and

occipital lobes and uncinate convolution showed a deep

fissure which passed upwards and forwards to near the

middle of the temporo-sphenoidal lobe terminating near the

posterior limb of the fissure of Sylvius. The fissure was

symmetrical on the two sides, and was probably due, in part,

at any rate, to the pushing upwards and forwards of the

eerebeUum already alluded to. As to the other viscera, the

heart showed funnel-shaped aortic and pulmonary orifices, a

patent foramen ovale, an imperfect septum venlriculorum

and no mitral orifice. The thyroid gland was normal, there

were no separate fat masses in the neck, but mucli heapmg up

of subcutaneous fat throughout the body. Without denying

the existence offffital rickets, he (Dr. Barlow) was anxious to

insist on the distinction between this group of diseases and

true rickets. It was a vice of conformation, not a change of

nutrition that was the cause iu the disease under considera-

tion. He referi'ed to a case in which there had been

premature union of the frontal and parietal bones with the

occipital bone, and Yirchow had alluded to similar cases.

Comparing his cases with those recorded by Dr. Fagge, he

noted that the dwarfing iu the latter was not so prominent

a feature as in his own cases. The absence of the thyroid

was not an essential featiu'c of the disease ; in the specimen

he brought forward that evening, the thyroid was normal,

and in one of Dr. Fagge's cases, after death a small goitre

was discovered, whUeduring life the thyi-oid had been supposed

to be absent. The fat masses were not necessarily always

present. In conclusion. Dr. Barlow pointed out the

necessity for further microscopical exairunation of the ends

of the long bones.

Mr. J. B. Sutton, said that no history could be obtauied

of the specimen he brought before them. One half of the

body had been dissected to display the skeleton, the remain-

ing half had been left to show the external characters of the
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foetus. Concerning the exterior, the noteworthy points

were it« extraordinary size, the very large head, and the

thick, but short, stunted limbs. It was a female. The
foetus measured from the crown of the head to the solf of

the foot, 20 inches. Of this 6i inches represented the

head, 9 inches the trunk from foramen magnum to tip of

coccyx, and only 4i inches the legs. In an ordinary foetus,

he said, at birth the head should measure one-fourth of the

whole body, whereas in this specimen the head equalled

more than one-third the body. The arms should reach to

near the middle of the thigli, but in his specimen they were

on a IcTcl with the umbilicus. The skin of the limbs was
wrinkled in transverse folds, and there was an excessive

quantity of fat in the subcutaneous tissue all over the limbs,

trunk and face. The only visceral lesion noted, was en-

largement of the thyroid gland to tvrice its usual size. The
skull presented a curious appearance. Its base was very

short, due to synostosis of the basilar suture. The foramen
magnum was very narrow, and in shape elliptical, with its

major axis transverse to the squamous portion of the pelvous

bone, the occipital bulged backward at the seat of the torcu-

lar herophili, so that it presented, on the inner aspect, a deep
cup-shaped depression, where the four centres for this

portion of the occipital bone become confluent. The floor

of the cranium .was divided into shallow fossse by strong

ribs of dense bone. All that portion of the skull which
arose in membrane was enormously exaggerated, the bones
being extremely thin and deficient, the chief part of the vertex

being formed of stout membrane as in hydrocephalic infants.

The ventricles of the brain were greatly ilistended with fluid.

The libs were broad, the intercostal spaces narrow, so that

the capacity of the thorax was small, the beading of the rib

shafts at their junction with the costal cartilages was
obvious. The clavicle was rather long, but not otherwise

defoinned. The scapuloe were thick and stunted, the bones
of the arm presented short thick shafts, with very large

terminal cartilages. The ossa inuominata were thick and
stunted, and the bones of the leg presented similar charac-

ters to those in the upper limb. There was no earthy

spot for the condyles of the femur. In sections carried

through the junctions of the shafts of the long bones, with
their terminal cartilages, the following changes were seen.

1. There was absence of the familiar rows of cells so con-
stantly seen where hyaline cartilage was imdergoing eon-
version into bone. 2. Between the bone shaft and the
cartilage cup, a line of fibrous tissue was seen, continuous
with the periosteum. The condition of the skeleton might
be summed up thus :—There was an overgrowth of mem-
brane bone, with lack of cartilage metamorphosis. It seemed
as though membrane and cartilage, instead of harmoniously
working together to form bone, had broken alliance with
each other, and pursued theh' own course to each other's

detriment.

The Peesidext spoke of the great interest of the subject.
Dr. GooDnAET showed photogr.iphs of a cretinous boy,

eleven years old, showing marked fatty masses in the neck.
Dr. JIauomed alluded to three cases under his own care.

A gu'l, aged fourteen, with large square head, very stunted
limbs, but intellect good. The others were two members of
the same family, inteUigent, but with stunned limbs and
overgrowth of the connective tissue.

Fibroid Disease of the Seart.

Dr. Hale White read a paper in which he reminded
the Society that it was just ten years since Dr. Hilton
Fagge read his exhaustive paper on this subject. During
this period, nine cases had occurred at Guy's, in which the
only cause for sudden death was this condition of heart.

Dr. Hale Wliite related a typical case in which a man fell

down suddenly in the Borough, on being brought to Guy's,

the only cause for death was fibroid disease of the heart,

which was probably syphilitie, as other evidences of this

disease were present. Sections of the heart from this case

were shown under the microscope. The great importance

of fibroid disease of the heart, as a cause for unexpected

sudden death, was pointed out, and, inasmuch as nine cases

had happened at Guy's Hospital, it might be taken that

Dr. Fagge's prophecy, that this would be found to be a
common cause of sudden death was proved. With regard

to syphilis, this was present in four out of the uine cases

so that we must now look upon sudden death as one of

the effects of this disease. In the remaining five eases

there was nothing to show what was the cause of the fibroid

disease, nor were there symptoms to point to it during life,

in fact, in most cases, it was definitely stated that at the

time of death, the patients were in the best of health.

Carcinoma of (Esophagus.

Mr. Samuel Benton shewed this specimen, taken from
a man of intemperate habits, who had a stricture of oeso-

phagus for fom-teen months before death There was no
thirst, and he was able to take sidEeient nourishment, so

that gastrostomy was unnecessary.

Mr. BtTTLiN said tliis was a case of hard spheroidal
celled carcinoma, not epithelioma, wall of cesophagus in-

filtrated, there was less ulceration than in epithelioma, and
it ran a quicker course than ordinary cancer. There were
secondary nodules in the pericardium.
Mr. Clement Lucas asked what had been the cause of

death ?

Mr. BoWLBT referred to a case where there was a hard
cancer of the cesophagus, with no glandular enlargement,
and no secondary growths ; the patient died of septic
poisoning, after gastrostomy had been performed.

Mr. BuiiiN stated that the patient had died from
inanition.

Qrotvthfrom Bladder.

Sir Henkr Thompson observed that these tumours were
much more common than had been formerly thought.

This one was the sixteenth case he had operated on. The
patient was -44 yeai-s old, and had had hiematuria for six

years in 1881. The operation was performed last autumn-
Ten or eleven of the growths were villous. The symptoms
were slow and gradual, often with distinct onset from local

irritation. In most, the growth was homologous with the
tissues of the bladder. Two of them were eases of

epithelioma, the others were of a malignant nature. He
did not operate where there was infiltration of the bladder.

There had been no recurrence in his two earliest cases

operated upon three, and two and a half years ago. In
several there had been recurrence, and he had operated a
second time in some of them.

Mr. BcTLiN had examined a tumour removed from the
bladder, consisting of a fibrous base, covered with epithe-
lium. In this case the growtlis recurred, and there were a
number of sessile vascular growths ; they were found to be
round-celled sarcomata, he could not be certain that these
were recurrences of the original growth.
The Peesii/ENX said be had had thi-ee cases in the

hospital recently : one of them was an epithelioma, and
infiltrated the bladder ; the second was a papilloma, too
extensive to be removed ; the third also of papilloma, and
was not altogether within reach, and therefore was not
altogether removed.

Sacculated Calculus in the Bladder.

Sh' Henet Thompson mentioned the case of a woman,
ffit. 42, on exploring the bladder with the finger, there was
a firm smooth growth springing from the base of the bladder,

almost pedunculated ; on grasping it with forceps, he dis-

covered a calcidus, which he then enucleated. Sacculated

I
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calculus was decidedly rare, but he had met with three

other cases during life, and had remoTed them.

Mr. Black had seen a case where a calculus, impacted in

the ureter, had simiJated a sacculated calculus.

Mr. Thomas Smith aUuded to a case he had exhibited

to the members of the Society, where each ureter was

blocked by a, stone, and prolapsed into the bladder.

Mr. Clement LrCAS mentioned cases similar to these,

that had already been published.

Sir Henet Thompson tliought there was no room for

confusion between a sacculated calculus and an impacted

calcidus in the ureter.

Mr. Thomas Smith said, that in his patient there had
been no symptoms of suppression of mine, and there was

no hydronephrosis.

Pigmentary Degeneration of Tongue.

Mr. Gr. Stokes said this was a case of "black tongue."

The man had noticed it first three years ago, and the condi-

tion was spreading. The fungiform papillse were greatly

swollen, as shown by a microscopical examination.

Card Specimen.

The Peksxdent.—Two drawings of rodent cancer of the

face.

Dr. Lediabd.—Epithelioma of foot.

Mr. BoWLBT.— Dei-moid cyst of the finger.

Dr. Hale White.—An infiltrating tumour of the

bladder.

OBSTETRICAL SOCIETY OF LONDON.

Meeting, Wednesday, Jait. 9, 1884.

De. Geetis, President, in the Chair.

Tlie late Mr. B. S. Wlieatley.

The Peesident announced to the Society the death (which

had taken place that day) of Mr. B. R. Wheatley, who had

acted as their assistant secretary from the foundation of the

Society till about two years ago. A rote of condolence with

the relatires of the late Mr. Wheatley was moved by Dk.

Matthews Duncan, seconded by De. Platfaie, supported

by De. Peiestlet, and carried.

Hysterectomy.

Mr. Knowslet Thoenton showed an enlarged uterus,

surrounded by midtiple fibroids, the right ovary and tube

attached, the stump of a large fibrocystic tumour of uterus

(also shown), and a partly calcified fibroid, of the size of a

fcetal head, which had to be enucleated in order to apply

the sen'c-nceud. The parts came from a single woman,
aged 55, from whom, on account of excessive hsemon-hage

and rapid gi-owth of the tumour, they were successfully

removed.

Scemato-salpinx.

Mr. Knowsley Thoenton also showed the ovaries and
tubes removed from a married lady, aged 29. She had suf-

fered from repeated haemorrhages, which followed a severe

emotional shock ; and tumours were discovered to the left

and riglit of the uterus. These were removed, and proved

to be the tubes, full of tar-like blood and firmly adherent.

There was also an ovarian cyst with commencing papillo-

matous growth. After removal of the diseased parts, the

discharge gradually ceased, and the patient did well. Mr.
Thornton thought the case either one of tubal pregnancy, or

of haemorrhage the result of emotional shock, the blood

being prevented from escaping.

Felric Ji<emaiocelefrom malignant disease of peritoneum.

Dr. Platfaie exhibited tliis specimen, taken from a girl

of 16, from whom he had removed an ovarian tumour in

April, 1883. At the end of November she was admitted

into King's College Hospital, with symptoms and signs of a

retro-peritoneal haematoeele so large as to compress and ob-

struct the bowel. This was first aspirated, then freely

incised and drained, with immediate but temporary relief

to symptoms. On autopsy, the peritoneimi was found

studded with masses of soft cancer, one of which had rup-

tured and caused the haemorrhage. No trace of the ovari-

otomy ligature could be foimd. He had not seen recorded

a case of hsematoeele from such a soui'ce. He believed

its association with the ovariotomy to be only that of coin-

cidence.

Observations on puerperal temperatures.

This paper, by Mr. E. S. Tait, M.B., was then read.

The patients observed were in the General Lying-in

Hospital : 60 were piimiparje and 63 multiparse. The day

after delivery on which the highest temperature most often

occurred was the third, then the fourth, then the second.

In 25 cases the highest temperature occurred during the

second week, often from nervous causes. Lacerations of

the perineum did not appear to affeot the day of highest

temperature. Mechanical interference during labour did

not seem to afiect the result. The average temperature was

lower in those cases in which there was no tear than in

those in which deep lacerations had occurred. In primiparse

the temperature appeared to be raised by labial tears, deep

perineal tears, and the use of forceps ; but in multiparse no

such effect could be traced. Slight perineal tears seemed to

scarcely affect the temperature. The introduction of the

carbolized hand into the uterus during the third stage did

not affect the average temperature. In sis cases there were

urticarious or erythematous rashes, which did not affect the

temperature. The tempei-ature was highest in the latter

part of the day, lowest in the early morning. When the

10 p.m. temperature was liigher than that at 6 p.m. there

was often inflammation present. The temperature frequently

rose without any physical cause to account for it ; and in

such cases it was often found that something had liappened

to disturb the patient's nervous system, such as fright, bad

news, &c. Accounts were given of instances of such
" nervous temperatures," as they might be called.

Dr. KouiH said, that in disease the temperature might be
as much as three degrees hotter in the vagina than in the

axilla. Unless therefore the temperature, in the puerperal

state, were taken in each part, error might follow.

Dr. John Williams thought that Mr. Tait had
established two facts : that high temperatures were more
common when the perineum had been deeply torn, and that

high temperatures were associated with nervous conditions

during the puerperal state. It was frequently said that

tears of the cervix were causes of fever ; he (Dr. Wdliams)
thought they were rarely so. The relation of fever to foetid

discharge was important ; in many cases the foetor came on
after the fever and not before it, and might therefore be
inferred to be its result and not its cause.

Dr. Galabtn thought it would be of interest to compare,

if possible, the temperatures observed in private practice with

those of hospital patients. His own impression was that

the range of teraperatuj-c was not so high as that observed

by Mr. Tait. He doubted whether, in cases of rise of tem-

pemture, apparently from nervous causes, such causes were
always unmixed. It miglit be combined with some septic

disturbance. He related a ease in Ulustration.

Dr. Gbailt Hewitt thought the facts brought forward

as to rise of temperature from emotional conditions most
important. He mentioiicd a case in illustration. He sug-

gested that it was probably due to temporary relaxation of

the uterus, and consequent absorption of septic matter.
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All tluit he had ever seen favoured the idea that the septic

material was absorbed before tlic fever began.

Dr. Daly thought that fatid discbarge preceded and
caused fever. This was proved by the effect of treatment.

He thought the range of temperature was, as a rule, higher

in hospital than in private practice.

Dr. Platfaik had, time after time, observed in private

practice, cases of high temperature in which ho was satislied

that Mr. Tait's explanation, that they were due to emotional

disturbance, was the true one. It was important to distin-

guish thee from tlie more serious pyrexia due to septic

mischief. In the latter an initial rigur was rarely, if ever,

absent. Nervous high temperatures were not confined to

the puerperal state ; and temporary high temperature might
be produced in the puerperal state by othrr than nervous

causes. He knew of no facts to justify Dr. Williams's

theory of the relation between foetid discharge and pyrexia

;

and he hoped no one would be induced by it to underrate

tlie importance of foetid discharges, for no woman could be

considered safe in whom such existed.

Dr. GoDSorf mentioned a case of pyrexia due to an
emotional cause. He considered it excepti^inal for rise of

temperature from such cause to be preceded by a rigor.

Dr. Pbiestley said the records in the paper of pyrexia

demonstrated to be due to emotional causes showed the im-

portance of shielding the puerperal woman, not only from
physical but also from mental disturbance. They also

showed that high temperature was but a unit among other

symptoms, and, unless accompanied by rigor, abdominal
tenderness or other signs, did not invariably indicate

danger.
Dr. Matthews Duncan called attention to the value of

a regularly constructed chart, as against isolated observa-

tions. He was sure that in private practice, as great

variations of temperature occurred as in hospitals. All his

ideas were unfavourable to the reception of the doctrine

that the fever caused the putridity of discharge. Putridity

was not an essential part of the worst kind of infecting

material. Infection by putridity began with the taking in

of the poison, and ceased within a few hom-s after stoppage

of the supply. This was saprfemia, without septicaemia.

Dr. CnAMPNETa said that about the third day, on which
the milk, the bowels, and surgical injui'ics combined to

raise the temperature, diagnosis was very difficult, often

impossible. Pelvic inflammation, wjiich was often quite

ephemeral, could not be excluded without vaginal exami-

nation, which had been made in the cases recorded in the

paper. The evidence he had, although small in amount, of

cases in which regular and frequent observations were
made, showed that the range of temperature in private

practice was as high as that in hospitals. The proof ttjat

"nervous temperatures" were not septic was that they
only lasted a few liours, and that no infection of other

patients took place. The mortality in good lying-in

hospitals was becoming less than that in private practice.

Fcetor of discharges was useful as a means of attracting

attention.

Dr. Wtnn Williams said that if septic matter came in

contact with a wound and was absorbed, it was followed by
rigors with diminished temperature.

The Pbesident said that from his experience in private

practice, and from observations made in St. Thomas's
Hospital Maternity Charity, he believed the average tem-

perature in private practice was not so high as that of Mr.
Tait's cases. He could quite understand that in the class

of cases in which infection was brought from without,

offensive discharge due to necrotic endometritis might
follow and not precede the fever.

Mr. Tait said that the observations of higher tem-

peratures in hospital than in private patients he thought
due to the greater frequency and regularity with which tlie

temperature was taken in the former class of cases. Dr.

Hewitt's explanation of the "nervous temperatures" he
thought was negatived by the great rapidity of tlie rise and
fall of the temperature in these cases. In many of them
the patient looked and felt well, so that the rise of tem-
perature would have passed unnoticed had it not been for

the diligent use of the thermometer.

SOCIETY OF MEDICAL OFFICERS OF
HEALTH.

Fbidat, Jakuabt 18th.

Dr. DcrssiEU), President, in the Chair.

Sanitary Work at King's Lynn,

Me. W. Or. Walfoed read a paper, entitled " Nine Yeirs'

Stewardship as Medical Officer of Health at King's Lynn,

its Difficulties and Sesults, with special reference to the

Improvement of the Dwellings of the Poor." Mr. Walford

took office in 1873. The town had at that time a popula-

tion of 17,000, and presented the same wretched slums,

poverty, overcrowding, misery, and vice as other towns of

its size. For a year or so previously, an agitation, similar

to that which is now going on in London, had been engag-

ing the attention of the public and the local press, and a

severe epidemic of scarlatina liad prepared the minds both

of the authorities and the people to acquiesce willingly not

only in every sanitary improvement, but in the adojition of

the notification of infectious diseases, the results of which

were so satisfactory, that the fever almost disappeared for

several years. Quite recently, however, the immtmity en-

joyed so long led to indifference, and on its breaking out

again, the mortality was rather high, in consequence of

the difficulty Mr. Walford then experienced in enforcing

proper measures. From the first, he found the authorities

always ready to put in force the various Acts relating to

the dwellings of the poor, some of which had not been

carried out with anything like the same thoroughness else-

where : they paid the poor-law medical officers half-a-crowu

for every case of infectious disease or nuisance reported

by them, and, thanks to the hearty co-operation of the

district-visiting ladies, the police, and medical men generally,

very few, if any, abuses could escape his notice. He also,

accompanied by the borough surveyor, made regular and

frequent inspections of his district. He found that it was

easy to divide the poor into two classes—those who would,

and those who would not, help themselves—the former

gladly availing themselves of every improvement and

means of bettering their position, while all such help was

absolutely thrown away on the latter, who, in several

instances, having been located in new houses, or in old ones

that had been put in complete repair, immediately wrecked

them, by using for firewood every piece of woodwork

that they could tear away, and more often than not

paid no rent. Lynn being a manufacturing and sea-

port town, there was always plenty of work to be had,

and rents were lower than in many similar towns, so that

he was forced to the conclusion that the wretched homes

and condition of many of the poor was mainly, if not

entirely, the consequence of their own improvidence and

habits. Overcrowding was, he must admit, with many of

the poor, merely a question of the relation between wages

and rent. If a man had a large family and no regular

work, or was in ill-he.iUh, it was impossible for him to

afford s-uch accommodation as sanitary requirements would

demand, and it was equally impossible to drive him into

the workhouse or street, or to give him a better house.

Overcrowding resulting from the admission of persons for

a night's lodging into rooms already fully occupied was

most difficult to deal with, because difficult to ascertain.

Even if the landlord ejected a family known to harbour such

casual lodgers, they would only remove the evil to another

quarter. As the general result of his experience, Mr. Wal-

ford considered that the existing Acts were amply sufficient

to meet these various evUs, so far as they could be remedied
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t)y legislation, and he could confidently say that very great

improvement bad been effected during his tenure of office

in the dwellings of the better class of poor ; but as to the

improTident and vicious, very little success had been

achii-ved, or, indeed, coiJd be, unless a policeman were

Btationed day and night at the doors, to watch over the

tonduct of the occupants of each house and room !

In the discussion which followed, the President, Drs.

Tripe, Moore, Dixon, Armistead, and Waterworth, and

Messrs. Corner, Lovett, and Wynter Blyth took part,

giving their own experiences in their respective districts.

ABSTRACTS AND EXTRACTS.

Da Costa on Quebbaoho.—In a recent lecture, Pro-
fessor Da Costa says that he has found this drug especially

serviceable in two classes of cases :— (1) In purely nervous
asthma he had found it invaluable ; (2) he had also known
it to be very useful in cases which have been rather loosely

called cardiac asthma—cases in which a heart lesion has
produced failure of cardiac contraction and consequent con-
gestion of the lung. He prescribes it in twenty-minim
doses of the fluid extract every hour, gradually in-

creasing the amount—some patients requiring as much as a
drachm before relief is obtained. The good effects are
usually observed after two or three doses have been taken

;

as tile respii-atory symptoms are relieved, tlie remedy may
tie given at longer intervals. The taste is well covered by
using as the veliicle equal parts of the French syrup of red
orange and water.

—

Boston Med. and Surq. Jour., Dec. 27,
1883.

VOLITNTAET LuXATIOX OF THE HlP-JoiNT.—Dr. J. N.
Hall reports tlie case of a telegraph operator, 40 years of

age, wlio has since childhood been able to dislocate the
right hip by a muscular effort at will. After sitting for a
time in the usual posture, he throws the head of the femur
on to the dorsum ilii, inclines slightly to the right side, and
brings the weight of tlie body to bear on an almost entirely

new surface ; when fatigued, a second muscular effort re-

places it, «nd he resumes the usual upright position. A
well-marked sound accompanies the displacement from the
acetabulum. Other joints are normal, altliougli the liga-

anents of the thumb are relaxed.

—

Boston Med. and Surq.
Jour., Deo. 27, 1883.

S.iECOMA OF THE RECTr.M.—The patient, a man set -13,

gave a three years' history of dyschezia. Of late, evacua-
tions liad been secured only by purgatives and encmata.
Har lened fa>ces were occasionally the cause of some
bleeding from the rectum. Two years previously ho had
fiutfered with an inflammatory trouble in the perinatal

region, and with retention of urine. One year ago, on
introducing his finger within the rectum to relieve the
tenesmus, he detected a small tumour, which was then the
8'ze of a walnut. When the man came under observation,
this tumour bad attained the size of the fcetal head j by an
expulsive effort the mass could be made to appear outside
the sphincter, ani. Upon examination, the growtli was
found to lie beneath the mucous membrane of the bowel,
liaving its origin in the submucous structures to which it

was attached, or in the connective tissue. Dr. Levis
grasped the tumour with strong hooks, pulled it down-
wards and easily enucleated it. After removal it was found
to be rather dense and e'astic ; it measured nearly three
inches in diameter, and weighed twenty-four ounces.
Microscopical examination showed it to be a spindle-cell
sarcoma, making it one of the rarest growths in this
fiituation.

—

Boston Med. and Surg. Jour., Dec. 27, 1883.

loDOFOKM Dbessixgs.—Iodoform is a very good dressing
for small lacerated or contused wounds (of the skull, e.r/.).

There is only one objection to it—the possibility of pro-
ducing slight dermatitis ; and this can be guarded against,
hy a layer of sublimate gauze directly over the wound.

—

jN'eic York Med. Jour.

Modified Smah-pox Inoculation. — During the
American Civil War, a medical officer of the Confederate
Army found himself face to face with an outbreak, of small-
pox, and without any supply of vaccine, or the possibility

of obtaining it. Under these circumstances the idea oc-
curred to him that he might, so to speak, make it : he
mingled small-pox virus with cow's mUk, and with this

mixture of milk and variolous matter he inoculated his men,
and the result was in every way satisfactory. Not only did
he shield his force from a murderous spread of the unmiti-
gated disease, but he also confirmed his theory in his own
estimation. As a consequence of the latter circumstance,
the experiment has lately been brought into notice again,

and its repetition has been suggested as a legitimate and
trustworthy method of obtaining a good quality of vaccinal

material for future use. We must say that the probabilitv

is vastly strengthened, that he who inoculates with small-pox
virus, " modified " or unmodified, really spreads small-pox
and nothing else. With this conviction, we must urge the
utmost caution as to experiments in " modified inocula-

tion."

—

2few York Med. Jour., Dec. 22, 1883.

HrSTERO-EplLEPST COMPLICATING Pkegnanct.—In the
iVem York Med. Jour., Dec. 22, 1883, Dr. W. H. Shipps
relates the case of a young married woman, set. 18, in whom
the " hystero-epilepsy with combined crises" of Beau, de-
volojied during the third month of a first pregnancy. From
the occasion on whicli she was first seen—early in March,
1883—until her delivery at term in the following September,
not a day passed without the oecurreiiee of one or more
paroxysms. The attacks apjicared to resist all medicinal
treatment. Since the birth of the child the fits have not
recurred.

Keboskne Poisoning. — A child, 18 months old,

swallowed an unknown quantity o£ kerosene, probably not
more than two ounces. When seen one hour afterwards,

the patient was vomiting, purging, cyanotic ; there was a

tendency to coma, pulse 130, weak, irregular ; respiration

irregular. The treatment comprised first ordinary emetics,

then stimulants and alkalies. Al'ter a few days of gastro-

enteric febrile movement, the child recovered. Several
ounces of kerosene are said to have been taken by adults

without perceptible results.

—

N. Y. Med. Sec, Dec. 29, 1883.

Nitrite of Sodium.—At a recent meeting of the Societe
de Biologic, M. Heiiocque made known some interesting

researches on the pliysiologieal action of nitrite of sodium.
By spectroscopic examination of blood, he found that under
the influence of this drug haemoglobin temporarily lost its

power of uniting with sufficient oxygen to convert it into

oxyhsemoglobin ; in other words, oxidation in a minor degree
only is possible. He regards the action as comparable to

asjihyxia produced by carbonic acid, rather than that result-

ing from carbonic oxide, since the effect passes off' by degrees,

and the corpuscles resume their functions in course of time.— Gazette Heldomadaire de Paris, Jan. 4.

Dislocation of the Foot Fokwaeds and Outwards.
—Tlie New York Medical Record for Dec. 8 1883, reports
a case of this rare accident as follows :

—" On July 20, 1883,
the Rev. Mr. Y , a-t. GO, height 6 feet 2 inches, weight*
200 lbs., while in the loft of his stable, attempted to descend
by a stationary step-ladder to the floor below. He lost his

footing and fell a distance of eight feet, striking first the
lowest step of the ladder with his left liee), dislocating the
ankle (? fool) forwards; and then, after the rebound,
struck the floor with the outer side of the foot, throwing
the ankle (foot) violently outwards. When first seen, the
foot was in a position nearly at right angles to its true one.

The internal malleolus was at the inner border of the
plantar surface of the foot, and strongly pressing against

the scaphoid bone ; the outer malleolus formed a promi-
nent bony tumour at the outer side of the heel, and the
articular sui-face of the astragalus was two inches in front
of the outer malleolus, and pushing the skin of that 2>art

of the dorsum of the foot on which it impinged out to such
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an extent ns to be on the point of penetrating it, having

forced its way througli llie ligaments, fascia, and tendons,

until nothing but the skin itself stood in the way of the

injury being a compound luxation. There was no fracture

of cither malleolus. Two hours after the injury the patient

was etherized. Owing to the peculiar deformity, it was
not deemed advisable to follow the usual method of re-

duction, i.e., to ilex the leg and then extend. The leg

was kept extended and held firmly by an assistant while

the heel was grasped by the right, and tlie dorsum of the

foot by the left, hand, and forcible extension and manipu-
lation were made. The foot was twisted in such a manner
as would compel the astragahis to retrace the path it had
made in getting into its abnormal position through tlie soft

parts. In this manner the reduction was perfectly effected

without very great dilTiculty. A roller was firmly applied

and side splints put on. Hot applications were freely used

and hot-water baths every day. The foot was rubbed and
kneaded to prevent solidification of effused material, and
the limb was elevated. On the twenty-second day the

patient was able to use crutches; on the thirty-sixth he
walked with a cane ; and now, ten weeks after the injury,

he goes without the cane, does not limp, and there is no
swelling or stiffness of the joint."

PiBAiDEHTBE is A IlrPXOTIC.—Dr. J. C. Wilson, in

the Mart/land Medical Journal, gives his experience of the

use of paraldehyde. The average dose for an adult he
states to be a fluid drachm, given with a considerable

draught of water on account of the unpleasant taste and
odour. He has employed it with success in niue cases, but

he states that several patients complained of the disagree-

able after-taste. He concludes that it may foi-m a useful

addition to tlie ordinary hvpnotics, but that it 13 not hkely

to supersede them ; one great disadvantage is, that it appears

specddy to require an increase of the dose.

Laeoe Vesical CALCTi.rs.—The patient, whose case is

reported in the Bosfon Med. and Siirij. Jour., Dec. 27, 1883,

was a female, aet. 38, and had been insane for over two years.

A bent hair-pin, which she had introduced into the nostril,

"with the object of dislodging a skunk " (she was subject

to hallucinations of hearing and smell) was extracted through
an incision made between tbe nasal bones. Soon afterwards,

under the impression that some animal was lodged in the

bladder, she introduced into the urethra a hair-pin, wliich

was carried beyond her reach into the bladder ; this was
subsequently voided encrusted with urinary salts. A little

later she introduced two hair-pins in the same way ; the

pain to which they gave rise at length compelled her, six

months afterwards, to disclose the facts ; and a caleidus

which weighed 950 giiimmes (*ic) (30| ounces!), and pre-

sented the two points of a hair-pin lying towards the neck
of the bladder, was extracted by an incision through the

Tcsico-vaginal septum. The bladder-wall was already

ulcerated, and at one of these points perforation into the

abdominal cavity took place, the patient dying on the sixth

day of peritonitis. The nature of the calculus is not stated,

but it was probably phosphatic ; and in the repoit of the

case " grammes " appears to be a misprint for " grains."

SriSA Bifida with veet laeoe Titmoub.—Dr. M. D.
J5riggs reports a case of spina bifida, in which the tumour,
which was about as large as an orange at birth, had, at the

end of ten months, attained such a size as to measure
30 inches in its longest circumference, and 26 inches

transversely. It was translucent, and filled with straw-

coloured fluid. In a few days it ruptured, and the child

died five days afterwards with meningeal symptoms. No
post-mortem was obtained.—JV. T. Med. Rec., Dec. 29, 1883.

Inveesion of the Utekus, due to Tbaction on the
Coed.—Dr. Geo. Huntington, called to a case of labour,

found the woman dead on his arrival. After the birth of

the child, an ignorant midwife had made such traction on
the cord as to invert the uterus. The woman died of

hsemorrhage in less than an hour. — N. Y. Me:l. Sec,
Dee. 29, 1883.

Congenital Goitee CrBED nr One Application op
Meecubic Iodide Oixtiient.—llrs. B., healthy, had a
slight goitre which Iiad been first noticed during her i)revious

pregnancy, about two years before. Her second child, bom
JiUy 26th, 1883, exhibited a congcmtal goitre, the size of a
hen's egg, soft and fluctuating, on the right of the trachea.

Treatment was deferred until the child was three months
old, when the tumour had grown so as to fill the wholo
space between the child's chin and sternum on the right

side ; it interfered with respiration when he lay on his back ;

the llatteuing of the crown of the head (Aitken) was now
well marked. Mercury biniodide gr. x, and lard Jj was
ordered—a piece the size of a filbert to be well rubbed into

the skin, over the whole tumour, at 10 a.m., on a bright

sunny day ; the child then to be lield to the sun at a closed

window (the weather being cool) for half-an-hour, and then
in front of the fire for an hour ; the application and exposure
to be repeated at 2 p.m., on the same day. This was done on
one day only, causing much pain and cutaneous irritation ;

but the tumour shrank rapidly, and in ten days' time the
thyroid gland was just palpable and of the normal relative

size. There was no salivation or other indication of consti-

tutional disturbance.—2V. Y. Med. See., Deo. 29th, 1883.

The Consolidation op Feactfbes in Diabetes.—Dr.
Vemeuil, writing on this subject (Bull, de I'acad. de
Med., 1883. No. 30), says that the striking points are the
very slight reactive powers ; callus is cither absent or defi-

cient, and consolidation is deferred. Also very little pain

is felt—so little that the abnormal absence of pain makes
the autlior suspect the presence of diabetes.

—

{Cenlralbl(ftl

fiir Klinische Mediein, Jan. 19, 1884.)

GENERAL CORRESPONDENCE.

CONSULTANTS AND GENERAL PRACTITIONERS.

[To the Editor of the Medical Times.]

SlE,—I am obliged to " SI.D." for noticing my letter,

and will willingly do anything in my power to make it

clearer ; but I do not yet quite understand against whom
his argument is directed, or whether he intends to credit

me with the formidable propositions of which he asks a
proof at my hands. A consultant, in ordinary practice, is

one who makes a business of giving opinions in doubtful or
difiicult cases. Possibly " M.D." thinks there should be no
such people. They exist, however, and presumably in

compliance with an actual demand. ' M.D." fm'thcr

denies that school and hospital men are fit persons for the

work. I need not occupy your space with discussing this

question on its merits ; it is matter of fact that the great

majority of the profession have arrived at an opposite view.

They have decided that men trained in school and hospital

work are the persons most likely to possess the particular

kind of knowledge desirable in a considtant, and have thrown
the bulk of consulting work into their hands. As school
teachers are in consequence recruited from the elite of the
profession, their position is not exactly comparable to that

of a modern drawing master, as " M.D." would have it.

" M.D." should not have forgotten that Titian and Tin-

toretto, Rembrandt and Rubens were "Masters" too. I

certainly consider that the interests of the public, the pro-

fession at large, and the consulting body, would be better

met by an adherence to strictly consiUting practice on tlie

part of, at least, the well-established consultants ; but it

docs not, therefore, follow, as " M.D." seems to think,

that a physician or surgeon is not a consultant, unless

he does so restrict himself. Into shadowy questions of

superiority and status I am unable to follow " M.D." For
myself, I judge men by their work, not by their titles, and
regard all properly educated medical men alike as physicians,

whatever mode of practice they prefer to pursue.

I am, Sir, &e.,
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MEDICAL NEWS,

THE HOSPITALS' ASSOCIATION.

A rUBllC meeting, to inaugurate this new association, was
held at tbe Mansion House, under tlie presidency of the

Lord Mayor, on Friday, Februai-y 1st. But few members
of tile profession were present, and tbe lay members of

managing liospital committees were not mucli better repre-

eented ; so far, Guy's, St. Bartholomew's, and St. Thomas's
Hospitals appear not to hare joined in the sclieme at all.

The Lord Matoe corrlially welcomed those present to the

Mansion House ; CTerything, he said, connected with our
great hospitals and their management interested him, he
thought that subsequent speakers would give good reasons

why such an association as the one proposed should exist,

and he wished the movement erery success.

Major Boss, M.P. (Middlesex Hospital), on behalf of

the prorisional committee, stated that the pr.'posed

association was the outcome of some previous meetings of

those intimately connected with the management of some
of the metropolitan and provincial hospitals, and of much
promised outside sympathy. He regretted to say that the

authorities of the three large endowed hospitals (Guy's,

St. Bartholomew's, and St. Thomas's) had not yet joined

them, but he hoped after this meeting, and when the

objects in view had been established, that they would
be prevailed upon to do so. Such an association, he
said, among other ways, could be of service by watching
Bills through Parliament, and preventing the intro-

duction of clauses which might act vexatiously on
the boards of management, and he instanced such a Bill

which was introduced in the House of Lords three or

four years ago, by which the members of a board would
have become person:illy responsible for the expenditure

of the hospital funds. He could not but tliink that gen-

tlemen who gave their time to the hospitals ought not

to be saddled with sucli responsibility. The association

might advantageou-ly discuss all questions involved in

hospital management, such as the relation of the out-

patient to the in-patient department, the financial manage-
ment of hospitals, the question of payment by patients or

free attendance ; tlie relative diets of different hospitals

would also form a suitable subject for their consideration.

It was further proposed to form a library of works bearing

on the construction, ventilation, and drainage of hospitals
;

new inventions might be sent for inspection and report.

Foreign hospitals would, he tliought, in time join with
them, and thus a large and varied experience would soon

be accumulated.
Sir T. P. Buxton moved the first resolution ;

" That in

the opinion of this meeting it is desirable to establish, under
the name of the Hospitals' Association, and on the basis of

the constitution prepared and adojated by the provisional

committee, an organisation for the consideration and dis-

cussion of matters connected with hospital management."
He said it was generally felt that some central association

should be formed, by which some of the more pressing

questions concerning hospitals might be authoritatively

discussed ; it was desirable that some sort of concert should
exist between hospitals as to the terms on which both in

and out-patients were admitted. He tliought, for the pur-
pose of encouraging habits of thrift among the working
classes, that the provident dispensary system should be

more widely diffused than at present, but all gratuitous

advice and supplies of medicine given by the hospitals at

present tended to thwart this movement. The very un-
equal distribution of the hospitals in London was another
and important question, which could only be adequately
dealt with by such a representative association as this one.

At present not less than ten of all the hospitals lay within
one mile and a-half from Charing Cross, while the outlying
districts were practically without any. He hoped a!so that
by united effort they might at last succeed in getting a
Rijal Commission Appointed to consider the whole ques-
tion. He hoped that many would join as members, even if

they did not agree with the recommendations put forth.

Sir ErTHEHTOED AlcocK seconded the motion. He said
there could be little difference of opinion as to the need of
a better system of management than that which at oresent

prevailed. There was now waste of energy, of money, and
of time; none, except the great endowed hospitals, being able
to pay their way. Those hospitals which liad capital were
slowly eating it up, and the remainder were in a state of
insolvency, spending each year more than they received.
The hospitals were made use of by those who" could well
afford to pay, and it would be well to establish some means
to prevent this. He hoped Government might one day be
induced to grant a Royal Commission to inquire into all

these poiuts.

Mr. TiMOTHT H0L1IE3 rose to support the resolution,

and he did so in order to shew that this movement had the
sympathy of medical men as well as of laymen associated
with hospitals. Of course he did not in any way wish to
appear as the representative of his professional brethren,
though he was sure that many of them were in favour of
the scheme. As regards the appointment of a Royal Com-
mission, if it should prove instrumental in acquainting the
public with every detail of hospital management, it would
do great good, and these institutions would be even still

better supported by the public tlian at present. He did
not approve, however, of any legislative body (such as had
been referred lo by previous speakers) which should have
control over the hospitals, believing that their present mode
of government was far preferable. He thouglit that a pay-
ment system, in some form, should be introduced universally.

It was not a little curious that at present only two of the
richest hospitals exacted payment; doubtless they had
good reasons for doing so. Provident dispensaries had not
answered particularly well so far; nor was it to be expected
so lorg as people coiild get advice and medicine gratuitously

at the hospitals. He regretted that the workhouse infirma-

ries, erected under Gathorne Hardy's Act, were not utilised

for purposes of instruction; however important the treat-

ment of disease among the poor was, instruction of medical
men was not of less importance. The making available of
these institutions for purposes of instruction was one to

which the association would have to devote itself.

Mr. Hill made some observations more or less relevant

to the motion, which the meeting received with signs of

disapproval.

Earl Stanhope (who now occupied the chair, the Lord
Mayor having been called away) was about to put the
motion to the meeting, wlum

—

Mr. Nelson Haeuy rose to object to the title of the
association. He thoug't its functions should be more
defined, and its name should indicate what its functions were.

He proposed the " Hospitals' Reform Association." Then, as

regards membership, the articles of the proposed const itutiou

said that they should " consist of gentlemen connected with
hospital administration "—would it not be better to say
interested in ?

Mr. Aldeiman Staples thought that a definite statement
of the objects in view should be made by the chairman. He
thouglit we had much better keep the hospitals and their

administration in our own hands. A Royal Commission
once obtained could not be limited in their enquiry, and they
might suggest measures which would be very unwelcome.
As to the functions of tbe new association, it would be
very unfortunate if they introduced dissension among
hospital committees, and if the idea of mismanagement was
spread abroad creat harm might result.

Dr. Glovee asked whether a case had been made out
for the establishment of another association. There were
already the Council of the Mansion House Sundoy Fund,
who imposed certain conditions as regards management
on all institutions who participated in their awards; and
the Charity Organisation Soiiety, which took cognisance

of any very obvious imposition on the part of hospital

patients. 'The essential feature of the association appeared

to him to be one of criticism, and this he deprecated. The
numbers of those who attended the hospitals every year

were fallacious ; the figures represented visits, and not

individuals. What hospitals wanted was cash, and not

criticism.

Mr. BousFlELD objected to Mr. Hardy's suggestion.

The association was not for purposes of reform. He
objected to all and sundry being admitted members of the

assciciation : only those who were connected with a hospital

ought to be admitted.
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Earl Stanhopb (from the chair) proposed the second

resolution :
" That the preliminary arrangements connected

with the establishment of the Council be entrusted to the

Provisional Committee." One of the most importan*.

questions to be settled was whether out-patients should bo

made to pay. He found that each patient at the London
Hospital cost 3s. 3d., while at the Metropolitan Free the

i-ost was only 9d. This could doubtless be accounted for

by the niiture of the case and its requirements, but the

results of an inquiry could nevertheless only prore bene-

ticial. Ho approved of the payment system, and regretted

that there were not more provident dispensaries ; he was

himself connected with one which worked very successfully.

He deprecated state interference with the hospitals ; they

would bo worked more economically and more satisfactorily

•on their present plan than by the state.

Dr. Fabquharson, M.P., seconded the resolution, and
•expressed himself in favour of the association.

After a vote of thanks to the chairman, the meeting

broke up.

British Medical Service.—The following is a list of

«urgeons on probation in the medical department of the

British Armv who were successful at both the London and
the recent Netley Examinations. The marks shown are

those which were gained at the London examination ; the

order of position of these gentlemen is not affected by the

-murks gained at the Netley examination :— (1) O. Cf. D.
Bradshaw, 2,110 (pained the Martin Memorial Gold
Medal) ; (2) M. Kelley, 2,375 ; (3) H. H. Pinching, 2,335
(g lined the Parkes Memorial Bronze Medal)

; (4) R. J.

Geddes, 2,350 ; (5) W. Kelly, 2,185 ; (6) D. T. O'Con-
nel, 2,170; (7) A. Dodd, 2,140; (8) G. Wilson, 2,121
(gained the Montefiore second prize) ; (9) J. M. Reid,

1,105; (10) T. B. Winter, 2,105; (11) F. S. Heuston,

2,100 ; (12) R. J. A. Durant, 2,055 ; (13) G. F. Gubbin,
2,030; (14) J. P. Myles, 1,980; (15) B. Lesly, 1,975;

(16) H. P. Birch, 1,975 ; (17) M. O'D. Braddell, 1,880

;

<18) J. J. C. Donnet, 1,870 ; (19) H. M. Sloggett, 1,845

;

(20) C. S. Robinson, 1,755.

IxDiAN Medical Sertice.—The following surgeons on
probation in Her Majesty's Indian Medial Service were
successful at both the London and Netley Examinations.
The final positions of these gentlemen are determined by
the marks gained in London added to those gained at

Ne'lev. and the combined numbers are accordingly shown
in the list which follows ;—February 4th, 1884— (1) J. J.

Pratt, 5,284 (gained the Herbert Prize of 20/. with the
Montefiore Medal and prize of twenty guineas)

; (2) 'R-.

Shore, 4,870; (3) W. B. Bannerman", 4,705; (4) C. J.

Sarkies, 4,696 ; (5) H. Thomson, 4,450.

Hospital with Circular Wards.—For some time
past an attempt has been made to raise the funds needed
to provide hospital accommodation for the town and district

of Burnley, Lancashire. The population exceeds 100,000
persons. In addition to the sum of 1,500?. as the nucleus
of an endowment fund, the committee have succeeded in

obtaining subscriptions to the Building Fund to the extent
•of 12,000?., and a site of two acres in extent has been
generously piven along with a handsome subscription of
1,000?., by the executors of Colonel Hargreaves. Of the
BuQding Fund over 3,000?. have been paid in by the working
*la"ses, within a period of nine months, the result of

systematic collections at the mills and workshops every four
weeks. These collections the committee have suspended for

the present, owing to the disturbed state of the cotton trade
throughout the whole district, but they hope to be able to
resume them ere long. The plans approved of by the
committee provide for the erection of a hospital with one-
storey pavilion wards of the circular form, as suggested by
Professor Slarshall, Presidsnt of the Royal College of
Surgeons. Two of these wards are to be built at present,

•with an internal diameter of sixty feet, forthe accommodation
of twenty beds each. The architects, Messrs. W. Waddington
and Son, of Burnley and Manchester, have designed a sun-
room or dog-room, on the top of each nard, with a promenade
twelve feet wide all round it. Access to the roof is given by
a gently eloping spiral staircase, surrounding the smoke and
extraction fl'ics, and occupying a closed-in space in the centre

of the ward, sixteen feet in diameter. There is thus left

for the ward itself, an annular space 22 feet in width. The
height of the ward at the eaves is fifteen feet, and at the

inner portion sixteen feet. The roof is formed of concrete

supported on iron girders. The lineal wall space of the

ward is 189 feet, giving an average wall space per bed,

excluding doors of about eight feet four inches. The floor

space is 132 square feet, and the cubic space 1,5G0 cubic feet

per bed. Windows are pUced between each bed, extending
from two feet and a half from the floor, to within about a

foot of the ceiling ; and ample provision is made for

ventUation, both at tlie floor level, and at a height of about
seven feet. From the inner part of the ceiUng, and also

from the floor, ycntilating outlets are led to an extraction

shaft which encircles the smoke flues. The walls of all the

wards, water-closets, and bath-rooms, are to be of glazed

bricks or tiles—the floors of the wards are of oak, to be
bees-waxed and polished. Separated from each ward by a

cross-ventilated corridor, are the bath-room and water-closets.

Connecting the circular ward with the main corridor is a
well-ventilated passage, on either side of which is a single-

bedded, separation ward ; and between these wards and the
circular ward are the nurse's room and ward scullery. A
subway is provided from the cellar floor of the administra-

tion block to the wards ; in this all pipes will be laid, an I

along it coal, foul linen, cinders, and sweepings may be
conveyed. Provision is made on the site for the addition

of four other wards, similar in size to those described,

and also for a children's ward for fourteen beds. This is

intended to be 40 feet in diameter, to have no central stair-

case, a sun-room, and to have a dome-shaped ceiling.

The Parkes Mcsextk.—Captain Douglas Galton, C.B.,

F.K.S., presided at the opening of the spring session at the
Parkes Museum, on Thursday, January 31st, when Mr. H. A.
Darbishire, F.B.I.B.A., read a paper on "Artisans' and
Labourers' Dwellings," in which he described in detail the
blocks of dwellings erected by the Peabody trustees which,
he urged, were admirably suited to the requirements of the

industi'ial classes who desired to reside in the centre of Lon-
don or other large towns. Sir Curtis M. Lamson, one of
the Peabody trustees, speaking in the discussion which
followed, instanced the rent-roll of the Peabody buildings,

as showing that they were meeting the requirements of a
large section of the labouring classes of London, who alone
were admitted as teu'ints. The annual report for last year
showed that the rents amoimted to no less than 1,000?. a
week, or 52,000?. a year. Sir Curtis referred to the large

areas in the centre of the metropolis which were covered
with miserable two-storey dwellings, and he said that, in

his opinion, it ought to be illegal to erect these small houses
in the centre of London. The trustees did not pretend to

house the very poor, and he felt sure this woidd not be
done properly without the intervention of Government.
Mr. Mark H. Judge said, that while admitting that build-
ings on the Peabody plan had done much to improve the
condition of the workers of London, he was persuaded that
the solution of the overcrowding difficulty would not be
readied until the workmen were able to follow their em-
ployers by migrating to the suburbs. One of the most
needed reforms was frequent and cheap means of transit
between the suburbs and the centre of the metropolis. The
Artisans' Dwellings Company had demonstrated the sound-
ness of this conclusion. The company was now the lar<'est

owner of cottage dwellings in the world, its rent-roll being
upwards of 1,500?. a week, or half as much again as that
of the Peabody trustess. The Artisans' Company, however,
could not claim to have reached the very poor, for large
as the rent roll was, the loss byai-rears of rent in 1883 was
under 200?. As to Government interference, Mr. Judge
maintained that the local affairs of London were no more
the concern of the Legislature than were the local affairs

of Liverpool. London was suffering from want of proper
local government, and all who wished to see the dwellings
of the poor improved might be hopeful of the immediate
future with the long-promised Municipal Reform BUI
practically in sight. Mr. Judge, in conclusion, said that it

was of the utmost importance that reliable data should be
forthcoming at the present time, seeing that the earnest
attention of the public had been aroused, and he proposed
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the following resolution, viz. :
—" That the Council of the

I'lirles Museum be requested to appoint a special committee
of medical men, architects, and engineers to enquire into,

and report on, tlie condition of the dwellings cf the poor."

Mr. 11. Rutherford, member of the Council of the Sanitary

Assurance Association, seconded tlie resolution, which was
passed, after some further discussion, in which Dr. G. T.
Poorc, Tice-Chairman of the Museum, referred to the over-

crowding existing among the residents of Soho, where the

dwellings of the wealthy of a century ago were now occupied

hy the poor. A vote of thanks was given to Mr. Darbi-

fhire for his valuable paper. The next lecture will be on
February 12th, when Mr. J. P. Seddon, F.R.I.B.A., will

read a paper on " The Ventilation of Theatres."

Gresham Lectuees.—Dr. Symes Thompson has an-

nounced a course of lectures, at Gresbam College, on the

International Health Exhibition of 1884-, and has issued the

following syllabus. Lecture I.—Tuesday, February 12th,

18S4. Health Exhibitions.—The aim and scope of health

exhibitions ; importance of bringing home to the masses of

the population precise and definite knowledge of tlie best

means for maintaining health under varying conditions.

Belter housing of the poor to be attained by better educa-
tion of landlord and tenant. Widespread ignorance of the
first principles of health preservation, and disease distribu-

tion ; to gain fxiU benefit from the forthcoming exhibition,

it is needfid to take note of certain primary matters
;

directions and suggestions derived from a visit to the Berlin
Hygienic Exhibition of 1883 ; various departments, dress,

fabrics, and manufactures ; food in various countries ; drinks
of various countries. Lecture II.—Wednesday, February
13th, ISS-i. On Health in the Home.—-How to secure

pure air; ventilation; the admission and withdrawal of

air ; value of open windows and open fires, and of open
spaces in large towns ; water supply ; the " constant sys-

tem ;" diivinage, improved methods of constiuetion and
arrangement ; furniture should rot generate dust, or ear-

pets retain it ; curtains and vallances ;';bedding in different

countries ; non-inflammable felt ; hygienic dresses ; the
school-room, desks, seats

;
printing of school books; books

for the blind ; desks for the deaf ; the effects on the health
from use of gas-light, electric-light, oil-lomps, and candles.

Lecture III.—Thursday, February lllh, 1881.. Health on
the Battle Field.—Transport of siek and wounded ; modes
of removing a wounded comrade when under fire ; liand

ambulances ; horse ambulances ; transport wagons
; padded

room on wheels fortbe conveyance of the insane to asylum ;

hospital trains, aiTangement of trucks for oflicers and for
privates ; the dispensary ; the operating room ; the kitchen

;

hospital tents for field of battle ; primary ampiitations, why
more dangerous than amputations for disease in hospitals

;

Florence Niglitingale and her work. Lecture IV.—Friday,
February 15th, 1884. Health Restoration in Hospital and
Sick Room.—Modern improvements in hos]>ital construc-
tion ; the " cubic space " and "floor space" necessary for
health

; the su]jply and extraction of air ; the heating and
ccoUng of wards ; the polishing of floors, the use of Parian
walls; evils of dust; propagation of germs of disease by
dust ; microscopic appearances of minute organisms asso-

ciated with the distribution of certain specific diseases, e.^^.,

yellow fever, cholera, pneumonia, consumption ; antiseptics

and disinfectants for various purposes for use on a large and
small scale

;
power of cold dry air in destroying infection

and confcquent fever. The lectures are illustrated by dia-
grams (lime-light), are free to the public, and commence
each evening at six o'clock.

Royal College of Sueoeons.—Professor Parker,
F.R.S., commenced his course of nine lectures on
" Mammalian Descent," in tlie theatre of the College, on
Monday last. The following is his programme, viz.

:

Lecture I, February 4—Introductory. Lecture II, Feb-
ruary 6—On Monotremes. Lecture III, February 8—On
Marsupials. Lecture IV, February 11—On Edentates.
Lecture V, February 13—On Insectivores. Lectiire VI,
February 15—On Insectivores (continued). Lecture VII,
February 18—On Insectivores {concluded) . Lecture VIII,
February 20—On the remaining Orders of the Mammilia.
Lecture IX, February 22—On Man, conclusion.

MA>XHESTEECniLDEEN's Hospital.—The medical report
for the year 1883, showed that 7,602 new out-patients hatl

been admitted during this year, being an increase of 687
over the numbers of 1882. Of this number 804 were made-
home-patients, and 230 had died. There were 45,026 at-
tendances, and 2,45^ visits to the patients' homes. The-
cost of each patient was 1*. l\\d. each. Of 230 deaths,
nearly 89 per cent, occurred in children inider two years of
age. Among other matters of interest, it was noted thai
the number of cases of chorea applying were on the increase.

Thus, in 1871 there were 40 cases of chorea out of 9,101
patients; in 1872, 39 out of 7,957; in 1873, 56 out of
8,227 ; in 1881, 55 out of 5,773 ; in 1882, 66 out of 6,916 ;
in 1883, 80 out of 7,602. The question necessarily pre-
sei ted itself, was this increase of chorea due to overpressure-

at school ? Some cases certainly had been produced, or re-

lapses had taken place, during the hard work and mental
strain of preparing for examinations. In the hospital at

Pendlebury, 1,229 had been under treatment during the year,,

of which number 1,108 had been discharged, mcluding 11'?

who had died ; 43,001 days had been spent in hosjjital at
3s. 0|rf. per day. The average time spent in hospital by the
1,108 discharged was 38'8 days, at a cost of hi. 17'. H\d.

per patient. The number of beds, occupied daily, was
117'81. The mortality 105 per cent. ; 131 more cases had
been treated than in 1882, and more tban in any other yeai-

in the history of the institution. Two hundred and fittcesi.

cases of scarlet fever had been discharged, including 35
deaths, making a mortality of 167. The mortality froiu

scarlet fever had been high in consequence of the severe
type of disease received. Details of the principal coses,

treated will appear in the "Abstracts," to be published
shortly. The report concluded with a reference to the
great loss sustained by the death of the consultmg physician,.

Dr. Borchardt.

Dublin BnAscit of the Beitish MedicalAssociation..
—The seventh annual meeting of this flourishing body wa*
held in the Statue Hall of the King and Queen's College
of Physicians, on the 31st ultimo. Dr. Banks presided, and
there was a large attendance. Dr. George F. Duffey read.

the annual report, which detailed the work done by the
Branch during the past year. Reference was made to the
resolution passed last year at the time when the Medical
Act Amendmer.t Bill was passing through the House of
Lords, in which the report also referred to recent deputa-
tions of the Branch to the Chief Secretary of the Lord
Lieutenant, on the subject of Notification of Infectious
Diseases, and in support of the L'nion Officers' Superannua-
tion Bill. It was announced that the Hon. Secretary, Dr_
George F. DulTey, did not seek re-election this year a*
branch secretary, in consequence of the increasing demand
upon his time ; and the Council had nominated, as his suc-
cessor. Dr. Richard Havnes, which was carried, after some
discussion. On the motion of Dr. Jacob, seconded hy
Dr. Edward Hamilton, it was resolved—" That this Branch
observes with regret the great blank that at present exist»

in the senior ranks of the Army Medical Department, and
tlie extremely short jieriod of home service now enjoyed bT
surgeons-major ; and they request the Council of this-

Brancli to take such steps as they may deem advisable, tf>

attract the attention of the Goverumcnt to these points."
After the election of oflicers, the incoming President, Dr.
Edward Hamilton, deliycrcd an inaugural address. In the
evening the members of the Branch and several distinguished
guests dined together.

Dublin Bkanch op the Beitisu Medical As.so-

CIAtion.—The following have been elected officers, for the-

year 1884:—President— Edward Hamilton, Mf). Pre-
sident Elect — Lonibe Attbill, M.D. Vice-Pre idents

—

E. H. Bennett, M.D; T. W. Grimshaw, M.D. Council—
J. K. Barton, M.D. ; John T. Banks, M.D. ; J. H. Chap-
man, F.K Q.C.P.I. ; A. H. Corley, M.D. ; Geo. F. Dufiey^
M.D. ; Samuel Gordon, M.D. ; J. B. Hamilton, M.D.,
Surgeon-Major A.M.D. ; Robert M'DonnclI, M.D., F.R.S..;

E. D. Mapother, M.D. ; J. W. Moore, M.D. ; Wni. Moroej
M.D., President K.Q.C.P. ; Walter G. Smith, M .D.
Representative on the Council of ^tlie Association—George
F. Duffey, M.D. Uon. See. and Treasurer—Richard A.
Hayes, M.D., 5(>, Mcrrion-square.
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Manchestkb Medico-Ethical Association. — Tho
annual meeting of this association was held on January 3l8t,

1881. Tlie report of the committee showed the continued

prosperity, with a steady increase of members and funds.

Xhe following gentlemen were elected office-bearers and
members of committee for the year 188t :—President—D.

Llovd RobiTls, M.D. ; Vice-Presidents—1>. Bonring, Esq. ;

•C. J. Cullingworth, M D. ; F. H. Walmsley, Esq^; S.

Woodcock, M.D. ; Treasurer—Joseph Stone, M.D. ; Secre-

taries—A. Wahltuch, M.D. ; J. Broadbent, Esq. ; Com-
mittee—H. Ashby, M.D.; W. H. Barlow, M.D. ; S.

Buckley, M.B. ; F. H. CoUins, M.D. ; A. M. Edge, M.D.

;

J. Foster, Esq.; C. E. Glascott, M.D. ; W. J. Mallett,

M.D. ; E. Mcaeham, Esq. ; F. M. Pierce, M.D. ; W.
"Walter, M.D. ; J. Westmorland, Esq.

The Army Medical School at Netlet.—The winter

session of tlie Army Medical School was brought to a close,

when the prizes were distributed to the successful students,

on Monday, by Prince Edward of Saxe-Weimar. Before

distributing the prizes. Prince Eiward sketclied the course

of study laid down for the students in the Army Medical

School "and its adTaniages. remarking tliat great thanks

-were due to the several professors, especially to Surgeon-

•General Longmore, who had occupied a most distin-

guished position from the beginning. Director-General

Dr. Crawfurd, also addressed a few words to the medical

pupils, and said that as there was no special prize for

pathology, ho had great pleasure in following the example

of Sir Joseyh Fayrcr by giving a copy of Quain's

Dictionary of Medicine to Mr. Bradshaw, who stood

highest on the list.

Sudden- Death of a Medical Practitioneb.—Dr.

Bobert Bealcs, of Conglcton, a magistrate for that borough,

and also for the county of Chester, died suddeidy

on Sunday, immediately after returning from visiting his

patients.
" He was an alderman of the borough, and had

fceen three times mayor.

The Swinet Pbize.—The joint committee of the Koyal

College of Physicians and tlie Society of Arts have recom-

mended that the award of the goblet and coin, in conformity

with the provision of tho late Dr. Swiney, be made in favour

of Professor Sheldon Amos, M.A., authorof a work entitled
' A Systematic View of the Science of Jurisprudence.

"

This prize, which consists of a goblet, value 100/., containing

gold coin to tlie same amount, is presented every fifth

.anniversary of Dr. Swincy's death, to the authorof the best

published work on medical jurisprudence dui'ing the

preceding five years, and is given alternately to an exjionent

of the subject from a medical and from a legal standpoint.

The Geocees' Cosipant axd SAXiTABr Rkseaech.—
The Grocers' Company have advertised the particulars of

their scheme for encouragement of original research in

^sanitary science. They oH'er for competition three research

scholarsliips, each of the value of 250/. per annum, tenable

for one year with eligibility for re-appointment. They
intend to appoint to two of these scholarships in May next,

tind persons who may wish to offer themselves as candidates,

arc invited to make their applications not later than the last

•day of April. The Echolarsliips are open only to British

:subject3 under the age of 35. Under the same scheme, and
with the same object in view, the Grocers' Company have

offered for competition, once in every four years, a discovery

prize of the value of 1,000/. Tho prize is to be open to

'universal competition, British and Foreign. The subject

for the first award, for which essays are to be sent in oii or

before the 31st day of December, 188G, is the following

problem :
—" To discover a method by which the vaccine

oontagium may be cultivated apart from the animal body in

.some medium or media not otherwise zymotic ;—The method
to be such that the coutagium may by means of it be

multiplied to an indefinite extent in successive generations,

and that the product after any niunber of such generations

shall (so far as can within tho time be tested) prove ilself of

identical potency with standard vaccine lymph." The
court, as already stated, will be advised by Mr. Simon, Prof.

Tyndall, and Dr. Buchanan.

Canadian DoctoesinPaeliamext.—On the resignation

of Mr. Mousseau, the Lieuton int-Govcrnor of the Province

of Quebec, Dr. Robitaillc, called upon the Hon. Dr. Boss*

to form a new ministry. Dr. McMillan, of Alexandria, O.'

has been gazetted a senator of tho domiuion. There are

now over sixty members of the profession in the dominion
and local houses in Canada.

Royal iNSTiTniox op Gbeat Beitaik. — At the

General Monthly Meeting, held on Monday, the Duke of

Northumberland, LL.D., D.C.L., President, in the Chair,

the Earl Percy, M.P., the Lord Sudeley, the Rev. Ed-
ward Samuel Dewick, M..4., F.G.S., Mrs. Charles Hawka-
ley, Sidney George ndland, Esq., LL.B., William S.

Piayfair, M.D., F.R.C.P., Augustine Robinson, Esq.. James
Thome, Esq., and Robert Younger, Esq.. B.A., were elected

Members of the Royal Institution. Sixteen Candidates

for Mcmberslii|) were proposed for election. Sir Joseph
Hooker, K.C.S.I., C.B., F.K..S., &c , was elected a Manager
in the room of the late Sir WiUiam Siemens, F.R.S.

DrBLiN Hospital Sunday Fu.nu.—The annual meeting
of the supporters "f this fund took place on Wednesday,
January 30. Dr. Grim-haw, Registrar-General for Ireland,

read the annual report, in which it was stated that the

fund was founded in January, 1874, and the first collection

was made on Sunday, the 15th of the following November.
Collections were made in 149 places of worship, and a sum
of 3,306/. 3s. '2d. was c mlributed. The area has since then

beea gradually extended, and the increased support awarded
to tlie fund w ill be seen by the following statement, which
sets forth the number of collections and tho amount con-

tributed in each year:—1874, 119, 3,306/.; 1875, 195,

3,619/.; 1876, 213" 3,873/.; 1877, 234, 4,106/.; 1878, 230,

4,300/.; 1879,232,4,329/.; 1880, 229, 4,050/.; 1881, 232,

4,066/. ; 1882, 2 )2, 4,193/. ; 1883, 245, 4,212/.—40,060/.

Thus, a sum averaging about 4,000/. a year has been added

to the incomes of the sixteen hospitals participating in the

fund, thirteen of which wcr.- in full work before the insti-

tution of Hospital Sunday in Dublin. These satisfactory

results naturally afforded ground for congratulation at the

meeting. A proposition, that the Council shou'd be instructed

to make such arrangements, so as to allocate to the clergy

who contribute to the fund, a number of tickets propor-

tionate to what they considered the needs of the parish or

congregation, wa^ withdrawn after considerable discussion.

KoTAL College of Phtsici-ins of Londo.x.—The
following candidates were admitted Licentiates, on
.January 31, 1884 :—
Applefoid, Stephen Herbert, 16, Finsbury Circus, E.O.
.Ariuita;;!-, Edwura Harris, 2;!, Brook Street, W.
Beelje, Cliiirles, Edward, 81, Cambridge Street, 8.W.
Blaxlaad. Walter, I2ii. Victoria Park Head, E.
Blower, Bernard, 119, Sliaw Street, Liverpool.
Braatliwaite, Robert Welsh, Indruiarj, Macclesfield.

Brown, Bdwin Harold, Northampton.
Burroughs, Leopold, Manor Villa, Lee. S.E.
Chadwtek, James Morley, Heywood. Manchester.
Croft, Edward Oct.iviii3, 4tj, yiornington Road, N.W.
Cummings, Harold Lyttoa, Diilwich, S.E.

Dowsing, Herbert Leopold, Hull.

Dyer, Sydney Regiuald, County Hospital, Huntingdon.
Edwards. William Llovd, 47, Spiirstowe Road, E.

Goodiug. Matthew Rich,ird, (57. Oakley Square, N.W.
Graham, Goorge Herbert. Tliieket Road, S.E.

Graham, ^'illiam, M.B. Toronto. 86, Fleet Street, E.G.
Green, Edwin Collier, 3. Telfourd Avenue, S.W.
Harris, John William, 11. St. Thomas Terrace. S.E.

Hart. Arthur Herbert, Edgbaston, Birmingham.
Hingston, Richard, Liskeard. Cornwall.

;

Hubbard. Frederick Edmund. Kent Hospital, Canterbury.

Hudson. Charles Leopold. Middlesex Hospital, W.
Julyan, Francis Hervey. 14. All Saints Road, W.
Knowles, Henrv, Chapel Allerton, Leeds.

Littlewood, HaVrv, 2-'. Rutland Street, N.W.
Loring, Jonathiin Browu. M.D. Montreal, 58. Doughty Street.

W.C.
MeCoaochie. Samuel Watson, M.B. Toronto. 75, Bancroft Road, B.

McDonnell, William Campbell. Park House, Stoke Newington, N.

Maitland, Alfred Derwent. 10, Chester Place, W.
Manders, Neville, Marlborough.
Maurice, William James, Ipswich.
Mills, Roliert, Middlesex Hospital, W.
Minns. Allan Glaisver, Thetford.
Mairhead, Michael' Alexander, 33, Trinity Square, S.E.

Neale, John Headlev, Highlields, Leicester.

Nuttall, Charles Dalley, 48, Bernard Street, W.C.
Orchard. Alfred, Ashb^-'de-la-Zouch.
Parrv, Herbert Llovd, 24, Canoabury Park North, N.
Reid', George More," Sydney, New South Wales.

Ross, Elsie Fairfax, li, Duke Street, Portland Place, W.
Rowland. Jpha Jones. Al)erystwith.
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Soiitt, Tom, Bere Eegis.
Hhurples, William Henry, Castteton, Maucbester.
siiarplev, Edward, Louth.
Sheldrake, Edwin Xodin, 38, Albion Street, W.

. Sinioeus, Joseph Auspicio, 24, Woburn Place, W.C.
Spong, William, Chelsham Road, S.W.
Starr, William Henderson, S, Roseford Terrace, W.
Sutton, Henry Martyn, !^9, Lambeth Palace Road, S.E.
Thompson, Charles ilerbert, ti-i, Lambeth Palace Boad, S.E.
Tillcy, William James, 2S, Shepherd's Bush Green, W.
Tomson, Walter Bolton, St. Thomas's Hospital, S.E.

Trevor, Edward Tull. 4S. Queen's Gardens, W.
Trott, Dudlej- Co.'s, Caius College, Cambridge.
Ddale, Joseph James, 112, LTxbridge Road, W.
Walton, Francis Fielder, Hull.
Weller, Charles Joseph, 67, Coleshill Street, S.W.
White, Ernest Alfred, 13. Blenheim Terrace, Leeds.

Williams, Montagu William, North Eastern Hospital, Hackney
Road, E.

Withers, Jolm Sheldon, St. Mary's Hospital, Manchester.
Woods, Edward Robinson, M.B.'Toronto, 75, Bancroft Road, E.

The following candidates 'were admitted members,
«n January 31, 1884:

—

Acland, Theodore Dyke, M.D. O.vtord, 79, Lambeth PaJace Road,
S.E.

^

Barrs, Alfred George, M.D. Edinburgh, Leeds.
Beatsou, William Burns, M.D. St. Andrew's, Bath.
Branfoot, Henry Seymour, M.B. London, Brighton.
Buxton. Dudley Wilmot, M.D. London, 99, Guwer Street, W.C.
Campbell, Hari-y, M.B. London, 10, Keppel Street, W.C.
Herbert. Charles Alfred, L.R.C.P., Westminster Hospital, S.W.
Smith, Robert Percy, M.D. London, St. Thomas's Hospital, S.E.

Apothecaries' Hall.—The following gentlemen
passed their examination in the Science and Practice

of Medicine, and received Certificates to Practise, on
Thursday, January 31 :

—

Barton, Henry Thos., Bonner Road, Victoria Park, E.
Carr, Thomas, Melbourne Square, Brixton, S.W.
Druitt, Arthur Barthold, Lambeth Road. S.E.
Freeiaud, Ernest Harding, of the Middlesex Hospital.
Gimblett, Wm. Henry, Devonport Road, Shepherd's Bush.
Hamilton, Henry Thos., Chilham, Kent.
Low, Chas. Wm., Great Plumstead.
Roberts, (Jeo. Augustus Edwd., Twyford, near Winchester.
Simmons, Harold, Tiyerton.
Tatliam, Chas. Jno. Willmer, DoUingtoii, Sussex.
Wilkinson, Clement Jno., Gladstone Street, Southwark.
Willan, Leonard Jas., Benthal Road, Stoke Newiijgton.

University of Cambridge.—The undermentioned
caiididate.s have kept the Act as required for the

<legree of Bachelor of Medicine :

—

Brinton, R. D., B.A., Downing College, on January 2-5, 1881.
Crallan, G. E., M.A., Emmanuel College, on January 9, 1881.
Lilley. J. H., B.A., St. John's College, on January 25, 1884.
Salter, S. T., B.A., Emmanuel College, on JanuaVy 24, 1S84.

APPOINTMENTS.
BunTH, E. H., M.B.—House-physician to the Seamen's Hospital,
Greenwich.

CuoMBS, RowLASD H., M.R.C.S. Eng.. L.R.C.P. Loud., L.S.A.—To
the Goldmgton District, Bedford Union.

Crocker, J. Hedlev, M. R.C. 8. , L.S. A.—House-Surgeon to Chariug
Cross Hospital.

DousoN.A.E., L.R.C.P., L. 8.A.—House-physician to Charing Cross
Hospital.

DoXALD. James, M.R.C.S. Eng., L.3.A.—To the Kingston District,
Kini^ston-on-Tharaes parish.

Felix, E. L., L.S.A.—Resident Obstetric Officer to Charing Cross
Hospital.

Gkoom, ^YM., junr., M.R.C.S. Eng., L.S.A.—To the Teutli B District.
Wisbech Union.

Hudson, C. L., L.R.C.P., M.R.C.S., L.S.A.—Resident Physicians*
Assistant to the Middlesex Hospital.

HussEv, R. L., L.S J..—House-Phvsician to Charing Cross Hospital.
Jagg, E. O., M.R.C.S., L.S.A.—Medical Officer lor the Cadishead

District of the Barton-upon-Irwell Union.
King, A., M.B., CM. Ed.—Medical Officer for the Aspley Guise

District of the Woburn Union.
Lucas, A.. M.R.C.S., L.S.A.—Medical Officer to the Workhouse.
Wohurn Union.

M'Dosald; W. B., M.B. Edin.—Medical Officer to the Parochial
Board of Drainie, Elgin, N.B.

aiACUuWELL. C.W., M.D.T.C.D., F.R.C.3.I.—Meaical Officer to the
Carlow Workhouse and Fever Hospital.

MoLVNEUX, J. F., M.R.C.S., F.U.C.P.—House-Surgeon to Charing
Cross Hospital.

BoBERTS, John F., L.R.C.P. Edin., L.R.C.S. Edin.—To the Raveu-
stonedaie District, East Ward Union.

Thomson, John, B.M., M.C, M.D. Aber.—To the Dent District,
Sedbergh Union.

ToMKiNs, ArthurWellesley.M.D., L.R.C.S.. L.M.—Medical Officer
of the Leamington District, of the Warwick Union, rice F. Bradley
L.R.C.P. Ed., M.R,C.S., deceased.

DEATHS.
Glen, Joseph, late Physician.General of the Bombay' Presidency,

at 8, Brook Street, Hanover Square, on Jan. 31, in his 83th j'ear.

Hanburt, Ingham, Fleet Surgeon, at Bombay, on Jan. 26.

Pbince, C. E., M.R.C.S., of Buckhurst Hill, Essex, and of Balsham,
Cambridge, on Feb. 3.

Smith, James, M.R.C.S., at Belle Vue Lodge, Bichmond, Surrey, on
Feb. 2, in his 91st year.

Thomso.n, a. T., F.R.C.S., J.F., at Montrose House, Oldham, on
Jan. 29, in his 60th year.

Travis, Henby, M.D., at 20, High Street, Camden Town, on Feb. 4,

aged 77.

VACANCIES.
BoscoMBE Provident Infirmary, Bournemouth.—Resident Medi-

cal Officer. Salary £60 per annum, with board, &c. Candidates
must be duly registered and unmarried. They are prohibited from
engaging in i)rivate practice. Applications, together with copies
of testimonials, to be sent to the Secretary, before February 11.

Chesterfield Union, Bolsover District.'—Medical Officer. Area
9,2U acres. Population 2,7.od. Salary £21 per annum.

City of Ely Dispensary.—Surgeon and Dispenser. {For particulars
see Advertisement .)

GRANTHA.M Union, Grantham DISTRICT.—Mcdical Officer. Area
11,877 acres. Population 15,499. Salary £96 per annum.

Hants Cotnty Lunatic Asylum.—Junior Assistant Medical Officer.

Salary £120 a year, with board, lodging, washing, and attendance.
Candidates must be duly registered. Applications with copies of

recent testimonials, to be sent to Dr. Mauley, on or before
Feltruary 15.

Nottingham Borough Asylum. — Assistant Medical Officer. Salary
£100 a year, with board, apartments, and washing. Candidates
must be duly qualified in Medicine and Surgery, and registered.

Applications, with testimonials, stating age, &c,, to be sent to the
Medical Superintendent, on or before February 16.

Royal Surrey County Hospitaj., Guildfoiuj.—House Surgeon.
{For particulars see Advertisement.)

Royal Free Hospital, Gray's Inn Road.—Senior Resideat Medical
Officer. (For particulars see Advertisement.)

The Hospital for Women, Souo Square.—Assistant Physician.
{For particulars see Advertisement.)

The General Hospital, Birmingham.—Resident Medical Officer.

{For particulars see Advertisement.)

^

Thiksk Union, Kilburn District.—Medical Officer. Area 2,662

acres. Population 387. Salary £8 per annum.

NOTES, QUERIES, AND REPLIES.

The Hind Fund.

Wk are requested to state that this fund will be closed on
Thursday, March 6tli next, until which date subscriptions will be
thankfully received by Dr. Richardson, P.K.S. (chairman), 25, Man-
chester Sqii-'ire; John Tweedy, Esq., F.R.C.S., 21, Harley Street,

hon. treasurer; A. J. Pepi>er, Esq., F.R.C.S., 122, Gower Street;

and Thomas Wakley, ju i., Esq., L.R.C.P., 96, Redcliffe Gardens,
hon. secretaries ; or "by Messrs. Coutts & Co., Strand. The following
additional contributions have been received and paid to the account
of the " Hind Fund" at Messrs. Coutts' Bank:—Jonathan Hutchin-
son, Esq. (additional donation), £5 5,?. ; Dr. C. J. Sylvester, £2 25.

;

James Sonier, Esq., £1 Is. ; Dr. Danford Thomas, £l Is. ; T. Rogers,
Esq., £1 ; Dr. Woakes, £1 ; H. Muscroft, Esq., los.

THE MEDICAL ACTS AMEXDMEXT BILL.

TO THE EDITOR OF THE MEDICAL TIMES.

Sir,—I am desirous of occupying a space in your columns with
reference to the above contemplated measure, which is likely again
to engage the attention of Parliament this Session, in all probability
in both Houses, the discussion of its various, almost bewildering,
clauses not being, as last year, coulined to the Upper Chamber.
Permit me to assert at commencing that I believe fully and sin-

cerely in the remarks about to follow, which must be judged of or
taken into consideration by your numerous readers, as to whether they
are worthy of any attention on their part ; for ample thought on the
part of the profession has scarcely been sufficiently given or drawn
to the radical changes proj^osed to be effected. When the discussion
on the Bill commenced, no little surprise, and, indeed, proper
indignation, was felt, and openly expressed, that the Society of

Apothecaries was left out in the cold ; sinister influence, apparently,
had been at work. What had the Society done in the past, or what
is it doing at the present, to deserve such an unmerited slight?
Let that pass by. The three boards are the great panacea offered

in the forthcoming Bill. The licensing bodies—many of them
grand institutions in themselves, which have not only devoted their
energies towards the teaching and instruction of the medical student
for ages past, but have also been the means of keeping up museums
and libraries—are to be thrust aside, and " the license in surgery,
medicine, and midwifery of the General Medical Council" is to

be the open sesame to the *' Meilical Register." Will the high-
sounding title be cared for ? All associations revered in themselves,
and handed down from generation to generation, are to be ignored,
for it is not to be supposed that students will choose to pay extra
fees and midergo supernumei-ary examinations, such as that for

the F.R.C.S.. Ac— the admission to the portals of the profession
being already so very heavy, as parents know to their cost. The
General Medical Council, out of their enormous procreative funds,
liave for some years past devoted a sum worthily to '* Visitations

of Examinations." Reports extending over a lengthened period lie
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before me. What do I find ? That the licensing bodies liave right

loyally, truthfully, aud honestly carried out the behests and
requirements of the Council, whilst the highest educational standard

hiis been attained that can well and in all justice be anticipated.

There is a restless spirit permeating or spreading over the present

age, a morbid desire for change, without caring or looking out for

ulterior consequences, but I wuuld ask members of the profession in

the three divisions of the United Kingdom to rally rouml and close

their lunks against a measure so piiniieious, insidious, and destruc-

ti\e as the contemplated Government Medical ActsAmendment Bill.

I am. Sir, &c.,

A CoxsTANT Reader.

C. C. Dickson.—Your request shall be attended to.

1). A.Paivanhan, Esq^Jamkhandi, //irfia.—Postcard and remittance

received, with thanks.

/.. *. A.—To become a memtjer of the Apothecaries' Society, one

must serve an apprenticeship to a member. There is a yearly

payment of Ten Shillings quarterage, towards the expenses of

the Chelsea garden ; but this, we liear, will shortly be abolished

" Constant Header," see Le Progres Medical, 1883, No. 47.

,W. li. C. *'.—The Director-General of the Army Medical Department

is the only person who could cause you to be furnished with the

papers you require. Formerly they were published in the Annual

Blue-Book, but this practice lias been discontinued for some time.

We have heard a rumour that it is not unlikely they may shortly

be made public, after each examination, tllrough the medium of

the Medical Journals.

Mr //. /. Johnstone.—Vk'c have not space to notice this ijamphlet

this week, but hope to give it our consideration in our next issue.

COMMUNICATIONS EECEIVED—
Sir Edmund Leciimehe, London ; Prof. Paget, M.D., P.R.B., Cam-
bridge ; Dr. WiLKS, London j Mr. Wm. Youkg, London ; Mr. G.

Walpole, London ; Dr. C. Alleutt, Leeds ; Dr. W. Osleb, Mon-
treal ; Dr. G. CoATES, London; The Reuistkab, Royal College
OF PnyslclAXS, London; Dr. Wahlsuch, Manchester; Dr. C.

BnomiE, London ; Dr. Lumvio Loewe. Berlin ; ,The Secretarv,
Apothecaries' Hall, Loudon ; The Hon. Secretary, Medical
Society of Charing Cross Hospital, London ; The Secretary,
Society for tue E.vctn:KAOEMENT of Art, &c., London; The
Director, Anthropological Institute of Great Britain and
Ireland, London; Dr. J. W. Moore, Dublin; Dr. Alexander,
Liverpool ; Mr. H. Rayner, Newcastle-on-Tyne ; The Secretary,
Royal Institution, London ; Mr. H. H. J. Johnstone, Ramsgate ;

The Registrar-General fob Scotland, Edinbiu-gh ; The Assis-

tant Secretaky, Royal Microscopical Society, London; Mr.

P. H. Oliver, Maidstone ; Mr. G. Thomson, Oldham ; The Secre-

tary, Royal College of Surgeons, London ; Mr. Stone, Wim-
bledon ; The Secretary, Parkes Museum, Loudon; Dr. E. S.

Thompson, London; Mr. C. C. Dickson, Edinburgh; Mr. John
Bellamy, Local Government Board, Loudon ; The Secretary,
School of Medcink, Netlcv ; Mr. J. Brown, Burnley, Lancasliire ;

The Secretary, Royal Medical and Cuirurgical Society,

London.

BOOKS RECEIVED—
Report on the Kensington District, Dec. 29, 1SS3, to Jan. 26, 1884—
Transactions of the American Gynaecological Society for the year

1883—Geogi-aphical aud Historical Pathology, by Dr. August
Hirseh-Diseases of the Liver, by Henry R. Ruckley- Transactions

of the American Surgical Association—The Drainage Schemes
proposed for Ramsgate, by Henry James Johnstone, J. P., F.R.C.S.

—Prodromal SjTnptomsoJPsychicallmpairment, by C. H. Hughes,
M.D. St. Sou'is—Chronic Sleconism of Papa\erism, by C. H.
Hughes, M.D. St. Louis-Der Hvpnotismus, von Dr. Conrad
Rieger—New Forms of Nerve Teniiinations in Mammalian Skin,

by George Uoggan, M.B.—Compend of Anatomy, by J. B.

Roberts, Am. jf.D.—Inorganic Chemistry, by Prof. Victor von
Richter—International Review of Medical and Surgical Technics

—The Lockjaw of Infants, by J. F. Hartigan, M.D. Washington
D.C.—Report of the Stroud General Hospital for 1883—The Rela-

tion Dairy Products bear to Disease, by Hugh Hamilton, M.D.—
Massage,"by G. P. Cameron.—The Sanitation and Reconstruction

of Central London, by Willuim Westgarth.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet—British Medical Journal—Medical Press and Circular- Ber-

liner Klinische Wochenschrif t — Centr.alblatt fur Chirurgie

—

Gazette des Hopitaux—Gazette M^dicale—Revista de Medicina—
Bulletin de I'Acad^mie de Medeciue—Pharmaceutical Journal-
Wiener Medicinische Wochenschrift — Revue Mi^dicale — Gazette

Hebdomadaire— Nature— Boston Medical and Surgical Journal —
Louisville Medical News—Centralblatt fur Ciyniikologie—Le Con-
cours MMical—Centralblatt fiir die Mi-diiiniMln^n Wissenschaften

—Centralblatt fiir Klinische Medicin—riiiladflpliia Medical News
—Le ProgrSs M6dieal — New York Medical .loiirnal — Students'

Journal and Hospital Gazett«— New York Medical Record—The
Edinburgh Clinical and Pathalogical Journal—Edinburgh Medical
Journal—The Analyst—An Ephemerie of Materia Medica, &c.—
Bheflieldand Rothe'rhani Independent—The Ophthalmic Review—
The Practitioner—Brain—The Veterinarian—Archives G^ni?rales

de MMicine—The Mouthly Homteopathic Re\iew—Revue Men-
suelledeLaryngologie,&c.—National Anti-Compulsory Vaccination

Reporter—The Western Daily Mercury—The Glasgow Medical

Journal— St. Petursburger 'Mediiinische Wochenschrift- The
Sanitary New s, Chicago—The Bath Herald—The Aust ralian Gazette

—The Medical World—Popular Science News—Canada Medical

and Surgical Journal.

APPOINTMENTS FOR THE WEEK.

Felniari/ 11. Monday.
Medical Society of London.—Mr. Bryant, " On the Treatment of
Irreducible Hernia, and an improved method of adapting a Trus*
in Hernia generally;" Mr. Jonathan Hutchinson, "On Lupus
Disease of the Skin."

Royal Collecje of 8uR(iEoxs of England, 4 p.m.—Prof. W. K.
Parker, F.R.S., will deliver his Fourth Lecture "On Mammalian
Descent."

12. Tuesday.
Anthropological Institute of Great Britain and Ireland,

8 p.m.—The following Communications will lie received : (1> J.

Park Harrison, Esq., M.A., "E.\hibitiou of Skulls and other
Remains from a Cemetery at Wheatley ;

" (2) G. B. Barron, Esq.,

M.D., "On a Human Skull found near Southport ;" (3) Miss A. W.
Buckland, "Traces of Commerce in Prehistoric Times ;"(l) JolinT-

Young. Esq., F.G.S., "On some Palaolithic Fishing Implements
from the Btoke Newington and Clapton Gravels."

Parkes Mu.meum, 6 p.m.—J. P. Seddon, F.R.I.B.A., will deliver a
Lecture "On the Ventilation of Theatres."

Royal Ixstitutio.v, 3 p.m.— Prof. A. Geikie, "Scenery of the
British Isles."

Royal Medical and Chirurgical Society, 8.30.—W. H. Broad-
bent, M.D., will read a Paper, " On Alcoholic Paralysis ;" by the
President, a communication from Dr. Straus of Paris, Chief of

the French Scientific Commission sent to Egypt to investigate the
cholera ; Dr. Straus' microscopical preparations will be oa view at

8 o'clock.

13. Wednesday.
Epide.miological Society of London, 8 p.m.— Meeting. The
evening will be devoted to the discussion of Surgeon-Generni
Hunter 3 Paper, "On the Origin of the Cholera Epidemic of l«.s'i

in Egypt."
Royal College of Surgeons of England, 4 p.m.—Prof. W. K.

Parker, F.R.S., will deliver his Fifth Lecture "On Mammaliau
Descent."

Royal Microscopical Society, 8 p.m.—Annual Meeting.

14. Thursday.
Royal Institution, 3 p.m.—Prof. Pauer,

forte," &c.

15. Fridafi.
Medical" Society of Charing Cross Hospital, 8 p.m.—Meeting.
M. C. F. Clarke, M.R.C.S., &c., will read a Paiier "On Skin
Diseases in Children."

Royal College of Burgeons of England, 4 p.m.—Prof. W. K.
Parker, F.R.S., will deliver his Sixth Lecture " On Mammalian
Descent."

Royal Institution, 8 p.m.—Prof. Thorpe, "Tlie Chemical Work
of Wohler."

'Music for the Piano-

16. Saturday.
Royal Institution, 3 p.m.—Prof. Morley,
under Charles I."

'Life and Literature'
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BEIJERINCK'S RESEARCHES ON THE GUM-
DISEASE IN PLANTS.

Communicated by SlE JAMES PAGET, Babt., F.E.S.

An Essay, by my friend Dr. Beijerinck,' on the conta-

^on of the gum-disease in plants, which has lately been

published by the Royal Academy of Sciences at Amster-

dam, contains so many facts likely to be useful in the

.study of contagions in animals, that I venture to ask

you to insert a brief notice of its chief contents. The
gum-disease (gummosis, gum-flux) is only too well

known to all who grow peaches, apricots, plums, cher-

ries, or other stone fruits. A similar disease produces

gum arable, gum tragacaiith, and probably many resins

and gum-resins. It shows itself openly in the exuda-

tion of thick and sticky or hai-d and dry lumps of gum,
which cling on branches of any of these trees where they

have been cracked or wounded through the bark. To
any students of medicine or pathology who live within

range of such trees, Dr. Beijerinck's observations may
suggest some interesting reseai-clies.

Dr. Beijerinck was induced to make experimental
inoculations of the gum-disease by suspicions that, like

* Onder:oehingm over de Besmeiielijkhdd der Gomziekte bij Planten :

door Dr. M. W. Beijerinck. Amsterdam, 18S3. 4to.

Vol. I. 1884. No. 1755.

some othei-s obser\-ed in plants, it was due to bacteria.
He ascertained that it is in a high degi-ee contagious,
and can easily be produced by inserting the gum under
the edge of a wound through the bark of any of the
trees above named. The observation that heated or
long-boiled pieces of gum lose their contagious pro-
perty made it most probable that a living organism
was concerned in the contagions ; and he then found
that only those pieces of the gum conveyed contagion
in which, whether with or without bacteria, there were
spores of a relatively highly organised ftuigus, belong-
ing to the class of ascomycetes : and that these spores,
inserted b_v themselves imder the baik, produced the
same pathological changes as did the pieces of gum.
The fungus, thus detected, was examined by Profes-

sor Oudemans, who ascertained it to be a new species
of Corj-neum, and has named it Coiyneum Beijeriuckii.
Its characters, which are minutely described, are chiefly

that it has a cushion-like stroma, consisting of a
bright brown parenchjTua, on which numerous conidia
stand on colourless, unicellular and very slender stems,
about as long as themselves. The conidia are small,
cask-shajjed, about one-thii-tieth of a millimetre in

length, and usuall_y divided by slightly constricting
septa into four cells, of which the two terminal are
longer than the two middle. From these cells germinal
filaments may proceed, from which ai-e developed either
yeast-cells, or brown thick-walled and many-celled
mycelia.

The inoculation experiments are best made by means
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of incisiiiiis tliroiigh the bark of young branches of

liealthy peach-trees or cherry-trees, anil by slightly

i-aising the cut edge of the bark and putting under it

little bits of gum from a diseased tree of the same kind.

In nearly every instance these wounds become the

seats of acute gum-disease, while similar wounds in the

same or other branches of the same tree, into which no
gum is inserted, remain healthy, unless, by chance, gum
lie washed into them during rain. The inoculation

fails only when the inserted pieces of gum contain no
coryneum.
By similar inoculations similar diseases can be pro-

duced in plum, almond, and apricot-trees, and with the

gum of any one of these trees any other can be infected
;

but of many other substiinces which Beijerinck tried,

not one ])roduced any similar disease.

The inoculation with the gum is commonly followed

by the death of more or less of the adjacent structures;

iii-st of the bark, then of the wood. Small branches or

leaf-stalks thus infected in winter, or in many places at

the same time, may be completely killed ; but, in the

more instructive experiments the first symptom of the

gum-disease is the appearance of a beautiful red colour

around the wound. It comes out in spots like those

which often appear spontaneously on the green young
branches of peach-trees that have gum -disease ; and in

these spots it is usual to find coryneum-stromata, or

mycelium-filaments. The colour is due to the formation
of a red ))igmeut in one or more of the layers of the

ceils of the bark.

But in its further progress the disease extends beyond
the parts at which the coryiieum, or any structures

derived from it, can be found ; and this extension,

Beijerinck believes, is due to the production of a fluid,

of the nature of a ferment, produced by the coiyneum,
and penetrating the adjacent structures. This, acting

on the cell-walls, the starch-granules, and other con-

stituents of the cells, transforms them into girm, and
even changes into gum the coryneum itself, reminding
the observer of the self-digestion of a stomach.

In the cells of the cambium, the same fluid pene-
trating unites with the protoplasm, and so altera it

that the cells produced from it form, not good normal
wood, but a morbid parenchymatous structure. The
cells of this parenchyma, well known among the features

of gum-disease, are cubical or polyhedral, thin-walled

and rich in protoplasm. This, in its turn, is transformed
into gum, such as fills the gum-channels and other

cavities found in wood, and sometimes regarded as

gum-glands. And from this also the new ferment-
fluid constantly produced, and tracking along the

tissues of the branches, conveys the coryneum infection

beyond the places in wliich its mycelium can be found.

CLINICAL LECTURES
By J. MATTHEWS DUNCAN, M.D., F.R.S.,

PliysiciaQ-accoucheiir and Lecturer on Midwifery at
St. Bartholomew's Hospital.

Lecture VI.

ON CANCER OF THE CERVIX UTERI.

This is the most terrible of the diseases of women, partly

becau.se it is one of the most frequently occiu-ring. We
see less of it than of other grave diseases in " Martha,"

proportionally to its commonness, because a large num-
ber of the cases that come to us are utterly incurable,

and can get no special benefit from hospital treatment

;

they are either not admitted or soon dismissed.

Sometimes these patients are not gi'eat sufi'erers in

respect of pain or uneasiness ; sometimes they have

great pain. Always their condition is awful : the very

name of the disease dejire.sses and paralyses the patient,

her friends, and her physician. In every case much
can be dtme by oiilinary medical attention— tlie

use of laxatives and of ojtiates—the management of
diet and regimen. Most cases have copious, and ofteiv

fcctid, watery, ichorous discharge, whose constant flow
irritates the vulvar surfaces. Against this many special
means have been proposed, and much praised ; but all

resolves itself into mere cleanliness—a supply of dry
linen, copious, so that the cloths may be fiequently
changed ; washing with warm water ; syringing with
antiseptic lotions. By these means you do not prevent
the discharge, you do not, unless momentarily, destroy
fa'tor, but you maintain comfort, and reduce the foetor

to a minimum. If a vesicovaginal fistula has beea
established by progressive ulceration and sloughing,
and this is common, you have to use the same care as
when you have only vaginal di.schaige ; but success in

maintaining comfort and cleanliness is much more d>tti-

cult to attain. Ointment, as of bismuth, or of boiacic

acid, for the sore skin of the vulva, or of the thighs, ia

often of use. When there is rectovaginal fistula, which
is rare, it is still the same : cleanliness ia the great
resource.

It is in eveiy case impossible to state the duration
of the disease. "Most cases have at first no symptoms
at all, or so slight, and therefore attracting little

attention, that they do not come to us till the disease

is far advanced. This is more true of sarcoma than of
carcinoma. In diseases ending fatally, one end of the
line is clearly defined by death. The beginning, also,

is easily made out in many acute diseases, but in this

disease we have no way of making sure of the begin/-

ning, even if we were constantly examining. It is

common to say that hypertrophy and induration, or a

real idcer, not a mere abrasion, or a hardness with big-

grained roughness, oi' a nodule with or without ulcer,

or with little ulcers healing and reappearing, is the
beginning of the disease, and it may be so ; these are,

at least, often very early indications, practically the

earliest during life ; but before these conditions

appeared, there may have been malignant degeneration
going on. We had a fatal case of cancer of the body
of the uterus, sarcoma, involving all its tissues except

the peritoneimi, and in it the cervix had, before and
after death, eveiy appearance of health to the most
careful macroscopical enquirer, and it presented the
same characters of health to the finger examining
per vaginam, yet microscopical investigation showed
cancerous degeneration in its tissue. All statements,

therefore, of the duration of this disease are to some
extent mere guesses, for in most cases we have no-

grounds for faxing its time of beginning, and the-

earliest and best grounds attainable are indications of
disease already considerably advanced.

Generally the patient or anxious friends press you
with the question, "How long will it last ?" The
answer to this must always be very guai-ded, for at the
best it is very rough ; and, besides, intercurrent disease-

connected with the cancer may at any time and almost
suddenly prove fatal, perhaps eighteen months or two
years after the disease is distinctly recognised. Some sar-

comas last much longer than common cancel's. Some-
times, and I think especially in young people, cancer is

an acute disease, running its course rapidly. A young
lady applied to me on account of slight continued
bloody oozing from the vagina : there was nothing
unhealthy discoverable, except on the posterior vaginal'

wall, a wart the size of half a small pea. It was freely

destroyed by caustic. The disease rapidly extended,
forming large fixed masses around the lower part of

the vagina, and she was dead withiu three months
from the discovery of the wart. A jiatient came into

hospital with a little induration of the fossa navicu-

laris, and nothing else discoverable. She was dead iii
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six weeks, and the pelvis was then well filled by large

masses of soft cancer. Sometimes, on the other hand,

and especially in old people, the disease is very prolonged.

In hard cancers of the mamma, great slowness of pro-

gress in old people is not rare. In the uterine cervix

vou rarely have the haidest kind of cancer, and slow

progress is much rarer than in cancer of the mamma.
The longest case of uterine cancer that I remember,
never presented scirrhous hardness. It began as an
ulcer on a soft and slightly hypertrophied cervix in a

sterile woman about 48 years of age. Though the

ulcer was, from the first, not an abrasion, but distinctly

edged, and in appearance somewhat callous, I hoped
to be able to make it heal ; but my attempts by caustic

were vain. She survived the discovery of the ulcer

five years.

If you see a case from time to time, and find the

cancer rapidly gi-owing and extending, that indicates

a speedy progress towards death. This fatal career

may be accelerated by hfemorrhages. Generally, the

.approach of the end is preceded by recognisable morbid
conditions—red and beefy tongue more frequently than

foul furred tongue, progressive general weakness, pro-

gressive loss of flesh. Often the end is heralded by
swelling of the lower limbs, generally from venous
obstruction—often from a modified subacute phleg-

masia dolens. Very rarely you have, from com-
municated disease of the sacral nerves, peculiar

contractions of muscles, or spasms, or pereistent

mapped pains, in one or other leg, according to the

side aftected.

When you first see a case of cancer of the neck of

the womb, you rarely have any difiiculty of diagnosis.

There have been reciuTences of irregulai- bleeding or

continued oozing of blood, discharge of watery or

sanious fluid more or less copious, and frequently

horribly fcetid, pain in the back, or just above the

groins or down the thighs. But these three great

symptoms of the disease may not only be very diversely

modified ; they may—one, or two, or all—be absent

altogether. Cases, indeed, occur not very rarely where
there ai'e no .striking symptoms even till death : and
this circumstance has led to many mistakes in diagnosis.

But it is not on symptoms, however severe and well

marked, that you finally rely : it is maiidy on the
physical examination. The finger discovers one or

more of the following conditions : induration, nodula-

tion, hj-pertrophy, outgi-owth, excavation, fixation,

such as can be attributed only to cancerous growth
and extension or cancerous ulceration, sloughing, and
decay. It is vain to attempt to describe in words
what you find, so various may it be : you will soon
learn, and easily, by sad experience. If there is no
bleeding, or very little, and if the vagina is not much
aifected, you may, through the speculum, take a look at

the parts, and s6e a bluish, nodulated, perhaps ulcerated,

ulcer perhaps having overhanging edges, portions of

diity yellow slough. I have not words to paint tlie

grievousness of these cases. A woman, still blooming
and active and useful, consults you for some trivial

matter about her womb : you examine, and find

cancer. At once, and unexpectedly, your diagnosis

places you in a position demanding the wisest action

of head and heai-t.

A sarcoma may present characters like those of the
ooninion cancer of the neck ; but, generally, it more or

less simulates a fibroid—of the neck or of the body.
The uterus is not so early fixed, and constitutional

.symptoms may be long delayed. If you have occasion

to remove any pai-t, the histologist will settle for you
whether it is a carcinoma or a sai'coma.

Every case is not easy of diagnosis, and it is necessaiy
to consider these exceptional instances. The difficulty

may be great, and the verbal description is no easy
matter, so many are the conditions, and so nice the

distinctions—degrees of patulousness, or of constriction
of OS, or of cervical canal, induration, fixation, hyper-
trophy, warty roughness, nodulation, outgrowth,
fissuring, abrasion or erosion, kinds of ulceration, ex-
cavation. Of course, if you take plenty of time, and
await the increasing ravages of the disease,you can easily
reach assurance as to the nature of it. But you must,
if possible, diagnose at once, and if not at once, as soon
as possible. To say, this is not cancer, is grand com-
fort to the patient and her friends.

Sometimes a small sessile polypus, or two or three of
them, or a group of hard Nabotliian follicles give rise

to shortlived difficulty. Sometimes gi"eat alarm is

caused by the bloody and fcetid discharge of a bigger
polypus, perhaps just passing through the cervix, and
perhaps sloughing at its lowest part. I have seen a
sloughing fibroid give rise to bad diagnosis and great
alarm, as also an enucleated fibroid rotting in the
vagina. In elderly women a bleeding vaginitis or a
bleeding endometritis will naturally cause alai'w,

especial!)' if there is also fcetid discharge.

The most common cause of difiiculty and of error is

mistaking for cancer a case of chronic inflammation of

the cervix with hjq^ertrophy. In such there are sonje-

times nodulation and deep fissures, and difl^'used swelling
afi^ecting even the vaginal laqueus, and the difiiculty of

diagnosis may be insuperable at the time. You m.-ij-,

indeed, have a combination of cancerous degeneration
and chronic inflammatory hypertrophy. We had, not
long ago, in " Martha," an instructive case of this kind.
At first we diagnosed cancer, but not with higli assur-

ance, and treated for chronic inflammation—milk diet,

rest in bed, laxatives, embedding the cervix in oint-

ment of iodide of lead every night. After little more
than a week there was so much improvement—diminu-
tion of hj'pertrophy, disajjpearance of surrounding
swelling, resumption of natural colour—that we hoped
the case would turn out to be one of mere chronic
inflammation and its results. The woman left tin;

hospital, liut returned in some months with unmistake-
able cancer of the cervix. Suspicious cases, however,
do occur where treatment fortunately removes all

disease. In these we do not cure cancer ; we only
remove conditions which were mistaken for those of
cancer, or raised grave suspicions of that malignant
disease.

We see little of syphilis in " Martha," and I have
never seen a case of syphilitic ulceration of the cervix
or vaginal roof that could be mistaken for cancer. We
have had, and not long ago, a case of chancre of the
cervix—two rounded callous ulcers, about a line in

diameter, with grey bases, rapidly healed by dusting
with calomel, but these ulcers did not suggest cancer.
Tliere is, however, syphilitic hypertrojihv of the cervix
which may be mistaken for cancer, and we have had a
grand example in a W( mm with a s\ philitic history
and very depressed general healtli. 'the cervix was
hypertrophied in the form of two very hard .semi-

globidar projections, each nearlj- as big as a walnut, not
ulcerated but abraded on their inner .sides. We wei-e
dis|ioseil to regard the tumours as malignant, yet tried
anti-syphilitic treatment, with amputation of the pro-
jecting lumps. Nothing but the great improvement,,
of loail and general health, maintained for more tliau

a year, convinced us that the disease was not
malignant.

Lupus of the genital organs, or the disease so-called,

may Ije mistaken for cancer. It often is so when it

attacks the pudendum and vagina ; and the disease is,

in these parts, not very rare. In the cervix uteri lupus
is very rare, and I have not seen any case that could
give rise to mistake. Indeed, our only case in "Majtha
for the la.st six years occurred very lately, and it had
no resemblance to cancer. The woman had irregular
1,'1'jcdings for fourteen years, and her cervix uteri
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IfresL'uted a mapped ulceration that could not be

niistakeu for abrasion, or erosion, or malignant disease.

Parametric, or perimetric, induration may tend to

iocrea.se difficulty or confusion in cases of cancer of the

cervix ; but on this subject I have not time now to

enter, esjiecially as I shall take it up some other day.

We have almost always some case of cancer in the

wards, and it is not only cases of doubtful diagnosis

that we take in for observation and treatment. We
may consult a patient's convenience by giving her

lodging for a few days : we may during a few day.s'

residence, and, perhaps, by an additional consultation,

satisfy the poor sufferer that her case has been well

considered: we may, by our examinations, have induced

bleeding, which demands plugging and horizontal rest

for some time. But the cases we take into the

wards are, for the most part, cases in which we hope to

do decided good by operation.

I cannot say that we take in cases for extirpation

•of the disease by operation, hysterectomy. Would that

til is were the case. Seldom do we see a case such as

tempts the sanguine and adventurous. Fixation of

til? uterus, or felt extension of the disease to the

vai'ina or parametric or parauchenic tissues, renders

any hope of extirpation foolish in most cases. Excision

of tlie whole uterus has twice been done in " Martha,"

-death following tlie ojieration in a few days. The
oi)eration is much more difficult than extirpation of the

mamma, and it is, meantime at least, very much more
dangerous ; and for this reason scarcely to be recom-

mended. In cases of the early stage of cancer of the

body of the uterus, with free mobility and healthiness

in other respects, the operation has good prospects, for

vre may hope the disease is closely localised, and may be

all removed. It is not so in cancer of the cervix, for it

lies in parametric or rather parauchenic tissue into

which the disease has probably extended, and that

without interfering with softness and mobility, or the

indications of health. The parauchenic tissues carmot

bq so thoroughly examined as the tissues around the

mamma.
Utempts to extirpate the disease, otherwise than

l)y excision of the organ, are comparatively mere
-trifling, ami, for my part, I say nothing for them.

Partial excisions, scooping out, burning out, repeated

numerous operations, are objectionable, do more harm
than good. I do not say that all of these words apply

to every individual case, for 1 have felt convinced that

attempts at extirpation, attenapts even, have done good.

Remarkable atrophy, or shrivelling of parts, I have, in

two recent cases, observed to accompany complete

healing of the wounds made by the operator's caustic
;

and in one there was remax-kable and very extraordinary

retardation of progress, disease becoming again urgent

only after three years of supposed or apparent good
health. If we knew what cases would be so fortunate,

-we would operate in them ; or, if such fortunate cases

were frequent, we would operate in every case. But
such fortunate cases are single and rare, in a large

crowd, and should not govern our practice. Generally

the histories of this kind of pioceeding are mere lament-

able samples of nimia diligentia ; the patient woidd

have been happier and healthier if carefully let alone.

In " Martha " we sometimes burn severely or

tleeply, and repeatedly, cancerous ulcers of the cervix,

esjiecially if the disease is not far advanced ; and

almost invariably it is the actual cautery that we
lip?—Paquelin's. I daresay we sometimes do it, im-

pelled rather by desii-e to please the patient by a

demonstration of activity, than by strong expectation

of doing good. We do not deceive either her or om--

selves by hope of cure. Whether, on the whole, we
<lo good or not, I am not quite sure. The patient is

eui;ouraged. Discharge may be diminished. Rarely,

as I have just said, when speaking of cauterising, or

scooping out, with a view to extirpation, there is,

a))i)arently at leaust, great benefit. I have seen the

ulcer contract and heal completely after repeated

cauterisation. But sometimes the opei-ation acts as an
irritant, and accelerates progi-ess, or appears to do so.

After all, there is probably gain on the whole. Were
it not so, we would not practise it. This cauterising

is our commonest treatment ; and, saying commonest
does not imply that it is nearly always resorted to.

Far from it ; in most cases it is best to do nothing

—

an impotence most painful to the practitioner. Cases

are suitable where the ulcei constitutes the chief part

of the disease, is well seen, and can be thoroughly

dealt with.

Our chief reason for taking cases of cancer of the neck

of the womb into "Martha," is to incise large prominent
or outgrowing portions, for in this way we undoubtedly

do much good—great gain that is substantial for a

time ; rarely is the gain not considerable ; improve-

ment in both local and general health comes quickly.

Sometimes the improvement of the general health is

very great, and occasionally marvellous. Encouragement
of the patient, restox-ed cheerfuhiess, arrested discharge,

may do much ; but in some cases these are not suffi-

cient to explain the marvellous restoration, and I will

give you an example from another department of

pathology. In this example there was no arrested

discharge, no rescue from the fear of cancer. The
woman was carried into hospital in a djang state, ex-

tremely emaciated, and supposed to have malignant

ovarian C3'stoma. She really had a great hydroperi-

toneum, and solid sarcoma of both ovai-ies. The belly

was emptied, and immediately improvement began.

She soon resumed a comparatively healthy appearance,

put on flesh, and walked out of the hospital to resume

her occupation at home. A few months afterwaids she

again became very ill and died. This illustrates the

kind of gain we obtain by operation, and it is well

worth the suffering and trouble of enduring the process.

Sometimes you have an outgrowth, and presumably

nothing more, as in some cases of cauliflower excres-

cence. Occasionally, indeed, in this kind of tumour,

you have an almost polyjwid form, the thick stalk

sjiringiug from a lip of the cervix. This epithelial

growth, with its exte:isive granulated surface, bleeds

freely, and discharges copiously a watery irritating fluid.

All its conditions iuvite excision, and the results are

the best, .sometimes even cure ; or, if not ciu-e, failure

to return while life lasts ; and thus, if not cure in an

absolute sense, at least cure for the individual

But all cases of outgrowth into the vagina have not

a line of treatment plainly marked out as in epithe-

lioma, with some kiud of neck ; and it is desirable to

state the conditions which in^vite opei'ation, and those

which forbid it.

First, there must be a large piece removable, it may
be of the size of a walnut, or of the size of the fist.

Second, there must be a fair proportion between the

mass removed and the extent of wound left ; it

must not be a shaving off of the surface. Then, you
are encouraged by the limited chai-acter of the disease,

perhaps the uterus still is mobile, no masses, or even

hardness, can be felt beyond the cervix and its immediate

neighbourhood. Further, the more the discharge the

greater the impulse to operate, for you expect the

wound to contract, or even heal, and to have diminu-

tion or arrest of discharge, at least for a time ; and it

is probably chiefly by diminution of discharge that

gain is in most cases obtained.

The operation is done by ecraseur, or by a wire

sufficiently heated by galvanic current. We generally

use the latter in "Martha," though we have many
complaints to make against it, and have always a com-

mon wire ecraseur in reserve in c:ise of failure of the

galvanic battery. The mass is seized by vulsella, and
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pulled down as fai' as it easily can be : the wire is

passed ai'ound the base as high as to just keep cleai' of

the pouch of Douglas and the bladder, and the ampu-
tation is eflected by screwing up and taking in the

wire. Bleeding rarely requires special treatment : it

is arrested by plug, and we have not had occasion to

use anything else : but it may be necessary to use

ligature, or compressing forceps left attached for some
hours. The vagina is washed out with antiseptic lotion

twice daily, and healing encouraged by rest in bed, or

perhaps by cauterisation.

I have said that by these operations we do not hope
to cure, but to do substantial good for a time. Un-
fortunately the time is generally not many months,
rarely for a year. But I have known cases where the

disease has atrophied, and good of substantial kind
has lasted for much more than a year—quite as much
good as comes from operations intended to be more
radical, or even to cure.

CASE OF CERVICAL PARAPLEGIA RAPIDLY
FATAL.

By JONATHAN HUTCHINSON, F.E.S.,

Consulting Surgeon and Emeritus Professor of Surgery to the
London Hospital.

A CASE is recorded in the St. Bartholomew's Hospital

Eeports, Vol. XVIII., by Dr. Gee and Dr. Abercrombie,

of which the following are the abbreviated particulars:

—

A child, aged nearly five years, died after an iUness of

about three months' duration, which had begun with

weakness of the right arm and slight drooping of the

light upper eyelid. He had no headache, not much
pain, and but little increase of tempei'atui'e. The pupil

of the right eye did not dilate well when shaded. There

was no loss of sensation in the aiTU. Suddenly, at the

end of six weeks, he lost the use of his legs, and his

breathing became wholly diaphi-agmatic. He lost sen-

sation in his legs, passed his urine and fteces under him,

and had priapism when his legs were moved. He per-

spired veiy freely on the head, and on some occasions

on the left side only. The right ear was hotter than
the left. The condition of the upper extremities re-

mained as at first. A swelling was noticed on right

side of lowest part of neck, and the diagnosis, which at

first had been infantile paralysis, was changed for that
of strumous disease of the vertebrte. The knee-jerk had
been lost, and, excepting the priapism, there had been
absence of all cutaneous reflexes. The post-mortem
revealed a malignant growth, which had probably com-
menced external to the vertebral canal, and had passed
through the foramina into it. The cord was pushed
aside, reduced in size by pressure, and very .soft. There
were other growths in the pleui'a and in the lung. Mr.
E.W. Parker, after microscopicexamination,pronounced
it an alveolar sarcoma.

This case calls to my mind a not disshnilar one
which I watched with great interest about a year ago.
The patient, Captain B., was about 35 years of age. He
had lived hard, and some years before had possibly
suffered from syphilis. On account of a suspicion in

this direction, he was sent to me by Dr. Walsh. He
walked into my consulting room apparently ailing but
little. His left arm was weak, indeed almost paralysed.
His neck was held somewhat stiiHy, and there appeared
to be a bulging to the left at its root. This he explained
as the residt of an accident some years before. The
we^ikness of the arm had only been noticed for a week
or two when he came to me. I sent him into lodgings,
and at once commenced the administration of mercury
and iodide of potassiimi.

The pai-alysis rapidly extended. In a week he had
lost the use of both arms, and was failing in his legs

also. In another week he was helpless in all his limbs,

unable to void his urine, or when purged to retain his

faices. His pupils were rather small and did not dilate

when shaded. He perspired very profusely and almost
constantly in aU parts. Sensation was lost, and the
catheter, which was used daily, was not felt in the least.

It was thought best to explore the swelling in the neck,

and this was done by an incision, under ether, do^rn to

the vertebrae, but neither abscess nor tumour was found.

The patient was seen in consultation twice by Sir James
Paget, and once by Dr. Hughlings Jackson. He lived

about three weeks from the time of his coming up to

London with his left arm weak. He died from progres-

sive failure of the muscles of respiration. The dia-

phragm failed first, and his abdomen sank during
inspiration and rose in expiration. Gradually the

muscles of the chest wall failed from below upwai-ds.

For the last day or two he was able only to move
the upper ribs, and could not get breath enough to

say more than a word at a time. He had to be
])ropped up in bed in a semi-erect position, and became
breathless at once if he slipped down. Dui-ing the

latter period his head and upper part of neck were
really the only parts of which he retained any con-

sciousness. He died a most painful death, retaining

full control of his mental powere to the last. Unfor-
tnnately we did not succeed in obtaining an autopsy.

I am strongly inclined to suspect that a malignant
growth was present, and this I believe was the opinion
of Dr. Hughlings Jackson. The history of .syphilis was
doubtful, whilst that of an injuiy was veiy definite.

Although we poiu'ed in iodide of potassium and gave
mercury, both by the mouth and by inunction, most
freely, not the slightest aiTest of the progress of the

paralysis occurred. No other syphilitic lesions were
present.

I had never before witnessed such a definite fonn of

brachial paraplegia as occurred in this case. For a day
or two our patient could use his lower extremities

sufficiently to stand whilst both arms hmig helpless hy
his side. The order of failure of his nerves of respiiM-

tiou was also most exceptional. I had never before

watched a death from diaphragmatic paralysis in the
first instance, and failure of the external muscles after-

wards. Yet such was the order observed in this case,

and it was in keeping with the previously observed
fact that the anns failed before the legs. I have since

had under care in the London Hospital, a case in

which a similar state of things existed, but in a much
less severe degree. In this, the cause was a cmshing of

the cord from a partial displacement of the cervical

vertebras, and the patient after a long illness recovered.

I find on record a few other eases in proof that it is

possible for the cord to be disorganised so far- as the

supply to the arms is concerned, whilst that for the

lower extremities is to a consideralile extent preserved.

ON THE OUTBREAK OF CHOLERA IN EGYPT.
By SrRGEON-GENERAL MUKEAY.

I WISH to add a few remarks to what I said at the last

meeting of the Epidemiological Society, in reference to

Dr. Huntei-'s opinion of the origin of the Egj-ptian

epidemic, which I gatlier from a perusal of his reports

to the Government, to which he referred us. There was

a sharp outbreak at Mecca in the previous year (1882),

which extended with the returning pilgrims, vid

Medina, to the Egyptian frontier. There is no official

record of its having pa-ssed the frontier, but that does

not prove that it did not pass it, and remain dormant
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during the cold season, resuming activity as the season

advanced, as it h,-«l done in 1865-6. Its appearance in

the villages on the banks of the Daraietta branch of

the Nile, might thus have been expected, and its

virulent exjjlosion at the large fair at Dauiietta was
rendered probable. The reports of Dr. McNally and
Mr. Honman show its existence in several villages on

the banks of the Daraietta branch of the river, in

the latter part of May, and during June. The
sudden outburst of the disease at the fair, which
had existed for eight days on the 22nd June, its

appearance at Port Said on the 23rd, amongst people

who had returned from the fair, and the general spread

of the disease to the neighbouring villages, and gradually

over the country, in the natural course of human inter-

coui-se is a literal transcript of the accounts of many of

the severe epidemics that have raged over India, par-

ticularly that of Hurdwar in 1879. I see no necessity

for calling in the aid of a spontaneous origin to account

for the outbreak in these cases, and consider the proof

of eommunicability sufficient to show that it is not an
endemic disease. If frequent recurrence in a place con-

stitutes an endemic disease, then is small-pox endemic
in Bengal, and venereal disease endemic in London, for

these diseases are never absent from those places.

I am the more anxious to continue ray observations

on Dr. Hunter's valuable paper, because, though I am
opjjosed to what may be tenued his theoretical \-iews

of the sj)OUtaneous, or endemic, origin of cholera and
its non-communicability, I cordially concur in the

great advantages of sanitation in restricting the dis-

semination of the dise;xse ; and in condemnation of the

existing quarantine regulations, as entailing great

misery on individuals, much loss to commerce, and
being, at the same time, inefficacious in preventing the

spread of the disease. When the subject was first

agitated in India, as I was satisfied of the contagious

nature of cholera, I advocated the institution of quaran-

tine measures, such as had been sanctioned in Europe
against plague. I carefully watched their operation,

and found that they did not materially delay the

spread of the disease. In theory, the principle of

isolation is the surest indication of treatment ; but
in practice, it is not possible to carry it into

action, in reference to cholei-a, without intercepting all

communication, which in an open commercial country

cannot be done. The disease, in its incipient .stage,

may be transported by rail or steamer for a thousand

miles without being recognised ; besides, from our in-

creased knowledge of the ordinary channels through
which it is communicated, and the little danger from
pereonal contact, more efficient and less injurious means
may be adopted to ariest the dissemination of the

disease. Those in use by the British Government are

in the right direction ; but that any regulations will

supply a sure protection, is not to be anticipated
;

but a gieater degive of protection might be secured

with less inconvenience and enquiry than the pre-

sent quarantine regulations occasion. During the

four epidemics of 1877-78-79-80, in the whole of

India 154,980 villages were attacked, in 58,972 of

these only one death occurred, and in 20,596 only

two deaths occurred ; the total mortality in the

four years was 1,.380,226. One of Dr. Hunter's

objections to quarantine carries great weight, and
is, in my opinion, of much importance. I allude

to its interference with the power of removal fi-om

the infected locality ; which measure Dr. Hunter
mentions as having been so successful with the

European troo)5S in Egypt, during the late epidemic.

This meivsure was first introduced in India in 1862, but
for some time it met with considerable opposition. The
military authorities objected to the responsibility of

the removal resting with the medical officer ; the

regimental officer objected to the trouble and incon-

venience the movement into camp occasioned them
;

and some of the medical officers who denied the con-

tagious nature of the disease, and therefore considered

i-emoval useless, objected on account of the danger to-

the men from exposure to the sun and rains. In con-

sequence of this opposition the Government appointed

a commission (of which I was a member) to revise-

these regidations. Their recommendations were ap-

proved by Government, and have been in force in

India since 1869, with manifest benefit to the Army,
in considerable saving of life, and with the unanimous
approval of all parties. I am glad to see that the

British Government have now i-ssued similar instruc-

tions applicable to their troops in all parts of the
world. I have no doubt that Dr. Hunter's report has

influenced this important decision, and I confidently

expect that this example will be followed by all Euro-
pean states.

AMENORRHEA AND VICARIOUS *

MENSTRUATION.
By GEO. GRANVILLE BANTOCK, M.D., F.E.S.C. EJ.,.

Surgeon to the Samaritan Free Hospital.

Mr attention has been arrested by Dr. Wilks' note,

under the above heading, in the Medical Times of

February 9th. Dr. Wilks tells us, he has been much,

impressed with the practical importance of the lecture

delivered by Dr. Matthews Duncan, and ptiblished in

the Journal of the 2nd instant, and that, " feeling so-

much in accord with the sensible opinions propounded

therein," he trusts these opinions " will find due weight

on the minds of the younger members of the

profession."

Treating of the subjects in inverted order, Dr. Wilks

says of amenorrhcea, "I will only say a few words,

since it is treated as a substantive complaint by many

gyuEecologists. For my own part, I know nothing of

such a disorder, nor of such remedies as emmena-

gogues." I was under the impression that I had been

tatight, as a student, that amenorrhcea was not a sub-

stantive complaint ; but when I read such word's
'

coming from so careful a writer as Dr. Wilks, I thought

within myself "surely I have not been mistaken in

this matter." So I turned up some of the text books

at my side, and here is the result.

Barnes tells us that the terms " ameuon-hcea, menor-

rhagia, and dysmenorrluea, like so many others we are

obliged to use in medicine, do not represent any

definite disease, but are simply general descriptions of

symptoms." (1st ed., 1872, p. 178.)
"
Gaillard Thomas s.ays, "From what has been already

said, it is manifest that amenorrho^a is not a disease btit

a symptom. (5th ed., 1880, p. 638.)

Graily Hewitt teaches the same ;
while Hart and

Barbour, under the heading, " Amenorrhcea, Menor-

rhagia, and Dysmenorrhoea," say, "These three subjects,

to which this section is devoted, are not diseases, but are

symptoms of a large number of the more or less'well

ascertained pathological conditions already considered.

(1st ed., 1882, p. 536.)

Such, then, is the teaching of our text books, and I

cannot believe that there are many gynsecologists who
treat this condition as a " substantive complaint."

With regard to vicarious menstruation. Dr. Wilks

tells us that he has " always denounced the absurdity,

as well as the en-orin fact, of a belief in this imaginary dis-

order." In this he is scarcely in complete accord with

Dr. Dimean, who admits that " no doubt bleedings may
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occur at what should be menstrual times

If there is a surface weak or predisposed to bleed, it

may bleed during the excitement of a period," which
is pretty much all that is contended for.

On this subject I would refer Dr. Wilks to a very
remarkable case recorded by Dr. Barnes (p. 169, 1st ed.),

as well as for references to other cases.

My own knowledge of this condition is limited to two
cases, as follows :

—

About fourteen years ago I was hastily summoned to

see a lady who had just vomited some blood. The
quantity was small and was thoroughly mixed with the

contents of the stomach—only watery mucus. After
enquiry into her condition, I was able to relieve her
anxiety by telling her it was probably due to her com-
mencing pregnancy. It was just a month from her last

menstrual period. In the following month there was
a reciUTence of the same phenomenon, viz., vomiting
of a fluid containing blood, several times, and for one
or two days. In her next pregnancy she experienced

the same thing at the end of the first month. She was not
subjected to any treatment for it. It is, perhaps, worthy
of remark that she was in the habit of menstruating
rather freely.

More remarkable, however, is the following :

—

In December, 1881, 1 removed a soft fibroid (weighing
fifteen ounces) by enucleation per vaginam from J. M.,
set. 54. She was a vei-y intelligent woman, and reported
that for three to four years, up to the age of eighteen,

she menstruated regularly : that the menses then ceased,

and she had no more discharge from the vagina till the
year 1878 (she would then be 51) when she had a very
severe flooding in the month of June ; that, from the age
of 21, and till her 47th year, she bled from the mouth and
nose with great regularity every month ; and that this

bleeding was not continuous, but occurred at fi-equent

intervals, extending over two or three days. The
bleeding in June, 1878, was the first symptom of the
presence of the fibroid.

It is well known that menstruation takes place ^^^th-

out ovulation, that oviUation goes on without men-
struation, and that there is no absolute dependence of

the one upon the other.

It appears to me, then, that the term vicarious
menstruation is a very good one for certain cases, and
that it is quite as correct in its application as many
terms which are generally accepted, but which are

indefen.sible on any ground but that of usage.

REPOETS OF
HOSPITAL PRACTICE IN MEDICINE

AND SURGERY.

UNIVERSITY COLLEGE HOSPITAL.

CALCULOUS PYELITIS AND CYSTITIS—
DEATH—AUTOPSY.

(Under the care of Mr. HEATH.)

(For these notes we are indebted to Mr. Victoe Hoeslet.)

James H., a traveller for a timber merchant, aged 4.3,

was admitted into the hospital on February 6th, suf-

fering from difficulty in, and increased frequency of,

micturition, and with pain in the region of the kidneys.
His family history was good : his own pereonal his-

tor_y showed that he had had two attacks of gononhoea,
the last of which was very severe ; he had a sore on the
penis at the same time, with glandular swelling, but no
suppuration. This attack lasted about three weeks.
He has alwaj-s experienced some soreness along his
urethra ever since the second attack, and this has always

been aggravated on his " catching cold." He appears
not to have sufi'ered from any secondary afi'ection. He
is a great drinker, both of beer and spirits ; has to

work about seventeen hours a day, and a good deal of

walking to do.

He was an in-patient in the hospital, under Mr.
Barker, last September, being admitted for reten-

tion of urine, due to the impaction of calculi in his

xu'ethra. On his admission at that time he had
been drinking freely ; the bladder was distended,
reaching nearly to the umbilicus. A No. 2 catheter
was passed, and a quantity of ammoniacal urine being
drawn off ; Mr. Barker was sent for and removed the

urethral calculi, afterwards passing a No. 6 catheter,

and drawing off seventeen ounces of foul urine, having a
sp. gr. i'007. His stricture was divided a few days
later. This was followed by some slight rigors : his

condition improved during the next few days ; the

urine became more healthy, and a No. 10 could be
]3assed easily ; he was discharged in this condition.

After leaving the hospital, he enjoyed good health
until about one month ago, when he again had diifi-

culty in mictm-ition, the stream sometimes stopping

suddenly, and then going on again, and causing pain.

He has had increased frequency of micturition, both day
and night ; and during the past few days, he has had
much pain in his loins. These symptoms have all become
aggravated since their first onset : vomiting has set in

and occurs independently of food ; he has been very
drowsy.
His present condition is as follows :

—

He has considerable and constant pain in both loins,

which 111US down in the direction of the ureters, over
which there is some tenderness, and especially on the
left side ; there is no enlargement on either side over
the kidney region. He is passing water eighteen times
in 24 hom's ; sometimes the stream stops suddenly

;

there is generally a little pain at the commencement of

micturition and during the act.

February 7th.—He slept very little during last night

:

he was passing small quantities of water evei-y ten

minutes, the act being accompanied by burning pain.

He complains of pain over the left kidney ; the hands
are cold, the feet warm, the skin is hot and diy. His
bladder was washed out with a solution of Condy's
fluid.

February 8th.—Patient is weaker ; he makes grer^t

straining elforts to pass water, but small quantities only
are passed. The efforts cause considerable dyspnoea.

He answers questions in a whisper, and seems dull. A
purge and a hot-air bath were given.

February 9th.—Patient lies in a semi-comatose con-
dition. He vomited yesterday afternoon. A hot-air bath
was given at mid-day. He became more and more
comatose, and died quietly about C p.m.

A ntopsy (made by Mr. Hoi-sley).—The dura mater
was slightly yellow in centre ; there was an excess of

sub-arachnoid fluid, with marked wasting of the convo-
lutions. All the vessels tlu-oughout the white and
grey matter of the brain were overfilled, but there was
no diminution in the density of the brain substance,

nor any cedema. Lungs : Friable, slightly cedematous
and hypostaticaUy congested. Trachea and bronchi con-

tained a quantity of muco-pus : their mucous membrane
was intensely congested. Both pleural cavities were
smeared over with thick purulent fluid. Heart : Right
side contained a quantity of black or slightly decolour-

ised post-',nortem clot ; valves and muscular substance
were normal. Left side : Valves normal ; muscular
substance mottled and softer than usual. Liirr :

Rounded, the margins of the lobules were still dis-

tinct ; the substance was yellowish and extremely
friable. Spleen : Large, swollen, and with an excess

of fibrous tissue ; substance friable. Kidnei/s: The left

was greatly swollen, and of a dark maroon colour.
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The ))elvis was of a dark blackish red colour, intensely

congested ; the infundibula dilated here and there,

containing sniiJl irregular calculi, the largest of which

measured eight by tive millimetres ; the kidney sub-

stance was not destroyed by pressure, was oedematous,

congested, and contained numerous abscesses, averaging

four to five millimetres in diameter. Right kidney :

Pelvis dilated ; mucous membrane of a dark reddish

colour and intensely congested ; all the infundibula con-

tiiined calculi from two to eight millimetres in size. The
<'alcuh consist of amorjAous collections of semi-crystal-

line urates. The kidney substancewas swollen, congested,

and ojdematous. Ureters: Both were considerably

dilated, their lining membrane was intensely congested,

and of a slaty grey colour. Bladder: The mucous mem-
brane was veiy rugose, the bases and margins of the rugse

being of a dark slaty gi-ey colour ; the wall was about

twice its normal thickness. Prostate normal Urethra

:

Membranous portion was depressed into pockets by
the scars of previous ulceration ; over the posterior

part of the bulbous portion the mucous mem-
brane was completely ulcerated. At the junction of

the posterior aud middle thirds of the penile urethra

thei'e was also some ulceration, and the rest of its

extent, penile urethra was marked by numerous pockets

and scar depressions. The sub-mucous tissue through-

out was very hard and dense, and about two millimetres

thick. Testes a.nd epididymis norvxaL Stomaeh : Mucons
membrane covering the rugoe was swollen, semi-gela-

tinous in appearance and extensively congested. The
onlyabnormal condition throughout the small intestine

was a little chronic congestion.

IPAiml Cimes aiA (ia^cttt

SATURDAY, FEBRUARY 16, 1884.

The General Medical Council is summoned to meet

at two o'clock on Tuesday, March 25th, the Executive

Committee the day before (March 24th), and the

English Branch Council on the morning of March

25th.

Sir Trevor Lawrence did good service in asking

the Home Secretary, on Monday last, by whose

authority, or under what instructions the Public Prose-

cutor supported the criminal information against Dr.

Bower and Mr. Keates ; and whether the medical

officer of the Treasury, or any other medical ad\T.ser,

had been consulted before the Public Prosecutor, or, to

follow the official exactness of Sir Henry James, the

Director of Public Prosecutions appeared in the case.

Sir Trevor Lawrence also asked whether any compen-

sation would be given in the case ;
probably adding

that part of his question simply in order to emphasise

the injustice done ; as the intervention of the Public

Prosecutor precludes, we believe, all action for damages

or compensation.

The question was answered by the Attorney-General,

aud his reply is for several reasons very noteworthy.

We learn that the Home Secretary had nothing to say

to the Public Prosecutor—we beg Sir Henry James's

pardon, but ordinaiy mortals cannot spare the time to

always say the Director of Public Prosecutions. That

legal official with the long name acted entirely on his

own responsibility ; he did not institute the proceedings

in any way, indeed when first applied to he refused to

act. But when the parents had obtained a summons
from a magistrate, they again went to the Dii'ector

and pleaded in formd pauperis for help. " They were

American subjects " they stated, " and had no means of

employing legal assistance." The heart of the Director

was moved, and he thought it right they should have
" aid in a qualified sense ; " so he gave " sjiecial direc-

tions"—in what sense special does not appear—that

"a solicitor should attend, and see that all the evi-

dence, whether it told in favour of or against the

accused, was placed before the magistrate." This

" special direction " seems fair enough, supjwsing the

Director was justified in giving any countenance to the

case, and supposing that he took any care to see that

his direction was fairly carried out.

But to the average mind it appeared, we more than

suspect, that the prosecution was urged with " special

"

acrimony and insistance ; and we venture to say that

the public will be greatly surjjrLsed, and a new terror

will have been added to " the law," if one of the func-

tions of the Director of PubUc Prosecutions is to be to

aflbrd legal assistance to people who, whether they be

American subjects, or subjects of any other State,

when they have failed to obtain a verdict in a civil

action apply to him for means to institute a ci-iminal

prosecution in the same case. Further, it is remark-

able that the Attorney-General did not state that the

Director had sought any medical ad\'ice whatever in

the matter ; but, nevertheless, in his opinion, the Du-ec-

tor " did rightly, and was entirely free from blame."

Sir Henry James went, in fact, so far as to say that the

dismissal of the case was chiefly owing to the repre-

sentative of the Director having placed all the facts

fuUy and impartially before the magistrate. Did the

"representative" of the Director conduct and assist

the defence also ?

Innumerable householders in London will s}Tnpa-

thise with, and feel grateful to. Lord Longford, who

appeared in the House of Lords, a day or two ago, in

the character of " the peri)lexed householder " seeking

for trustworthy information as to the rating powers of

the Metropolitan Water Companies. He had no dis-

pute, he said, with any of the companies, but he had to

pay Queen's taxes, parocliial rates, and water rates

upon different valuations of the same premises, and not

one of these corresponded to the rent paid ; he therefore

asked for, and k to have, a return, showing the charges

that the several Metropolitan Water Companies " are

authorised by law to levy, quoting clauses of Acts of

Paiiiament under which their rating powers ai-e

claimed, with sketch map coloured to show the dis-

tricts supplied by each company." The public will be

able to obtain this " parliamentary paper " when it has

been presented in the House.

Neither of the Bills introduced this year to amend

the Cruelty to Animals Acts in any way touches the

Vivisection Act. Mr. Andei-son's short Bill has for its
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object the suppression of " pigeon shooting." It pro-

vides that any person who shall either in any place kept

or used for the purpose, or elsewhere, shoot at any bird

liberated for the pux'pose, or who shall in any manner

encourage, aid, or assist at such shooting, shall, on

conviction, forfeit and pay a penalty not exceeding 5/.

for every such offence. It is the same measure that last

year was passed by the House of Commons, but tlu-own

out by the Upper House. Mr. Labouchere's BUI, which

is still more brief than Mr. Anderson's, simply is for

the extension of the Cruelty to Animals Act, so as to

make it apply to every animal, whether domestic or

wUd, exhibited for gain : the object being to bring

under the Act, the wild beasts kept in menageries, and

the bears and other animals shown about the coimtry.

It is a refreshiBg novelty to find the Government
taking, without any direct and continued pressure from
without, a positive step forward in the protection of

the public against the unrestricted sale and use of

poisonous " specifics " under a Government stamp.

The Vice-President of the CouncU, Mr. MundeUa, has

stated in the House of Commons that the attention of

the Privy Council having been directed to some cases

of death, in children, from the administration of a patent

" specific for whooping-cough," a BUI dealing with the

whole subject of the sale of patent medicines of a

dangerous natm-e wUl shortly be introduced m the

House of Lords. It would be very difficiUt, we suppose,

to obtain, and perhaps ungenerous to ask for, a return

of the number of deaths caused by patent medicines

—

say, within the last ten years, so that an idea might be

aiTived at as to the loss of life needed to stir the Privy

CouncU into action.

A WELL-ATTENDED Meeting of the Clinical Society

on the 8th of February was occupied, tlu'oughout a

somewhat prolonged sitting, with the subjects of

obliterative arteritis and pyrexial syphilis. Papers
were read on the former by Mr. Pearce Gould and
Dr. Hadden. The case which formed the text of Mr.
Gould's paper had been previously exhibited at a

meeting of the Society in November last, whilst the

disease was in an acute stage, and the patient was
again present to iUustrate the subsequent course of

the arterial changes. The discussion, which was well

aupj5orted, turned chiefly upon the influence of local

pressure upon arterial trunks, in the production of

thrombosis or arteritis. A paper by Dr. Buniey Yeo,
upon a case of jjyrexial syphilis, also attracted close

attention, both fi'om the interest attaching to the

subject, and from the clear- and concise style in which
the facts, and the remarks upon them, had been written

by the author. Several speakers in the subsequent

debate had had experience of the occurrence of fever

in syphilis, and cases were also cited of anomalous
rashes due to the same cause, which had given rise to

pardonable errors in diagnosis from then- exact re-

semblance to the eruptions seen in small-pox, erythema
nodosum, &c. An interesting series of living specimens
was exhibited :—Symmetrical arrest of develo]iment

in tlie third metacarpal bone of both hands, by Dr.

J. K. Fowler ; acne varioliformis, by Dr. Stephen

Mackenzie ; keloid, by Dr. Charlewood Turner ; a

case of diffuse syphilitic infiltration of the tissues of

the neck ; and Mr. Peai'ce Gould's case of obliterative

arteritis.

Two veiy suggestive remarks were made in the

course of the debate on Dr. Yeo's paper, the one by
Mr. Jonathan Hutchinson, and the other by the

author himself. Mi\ Hutchinson referred to the pos-

sibility of pyrexia in the coiu-se of syphilis being at

times overlooked, owing to the somewhat deficient

manner in which clinical investigations are wont to be

made in surgical wards. The observation is, no doubt,

true, and the explanation of this regretable truth

probably lies in the fact that such investigations are

generally left in the hands of junior students, whilst

in the medical wards the work is done by those more

advanced.

There can be no reason, however, against all clinical

cases being examined thoroughly, even though uuskU-

fuUy, by the commencing student, and if a routine

practice of complete examination were more generally

adojjted, it would be impossible for sores upon the

genital organs to remain for a long time \indiscovered.

Such an occurrence as that described by Dr. Yeo, and

by him attributed to the constant presence of ladies in

the wards, would certainly be less likely to occur in

future.

At the Medical Society, on Monday evening last,

Sir Joseph Fayrer, F.E.S., President, in the Chair, Mr.

Biyant read a short pajjer on the " Treatment of Irre-

ducible Hernia, and an improved method of atlapting a

Truss in Hernia generally." He did not consider these

foi-ms of hernia as iiTemediable, nor think that they

should be handed over to the mechanician. Every case,

he said, was capable of reduction unless adhesion had

been formed in the sac. He recommended rest in bed

for a period varying from a few days to a few weeks,

with restricted diet, and the continuous use of cold appli-

cations. In this way, the size of the hernial protrusion

was lessened, masses of fat were absorbed, and when

all had been accomplished, then, a cast of the remaining

tumour should be made in plaster of Paris ; metal casing

was next made on this, it was covered with wash-

leather, and adjusted to a spring ; thus a perfectly

fitting tiniss was obtained, which grasjied the tumour,

pressed on it on all sides equally, and while it protected

that which could not be reduced, prevented further

protrusion. Its convex pad, furthermoi-e, never got

displaced like many forms of tru-sses. Specimens of

the truss were shown.

At the same meeting Mr. Hutchinson read an ex-

haustive paper on " Lupus Disease of the Skm." He
began by defining what he himself meant by lupus,

and his subsequent remarks were intended to eulai'ge

the term as generally used . Mr. Hutchinson uses the

term lupus, as a clinical definition for a superficial

disease of skin and mucous membrane—differing from

rodent idcer, which older authorities used to include

under lupus, in that, however long it may last, it never
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eats in deeply—of very slow growth, having a growing

infective margin, and leaving a scar on those places

over which the disease has passed and expended itself.

He then passed in review all the diseases having these

essential features among others, showing portraits and
illustrating the varieties by drawings. Each variety

was separately described, its owai peculiar characteristics

being given, as well as the more general features which

brought it within the gi'oup. Lupus begins as an

ordinary inflammation, and it gets its peculiarities

from the soil (patient's constitution) in which it grows.

It is easily set up, slight irritations, such as cold winds,

stings of gnats, &c., suflicing in a constitution predis-

posed for it. The cellidar infiltration which is found

is not a cause but a consequence of the disease ; it is

not infectious, or due to contagion, but when estab-

lished it produces the special form of new growth—
apple-jelly deposit—which is so characteristic of the

malady. A scar is always left behind in those places

from which the disease is receding ; its amount and

thickness vary according to circumstances, and the in-

tensity of the process. The infective vigour of the new
deposit is very great, for it hardly ever stops spon-

taneously. Mr. Hutchinson spoke of lupus vulgaris,

lupus erythematosus, acne lupus (the disseminated

follicular lupus of Dr. Fox), eczema lupus, lupus muti-

lans, lichen lupus, lupus lymphaticus, and lupus

pigmentosus (Kaposi's disease), interesting specimens

of which last form were shown to the Eoyal Medical

and Chirurgical Society a few weeks ago by Dr.

Radclirt'e Ciocker.

At the meeting of the Royal Medical and Chii-urgic<al

Society, on Tuesday last, Dr. Broadbent made a com-
munication on alcoholic poisoning, illustrating the sub-

ject with histories of seven fatal cases. The alcohol had

been taken in unusual excess, most of the patients

were females, of a sedentary mode of life. One of the

patients was a gentleman, who spent most of his time

in bed. Dr. Wilks was quite familiar with the disease
;

but in one respect, at least, his experience differed from

that of Dr. Broadbent ; his patients had all recovered
;

indeed, he had been struck with this fact, that under,

proper treatment, which consisted chiefly in withhold-

ing alcoliol, even the severe cases quite recovered. Dr.

Buzzard and Dr. Biulow spoke to the same effect. The
President also showed some of Dr. Straus's microscopic

preparations, illustrating his recent rese;irches on cho-

lera in Egypt, as chief of the French Scientific Mission.

A description of these will be found in our report of the

Society's pi-oceedings at their Tuesday meeting. All

those who had examined the preparations agi-eed with

Mr. Horsley, that Dr. Straus had correctly described

them ; but the Fellows were also agreed, that it was
quite impossible to say that these germs were the

.'ipecial germs of the cholera morbus.

That Surgeon-General Hunter has thoroughly earned

the distinction of Knight Commander of the Order of

St. Michael and St. George, which we understand is

about to be conferred upon him, will be the unanimous
verdict of the medical profession ; and this speedy and
spontaneous recognition of honest labour in the service

of his country adds immensely to its value. His old

hospital (Charing Cross), has done itself, as well as him,
honour in electing him, a few days since, to be Hono-
rary Consulting Physician.

The adjourned debate on Surgeon-General Hunter's

paper on cholera was resumed on Wednesday evening

last, when Sir W. Smart, Dr. Lawson, Dr. Scriven, Dr.

Thrupp, and Dr. Longhurst continued the discussion,

and Sir W. J. Hunter repUed. It is a matter for great

regret that the debate could not have been adjourned

for a day or so, to permit many other experienced meu
to express their views, but the President ruled that

this was contrary to the laws of the Society. At the

close of the meeting. Sir W. J. Hunter read a letter

from Dr. George Buchanan, F.R.S., containing an
extract from Bacon's " Silva Silvarum," affording a
striking confirmation of his own views as to the endemic

nature of the disease.

A MEETING of the Medico-Psychological Association

was held at Bethlem on the 5th instant. Dr. Oi-ange,

the president, occupying the chair. Dr. Savage read

a paper on the constant watching of suicidal cases,

in which, besides discussing the best methods of prevent-

ing suicidal patients, both by day and by night, from
can-jdng out their intention, he spoke of the influence

that determined measures of watchfulness exercise in

reminding the patients of their purpose, and of

prompting, and almost daring, them to make suicidal

attempts. The existence of this influence was admitted

and testified to by Dr. Rayner. Dr. Ley, of Prestwich,

pointed out that suicides do not, as a rule, occur in

what are known as suicid;d cases. These are too well

supervised to get a chance. The majority of suicides,

that occur in asylums are committed by patients in

whom no suicidal teudenc}' has previously been sus-

pected. The general outcome of the discussion was,

the advisabOty of making the precautionary and pre-

ventive measures stringent, but of keeping them as

much as possible from the knowledge of the patient.

Dr. Gasquet related several cases in which delusions

of grandeur of a very pronounced type appeared in

patients, the subjects of gross bi-ain disease, such as.

thrombosis, sclerosis, and syphilis. Beyond a sugges-

tion from Dr. Hack Tuke, that the grandiose delusion

in such cases, and in cases of general paralysis, were in

common dependent upon affection of the same group of

convolutions, little elucidation of these cases was
obtained from the discussion.

A PAPER, by Dr. Herbert Major, " On the Results of

the Collective Record of the Causation of Insanity,"

brought together the figures in the statistical tables,

drawn up by the Association, as supplied by the super-

intendents of asylums for several years past. The
main contention of the paper was, that as the percent-

age of cases attributed to any one cause remained

fairly constant from year to year, the value and coiTect-

ness of the tables must be admitted. This conclusion

was vigorously contested by Dr. Mercier, who declared

Dr. Major's conclusions to be absolutely fallacious, being

founded upon data that were untrustworthy to the

point of complete worthlessuess. This view was sup-

ported by Dr. Huggard and Dr. Savage, and, in spite
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of a protest from Dr. Hack Tiike, appeared to be iu

liarmoiiy with the opinion of the majority of members
present. The members of the Association subsequently

•dined together at the Holborn Restaurant.

The third " Congress fiir innere Medicin " -will be

lield this year at Berlin, from the 21st to the 24th of

April, under the presidency of Prof. Frerichs. The
following are the subjects put down for discussion :

—

" True Pneumonia : its Etiology, Pathology, Clini-

cal Characters, and Treatment ;" " Poliomyelitis and
Neuritis," and " Nervous Dyspepsia." Besides discus-

sions on these subjects several papers are promised,

amongst which are the following :
—"On School-Hygiene

in England, especially with reference to Infectious

Diseases," by Dr. Hermann Weber ;
" On Reflexes,"

by Dr. Rosenthal, of Erlangen ;
" On the Localisation

•of the Functions of the Brain," by Dr. Goltz.

The Otologists will hold their third International

Congress at Baale, from the 1st to the 4th of next Sep-

tember, and a strong committee, in which Englishmen
vrill notice with pleasiu-e the names of Mr. Dalby and
Dr. Urban Pritohard, has been formed to organise a

successful meeting. The Otological Congress has a

four-yearly orbit ; and this year, for the first time, it

is in conjunction with the triennial International Medi-
cal Congress, so that it is hoped that many visitors

from America and other remote countries, after visiting

the latter at Copenhagen, from August 10th to 16th,

will, after a leisurely progress across the Continent, jire-

sent themselves at Basle on September 1st. If the two
Congresses keep strictly to their respective periods, it

«"iU naturally be close upon the end of the century

before they again occur in the same year. Gentlemen
who wish to read papers at the Basle Meeting are

requested to communicate the subjects which they in-

tend to treat to the president. Dr. Burckhardt-Merian,

of Basle, before May 15th, as it is proposed to issue a

full programme of the Congress at the beginning of

June. This programme will be sent to anyone who
announces his intention of being present at the Con-
tjress. Besides the reading and discussion of papers,

ojjportunities will be given for exhibiting instruments

and specimens.

Those interested in the success of the new movement
known as the Volunteer Medical Organisation, have
«<i-ery reason to be satisfied with the reception which
tlie deputation from that body met with, on Wednesday
last, at the hands of the Marquis of Hartington. The
•object of the deputation was, to urge upon the Secretary

•af State for War the desirability of forming a medical

corps, to occupy the same relation to the Volunteer
Forces as the Army Medical Department and Army
Hospital Corps do to the regular Army, to point out

how useful in time of war such a trained reserve might
be, and to ask for the grant of a capitation allowance

for eflicient members of the corps ; and further, for

practiciil support in the shape of the issue of amljulance

materiel. Lord Hartington, in reply, thought the

scheme promised great advantages, both to the Viilun-

teer Service and the country generally. He coidd not

commit himself to any definite opinion until the
details of the scheme had been worked out, when he
had no doubt the War Office and military authorities

would be willing to render every assistance in their

power.

During last week out of the 28 great towns of

England, as many as 17 had a death-rate of over 20
per 1,000, and theii- aggi-egate rate was 20-G. Of the
eight large Scottish towns, on the other hand, the aggre-

gate death-rate was 24'", and only one of them had a
death-rate below 20^0. This excess in the mortality

of the Scottish over that in the English large centres

of population is not to be entirely explained by the

greater prevalence of zymotic disease in the former,

though the zymotic death-rate of the 28 towns was only
2-4, and that of the eight towns as high as 4-0. The
population of the eight Scottish towns is as near as

possible one-seventh of that of the 28 English towns,

and yet during the past week 23 cases of diphtheria

and 14 of fever were registered in the fonner, as com-
pared with 28 cases of diphtheria and 44 of fever re-

gistered in the latter. There is, no doubt, much room
for sanitary reform in Scotland, though the ciuTent

return must be admitted to be an exceptionally bad
one.

Of the health of London during the past week, there

is not much to be recorded. The number of deaths
was 516 below the ten years' average, and the death-

rate accordingly keeps satisfactorUy low, viz., 19-5.

The zymotic death-rate was 2-4, and has steadily kept
somewhere about that level for the last six weeks.

The numbers of deaths from whooping-cough, 78 ; and
from dijihtheria, 19, still continue excessive, compared
with the returns from the other 27 great towns The
mean temperature of the week was nearly two degrees

above the average, although the clouds robbed us of

seventy-two seventy-thirds of possible sunshine.

The nursing arrangements of Charing Cross Hospital

have, unfortunately, been so prominently brought before

the public during the past seven or eight months, that

we feel sure our readers will rejoice to hear that a
solution of the difficulties has been at last arrived at.

It will be remembered that in November last the

Council passed a resolution terminating the agreement
with St. John's House at the end of June next. On
Wednesday last the treasurer, who has all along made
no secret of his bias in the matter, asked the Annual
Court of Governors to invite the sistere who had
deserted the hospital last Jime, to undertake the

nursing in the future. To this resolution an amend-
ment was proposed, that the nursing be entrusted as

heretofore, to St. John's House, and upon beuig put to

the meeting, the amendment was carried by an over-

whelming majority, a i)roposal by Mr. W. H. Smith,

M.P., to refer the whole question to a small committee

for further report, having in the meantime been nega-

tived.

Probably the tactics adopted by Mr. Few, and his

seconder Mr. Fladgate, had a good deal to do with this

result. Knowing the weakness of their own case, they
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tried to shift the real point at issue, and raised the cry-

that it was a case of the mediciU staff setting themselves

in opposition to the will of the governors. The state-

ments, by which it was attempted to support this

theory, bore their own refutation on the face of them,

and were of a kind altogether beneath our notice. If

we imderstaud the matter aright, the position of the

staff was simply this. Was it in the best interests of

the patients that a set of ladies, who, for a mere pique,

had deserted their work, shonhl again be entrusted

with the charge of nui-sing the hospital, or should those

who had, during the last few months undertaken that

work, and given eveiy satisfaction in the performance

thereof, be in\-ited to continue at their posts ? It is

difticiUt to undei-stand how any one in his sober senses

could come to any other decision in such a matter than

the medical staff did. The issue put before them was

of the simplest kind. A horse that has once run away

eanis for itself the reputation that, when the occasion

arises, it may do the .same thing again, and the

application of this general principle would make any

one suspicious of the possible behaviour of the sistei-s

of St. John the Divine in the future.

On Monday evening, the 11th instant, Mr. WiUiam

Ireland Wheeler, the President of the Royal College of

Surgeons in Ireland, gave a banquet in the Albert HaU

of the College, in celebration of the centenary of the

institution. The entertainment was liououred by the

presence of His Excellency the Lonl Lieutenant,

several of the judges and members of the Irish bar,

the Provost of Trinity CoUege, Dublin, and other dis-

tinguished guests. The President of the College, re-

plying to the toast of the Royal College of Surgeons,

proposed in felicitous terms by the Lord Lieutenant,

recalled the fact tliat in 175G the Government estab-

lished the County Infirmaries of Ireland. Subsequently

the leading surgeons of Dublin formed a society and

founded the college, to which a charter was gi-anted on

February 11th, 1784, aiul upon which examining powers

were conferred two yeai's later. Referruig to probable

medical legislation, the President observed that now,

as on all former occasions, the College would be found

desirous to assist in any way in promoting suggestions

which were for the good of the public, while at the

same time an endeavour should ixnd would be made to

preserve the functions of the College in their integi-ity.

as the patient operated upon, with a fine drizzle. All

instruments and ligatures are kept in an antiseptic

solution during the operation except when in use.

The operating table is covered with a heavy sheet-

of rubber, half an inch thick, which is easily and

thoroughly cleaned, and kept free from septic iniection.

Chlorofoi-m only is the ansesthetic used, and is admin-

istered by means of a piece of flannel cloth stretched

over a wire cone, about the size and shape of a very

small bowl. Patients are not allowed to eat on the day

of the operation before its performance. Nausea is

comparatively rare, and deaths on the operating tabl&

are very seldom heard of. The head of the patient

rests on a cylindrical air-cushion, which is found con-

venient as well as clean. Everything is immaculately

clean. " The iodoform, which to an American seems to-

be used with such astonishing freedom, not infre-

quently, according to Berlin physicians, produces-

delirium, it is even charged with more serious results."

A Berlin correspondent of an American journal

gives some account of the surgical clinic of Prof, von

Bergmann who, he says, has fully maintained the re-

putation of the chair of Langenbeck, to which he suc-

ceeded about a year ago. He believes in thorough

antisepsis, and employs, wherever possible, his favourite

antiseptic—corrosive sublimate solution (1 part to 1,000),

which he fii-st introduced at Wlirzburg, eight years

ago. Into this the hands of operator and assistant are

dipped, after thorough cleansing, and this is repeated

several times during the operation, the parts of the

pei-son around the point of incision being subjected to

the same treatment. Before and during the operation

a spray of a three per cent, carbolic acid solution is con-

tinuously at play, covering surgeons and nurses, as well

Whilst the plethora of yoimg consulting physician*

and sui'geons in London is becoming a serious question

with us, it would appear that in other countries and

towns, and especially in Germany, a similar plethora

exists, of unattached teachers in the very numerous-

schools and universities. With them, as with us, the

juuior appointments are eagerly sought for, and the

frequently laboiious duties attaching to them are-

performed with zeal and enthusiasm, and with

no other rewai'd than the small sociiU distinction

that such honorary public positions are supposed tO'

carry with them. Professor Virchow has, at a recent-

sitting of the Prussian Parliament, called prominent

attention to the existing state of things and raised the

question of State recognition of the services of the

Extraordinary Professors and Privat Docents in Ger-

many. Such State aid would midoubtedly have a

valuable result in refciining for their own schools the-

services of tlie most distinguished students, but at the

same time it would tend to bring the medical profession

still more under Government control than it is at

present, a result wliich the recipients of State aid

would themselves be most anxious to avoid. Possibly,

as suggested by the editor of the Berliner Klinische

Wochenschrift, the true remedy for the plethora of

teachers is to be found in restricted admission to

their ranks, since even the apjiai-ent hopelessness of

success is not sufficient to check the ever-increasing

number of recruits from entering the lists, imder the

present conditions.

The German Cholera Commission, under the direc-

tion of Professor Koch, an-ived in Calcutta, on

December 11th, altera short stay in !Madras, where the

existing arrangements for dealing with epidemics were

closely investigated, although at the time no cases of

cholera had occurred in the city. Every facility

appeal's to have been afforded to the Commission in

Calcutta, for carrying out its researches in the most

effective manner, laboratories being at once established

in the Medical College. The occurrence of one or two

fatal cases of cholera in the hospital enabled patho-

logical experiments to be commenced within two days
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of the arrival of Dr. Koch and his fellow -workei-s in

India. The number of cholera cases in the capital city

nsuaUy begins to increase about the middle of

December, and hence, the material at the disposal of

the Commission will probably amply suffice for the

objects which they have in ^-iew.

Dr. Koch's fifth report, in which he gives further

information as to the cholera bacillus, has just been

published, and we hope to present an abstract of it

to our readers in our next issue. In his previous

report to the German Minister of the Interior,

Herr von Botticher, Dr. Koch tabulates the following

as the immediate subjects for investigation. 1. Micro-

scopical examination of as large a quantity of mateiial

as possible for the extension and proof of the discoveries

made in Egj'pt of the occvu^rence of bacilli in the in-

testinal mucous membrane in cholera cases. Especially,

also, investigation of the special properties of the

bacilli in respect to their microscopical appearances, in

order to arrive at a distinct differentiation of these

from other bacilli of similar size and form. 2.

Researches into the occurrence of cholera in animals.

Repetition of inoculationexperiments ondifferent species

of animals, with choleraic tissues ; and especially by
means of methods which have not hitherto been

employed ; as for instance, direct injection into the

intestine. 3. Obtaining, by recultivation, the baciUi

found in the intestine of cholera cases, and employing

these recxiltivated organisms for inoculation experiments

on animals. 4. Determination of the biological pro-

perties of the bacilli, especially the formation of

spores, length of life, behaviom- in different media and
at different tempei-atures. 5. Disinfection experiments,

to hinder the growth of the baciUi, or to render them
innocuous.

In addition to these laboratory researches. Dr. Koch
intends to devote his attention to a wider investiga-

tion. This will include—6. Examination of soil, water,

and air in their relations to the infective material in

cholera, in respect of the question whether this can

possibly exist in certain cholera districts independently

of the presence of human bodies, as for instance, in

certain processes of decomposition in the soil.

7. Special researches into the cholera conditions pre-

valent in India, (a.) Connection of cholera in tlie

endemic districts with special peculiarities in the

popidation or their surroundings. (6.) Outbreaks of

cholera in prisons, amongst troops, or on board ship,

(c.) Conditions prevailing in the endemic districts, in

places especially visited by cholera and in othera

especially free from it. (d.) The manner in which the

spread of cholera takes place over the limits of

endemic districts, and the routes by which the disease

travels in India, and from India to other countries.

(The intention of the Commission is to investigate

especially the spread of the disease by means of

religious pilgrimages, and, further, its spread along the

great commercial and shipping routes.) (e.) The re-

gulations which have been found conducive to the

lessening of cholera in India, in the prisons, and
amongst the troops, and the restrictive measm-es under
which a striking reduction of tlie mortality of cholera

has been effected in certain towns in India, such as

Madi-as, Calcutta, and Pondicherry. Dr. Koch does

not ignore the possibility of failure in his attempts to

establish the identity of the cholera bacLUus, but under
any circumstances proposes to give especial attention to

the practical points above enumerated.

The French Comity Consultatif d'HygiSne Publique
has, on two separate occasions, reported against the

employment of salicylic acid, even in small quantities,

as an agent for the preservation of ai-ticles of food.

As this conclusion has been much opposed by those

interested in such employment, a sub-committee of

the body in question has reconsidered the matter,

and their reporter. Prof. Brouardel, has published their

conclusions in a recent numberof the Annalcs <rili/^unt.

He observes that, although the beneficial operation of

salicylic acid in certain diseases is fully admitted, the

theory of its action is very imperfectly understood.

It is however known, that when introduced into tlie

economy it is eliminated by the kidneys and liver ;

and its warmest partisans admit that its use is contra-

indicated in the subjects of those diseases, which pre-

vent its due elimination, and thus give I'ise to an
accumulation that in several instances has proved fatal.

Moreover, elimination is sometimes impeded from un-

known causes in persons in whom the functions of these

organs work healthily ; while in aged peraons it i&

always very slow. Under any circumstances, only a

portion of the salicylic acid is eliminated, the remainder

imdergoing combinations in the tissues, which, although

they may prove therapeutically usefid, and even for a

time produce no e%'il consequences, could not be indefi-

nitely prolonged without mischief ensuing.

Even small doses of the salicylate may prove

dangerous to peraons who eliminate it imperfectly
;

and Prof. Brouardel's investigations diuing several

years past lead him to believe that such persons

are largely on the increase. Since 1861 he has analysed

the mine of all patients entering his hospital serxnce,

and his registei-s show that the frequency of albu-

minuria has more than doubled dm-iiig the last twenty
years. Now, these patients are not all condemned to

an early death, for many recover, and others live for

many years ; and when examples are adduced of young
and robust persons tolerating the dailj' use of from four

to si.x grammes of the salicylates for months or j'ears,

we must not forget the aged persons and albuminurics,

and indi\-iduals the subjects of various kinds of hepatic

and renal disease, whose lives might be seriously com->

promised by such a regimen. The committee, there-

fore, believing that for such persons the daily use of

salicylic acid would be highly dangerous, while even
for those in good health there is no proof that it woidd
be innocuous, recommend that its present prohibition

should be maintained.

In a leading article on the recent case of Messrs.

Bower and Keatcs, the iA'ew Yori Medical Journal for

Jan. 5th draws attention to the efforts made for manv
years by Dr. Sayre to secure the passage of a statute,

obliging persons who bring suits for malpractice
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agaiiiat medical men to secure the defendants against

pecuniary loss in the event of failure of the suit. Such
a provision, while not affording security against vexa-

tion and indirect loss, would doubtless go far towards
checking frivolous prosecutions. " In so far as suits

for malpractice are concerned ; and, if we except abor-

tion cases, in so far as criminal charges are founded on
matters of medical practice, the annals of the prosecu-

tion of medical practitionere may be said to constitute

almost an unbroken tale of malicious persecution." In

England, at all events, the profession will scarcely

admit the " excejition " above mentioned ; but there

will ])robably be no dissent from the proposition that
" AS matters stand now, malice is almost the only thing

needed to bring any practitioner at any time into a

position where he must feel doubt and anxiety as to

how the jury will view the testimony, and the painful

certainty of earning a newspaper fame that will prove

anything but pleasant." That civil suits may be

instituted upon apparently slender evidence, is perhaps

not altogether uitsalutary. But a caution, in some

degree commensurate with the interests involved, is

usually exercised in the case of criminal prosecutions
;

and it is at least rare to see suits of this character

commenced without there being something definite

and tangible in the way of evidence to begin with.

If such a legislative safeguard as is afforded by the

latent equity of ordinaiy judicial procedure be desir-

able in the interest of every citizen, it is peculiarly

necessary to the members of the medical profession.

To them a criminal prosecution, even though it fail, is

peculiarly disastrous and specially harassing, because

it strikes at the very root of the qualification which is

absolutely necessary to the maintenance of their social

position ; and the practice of medicine implies and

depends upon social position of one degree or another.

Another man may be immoral in his mode of life, hard

hearted, cruel or violent, a gambler or a rou6, and
these things may be known of him ; but so long as

his shortcomings are kept beneath the surface and are

not obtruded within the circle of things which must
be recognised, society will receive, and even welcome
liim, if he can produce other credentials for its favour.

It is quite otherwise with the family doctor, whose life

is necessarily, in one sense at all events, a public one,

and whose value and usefulness must always depend

so largely upon the extent to which he wins respect

and trust. The mere fact of a criminal prosecution

being brought against a man in such a position, implies

a possibility from which his patients—such of them, at

all events, as are best worth having—will shrink only

less than he himself does. And though the suit fail

igiiominiously, it has brought with it a stigma which

the world's uncharitableness—acting upon the assump-

tion that where there is smoke there must be fire—will

not quickly allow to fade, and which it will be ready

upon slight provocation to revive.

It is probable that such a provision as that advocated

by Dr. Sayre would, until lately, have had but little

chance of becoming law in England ; because it might

have seemed practically to bar all chance of such

actions being brought by persons of slender means.

The ap{K>intmeut of a public prosecutor should meet
this difficulty ; it would be within that functionary's

province to weigh the preliminary evidence put before

him, and if such appeared sufficient, to institute the

necessaiy proceedings on behalf of impecunious com-
plainants, in the name of the State ; but he should

be directed to obtain such help from skilled assessors

as would enable him, in any doubtful ca.se, to decide in

accordance with the real value of the evidence adduced.

But it is scarcely probable that medical men would
now be willing to advocate a measure by which their

dearest interests should be submitted to an official

whose haphazard decision, if unmodified by any assist-

ance such as is to be derived from skilled technical

advisers, might again sanction the institution of pro-

ceedings to be characterised as " persecution, not

prosecution."

The sanitary history of the impoi-tant district of

Wandsworth, for the year 1882, shows that, although
the health of the locality was not quite up to the

standard of the year immediately preceding it, it was
nevertheless remarkably good. Regarded solely from
a statistical point of view, exceptional years are mis-

leading, and as the year 1881 was credited with the

lowest rate of mortality ever returned in any amiual
report for the district, the year under notice suffers to

some extent by comparison with it. The less exalted

vitality of the latter was, it appeal's, due to a greater

prevalence and fatality of epidemic diseases, chiefly

measles, scarlet fever, diphtheria, and whooping-cough.

Amongst the many excellent tables appended to the

present report is one which exhibits the relative pro-

portion per cent, of mortality amongst different classes

during the six 3'ears 1877-82 ; it is as follows :

—
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ill which the sewers are ventilated at the expense of

aerial purity in the streets, whilst in close association

with this great intrinsic defect of the main di-ainage is

the imperfection of the water supply, which, at the

present time, deserves the serious consideration of the

authorities.

Under the heading " Falsifying the Returns," the Xac
York Medical Record makes a charge against the medical

charitable institutions of New York, which, we fear, is

not altogether inapplicable to places nearer home. The
returns are exaggerated, " so as to create the impression

that a gi-eater amount of work is done than is actually

the case. For example, a dispensary reports that it

has treated 10,000 cases during a single year. The

facts are, that the real number treated is about one-

fourth, or even one-half, less. It is a very common
custom in dispensaries to give a patient a ticket which

lasts for a month. When the mouth is ended, if the

patient is stiU under treatment, a new ticket is issued,

and the patient is counted again. The number of

cases treated is also increased (on paper) by other

means. The object of these practices is twofold. The
public is appealed to with additional force by these

deftly manipulated statistics ; for to say that ' 20,000

poor sufferers have been substantiaUy relieved ' is

more emphatic than to speak of only 10,000. Again,

the charities of the city receive pecuniaiy aid from

the city in proportion to the amomit of work done
;

and the more patients, the more money."

" Brevity is the soul of wit " says Polonius, and it

would appear that it must also be the essence of modem
popidar science, as imbibed by amateurs in the healing

ai't. Did many of oui' readers ever essay to deliver a

course of lectures in accordance with the Syllabus of

Instruction laid down by the St. John Ambidance
Association? If so, the chief difficulty which has

confronted them must sm-ely have been the intense

compression and condensation of important subjects

demanded from the lecturer, if he is to do more than

merely allude, in the boldest manner, to the various

headings of his text. The course no doubt aims chiefly

at practical instruction, but if lectures are to be a

feature of it at all, it seems a pity that time should not

be allowed, by increasing the number of lectures, for

placing the varied subjects in an attractive and coherent,

as well as an utUitariau shape. How, for instance, to

take one lectm'e of the prescribed course as an example,

can any idea be conveyed, in one hour, of the nature

and rational treatment (even such as can be described

as " first aid ") of such a collection of pathological

conditions as the following :

—

Collapse, concussion and
compression of brain, apoplexy, inebriation, epilepsy,

fainting, bites by rabid animals, droicning, suffocation,

burns, scalds, poisons. A moment's reflection would

seem to show the utter impractibility of conveying

instruction, in a form to be assimilated and reproduced,

on onj half of the above subjects in twice the time.

Lectureis should bear in mind how the (to them) most

familiar phrases and words are foreign to the unused

ear of the laity. Every word should be English, or if

not English, should be written down and explained

before the class. We should not then see a gi-eat truth

disguised as follows :—(a fact) " Bleeding from the

nose is neither Artillery nor Venus, it is Caterpillary.

"

The Midland Medical Miscellany, which is nothing

if not didactic, contains a note under the above
heading, in which the medical man is exhorted, for the

sake of himself, his horse, and his groom, to the

observance of Sunday as a day of rest, " urgent, severe,

and acute cases," only being attended to on that day.

This exhoi-tation, excellent and weU-inteutioned as no
doubt it is, wUl, we fear, fall fruitless upon the ear of

the busy practitioner, to whom release from the

routine of professional work, on each seventh day,

sounds as the echo of an Utopian dream, towards the

attainment of which he has long relinquished his

ineflfectual struggles.

The fact is that it is to the public, and not to the

profession, that the homily should be addressed—to the

public, at whose summons the medical man must
abandon all dreams of rest or relaxation, on the

Simday as on all other days, and who regard the

doctor's wishes or convenience with an indifterence but
little less than that with which the horse and groom
aforesaid are considered. Is it not a fact, we would
ask the Midland Medical Miscellany, and the profession

in town and country, that a large proportion of our

clients, especially among those classes who lead a busy
life dui-ing the week, pui-posely select Sunday as a
convenient opportunity for invoking the doctor's

consideration of slight ailments, which are deemed too

trivial for discussion dm-ing time which may, on other

days, be more profitably employed ? We think that

most medical men would testify to the fact, that a

rather larger percentage of " fresh calls," and not by
any means always to cases " acute, urgent or severe,"

are received on Sunday than on any other day of the

seven. We thoroughly agree with the sentiments of

our- contemporary ; hoping merely that he m.ay find an
occasion of insisting upon them to those classes upon
whom, not upon us, the responsibility of the doctor's

Sunday work must mainly rest.

We are glad to notice the extension of the provident

system of medical relief in the provinces. The managers
of the Salisbmy Provident Dispensary, which has

hitherto had a very successful career, and last year

received close upon a 1,000/. from nearly 7,000 provi-

dent members, have determined to extend their opera-

tions to the whole of South Wiltshire. Dr. Roberts

the honorary physician, who appears to be the leading

spirit of the institution, proposed the extension at a

recent meeting, in a speech in which he showed a

thorough gi'asp of the principles on which alone the

provident system can achieve success. We shall look

forward with interest to the future of the South Wilts

provident dispensary, for if the ill-paid agricultm-al

labom'ei's in that coimty can afford to pay for their

medical attendance, and can appreciate the advantages

of providence, the system should surely prove to be

more workable amongst the better-paid London work-

men than it has hitherto been. It has worked with

success for many 3'ears in some of the coimtry districts
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in Devon and Cornwall, the miners about Tavistock

willingly paying at the rate of 10s. yearly, in advance,

for medical attendance on themselves and families. In

Plymouth, we regret to hear, this system has not been

so successful, for though the provident di.spensai-y there

has been established for fifteen years, and many of the

medical men in the town have been connected with it,

the working classes show some reluctance in joining.

This is attributed to the neglect of the authorities to

conciliate the Friendly Societies, whose proposal to join

the dispensaiy some yeara since was unwi.sely rejected.

The di-ainage of Ramsgate is decidedly a matterof more
than local importance. To the inhabitants of the South-

Easteni Districts of Englimd and to the many thousand

Londoners who yeaily resort to what is, perhaps, the

most healthy and invigorating spot in the whole
country, it is of the highest interest that its sanitai-y

arrangements should be above suspicion. And yet the

problem of satisfactorily disposing of the sewage of

Ramsgate is one of the most difficult that a sanitary

engineer could well have to solve. The curious oscilla-

tion of the cuiTeuts on the coast caused by the meet-

ing of the Channel and North Sea tides renders it almo.st

impossible to send the sewage well out to sea. Every
plan for simply discharging unsophisticated excrement

on to the shore is open to the objection that the well-

known Ramsgate Sands, and the mud in its much
frequented harbour, will infallibly be dangerously

polluted by it. It is obvious that the only satisfactory

plan would be either to convey the sewage to the North
Foreland and there discharge it—a scheme which is open

to many objections—or to treat it in depositing or

clarifying tanks in such a way that when discharged

the affluent shoiUd be more or less innocueus.

Successive Local Boai'ds at Ramsgate have been

fully alive to the importance and the difficulty of satis-

factorily solving the problem, and many are the schemes

that have been succe.ssively proposed and rejected. At
length, the Local Board, after many years' hesitation,

have in hot haste adopted a scheme, which appears to

be about the woi-st they could have selected. We
have before us an elaborate pamplilet by Mr. H. J.

Johnstone, formerly Surgeon to St. George's Hospital,

who has for many yeai-s devoted himself to the study

of the ])roblem, and we think he proves to demonstra-

tion that the scheme accepted by the authorities would

fatally injiu'c the health and reputation of Ramsgate.

The main objections to the scheme appear to be that it

iui'olves the construction of a large tank sewer, in

which the sewage would be ponded up for a certain

number of hours under the most frequented part of

Ramsgate, and that its contents would be disuh:u-ged

unchanged in such a way that a large portion would

inevitably be deposited on the foreshore. There are

other serious objections on which we have not space to

dwell, but we hope that the whole subject will be caie-

fuUy considered by the Local Government Board before

it is permitted to be carried out.

With an astute recognition of the growing inter-

national character of medical science and literature.

the management of the AnncUet de» Malacliet de
I'Oreille, du Larynx, £c., have determined to publish

articles in English as well as French, and have secvn-ed

the services of Dr. Morell Mackenzie, as editor of the

new department. Dr. Mackenzie himself starts off in

the current number with an admirable article on hyper-

trojAy of the mucous membrane of the nose, extracted

from the forthcoming volume of his work on diseases

of the throat and nose. The subject is one to which
very little attention has hithei-to been paid by English

practitioners, and many cases must go to their graves

without any very exact diagnosis ever having been

made. Dr. Mackenzie describes the diagnosis from
polypus as easy—to those who can use the rhinoscope.

UxDER the head of tieatment, he recommends the

mildest measures in the earlier stage of disease, and
though he fully describes the more active measures re-

quired in more obstinate cases, thinks it necessary to

add a word of caution as to their employment :
" For

though," he says, "the introduction of the electric

cauteiy and the wire ecraseur permits some relaxation

of the riUe under which surgeons were taught to ' cut

through everj'thing soft, to saw through everything

hard, and to tie eveiythiug that bleeds,' the spirit of

this simple instruction has, I fear, in recent yeai-s,

sometimes influenced the young practitioner, and the

nasal passages have occasionally been ' cleared ' with a

zeal and energy worthy of the industrious backwoods-
man. In several cases that have come under my own
care, in which severe measures had previously been
urgently advised by othera, I have succeeded in affect-

ing a cme by the simple removal of all causes of irrita-

tion, and the pereevering use of gentle dilatation. I

woidd also warn some of my younger confreres that as

the appearance of the inteiior of the nose varies in

healthy persons just as much as its outward configura-

tion, it is unnecessary, where no inconvenience is felt,

to I'estore geometrical symmetry to the tm-binated

bodies, or to invest the lining membrane of the nose

with artistic merit. But whilst deprecating unneces-

sary aggression in this tender region, I do not deny
tliat theie are many cases which can only be cui-ed by
active treatment."

The January number of Brain opens with an im-

portant article by Professor Grasset on the relations

of hysteria to the tubercidar diathesis. The writer

endeavours to show that hysteria, like tubercular

meningitis, is but one of the evidences of the tuber-

cular diathesis. " In a phthisical family, you will see

among the children of a tubercular subject, one dj-ing

of tubercular meningitis, another become an ordinarj'

consumptive, while the thirdseems to escape the diathesis.

The last may be neurotic, hypochondriac, hysterical,

lunatic even ; but for once he has escaped the here-

ditary diathesis in appeai'ance only. He is tuberculai-,

like the rest, though he has no tubercles anywhere.

It is his neurosis which is the manifestation of his

diathesic atl'ection. And what proves it is, that in

his children the diathesis is still present, and will

often resume its classical type. Son and fatlier of

phthisical subjects, he does not interrupt the diathesic

chain ; only pulmonary phthisis is in him replaced by
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hysteria. Moreover, he may prove the nature of his

neurosis by becoming himself phthisical in the second

portion of his life ; and then there are often most
remarkable phenomena of alternation and equilibration

between the two manifestations of the same diathesis.''

This important thesis is sustained by records of numer-

ous cases, which are analysed with cai-e. The published

article is the first instalment only of the whole jjaper,

and we refrain from comment until the evidence is

complete. In the interim we must say that the ca.se is

ably presented, and desen'in^ of careful examination.

Dr. Buzzard contributes a case of posterior spinal

sclerosis, which is completed by a microscopical examina-

tion of the cord, and is important from the fact that the

morbid change is shown to have begmi in the walls of

the blood-vessels, and to have spread from thence to

the neuroglia, and so to have affected the nerve-tissue

proper. The accepted view of the origin of the change

in tabes dorsalis is that it begins in the nerve-tissue

and spreads secondly to the neuroglia. An excellent

critical digest of the complicated subject of the imier-

vation of the heart is given by Dr. Byrom Bramwell,

forming a compendium of all that is at present known
of the matter. The reviews are numerous, and are

characterised, at least in two cases, by a severity which

is unusual, but which is thoroughly deserved.

On Saturday last. Dr. Bayley Balfour, Professor of

Botany at Glasgow, was elected from a large field of

candidates to the Botanical Chair at Oxford ; and on

Monday his father, Dr. J. H. Balfour, died, after long

years of faithful service in the corresponding Chair at

Edinburgh. Dr. J. H. Balfom' was born in 1808, and

took his M.D. degree at Edinburgh in 1831. Ten
years later he was appointed to the Chair of Botany at

Glasgow, which his son has just resigned. Recalled

to his alma mater, he held for many years the pro-

fessorship of Medicine and Botany, and the director-

ship of the Edinburgh Botanical Gardens. During the

last eight years of his occupancy of the Botany Chair

he was assisted by his son. He was a Fellow of the

Royal Society, and of many foreign academies, and the

author of many books, still popular with amateur

botanists, and of articles of a higher order—notably the

article " Botany " in the Encyclopcedia Britannica.

His son. Dr. Bayley Balfour, was educated at

Edinburgh, and took his D.Sc. with high honours in

botany, in 1875, and his M.B. and CM. also with

honours two years later. In 1874, he was ap))ointed

naturalist to the Government Transit of Venus
Expedition to Rodriguez, and the results of his

researches appeared in the Philosophical Transactions,

in 1879, he was appointed Regius professor of Botany,

and superintendent of the Botanic Garden and
Herbarium at Glasgow. In 1880, he made a scientitio

survey of a spot especially dear to the medical student

— the island of Socotra — the full details of his

researches there being still in process of prepai-ation.

He wiU find his berth at Oxford a pleasant and
not too onerous one. A Magdalen fellowship and a

residence in the Botanic Gardens opposite are attached

to the professorship, the emoluments of which amount

to 700?. a-year.

Mr. Thomas- Ddxbury writes to us in connection

with the Blackburn vaccination enquiry, on which we

had a note last week, asking our readers to suspend their

judgments for the present, as an additional enquiry

has been asked for. Mr. Duxbury complains of the

inaccuracy of many of Dr. Page's statements. It ia

not true, he tells us, that he is the secretary of the

Blackburn Anti-vaccination Society, nor is it true that

he never saw the deceased child. Further, one all-im-

portant witness refuses to corroborate the statements

she made to Dr. Page. It seems to us that unless Mr.

Duxbiu-y can bring forward more important evidence

of inaccuracy on the part of Dr. Page than is con-

tained in his letter, there is not the slightest justifica-

tion for re-opening the enquiry. The evidence on

which Dr. Page formed his opinion, is probably of such

a kind that Mr. Duxbury is entirely incompetent to

appreciate. Mr. Duxbury does not bring forward a

tittle of evidence to show that the vaccination had any

evil results, for mere unreadiness on the part of the

vesicles to heal means nothing in the absence of other

definite pathological evidence.

According to the report recently issued the whole

uumber of students in attendance during the last year,

in the Harvard University Medical School, amounted

to 240, and of those, 116 had a literary or scientific

degree. There were 85 applicants for the degree of

Doctor of Medicine, and of these, nine were rejected.

70 received the degree of M.D., after a three years'

course of study, and six after four years ; and, of these

six, four received in addition the degi-ee of A.M., two

of them cum laucle.

THE DEBATES ON CHOLERA AT THE
EPIDEMIOLOGICAL SOCIETY.

The adjourned debate at the Epidemiological Society

on Surgeon-General, or, as we must now call him. Sir

William Hunter's report on the Cholera in Egypt, on

Wednesday, went oft' rather slowly ; for, owing to most

of the speakers having exceeded the ten minutes, to

which they should have been restricted, only seven of

the thirteen who had sent in their names could be heard,

and these, unfortunately, almost without an exception,

represented one section, viz., that of the so-called

" anti-contagionists," or those who deny, more or less

explicitly, the propagation of the disease by human in-

tercourse, attributing its origin and spread to local,

climatic, and meteorological conditions, without the

intervention of any material entity—call it germ, or

poison, or what you will.

Setting aside the opinions of such extreme partisans

as Inspector-General Lawson, who, as our readei-s may
remember, ignoring entirely the results of recent

microzoic pathology, denied in a communication to our

pages last July, that there was any evidence of the

existence of a material entity passing from one indi-
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Tidual to another in small-pox or scarlatina (though
he did not reply to our question as to vaccina-
tion !) we may venture to express our belief that
the dispute is, as regards most, a battle of words.
We can only explain the strange divergence of

opinion among many who have had equal experi-
ence, and, we may assume, possess equal judgment,
as the result of a blind adhesion to the crude concep-
tions of a bygone pathology, presej-ved in the popular
notion of contagion, which they have failed to modify
with the progress of scientific observation and research.

We freely admit that cholera is not contagious in the
same sense as small-pox, measles, and scarlatina are

—

that is, communicated independently of all external
conditions whatever from one individual to another by
the direct passage from one to the other of some
poison probably, if not certainly, material and living

;

but we believe that there is evidence, irresistible,

though as yet circumstantial only, that a specific

and presumably similar entity constitutes the essence

of cholera, though the mode of its propagation be
somewhat diiierent—that is, that instead of being
immediate and independent of external conditions, it

requires the concurrence of various factors collectively

known as sanitary surroundings and meteorologicjil

or climatic conditions, and probably also a certain

modification or development of the poison out of the

body.

Call it a miasm, if you will, from its dependence on
local circumstances the fact of its being epidemic and
not solely endemic shows that it is not like the

miasmata proper, the malarias rooted to the soil. In
some way or other it is transportable, a fact that

does not militate against its local origin, for both
characters are presented unequivocally by yellow
fever, and, though less conspicuously, by enteric.

L>r. Thrupp, whose remarks were by far the most lucid

and logical, expressed his belief that the true solution

of the problem should be sought, and would be found
in a study of the pathological and clinical relations

of epidemic cholera, and the forms of disease known as

cholera nostras, sporadic cholera, choleraic diarrhcea,

&c. To a certain extent we agree with him, but we
venture to deny, or rather we deny most positively,

that there is no difference beyond that of degree

between true cholera, mild or malignant, and the cases

of acute, often fatal, diarrhoea obsei-ved everywhere in

the months of autumn. Many of these present all the

symptoms of genuine cholera—cramps, rice water
evacuations, suppression of urine, and depression of

temperature, but only the followers of Hahnemann, we
think, would hold that a set of symptoms per se, how-
ever marked, constitute a disease. Scarlatina is not

tonsillitis, or even tonsillitis plus er^'thema, though
when these are present together, as we have seen them,

diagnosis may be by no means easy.

Several of the speakers ridiculed the test of pro-

pagation or communication of the disease, but granting

the specialty of cholera, and to deny it, is to be the

question at issue, we do not deem it illogical. Scarla-

tina, to apjjeal again to analogy, may exist, as verified by
its communication in an unequivocal form, almost with-

out any of its characteristic symptoms, and the symptoms
to all appearance may co-exist without the disease. The

sjTnptoms of real cholera may be induced by arsenical

poisoning, as Dr. Longhurst remarked, and by an

excessive dose of Epsom salts, but no one would assert

that they constituted the case one of cholera. Pre-

cisely so ; the symptoms of cholera may be produced by

the ordinary causes of autumnal diarrhcea in the

absence of any specific poison, and the cases, however

numerous, remain still i>ersonal, not epidemic. On the

other hand, we have cholera without any of the palpable

and characteristic symptoms, either because recovery

set in at an early stage, or because the very intensity

of the poison killed the patient before the sj-mptoms

had time to manifest themselves.

Whether the cause of cholera be in the air above, the

eartli below, or in the water imder the earth, its

trausmissibility or transportability is evident to every

one who has not a preconceived theory to maintain, but

transportability is not contagion in the stricter sen.se of

the word. It is intimately connected, as regards its

origin and pei-petuation with local conditions, but it is,

though so far miasmatic, not endemic in the same sense

as malaria which is rooted to the spot of its birth
; yet

constant presence in a place is not in itself endemicity,

or, as T)r. Miu-ray humorously remarks, syphilis must

be accounted endemic in London.

In the face of all these facts we are driven to accept

one or other of the hj^otheses advanced by Pettenkofer

and Hirsch. The former believing that the poison

generated outside of, and independently of, the body is

carried by persons, infected or not, by clothing, mer-

chandise, and ships, untU finding circumstances favour-

able to its multiplication, it sets up an epidemic ; and

the latter, that the poison when iii'st eliminated from

the human body, is devoid of or possesses, but feeble

power of infection, for the acquisition of which a

certain development or modification amid favourable

conditions is requisite. The latter view is in our

opinion supported by a large mass of evidence, such as

the comparative immunity enjoyed by the attendants

on the sick in well-conducted hospitals, but not in the

confined dwellings of the poor. The severity with which

the disease afl'ects a population amid bad sanitary

surroundings, and especially where the water is

polluted, and on board crowded and confined emigrant

and pilgi-im ships, compared with its lightness when
introduced when the opposite conditions, especially as

regards the water, prevail—so strikingly illustrated by

the successive epidemics in London. And lastly, the

success attained by Dr. Burden Sanderson, in the

infection of mice with stale choleraic fieces, the

virulence of which rose and declined between the

second and fifth days, with the failure of all attempts

at direct inoculation, although we admit that such

experiments requu'e repetition and verification.

In conclusion, we may state our belief that the

apparently spontaneous outbreaks of cholera, without

recent importation occumng, as all well authenticated

instances have in the years immediately following

epidemics, are easily explicable on the perfectly

justifiable hyjiothesis of the poi.son remaining dormant

in the soil ready to wake up to fresh activity on the

return of the required favourable conditions of hot

weather, &c., or as in Indian camjdng grounds, on the

arrival of susceptible individuals on the infected site.
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THE LASH.

It is well known that the judges diffei' veiy materially

in the views they take of flogging as a punishment,

and, as might be expected, these differences of opinion

find expression in the sentences they inflict. The
addition of flogging to a tenn of imprisonment, or penal

servitude, in cases of robbery with violence, is in the

option of the judge ; and so, while some of the present

occupants of the judicial Bench lose no opportunity of

inflicting the cat, others never, under any circumstances,

resort to it. An element of caprice, or pereonal idio-

syncrasy, is thus introduced into the administration of

justice, which is much to be regretted, and which must
go far to neutralise any deterrent influence that flog-

ging may possess. The most striking characteristic of

the criminal class is their want of forethought ; in

nine cases out of ten, the possible consequences of any
uiil.T.wful act which they may be about to commit never

enter into their calculation. But flogging is intended

to be a powerful appeal to their terrified imaginations
;

the hope being, that a vision of the triangles and the

fierce-knotted cords will rise up before them when
they are on the verge of a robbeiy, and will either

<lrive them back, or induce them to deal tenderly with

their victim. And this being so, it is clear that there

should be no doubt about the certainty of the retri-

butive cat, in case of detection, for the " vision of

judgment" becomes instantly faint, distant, and
ineflfectual, if there is room for speculation as to the

chances, should the worst come to the worst, of falh'ng

into the hands of a kind-hearted old judge, who cannot

bear to think of a scored and bleeding back. LTuder

existing circumstances, the lash does not always fall

on those who most deserve it, and to whom it is likely

to prove most useful ; and it seems clear, that flogging

should either be abolished, or inflicted with strict

uniformity and impartiality on all who have, by their

criminal proceedings, brought themselves within range

of it.

Mr. Justice Day is certainly of that judicial section

that favours the cat, and seems indeed to be ambitious

to distinguish himself as a flogging judge. He has ex-

pressed his intention to order corporal coiTection in all

cases brought before him, in which violence has been

added to robbery, and certainly no exception can be

taken to his exercise of those powers entrusted to him
by the Legislature for the punishment of evil doers.

As long as flogging is allowed, he is entitled to order it,

although, perhaps, when he has had more experience

as a judge than he has as yet enjoyed, he will modify

his sanguine estimate of the value of this drastic

remedy. But while indulging his partiality for flog-

ging, Mr. Justice Day ought to do so in a way that is

not likely to ofi'eud the public taste and create sympathy
for the convict—as a sentence, such as that wliich he

passed at Leeds on the 2nd instant, is, we fear, well

calculated to do. He then ordered James Marehall,

who had been convicted of robbeiy with violence, to

be imprisoned for fifteen months, and during that time

to be twice flogged ; receiving each time twenty-five

hishes. We have no doubt that Marshall riclily de-

served punishment, and had he been ordered to be
flogged once for all we should not have had a word to

say about his case, but the division of his corporal

punishment into two lots seems to us a refinement of

severity, which, although legal, is not expedient. It is

to be remarked that no dates are fixed for the infliction

of the floggings, which may be administered at such
times as are deemed expedient by the officei-s of the

prison, who have thus a very large discretion left in

their hands as to the amount of suffering they may
inflict on this man. K his floggings be administered

to him promptly, and in quick succession, he will have
to endure only one tithe of the anxiety and misery
which will fall to his lot if one or both of them be kept

hanging over his head till near the end of his term of

incarceration. A prisoner has no notice of the time

when he is to be flogged, until he is suddenly called

out of his cell and told to strip, and it is an established

fact that the mental agitation and forebodings of pain,

which they suffer while awaiting flogging after having

been condemned to it, has a serious effect on their

health. They lose weight rapidly, and become au«mic
and nervous, and thus the man who is kept for months
in daily apprehension might have his health seriously

and permanently impaiied. We do not suspect our

prison officials of cruelty or unnecessary severity, but it

is an indisputable fact that the nature of then- duties

has a tendency towai-ds mechanical routine and stem
repression. Not much sentiment is to be fomid in a

prison governor, and as for an old wai-der, he is the

very type of automatic discipline, and has come to regard

the miserable beings under his charge almost as his

natural enemies. Such men are not likely to shrink

from making punishment as shai-p as possible, and it is

conceivable, therefore, that a prisoner sentenced to

two floggings, and left in their hands, might fare very

badly. Twenty-five lashes administered, not by a

drummer-boy, but a stalwai't warder, who is on hLs

metal to show to his critical colleagues around how
thoroughly and scientifically he can perform his duty,

is an excruciating punishment that may leave its marks
on a weakly man for the rest of his days ; but it is a

punishment the effects of which must, in great measure,

depend on the condition of its recipient. If he be in

sound bodily health, its effects will be trifling to what
they win be when his blood Ls impoverished and his

nervous system unstnmg. But prLsonei-s under sen-

tences of imprisonment for terms less than two years

are very differently fed from convicts under sentence

of penal servitude, and on the bare-subsistence dietary

to which they are restricted they run down rapidly in

constitutional vigom-, even when no loss of weight

marks then- decline. If, therefore, a prisoner con-

demned, like Marshall at Leeds, to fifteen mouths'

imprisonment be flogged at once, that infliction will

have a trivial effect on his health, eompiU'ed to what
it will have if it be held in reserve untU he has been

reduced by low diet, solitary confinement, and hard

labom-. We confess to a strong dislike of repeated

floggings, as being vindictive in their nature, and an

elaboration of suffering, savouring more of the Spanish

Inquisition than of an English court of justice, but

if thej' are to be allowed, the judge ordering them
ought to be required to specify the date of infliction

of each flogging. If we remember aright. Lord (then

Mr.) Justice Lush, the gieat flogging judge of the
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garottiug era, never ordered repeated floggings ; he

was content to order one immediate and sharp infliction.

The whole question of flogging in prisons deserves

more attention from the public than it has hithei-to

received. An immense number of chastisements are

administei-ed every year in English prisons for prison

ofiences, by order of magistrates or the directors of

convict prisons. Magistrates are apt to have a leaning

to the cat-o'-nine tails. Those wistocrats amongst

them who have been "swished" at Eton, and the

npstarts who only wish they had, are alike inclined to

attach much efiicacy to direct appeals ad ctUem hominis.

Dressed up in a little brief authority, it gratifies

them to play such tricks as make the prisoners

tremble, and so they flog, we venture to a.ssert, oftener

than is necessary for sound discipline, and in Ciises

where the lash is not likely to do any good. We have

heard of Guses in which objectionable prisonei's, whom
medical officers have declared unfit for corporal

punishment, have been put on extra diet and brought

up to a point at which it was deemed feasible to

submit them to such correction, which was then forth-

with administered. Prisons have high walls and ai-e

conducted in camera. The wretched beings who pass

through them, have neither the wit nor the will to

complain of any harshness or severity that may have

been visited on them while they were in durance vile,

and if they did tell the secrets of their prison-house, it

is certam that their revelations would not meet with

much credence. We do not suggest that svich abxises

as were disclosed in "Never too late to mend," are now
possible in English prisons, on the contrary, we believe

that these estiiblishments, are, as a rule, conducted in a

humane and pi-aiseworthy manner, but like all other

human institutions, they are liable to lapse into evil

ways, and they may indeed be regarded as having a

special liability to degenerate, because they are

removed to a great extent from the invigorating

influence of public opinion. Most true is it, as Mr.

Herbert Spencer has observed, that as regards all

administrations, public and private, it is our duty to

assume, not as people usually do, that things are going

right until it is proved that they are going wrong,

but that they are going wrong xmtil it is proved they

are going right. People are taught, and it is to be

presumed believe, that the heart of man is deceitful

above all things, and desperately wicked, and yet

strangely enough believing this, they place implicit

trust in those whom they appoint to any functions.

Without taking the worst view of human nature, it

must still be maintained that it will not go straight

without being watched, and it is xmfortunate, there-

fore, that prisons which are so circumstanced as to

have special tendencies to diverge from the path of

i-ectitude, should be so much removed from public

vigilance. The facts just brought to light at the

inquest on the body of David Ackroyd, at Hull, must

awaken the public to the truth, that an appalling state

t'i matters may exist in an institution which is

supposed to be moving on smoothly enough, and must

convince them that prisons cannot be safely left to the

management and supervision either of magistrates

or government officials. The healthy invigorating

light of publicity, must somehow be made to sliine in

on them more than it has hitherto done. Coroner's

juries cannot too strictly discharge their duties in

inquiring into the treatment of prisoners who die, and

the Howard Association would do well to advise the

public on the question of flogging in prisons.

CLINICAL PAPERS.

No. VI.—Convulsions, " Nedromimetic " andt

Epileptic.
The frequent use or misuse of the term neuromimetis

is im])ortaut enough to merit a little reflection, owing

to its obviously practical beai'ing. As introduced by

its coiner, Sir James Paget, the word was rich in sug-

gestion and iiTeproachable in meaning ; but being now,

perhaps naturally, but too often, misundei-stooil by the

imclassical or the thoughtless practitioner, its eflFect on

medical terminology is far from being wholly luminous.

Ajjplied as this term is to cases commonly called

Hysterical, the " mimicry of disease " expressed in it is

frequently attributed as a more or less conscious act to

the subject of the aflfection, rather than to the affection

itself. Hereby the pathological aspect of the malady

is obscured rather than enlightened, and the per-

verted use of this name, good in itself, has tended

frequently to cause both diagnostic error and faulty

treatment by emphasizing or favouring the notion that

Hysteria and Shamming aie mainly identical. On the

falsity of this notion it is imnecessary now to insist

;

though still of undue prominence in the minds of some

practitioners, it is gradually and surely dying out in

the light of better observation and a more rational

psychology. An element of conscious shamming there

may undoubtedly be in some patients who are properly

called hysterical—even as there is often an element of

true hysteria in the symptoms of jiatients suffering

from structural organic disease—and this element it is

often difficult to duly assess ; it is true enough too that

unmitigated impostors may be foundin HospitiU wards,

as in many other less pleasant places. But it is no less

true that in a largo number of cases which may well

be called hysterical or " neuromimetic," there is no

ingi'edient of deception whatever. It is especially in

those cases, from time to time coming before practi-

tionei's, of convulsions, chiefly in women, the nature of

which it is necessaiy to approximately decide—whether

they are epileptic or hysterical—that the danger is

great of confusion of neuromimesis with the old

notion of shamming in Hysteria. Leaving alone all

question of the ultimate pathology of Hysteria and
Epilepsy in their convulsive expressions, it may be
taken for granted that while on the one hand there is

often a broad clinical distinction between them, obvi-

ous, indeed, to even an unskilled observer, yet on the

other hand, it is sometimes a matter of great difficulty

to give a case of convulsions its right name, with due

regard to the practical outcome of the o]iiiiion. Such

cases as these are to be looked upon perhaps as on the

border-line between Epilepsy and Hysteria, or, in other

words, the fundamental pathology of the two affections

may not be so very dissimilar. The question of un-

consciousness and insensibility to pain seems to be the

great " cnjx '' in the matter of diagnosis here ; it is,

indeed, a difficult, sometimes an unanswerable, question



Feb. 16, 1884. MEDICAL TIMES. 22&

in the investigation of nervous disease, the evidence

being mainly of what is called a subjective nature.

But when the body's expression of these sensory

symptoms is indefinite, it is well to avoid undue

dogmatism in forming our opinion. Whenever in

the mind of a practitioner the notion of malingering

is implied in the diagnosis of Hysteria, the importance

of bearing in mind the difficulty of these cases is

very obvious : for prognosis and treatment ai'e herein

gravely involved. However subtly the cases obviously

hysterical may be linked together with those which are

called epileptic, these well marked cases at the opposite

ends of the chain have veiy different clinical results,

and call often for widely separate treatment.
.

No better example of what has been said can be

given than those not altogether imcommon cases where

self-inflicted wounds occur in connection with "fits.'

Doubtless there are plenty of recorded instances where

there is good reason to believe that women, and girls

especially, who have bond fide hysterical convulsions,

have with or without some power of control inflicted

woimds upon themselves, with or without some obvious

motive. But it is important that all such cases shoidd

not be put down as " neuromimetic," with a reserve

theory that the patients are shamming or desirous of

becoming " interesting " or " good cases." For it is

equally well known that genuine epileptics—patients

who have had fits from childhood, and of whose

unconsciousness dui-ing the fits there can be no reason-

able doubt—have often periods in the intei-vals of their

fits, though most often immediately succeeding them,

when their actions are of the strangest kind, and when
they frequently inflict injury on themselves or others.

Such cases of strangeness, in varying degree and com-

bination with obviously convulsive attacks, are known
under the title of epileptic vertigo, and some may pass

into "epileptic insanity." Homicide, beyond doubt,

is sometimes committed in this condition : of which in

all probability the apparently motiveless act of one

Treadaway, who after trial was sent to Broadmoor some
years ago, was a striking example. Disordered sensa-

tion is an incident in epilepsy, and well known in

cei'tain forms of insanity ; and in these facts may be
found the clue to the explanation of many cases of

woimds self-inflicted by patients subject to fits. From
neglect of due observation and thought, therefore, a

case of genuine epilepsy, with the accompaniment of

obviously self-inflicted woiuids, may be regarded as an
example of a feigned disease due to " Neuromimesis "

;

the perverted use of this term being intimately bound
up with the faulty diagnosis. It should never be
lightly concluded that people, even women, will inflict

pain and disfigm-ement on themselves with no other

morbid motive or cause than a simple desire to attract

attention, though this is doubtless sometimes the case.

There is nearly ;dways something morbid to start with
in the nervous constitution of an individual who thus

behaves.

The bearing of these considerations is of no less

importance on treatment than on diagnosis. While
the epileptic convidsion, and many of its sequent
phenomena, are gi'eatly controlled by the administra-
tion of the bromides, it is, to say the least, very

doubtful whether the hysterical condition is at aJl

benefited by them If it be indeed ad\asable in some
extreme cases to prescribe such drugs to an hysterical

patient, it is almost beyond question that in the long
run her condition will be aggravated by the con-

tinuance of such treatment ; while, on the other hand,
to treat a genuinely epileptic patient as a neuromi-
metic, and possibly, by implication, as a malingerer,

would be a blunder of the greatest magnitude.

REVIEWS AND NOTICES OP BOOKS.

THE LITERATURE OF THERAPEUTIC
NOVELTIES.'

Side by side with the gi-owth of scepticism in the
profession as to the power of drugs to cut short

or seriously modify profound disease-processes, there-

has arisen a widespread credulity with respect to their

power of mitigating symptoms and relieving minor
sufierings. The typical general practitioner and those

amongst the consultants who approach him in tone of
mind, are ever on the watch for what, in the absence
of a better name, are commonly termed therapeutic

"tips"; they are anxious to startle and compel the
confidence of their patients by an undeniable proof of

their skill, and they are desirous of flattering them-
selves into the belief that they are keeping well abreast

of the science of the day, by prescribing the most
recently discovered drags. There is no portion of the
medical journals so eagerly scanned as that in which
the promise is held out of treating old and obstinate

complaints by new methods ; and in answer to a
similar demand, there has arisen quite a literatm-e of

new remedies, from which we have selected a few
examples for review.

It is now sixteen years since the last edition of the
British Pharmacopwia ajipeared, and in the interval an
altogether appalling number of therapeutic agents have
come forward as candidates for admission into th;it

select society, a place in which it is as difliciilt to obtain

as it is easy to retain when once gained. Of the newer
remedies some—such as salicylate of sodium, croton

chloral, pilocarpine, iodoform, eucalyptol, chrysophanic
acid and vaseline—will of course fintl an easy entrance

into the forthcoming edition of the Pharmacopceia ;

but in the case of the countless remedies now being-

introduced and highly lauded by American wholesale

houses, a very searching examination will be necessary

before any of them are admitted. Most of them may
well wait another fifteen or twenty yeai-s, by whiclt

' (1.) "The Extra Pharmacopceia of Unofficial Drugs/' by W.
Martindale, F.C.S., and W. Wynn Westcott, M.B. Xoudou. Second
Edition. London : H. K. Lewis. 1884.

(2.) "The Ycar-Book of Pharmacy, -with the Transactions of the-
British Pharmaceutical Conference, for 1883." London ; J. and A.
Churchill, 1883.

(3.) " A Compendium of Modern Pharmacy," by W. B. Kilner^
Pharmacist. Fifth Edition. London ; H. Kimpton.

(4.) "The Medical Annual and Practitioner's Index," 1883-4,.
London: H. Kimpton.

(5.) "The Newer Materia Medica : designed and issued to th&
Medical Profession," by Parke, Davis, and Co., Detroit. Michiean.
U.S.A.

(ti.) " Klinisches Eecept-Taschenbuch fur praktisclie Aerzte."
Vienna : Urban and Bchwarzenberg.
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time it may be expected that the large majority

will have been entirely forgotten. Ever since Shake-

speare's courtier lauded parmaceti as " the sovereigu'st

thing on earth " for an inward bruise, and even earlier,

it has been the way of drugs to come in with a flourish

of trumpets as specific remedies, and then to be rule-

gated in disgust to a back shelf when their imposture

was discovered. Albert Smith's lines

—

" K stands for kreosote, much overrated
;

L for tlie lies that about it were stated;"

could be applied to a score of remedies, and the same
process will happen with hundreds more, so that the

practitioner who is wise will rather trust to his old

friends, and leave the new candidates for his favour

alone until they have been tried and have succeeded in

the hands of more adventurous therapeutists.

For those, however, who are anxious to help in the

testing process—in which case they should make up
their minds to keep careful records of their successes

and failures, especially the lattei', and to jjublish them
with a view to economy of laboui'—there is provided

a literature from which they can gain what they want
without the trouble of turning over volumes of medical

periodicals. The best specimen of this literature that

has come into our hands is Martindale and Westcott's

"Extra-Pharmacopoeia," the first edition of which

appealed last summer, and was exhausted in a few

•weeks. It has evidently been compiled with great care

the references to contemporary English medical litera-

ture are singularly complete, and the pharmaceutical

part is well done. The remarks on the comparative

merits of the vaseline cla.ss, and on the art and science

of pill-making are especially worth reading. For the
" tip "-hunter there is added a list of diseases with

appropriate remedies, and the practitionei-'s only diffi-

culty will be to select from the crowd of drugs the one

which he deems most worthy of his confidence, or

rather, least worthy of his distrust. We are sorry to

see that here and there the book shows a taint of the

homoeopathic heresy— v. Aiithoxanthum, but in this it

only follows the bad example set by certain more
aanbitious treatises.

"The Year-Book of Pharmacy," which is not so

well known to the profession as it deserves, still keeps

iip its high reputation as the best annual summary
of progress in materia medica and ])harmaceutical

chemistry. It is true that the profession has less

reason now than it once had to busy itself with j^ure

pharmacy ; but if it be true, as Prof. Atttield stated in

iiis address to the Pharmaceutical Conference, that

one effect of the hard times of the last ten years has

been to increase the proportion of medical practitioners

who dispense their own medicines, the time has not

quite come for the devolution of the whole science of

pharmacy to the druggists. There are many medical

men in the country who would find the " Year-Book of

Pharmacy" a very useful companion; while the lecturer

in therapeutics and materia medica would gather much
necessary information from its pages. One of its most
useful features is very complete bibliograjihy.

Kilner's " Modern Pharmacy," an American produc-

tion, is written chiefly for tlie use of the pharmaceutical

chemist, but the author informs us that it has also been

his aim " to place before the busy practitioner informa-

tion which can alone be found in the private working
formula; of the practical chemist, or in the huge costly-

volumes of authors whose prolific {tic) pages one has to

hunt through, in order to ai-rive at the knowledge of

which they profess to be the vehicles." The book con-

tains many hundred formula, not only for drugs, but
for toilet requisites, fly poisons, incense powdere and
other nostrums, which the respectable practitioner is

not usually called upon either to prescribe or dispense.

It also professes to give the formulie of all the better-

known patent and secret medicines. As for any hints

for treatment that it contains, it does not pretend

to meet other demands than those of tlie counter

prescriber.

The " Medical Annual," we must confess, is rather

out of place in the present company. Its aim, ajjpa-

rently, is to be a medical " Whitaker," and if it had
been more carefidly compiled it woxUd serve a more or

less valuable pui-pose. It contains much information

that will be found of use to the practitioner, notablj-

a gazetteer of health resorts and of the more important

towns in the United Kingdom. A large portion of the

volume is taken up with " brief notes of the principal

facts and hints which have appeared in the medical

journals during the year," and with particulara of new
remedies. The former section is a fairly good resume
of the therapeutical work of the year, and professes to

have been compiled from a very long list of British

and foreign journals. It will, no doubt, be appreciated

by the hai-d-worked practitioner who has little time to

study the literatiu'e of his profession. Unfortunately
it teems with printer's erroi-s.

Under the pretentious title of the "Newer Materia
Medica," Messrs. Parke, Davis and Co., have issued a
wonderfidly elaborate volume, in which seventeen of

the newest remedies are exhaustively described and
iUustrated, with copious extracts from medical litera-

ture as to their therajieutic properties. It is a curious

commentary on the drug-loving nature of humanity,
that it should be worth the while and within the

means of a wholesale house to issue such a costly

circidar. The drugs treated have all a certain claim

to consideration, and most of them appear to have
been tried very conscientiously, if we may judge from
the number of diseases in which their results are

described. It goes without saying that several of

them are declared to be useful in dysmenorrhsea.

The " Klinisches Eecept-Taschenbuch " is a little

volume with which we have been familiar for some
years, and we have not seen a very recent edition of it. It

does not profess, however, to have anything to do with

the newer remedies, but under each disease gives an out-

line of the accepted treatment, and a short list of the

formulae which have been found useful in it. It is

the last book that we should place in the hands of the

student ; but by the practitioner, familiar with the

rational treatment of disease, it will sometimes be

found a valuable help in refreshing the memory; and
the seeker after " tips " might do worse than consult it.

For our own part, we cliiefly value it as a means of

comparing the treatment of diiferent diseases which
prevails in Vienna with that in vogue amongst our-

selves.
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The J^ncyclopadic Dictionary ; vrith numerous illustra-

tions. Part J, London : Cassell and Company.—This
important literary undertaking of Messrs. Cassell, the first

monthly shilling part of which has just appeared, has been

so fully and so favourably noticed in the daily press, that

only a brief criticism, dealing exclusively with the medical

aspect of the work, is necessary here. We have discovered

no very important omissions, and it must be admitted that

the compilers have shown a very sound judgment in the

medical classics chosen to illustrate the meaning of terms.

In medical language the change in the exact connotation

of words is often bo rapid that we should be glad to have
seen less use made of Todd and Bowman's " Physiology,"

which lias long been out of date. We have noticed several

instances of inaccuracy and careless revision, and we shall

probably do the publishers better service by pointing out a

few of these than by further expressions of eulogy. Under
"Abduction," the quotation from Todd and Bowman
refers to the second specific or physiological meaning, and
not to the surgical meaning, under which ithas inadvertently

been placed. The definition of "abductor "as " a muscle
which pulls back any part of the frame " is clearly incorrect.

The reference to Lord Herbert, of Cherbury, as an authority

for the use of the verb "to abort" in the sense of to

miscarry is misleading—such use of the word being not at

all uncommon in the present day. No medical meaning is

given under the word " abrasion," though the schoolmaster,
whose examination paper recently created so much merri-
ment, expected to find boys of twelve familiar with such a
use of the term. The definition of a diffused abscess as one
due to contamination in the blood, is misleading. No
medical meaning of the verb " to absorb " is given, though
it is constantly used in this sense. "Absorption" by
organised bodies is described as " imbibing material suitable

for their nourishment," a definition which entirely over-

looks the absorption of poisonous material, which plays
such an important part in the production of disease. Lender
" Acarus " no mention is made of the itch-insect ; and
Achorion Schtenleinii (sic), which occurs a few pages later,

shows signs of careless revision. Under " Acetone " it should
have been noted that this substance is sometimes found in

the blood, even if it were decided that the word
" acetonaemia " is too technical for admission into the
dictionary. It is curious that no reference is made to the
use of the word " acidity " as a dyspeptic symptom, tliough
there is not a single meUcal word more loved by the laity,

and a few columns further on, "Acor," a word we never
heard used before, is defined as acidity or sourness in the
stomach. Cochlearia amaracea, it may be noted, is not the
botanical name of the horseradish, and " having the form
of a gland " does not convey an accurate notion of the
medical use of the word " adenoid." These few examples
will, we think, suffice to show that if the encyclopaedic
dictionary is to merit the confidence of the medical pro-
fes.-ion, its future parts must be submitted to a more
careful and less antiquated revision.

ABSTRACTS AND EXTRACTS.

The History of the Year, from October 1, 1882, to Sep-
tember, 30, 1883. London : Cassell and Co., 1883.—This is

the second year that this useful summary has appeared,
and it still continiies to deserve credit for accuracy and
readableness. The volume does not contain any account
of the medical history of the year, but we are not sure that
it is the worse for that. Medical men always know where
to go for that, and wise laymen avoid it. The obituary of
eminent medical men who had died during the year is con-
cisely and accurately given. One error we have noticed in

the section on Egyptian affairs : the first cases of cliolera at

Damietta appeared on June 22, 1883, and not on June 26,
as stated. Those who have had to do with the investigation
of this outbreak know that this is not such an unimportant
inaccuracy as it may seem.

The Eotal Society.—Five eminent foreigners have been
elected foreign members, namely, Prof. Anton de Bary, Prof.
Carl Gregenbaur, Prof. Leopold Kronecker, Prof. Rudolph
Virchow, and Prof. Qustav Wiedemann.

THE PEESS ON THE VIVISECTION VOTE AT
OXFORD.

Thb Times in an article on the recent vote in Convocation'
at Oxford, declares that all those who are open to argument
have been long ago convinced that science cannot proceed
on her beneficent way without the aid of experiments, some
of which must be painful. Parliament, on the recommenda-
tion of one of the strongest Royal Commissions ever
appointed, has legislated in the matter, and physiological
experiment is now under limitations as severe as it is

possible for it to be consistently with any kind of progress
in discovery. Abuses are of the rarest occurrence. It is

to be hoped that the sensible action of Convocation will not
only encourage the Waynflete Professor to proceed as his

scientific conscience may guide him, but will convince the
well-meaning but irrational opponents of scientific freedom'
that further action on their part would be not only
vexatious, but unsuccessful.

The Observer is glad to see that the attempt to impose
insulting restrictions on the work of the new professor of

physiology at Oxford, has ignominiously faUect, notwith-
standing the strong whip made by the obstructive party.

Referring to Mr. Freeman's argument, it says " Demonstra-
tion of known truths is one thing, and discovery of new
facts another, and unless Mr. Freeman believes that after
letting Retiarius and Seeutor perform in the Shcldonian,
we might possibly find the lost books of Livy on the floor,,

there is no conceivable analogy between the two cases."

The writer of an article communicated to the Guardian
says, " When there is a question, as it seems there will be at

Oxford, of putting young men in the way of, and accustoming
them to, the practice of inflicting what may be needless-

pain ; when, moreover, it is a question of doing this under
the ofiicial sanction of the University, in buildings provided
by and under a teacher paid by her ; and when further the-

University, as such, has not previously had an opportunity
of pronouncing fairly upon the question whether viviseciion

shall or shall not be tolerated in her schools, it seems to

us that those who have promoted the opposition to the-

proposed expenditure of University funds on such purpose,
have acted strictly within their reasonable rights."

The Spectator thinks that the issue was one of the most
momentous moral issues of the day, and describes the vote
as a disaster and a calamity, by which the University has-

sanctioned the inhuman principle that there is no limit to
the anguish wliich a properly trained physiologist has the
right to inflict for what he considers a sufficient object.

Truth says that on the merits of the case there can be no
sort of doubt. It would have been monstrous to have
elected Dr. Sanderson to the professor.-hip and then to have
withheld the money for his laboratory; and as to the
objections of the anti-vivisectionists, why is the law of the
land insufiicient at Oxford.

The St. James's Gazette says that the vote is regarded
by the scientific party as a victory for " science," and it, at
any rate, may be considered a victory for common sense.

The Fall Mall Gazette thinks that the Oxford University
is to be congratulated on the result of the division, and:
that Mr. Nicholson and his friends would do well after s>
decisive a vote, to abandon any further opposition to the
establishment of a real school of physiological research
at Oxford.
Nature describes the scene in the Sheldonian Theatre a*

the most exciting that has been enacted in the University
since the opposition to Dean Stanley as select preacher.
The result was received with enthusiasm, and Oxford is to>

be congratulated on it.

The Lancet thinks that Dr. Acland, by his letter in the
Times, and by his action in the recent debate in Convocation,
has laid the whole scientific world under obligation, and
has effectually foiled the attempt to place Oxford in a false

position in relation to biological science. The vote of Con-
vocation is the just reward of the stand made by him.
The British Medical Journal says that the result is a

complete answer to those who have frequently stated that
the narrow majority would in any subsequent occasion be
turned into a minority.
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MEDICINE.
Sudden Death due to II^mobehage fbom tbb

Hepatic Vein.—The Boston Med. and Surg. Journ. for
Dec. 20, 1883, contams a report by Dr. Alf . F. Holt, of a
case in which death appears to have been brought about in
an unusual manner. The patient was a large and strongly-
built Englishman, set. 56. Ten or twelve years before his
death he began to have severe attacks of colic, which con-
tinued to trouble him throughout his lil'e at irregular
intervals. For the last sii or seven years he had never
been quite well, suffering from what had been variously
diagnosed as "gall-stones," "dyspepsia," and "obscure
liver-disease." Seven days before his death he was sud-
denly prostrated, while at business, by severe abdominal
pain, nausea, vomiting, and faintness ; in the evening he
vomited rather more than three pints of blood. The pain
and sickness, tliough somewhat relieved by treatment, con-
tinued for another three days, when he was again seized
with an attack of .vomiting, blood, as before, being ejected
in the form of very large clots. When nearly two quarts
{sic) of blood had been ejected, the vomiting suddenly
ceased

;
pain also ceased in about two hours' time, but the

patient did not rally, and died in about forty-eight hours, or
a little less than seven days from the beginning of the sick-

ness. No blood was at any time passed per anum. The
most noteworthy points revealed at the necropsy, made
twenty-three hours after death, were us follows :—All the
tissues contained but little blood ; the pericardium was
normal, but, on opening it, the right auricle and ventricle
were seen to be remarkably distended, and were clastic

to the touch ; on incising them, a puii of gas escaped,
and their walls immediately coUapsed. The left heart was
empty and contracted : all the valves were quite healthy.
The large and flabby stomach contained about a pint of
liquid food ; it, as well as parts of the transverse colon, was
finnly adherent to the lower border of the liver. The
pylorus was patulous, readily admitting the thumb. The
duodenum was empty : the papilla marking the opening
of the common bUe-duct into the gut, was prominent,
as large as the end of the finger, and its orifice readily
admitted a lead pencil. Just ivithin the opening of the duct
lay a gall-stone. The duct increased in cahbre as it ap-
proached the liver, until it and the hepatic duct were
dilated into a sac of about two ounces' capacity. The walls
of this pouch were very thick and indurated, and there was
a deposit of dense tissue round them. At the lower side of
this sac, near the orifice of the gall-bladder, was a cup-shaped
depression the size of liaLf a chestnut ; its floor and sides
presented the shreddy surface indicative of recent ulceration.
On the upper wall of tliis dilated duct, and immediately
opposite where the blood vessels entered the left lobe of the
liver, was a similar spot of ulceration, somewhat larger and
irregular in outline : a little blood was observed to flow from
the bottom of this depression, and here was found an opening
communicating directly with one of the vessels entering the
left lobe of the liver—the tissues in the vicinity were much
matted, but it seems to have been established that this
ulcerated vessel was a branch of the hepatic vein. The
waUs of the gall-bladder were much thickened ; its mucous
surface had wholly lost its normal honeycombed appearance :

the opening between it and the dilated duct readily admitted
the finger. Both tlie gall-blailder and the duct when opened
contained a little bloody fluid. The right lobe of the liver
was smooth and glistening, rather enlarged and slightly
fatty. Tlie left lobe presented a remarkable appearance.
It was firm and smooth—not glistening ; and its colour, on
the surface and in section, was of anuniforn greenish-brown
slate hue. All appearance of structure was gone : it coidd
be easily broken with the fingers, and tlie fractured surfaces
had much the appearance of a nearly dried mass of mud
treated in the same way. The larger blood-vessels were
distinguishable : they were filled with a dryish broT^-n-red
material, which crumbled easily in the hand into a coarsely
granidar mass. The intestiual canal was nearly empty,
containing only a little semi-fluid yellow fsecal matter

:

nowliere in this tube was there anything which looked like

blood. The source of the htemorrhage was doubtless the
ulcerated blojd-vessel supplying the left lobe of the liver

—

the blood readily finding its way through the dilated duct

into the duodenum, and thence, tlirough the patent pylorus,
into the stomach. It is remarkable that aU the blood appears
to have taken this course, none of it passing down the bowel.
Tlic gas accumulating in the intestinal canal after death
would seem to have made its way, by means of the same
open vessel, to the right side of the heart. The peculiar
condition of the left lobe of the liver is believed to have been
caused by the complete shutting off of its blood supply,
producing a necrosis of the part. Heematemesis, with the
blood coming from such a source, miut be exceedingly rare,

and the case is probably unique.

SpuBiors Systematic Sclebosis of the Spinal Cobd.
—Under this title M.M. Ballet and Minor publish an
interesting case in the January number of the Archives de
Neurologic with a tolerably exhaustive commentary upon
the intimate nature of the pathological changes discovered
therein. The patient in question was a married woman, set.

•12, in whose antecedents syphilis was probable, though not
proved. Her nerve disorder betrayed itself first by light ning
pains in the legs, then amblyopia leading to complete
amaurosis, and headache, but no vomiting. Three years
later, weakness of the right arm was complained of, the legs

became affected shortly aften\-ards. On examination there

was some rigidity of all the limbs, and exaggeration of the
60-called tendon-reflexes. After death, throughout the
greater portion of the cord, there was found an extensive
sclerosis of the lateral and posterior columns of the cord,

and the object of the authors in their present communication
is to show that these changes in the cord were not the same
as those of ordinary systematic myelitis. In the posterior

region for instance, although there was an ascending myelitis

in the columns of GoU, reaching to the cervical region, still

the affection of the columns of Burdach, or posterior

radicular fasciculi of Kiilliker, was cliiefly in the dorsal

region, and not, as in ordinary locomotor ataxy, chiefly in the

lumbar enlargement. In the lateral columns the evidence
against any ordinary systematic myelitis was still more clear

for the process started in the pia mater, and spread inwards,

affecting both the direct cerebellar and the pyramidal tracts,

and disregarding the physiological barrier which separates

them. As further evidence in the same direction, the

authors point to the absence of any affection of the columns
of Tiirck and corresponding regions of the anterior coniua,

as is usually the case when the pyramidal tract is diseased.

The atrophy of tlie optic nerves was similar to that often

seen in cases of ataxy. Cases of combined sclerosis of the

lateral and posterior columns of the cord have been
occasionally recorded, and the authors divide them into five

types, mostly mixed, i e., a combination of diffuse and
systematic sclerosis. The prominent microscopical character

of the latter form of disease, is the enormous increase of

conuectire tissue and disappearance of the nerve tubes. In
the case under consideration the nei-ve tubes were present in

considerable numbei's, and were mostly considerably

increased in size, in some, the axis-cylinder was absent, in

others it was swollen and varicose. The connective tissue

corpuscles were increased in number and size. The walls

and sheaths of the vessels were found to be infiltrated with
nuclei and leucocvtes, and the authors regard tliis as the

initial lesion. They consider that Ihere are two distinct

modes of origin for sclerosis, and it may accordingly be

perivascular or peritubular, though the former in time leads

to the latter. The paper concludes with some considerations

upon the symptoms resulting from a combined sclerosis of

two or more different systems in the cord, they will of course

depend upon the level of the cord at wliich the disease occurs.

Acute Mtehtis dub to Syphilis.—Clu-onic diffuse

myelitis has long been generally recognised as often due to

syphilis, and latterly we have been taught to accept certain

forms of aculc cerebral disease associated with arteritis as

owning a similar cause, and we are now called upon to admit
the importance of syphilis in the ffitiology of acute myeliti?.

In support of this proposition, M. Dejorine has recently

published an account of two cases {vide Revue de iledecine,

January, 1884). In the first, the patient was a man, set. 57,

in whom symptoms of acute myelitis afl'ecting the lumbo-
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dorsal region appeared thirteen months after primary
syphilis had been contracted. There was absolute loss of

power and sensation in the legs, with incontinence of urine

and faeces, the paralysis was quite flaccid and the skin

reflexes were abolished. Ulcers formed on the abdomen
from blisters produced by a poultice, and bedsores appeared

on the sacrum and heels, the patient died from pulmonary
troubles, four weeks after the commencement of the paralysis.

In the second case, the patient was a man, set. 38, in whom
the symptoms of central myelitis came on a year after

primary syphilis, there was absolute loss of motion in the

legs, and the skin and patellar reflexes were abolished, there

was complete loss of sensation in the legs, and paralysis of

the bladder and rectum, the disease ran a more rapid course

than in the other patient, and death occurred on the eighth

day. The changes found in the nerve centres in these two
cases were very similar, and may be said to have consisted

of an acute central myelitis, in the lumbo-dorsal region, in

the second case the changes being more limited to the grey

matter than in the first case ; the affection was both paren-

chymatous and interstitial, attacking the vessels, nerve-cells

and fibres and neurogUa, in the first case there was much
more evidence than in the second of an ascending and
descending secondary myelitis. In both cases there was
marked parenchymatous neuritis of the anterior roots, but
the posterior roots were healthy. The lesions found in these

two cases had no distinctive characters, and differed in no
respect from those found in ordinary acute myelitis. This
is fully admitted by M. Dejeriue, and he points out that the

unaided eye can generally determine the aetiology of a case

with greater accuracy than is gained by means of tlie

microscope. When dealing with any spinal affection

clinically, the all-important tiling to know is how the disease

will terminate, whether the patient wUl die, recover com-
pletely, or remain paralysed, and the answer to this question

can only be given by statistics. Against the syphilitic origin

of acute myelitis, it has been urged that it is a rare sequela

of sypliilis ; this, says M.DSjerine, is very true; but then it

is also true that acute myelitis itself is decidedly rare, and
judging from the cases hitherto recorded, syjjhilis is the only
infectious disorder met with at all frequently in acute
central myelitis, and when this latter occurs at a date not
remote from the period of infection, it is impossible to avoid
seeing in such an occurrence a spinal localisation of syphilis,

and the conclusion is forced upon one that acute central

myeUtis due to syphilis is a reality.

Is Hydeophobia a Specific Disease?—The New
Torlc Medical Journal for December 29, 1883, publishes a

paper, read by Dr. C. W. Dulles, before the Philadelphia Col-

lege of Physicians, entitled " Criticisms on the Specific Theory
of Hydrophobia." The pajier is one wlueh scarcely admits
of condensation, but the main points brought forward by
the author are—the various and contradictory theories
which are and have been advanced as to the nature of the
malady ; the conflict of opinion amongst past and present
axithorities as to its mode of communication ; the equally
contradictory and uncertain methods of treatment—whicli

vary from tlirowing into a fish-pond (Celsus) to the inhala-

tion of oxygen (Schmidt and Zebeden), witli an almost
universally unsatisfactory result ; the various, varied, and
mutually-contradictory views which are held as to its

incubation period, its jjathology, and the lesions which
have been demonstrated in the course of post-mortem
examinations—the same morbid appearances which were
present in cases of hydrophobia having been noted in eases

of purpura, diabetes, fracture of the skull, erysipelas, head
injm-y with hcematoma, concussion of the brain with
fracture of the spine, deliriimi tremens, peritonitis, tuber-
cular meningitis, mental deficiency and excitement, tetanus,

urtcmia, enteric and intermittent fevers, phosphorus poi-

soning, and—some of them—even in the brains of healthy
dogs (Czorkov) ; and, especially, the unsatisfactory manner
in wliich the whole subject has been treated— the way in

which—the existence of rabies being suggested—tacts are
wrested, statements received as facts, and gaps in the
evidence filled up by supposition, in order to support the
diagnosis already assumed

—

e.g., the madness of the
fiuspected dog (or, wliere a bite is not remembered, the

madness of a hypothetical dog which is supposed to have
inflicted a forgotten injury), being often, if not usually,
deduced from the diagnosis of hydrophobia in the man.
As the result of his examination of the cases he has watchsd,
and of the evidence upon which the commonly received
theory of hydrophobia is supposed to rest, the author comes
to the twofold conclusion that (1) " Hydrophobia is not a
specifle, inoculable disease, derived from the bite of a
similarly affected animal. (2) If we wish to have an
accurate, scientific knowledge of what too often actually
takes place and is usually called hydrophobia, we must begin
its study unprejudiced by the view liitherto generally
entertained in regard to it, and with canons of criticism very
different from those heretofore deemed sufficient."

EuPTUEE OF THE Vbemifobm Peocess.—M. PolaiUon,
surgeon of the La Pitie, communicated to the Society of

Medicine of Paris (Union Med., January 3), an interesting

ease of rupture of the ileo-ccEcal appendix during an effort.

A washerwoman, 19 years of age, and in the enjoyment of

perfect health, while trying to lift a large bundle of linen,

was seized with a sudden pain in the abdomen, accompanied
by the sensation of something bursting. The pain kept
increasing, together with great tenderness in the abdomen,
especially on the right iliac fossa. Symptoms of intestinal

obstruction appeared, and as no relief was obtained by the
measures adopted, the patient was brought to La Pitie on
the seventh day after the commencement of the symptoms.
By this time her situation had become very desperate, and
an incision was made in the left inguinal region, in order to

search for the seat of obstruction. A discharge of fetid

sero-purulent fluid announced that the intestine was
already perforated, and that purulent peritonitis existed.

Further exploration was not pursued, and an artificial anus
was formed. The patient died ten hours after the opera-

tion, and abundant adhesions and suppuration were found
at the autopsy. The vermiform appendix, in an inflamed
condition, was found adherent at the upper aperture of

the pelvis, and near its free extremity was an oval ulcera-

tion, in the centre of wliich was a rounded perforation ; and
a little distance above the ulceration a raw bean was found
obstructing the calibre of the appendix, but moveable
towards the ccecum. M. Polaillon observes that the ease

is remarkable as an instance of the rupture of the appendix
by a mere effort, without any precursory signs, the subject

being quite well at the time. Still, even in the absence of

symptoms, it is evident that the foreign body had effected

such a change on the coats of the appendix as to diminish

their power of resistance and prepare the way for a rupture.

The case also shows that peritonitis may give rise to the three

symptoms, gaseous distension of the abdomen, foecal vomit-

ing, and the absence of the emission of gas per anum, the

union of which generally indicates intestinal obstruction.

The error in diagnosis, however, is more apparent than real,

for the adhesions arising from peritonitis may readily cause

obstruction of the intestinal canal.

REPORTS OP SOCIETIES.

CLINICAL SOCIETY OF LONDON.
Feidat, Febeuaey 8Tn, 1884.

Sir AifDHEW Claee, Bart., M.D., President, in the Chair.

Me. Peaece GoutD related the history of a case of

Spreading and Olliteratioe Arteritis,

the patient being shown. It occurred in a lad, aged nineteen,

in whose family and personal history there was nothing to

throw light upon the cause of the disease. The illness

began in May, 1883, when the man noticed the fingers of his

right hand becoming dark in colour ; when warm the hand

was of a Aec\) red colour ; when cold it became first blue,

and then dead white, and there was then a sickening pain
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in it. Aft*r three weeks he rested (from his work (in a

brick-yard) for three weeks ; hut, again, after working for a

month, the hand became worse, and he had to rest for a

month. He then thought himself well, but, on resuming

work, " the pain went " into his forearm and elbow, and

since then he had been unable to work. He was admitted

into the London Temperance Hospital, on October 31st. The

right forearm and hand were colder than the left—somewhat

wasted ; while the hand was warm he could wash with it,

and it quickly became cold and painful j the pain was

always worse at night. The brachial artery in its whole

course was harder than the left, and less affected by the

pulse, wliich ceased in it just abore the elbow joint.

The radial artery was felt as a prominent, hard, pulseless

cord
i
there was no pulse in the ulnar artery. The other

arteries of the body appeared normal. There was a small

patch of dry gangrene on the tips of each of the first, third,

and fourth digits. Heart, normal ; accentuation of second

sound over aortic cartilage. Urine, normal ; temperature,

normal. Por about a fortnight there was no notable

change, but then the pain increased, first at night, and

then by day, until it became so severe that the patient

writhed in agony, which was only partially subdued by

repeated hypodermic injections of morphia and draughts

of chloral and bromide of potassium. Conci rrently with

this, the pulse in the brachial artery faded away, until

the vessel formed a hard, pulseless cord as high as one inch

below the teres major tendon. On November 23rd the

right subclavian artery was noticed to be very prominent

above the clavicle, and the heart's action was excited.

In December the pain lessened, and by December l7th was

but sUght, while the prominence of the subclavian artery

was diminished. Now he is quite free from pain, and

expresses himself as quite well. Nearly the whole of the

last joints of the thumb and of the right ring finger have

mummified, and are nearly detaclied. The limb is con-

siderably wasted : the radial artery has so shrunk as to be

scarcely perceptible, but is quite pulseless ; the brachial

artery is still felt as a firm pidseless cord to within an inch

of its origin. Mr. Gould stated that at no time had there

been any oedema of the part, or any loss of sensation,

the only paroesthesia being intense pair, particularly com-

plained of in the parts wliioh afterwards became gan-

grenous. The temperature was normal on the patient's

admission to hospital, but on November 26th, was found to be

pyrexial, and it continued so, ranging betwec.i 99° and 101",

imtil December 18th, when it finally returned to the normal

;

on one occasion the temperature rose to 101'8°. Mr. Gould
remarked that the history and progress of the ease plainly

indicated that the disease was a progressive obliteration of

the arteries of the right upper Umb, probably starting in

the hand and spreading almost up to fie axilla. There was

no source of embohsm discoverable, and the slow pro-

gression, the marked induration of the vessels before

pulsation was lost, was sufficient to exclude simple

thrombosis, especially in the arteries of the upper limb of a

lad of this age. He believed that the disease was a primary
inflammation of the arterial coats—arteritis obliterans

—

such as that described by Friedlander, and had been
examined very carefully in one case by Winiwarter. Jaeseh
and others had reported similar eases, and the disease

strongly resembled that described by Hcubner in the

cerebral arteries in syphilis. The present case, however,
wjs especially noteworthy as occurring at an earlier age
than any before recorded, and affecting the upper rather

than the lower limb. There was no history or evidence of

syphilis in liis patient, and Mr. Gould was unable to fasten

on the cause of the affection. It was important to notie»

the very small amount of gangrene that resulted from so

extensive an obliteration of the main arteries of the part.

Dr. W. B. Hu>i>EN detailed a case of

Ohliterative Arleritit.

An iramarried woman, aged 35, was admitted, under Dr.

Bristowe, at St. Thomas's Hospital, on February 22nd, 1882.

There was nothing of importance in the family history and

no reason to suspect syphilis. The patient had been

accustomed to sleep with an invalid chQd, and her arm,

which was placed around the child, used to hang outside

the bedclothes. Six months before admission she had

severe pain in the right arm, shooting down the hand ; and

two months before admission the tips of the first and

second fingers were hard and cracked. On admission, sho

was a healthy, well-nourished woman, without any visceral

disease. She complained of constant pain, but occasionally

shooting, in the thumb and first and second fingers of the

right hand. The fingers were pale and cold, and on the

tip of each there was a flat irregular corn. The thumb wa»

pale, cold, and stiff, and top was hard and thick. There

was no pulsation in the radial and ulnar, and the former

was hard and tender. Pulsation was felt in the arteries

at the bend of the elbow. Subsequently, pulsation could

not be felt in the lower part of the axillary, and there was

tenderness along the whole brachial. The hand and arm

became very cold, and the fingers livid. Surface tempera-

tures were taken, and it was found that the right upper

extremity was much colder than the left. Later, the

tenderness in the course of the arteries became more

excessive, and the absence of pulsation extended higher into

the axillary artery. The skin over the ends of the thumb

and first three fingers became gangrenous, and was

separated. Finally, pulsation returned in the brachial as

far as the end of the elbow. Six months later the patient

wrote to say that she was quite well, but that there was no

pulse at the wrist. Prolonged pressure on the arteries

seemed to be the exciting cause, just as it is sometimes m
the case of a nerve. The favourable termination, as in

paralysis, is worthy of note.

Dr. Mahomed observed that the further progress of sucli

a ease as Mr. Gould's should be closely watched, and men-
tioned a case which he had himself published in the Medical
Times and Gazette ten years ago, in which a progressive

arteritis in the subclavian artery had been accompanied
by attacks of angina. The post-mortem examination had
shown that the disease had progressed along the great

arterial trunks, and finally invaded the coronary arteries

of the heart. He thought it not impossible that a similar

train of events might follow in Mr. Gould's case.

Mr. Betant would like to ask a question of the authors

of the two papers, with respect to the origin of arteritis, a

condition fuUy recognised in itself, but of which the cause*

were less well known. Might there not have been throm-
bosis in Mr. Gould's case, setting up subsequent arteritis ?

With respect to the bony prominence in the neck, he would
suggest the possibility of its being an extra rib. and, further,

that the artery, from having been pressed against it, might
have sustained some injury. In Dr. Hadden's case alsoy

there was localised pressure, which would be much more
liable to produce thrombosis than arteritis. He instanced

the familiar treatment of aneurism by local pressure as an
example of this.

Mr. Haeeisox Ceipps remarked tliat the diagnosis ia

Mr. Gould's case appeared to have been arrived at rather

by a process of exclusion of other causes of obliteration,

than by ony very definite evidence of arteritis. He did

not tliink that the present condition of the vessels could

be truly attributed to arteritis proper. Havirg examined
the case carefully, he was inclined to think that the pro-

minent mass in the neck had pushed forward the subclaviau
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artery, gi-adually diminishing the circulation, and giving

rise to clotting, as in the pressure treatment of aneurism.

Tliough arteritis was a rare occurrence at so early an age,

there were cases on record of exostosis in even younger
persons. He related the particulars of the case of a young
man, aged 21, in whom an exostosis had given rise to

pressure upon the subclavian artery.

Mr. Jonathan HtJTCHiNsON, after some remarks com-
plimentary to the authors of the papers, mentioned a series

of tlu-ee cases of arteritis, in all of which, however, there
had probably been antecedent atheroma. In one case,

complicated with syphilis, there had been gangrene of the
ends of some of the fingers, attributed to arteritis, and
accompanied by severe pain. In the second case, pain and
redness of tortuous temporal arteries, due probably to the
pressure of the hat, had been followed by recovery, with
obliteration of the vessels. There was no syphilitic taint

in the case, bxit there were probably some senile changes
in the vessels. The third case, which more n<'arly resembled
Mr. Gould's, was that of progressive ascending arteritis,

following a slight burn, and rendering amputation at the
shoulder joint necessary. The arteries when subsequently
examined, were found to be filled with clot, completely
plugging them from end to end. In the opposite arm the
vessels were tortuous, but not calcareous. He considered
that in the present case, either arteritis or periarteritis had
caused swelling of the coats of the vessels and thrombosis.
He agreed with Mr. Cripps in questioning the purely
arteritic causation of the obliteration. We ought to keep
our minds clear upon the subject of arteritis, especially as

to the absolute cause of it. Assuming that the local pres-
sure was the cause of the mischief, it was interesting to
note that the subsequent changes had begun peripherally,
and not locally.

Dr. Angel Monet had recently had the opportunity of
examining the spinal cord in a case of lead paralysis, and
had been struck with the marked changes present in the
vessels. He suggested the possibility of lead-poisoning as
a factor in the production of arteritis.

Mr. J. H. Morgan exjjlftined that the case described by
him, and quoted by Mr. Gould, was probably one of peri-
arteritis. The man, aged 60, had suffered from syjihilis.

The vessels liad become affected one at a time, the "inflam-
mation passing gi-adually down, with local pain. The
vessels of the arm, neck, and leg, were attacked in turn,
but no obliteration of their lumen had taken place at any
time, and they differed thus from the vessels in Mr. Gould's
case. In the latter, he thought that the arteritis was open
to question, especially as he understood that the gangrene
had preceded the pain ; which might have been due to
pressure upon a nerve trunk, as well as upon the artery.
Mr. Pearce Gould, in reply, observed that the dis-

cussion had turned chiefly upon the nature of the case.
With respect to the pain, it had undoubtedly preceded the
gangrene. While adhering to his belief that the process
had been essentially arteritic, he did not mean to assert
that there had been no thrombosis. The bony mass in the
neck, he believed to be symmetrical, since there was
another swelling upon the opposite side of almost the same
size. He was at a loss to understand how pressure upon
a main arterial trunk could cause peripheral clotting. The
subclavian artery, in his case, had at first appeared to be
normal, but there had subsequently been m:irkcd bulging
of the vessel forwards, and afterwards a gradual recession
to its former position. His ease differed essentially from
those of tlie elderly patients which had been mentioned.
He remarked on the expansion of the vessel and the Iiyjier-

trophy of the heart, which had been overlooked in the
discussion.

Dr. Hadden replied briefly.

Dr. BtTENET Yeo read a case of

Fyrexlal Si/phiUs.

Tliis case was admitted into King's College Hospital on
October lOtli, 1883, with symptoms of pyrexia—high tem-
perature, with great diurnal fluctuations, twice reaching
105° F., and four times 104" F., and averaging in the evening
for three weeks from 103° to 104°. The daily oscillations

were often more than 6° F. The other symptoms were pains

in the limbs and trunk, headache, thii-st, sleeplessness, great

debility, and rapid emaciation. Between a fortnight and
three weeks after his admission symptoms appeared, chiefly

on the back and legs, resembling imp'erfectly developed
variolous pustules without the areola. Considerable doubt
as to the nature of the case was at first felt, but after he had
been in the hospital three weeks he confessed to one of Dr.
Yeo's clerks that he had venereal sores ou the penis. Anti-

syphilitic treatment was attended by a rapid fall of
temperature to normal, rapid improvement of nutrition, and
recovery of strength, and rapid drying up of the pustular

eruptions. He left the hospital on December 20th, having
been for some time quite free from symptoms of any kind.

The chief peculiarities of this case were—1. The gi-eat and
continued elevation of temperature, and its great dady
oscillations. 2. The early appearance of the pyrexia, within

25 to 30 days of the exposure to infection. 3. The absence

of any definite relation between the temperature and th&

eruption, which was not fully developed till three or four

weeks after the onset of fever. 4. The occurrence of

profound constitutional afl'ection without any noticeable

induration about the local sores. Dr. Yeo, in conclusion,

called attention to the opinions expressed by Sir William
GuU, Sir James Paget, Mr. Hutchinson, and otliers, in the

debate on syphilis at the Pathological Society, and referred

to Gvintz's observations on the pyrexia of syphilis. He
also pointed out the important pathological analogies and
practical suggestions to which a case like this gave rise.

Dr. Maclaqan observed that the idea that syphilis is

really a pyrexia, is gradually gaining ground, but there are
very few cases on record which illustrate the theory so
clearly as the present. He commented upon some of' the
doubtful points in the case, especially upon the vesicular
nature of the rash, which is in itself very rare, and is even
denied by some authors. Regarding the fever alone, it

certainly resembled some of the anomalous forms of
typhoid, and he suggested the possibdity that the fever
itself might have some such origin, or be due to a blood-
poisoning ; the sy])hiUs being accidental.

The President was quite sure that vesicular rashes do
occur in syjihilis. He had himself seen cases with rise of
temperature and abundant vesicular eruption.
Mr. Jonathan Hutchinson thought there could be na

doubt about the sjphilitic pyrexia, having experience
himself of many similar cases. Possibly, the fever had
sometiaies passed unobserved, owing to the less elaborate
clinical observations in surgical than in medical wards.
With regard to the eruption, he thought that it would be
no more incorrect to speak of varioloid syjjhilis, than of
sypliilitic psoriasis. The form of the rash was sometimes
so exactly similar that cases were not infrequently sent into
small-pox hospitals. He mentioned a case in private
practice in which the most elaborate precautious had been
taken to isolate a case of supposed variola, which, however,
had only improved under the usual specific treatment.
Possibly, the highest temperatures were co -existent with
the most abundant raslies. In the present case, the
ab-olute date of contagion could not be fixed with
certainty.

Dr. Burnet Yeo mentioned that the blood and tlie

secretions from the sores had been examined by Mr.
Watson Cheyiie, but no specific organisms had been found.

Dr. Duckworth had seen several cases of sy[ihilitie

fever, and chiefly in women. Rapid recovery had generally
taken place under the usual treatment.
Mr. Morrant Baker suggested the possibility that the

diagnosis of syphilis might be open to question, since the
sores on the penis were not hard, the glands in the
neighbourhood had not been enlarged, and the nature
of the rash had not at once suggested itself to Dr. Yeo.

Dr. Coupland enquired whether there had been anything
in the condition of the sores on the penis, which might
have given rise to septic infection.
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Dr. Tosoe-Smith referred to a case admitted into tUo

London Fever Hospital, with rasli and temperature
fluctuating between 103° and 98", in which enlarged glands

and loss of hair had suggested anti-svphilitic treatment,

under which a rapid rccorery took place.

Mr. StbuQKSll mentioned a similar occurrence at a
small-pox hospital.

Dr. BtTBXET Yeo, in reply, observed that the temperature
chart certainly resembled that of typhoid fever, in some
respects ; his case, however, had been closely watched for

three weeks, and had been positively diagnosed as sypliilitic

by one of his colleagues. The question of septic infection

had arisen, but there had been no reason to suspect its

existence.

KOYAL MEDICAL AND CHIRUEGICAL
SOCIETY.

TiTBSDAT, Febbtjaet 12Tn, 1881.

John M.uasniXL, F.K.S., President, in the Chair.

On Alcoholic Poisonxnj.

Dn. W. H. Bboadbest read a paper on this subject, of

which the following is an abstract :

—

A case occurring in a gentleman, aged 12, was related.

He had developed a liking for wine in early manhood,

and had gradually become inert and sedentary, spending

most of his time in bed, reading and drinking port.

In 1875, he was placed under the care of Dr. Harrison,

of Shepherd's Bush Green, as a dipsomaniac. He
never had pronounced delirium tremens, but had been

•wakeful and nervous, and for some months before his final

illness had been failing in mental power. The paralysis

came on very insidiously ; the arms had been noticed to be

weak for a fortnight, but there had been no great interference

with the use of his hands in holding his paper or convening

drink to the mouth till within a few days of the first

consultation between Dr. Harrison and himself on April

3rd, 1883. At this time the paralysis was chiefly manifest

in the extensor muscles of the forearms, giving rise to double

di-op-wi'ist, but the flexors were also weak, and the muscles

•of the trunk were enfeebled, and although all movements
of the legs were freely effected in bed, he could not stand

alone. The knee-jerk was lost, the sole reflex marked.

Sensation was unimpaired, the sphincters were not aflected.

A special peculiarity was the pale, puffy, purplish condition

of tlie hands, while the feet, when hanging down, could be

seen to swell. The urine contained neither albumen nor

sugar. The pulse was frequent, and small, and weak, but
regidar. The first sound of the heart short and followed

immediately by the second at too brief an interval ; there

was no valvular murmur. A week later the paralysis had
so far increased that the hands lying alongside the body
could not be placed upon it, and the legs could not be

drawn up in bed. There was also obvious paralysis of the

diaphragm, which soon gave rise to respiratory distress and
to difficidty of speaking. Next day the lower ribs, which
had previously expanded well, only moved upwards with

inspiration, and death took place from asphyxia on the 11th.

On post-mortem examination of the CDrd (which was all

that was permitted) it was found to be remarkably pale,

but its consistence was normal, and no change could be found

on microscopical examination, which was carefully made by
Mr. SUcock. Other cases, essentially similar, had been seen

by himself with the late Dr. Rhodes, of Weymouth, in a

lady aged about fifty ; with Dr. Myrth, of Harrowgatc, in

a lady aged about thirty ; with Mr. Or. Amos Duke, in the
wife of an inn-keeper ; in a deserted mistress in St. Mary's
Hospital ; and in a gentleman, aged thirty-nine, with jir.

Wheeler, of Chiswick. In anotlier case, seen with Dr.

Morton, the later symptoms did not altogether correspond

with those described. In all alcohol had been taken in

unusual excess, and he considered himself justified in con-

sidering it aa the cause. Most of the patients were female*

of sedentary mode of life, and the case described was in a

gentleman who scarcely ever went out and spent most ot

his time in bed. It was thought probable that the absence

of exercise was the determining cause of the alcohol affect-

ing the cord. The disease most resembled acute ascending

spinal paralysis, differing chiefly in the order in which the

different parts of the cord were attacked, the double wrist-

drop at an early period being highly characteristic.

Dr. WiLKS said the subject was one which had long in-

terested him. The effects of alcohol on the nervous system
were ill understood at present ; he was glad that eo able an
authority as Dr. Broadbent had taken it up. It was eurioua
how some people were more liable to suffer than others, and
how also some organs were more susceptible than others.

For instance, a person went on for a while taking alcohol with-
out noticeable effect, then he got dropsy and his liver became
affected ; while in another case it was the brain wliich seemed
to suffer. It was curious also to note that women were
more frequently affected than men. In the brains of those
dying with delirium tremens, no structural changes were
appreciable, although the membranes were found thickened.
This disease is more common than the author of the paper
seemed to think. He (Dr. Wilks) was constantly meetin"
with cases ; it was remarkable, however, how they recovered
from the disease, if patients would only leave off their

alcohol ; recovery, indeed, occurs even in the severe cases,

with perseverance in treatment ; this was i^roof positive

that there could be no structural changes. Alcohol was
supposed to give rise to fibroid changes in the nerve centres

;

but he had seen cases recover completely, notwithstanding,

provided the cause were removed ; a year's rest in bed, with
electricity, might be required ; hence he thought there was
no hard-and-fast pathology. Were Dr. Broadbent's cases

typical ? If alcohol had any specific effect, the symptoms,
he imagined, would necessarily vary with the part chiefiy

affected. In the myelitis of syphilis the symptoms varied

in this way, and why should they not do so in alcoholic

disease, if alcohol really gave rise to any specific morbid
change ?

Dr. BuzzAHD said the fact that the disease was not a new
one in no way detracted from its interest. With charac-
teristic modesty. Dr. Wilks had not referred to his own
writings on the subject, pubUshed some twelve years ago.

He agreed with Dr. Wilks that, although there were general
resemblances in the cases, there were nevertheless differences.

Contractions did occur, and sometimes persist, yet the

muscular paralyses might occur without them. In his own
experience lancinating jjains were not uncommon. In some
cases also hyperalgesia was so marked that the patients

could hardly bear tlie weight of the bed-clothes. He had
found that the muscles reacted less well than normal to the

constant current, but with exaggeration to the interrupted

current ; this showed the lesion to be in the spinal cord, and
resembled what existed in lead-poisoning. Although no patho-
logical lesions could be discovered in the spinal cord, yet

atrophic changes had been found in the nerve trunks, such as

were sometimes found on the trunks after injury to the multi-

polar cells in the anterior horns. Two or three years ago
Dr. de Watteville had suggested that a dvnamic change in

the cord was the probable cause, a temporary arrest of

function ; the cord being a trophic centre, atrophic changes

in the nerve trimks proceeding from it were brought abont.

Personally, he had never seen a fatal case, but had been

surprised to see how patients recovered, either after two or

three attacks. His cases were mostly females. He had
seen some cases in women of active employment, and he

could not, therefore, attribute the condition to the want of
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proper exercise. The electrical test was the best means of

differentiating between this disease, and acute ascending

neuritis.

Pr. WiiKS rose to add that he quite concurred as to the

lancinating pains, Dr. Anstie, many years ago, had drawn
attention to ihem.

Dr. Baeiow could recall four cases of alcohol paraplegia,

all occun-ing in women, aged respectively, 26—31, 30, 40,

and 60 years. In all there was some hyperalgesia; and

though neuralgia was absent, the patients aU resented

•handling. The contractions were not quite like those of

amy-otropliie|disease ; they more resembled the uncontrolled

action of antagonistic muscles. There were no pupU
•changes, both the upper and lower limbs were affected, and
there was muttering delirium in two of the cases. Three

recovered, and one died. In the fatal case, had alcohol and

chloral been entirely discontinued, he felt sure that recovery

might have taken place.

The President apologised for Dr. Broadbent's unex-

pected absence, and regretted that there could be no reply

to tl\e criticisms which liad been made. The fatal nature

of all Dr. Broadbent's cases was in marked contrast to

what some of the speakers had said on this part of the

subject.

Description of the Microscopic Preparations sent to the

President.

By Dr. Sthaus, of Paris, Chief of the French Scientific

Mission for the Investigation of the Cholera in Egypt,

who gave the following description of them. They consisted :

—1st. Of two preparations of the rice-water stools of

iholera patients, stained with gentian violet. There wiU be

found in these an innumerable host of organisms (various

fcacilli, micrococci and bajCterium termo) of every kind, none

of which, however, present anything very characteristic.

2ndly. Of eight sections tf the small intestine (principally

of the ileum) made from specimens hardened in absolute

alcohol. These sections have been stained with methylene

blui', aud are mounted in Canada balsam. Those which

are marked No. 1, came from a patient who died on the

fifth day of the attack ; No. 3, was taken from a patient

who died at the end of the second day ; No. 18, from one

who died thirty-six hours after the commencement of the

tiisease ; No. 23, from one who succumbed at the end of

the third day ; Nos. 12 and lii, from a patient who, having

had marked typhoid reaction, died thirteen days after the

first attack. Most of the autopsies were made immediately

after death. The latest amongst those from wliich the

specimens were taken, was that from which No. 18 was

obtained, which was made seven hours after death, an

already late period in a country so hot as Egypt. Upon
these sections there will be found:—1st. A complete

desquamation of the epithelial covering of the vilU and

of the intestinal mucous membrane. 2ndly. In the sub-

stance of the mucous membrane, in the tissue of the

villi, in the lumina of " Lieberkuhn's follicles," and

here and there, in the sub-mucous tissue itself, various

Sehizo-mycetes stained with methylene blue. The greater

number of these are bacilli, and amongst them there is one,

which is the most frequently met with, short, thin, and

straight, and which is probably that which Dr. Koch has

likewise seen, which he compares with the bacillus of

glanders, and which he believes to be the cholera organism.

"However, I dare not affirm," writes Dr. Straus, " that this

is the organism seen by Dr. Koch, for that observer has not

given the technical method employed by him in order to

stain his microbe ; but, for my part, it is more than

probable that this latter is the same as that which is found

in such great numbers in my preparations." Besides tliis

bacillus, however, there is to be met with in these prepara-

tions another larger one, also some short thick bacteria,

and, fui'thermore, numerous micrococci, situated in the

substance of the intestinal mucous membrane.

Mr. HoESLET described Dr. Straus's microscopic sj^eci-

mens ; he said that he had found all the organisms
described by Straus ; but was quite imable to say that

these organisms were at all characteristic of, or peculiar

to, cholera.

Mr. Macnamaea read extracts from a letter wliich he
had received from Dr. Koch, now at work iu India, in

which he (Koch) expressed his full belief in the organism
view of the nature of cholera, although he had hitherto

failed to produce cholera artificially by injections or

inoculations. He had made some further investigations,

but was not at liberty to publish the results at present, but

it was hinted that the special bacillus had been separately

cultivated, and that the cholei-a could be artificially induced

by their use.

Dr. Thin thought that, before we could speak with

certainty as to the effects of the cholera poison on the

intestinal tract, it would be desirable to institute a series of

observations in man and animals, on the minute anatomy
of the intestinal mucous membrane.

Sir Joseph Fayeee said he was one of those who did

not believe in the communicability of cholera from person

to person. Until it was shown that cholera could be

produced artificially by injecting these bacUli, he could not

accept this germ theory as the cause of cholera, neverthe-

less great good must result from the minute study which

was now being devoted to the subject. He failed to see

the grounds on which it was maintained, that cholera had
been imported into Egypt ; on the contrary, there was

abundant reason to explain its outbreak in the insanitary

conditions which everywhere prevailed.

Dr. Buchanan pleaded that Koch's views had not been

fairly reproduced by Dr. Straus ; for Koch had not said

that any one of the organisms described was the organism of

cholera. In Egypt, the epidemic was djing out, and on
this account Koch had gone to India to continue his re-

searches. So far, the germs described as present, appeared

to Koch to be the effect, and not the cause, of cholera. Koch
was, however, continmug his experiments.

Professor Lewis (whose long experience in India allowed

him to speak with some authority) said that for years past

he had been familar with the various organisms described

by Straus ; he should, however, hesitate before admitting

that any of them were peculiar to cholera. He agreed with

Sir Joseph Fayrer, that cholera is not communicable from

person to person—that is to say, he had never personally

observed such cases.

The PSESIBENT thanked those who had taken part in

the discussion. He proposed that the specimens should be

submitted to a small committee of experts for further

examination and report, as the subject was one of great

importance.

The meeting then adjourned.

EPIDEMIOLOGICAL SOCIETY.

Wednesday, Febettabt 13th, 1884.

NoEMAN Chevbes, Esq., M.D., C.I.E., President, in the

Chair.

ApTSE some preliminary business had been transacted, the

adjourned debate on Surgeon-General Hunter's paper was
resumed.

Sir William Smaet commenced by obsei-ving that one

method of the introduction of cholera into a district was by
the importation of fresh specific germs. Dr. Hunter had
adduced, in his opinion, ample evidence in support of the

view that the disease was endemic ia Egypt, and not
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imported. There was no doubt that the disease had become
epidemic at Damietta, and travelled up the Nile. It was to

be noted that several of the epidcoiics had in reality only

been recrudescences of their predecessors. From 18G6 until

last year the germs had not been strong enough to produce

more than cholerine cholera nostras, or choleraic diarrhoea,

when cholera again appeared. After passing in review the

history of cholera, he alluded to Watson's statement in 1813,

that cases had occasionally occurred in this country since

the outbreak in 1832. Epidemics were apt to be spread

over a long period of time, thus, one began in Europe in

1847 and lasted till 1861. In conclusion he stated that he

most perfectly comcided in every particular with Surgeon-

General Hunter.
Inspector-General Lawson said that the real point at

issue was as to whether cholera could be conveyed by human
intercourse alone, or in other ways alone, or not. The question

had been before the profcnsion for 50 years, but tbey had

done very little to solve it. They had acted on partial

information and tlieoretical conclusions, whereas true

advance could only be made upon facts and a rigid analysis

of thom. Ten years ago he had read a paper before the

Society urging these points. Very often when cholera broke

out at a place, there was evidence pointing to importation,

and there was also evidence tliat tlie disease had been pre-

existent. Such cases were useless for the purpose in hand.

Cases must be sought for where both kinds of influence were

not at work, i.e., where importation of the disease could be

excluded, as in the epidemic of I860 in this country. Dr.

Hunter's report excluded one factor in regard to the outbreak

in Egypt, and left tlierefore only one factor to be taken

into consideration. In a matter of tliis sort, facts and
the strict logical deductions from them alone should be

dealt with. If the arrival of a case of diarrhcea into

a healthy neighbourhood from a cholera district were

followed by an outbreak of cholera, everyone would say

that the case of diarrhcea had been one of cholera. He thought

the expression, origin de novo, an unfortunate one; nothing

occurred without adequate cause, and cases did not occur by
chance. In the Registrar-General's report, deaths from cho-

lera formed a fluctuating quantity, and during an epidemic

there was an increase in the mortality from the malignant cases.

On every occasion when there had been a marked increase

of cholera here, there had been an epidemic somewhere in

the neighbourhood. In 1869, during an epidemic in the

South of Europe, there had been a marked increase of

cholera in this country, with distinct outbreaks at South-

ampton Water, at a village in Yorkshire, at a prison in

Manchester, and at Wick. Sometimes such a manifesta-

tion preceded the arrival of an epidemic. Cases of sporadic

cholera were part and parcel of the epidemic, owned the

same causes, and were an indication of the existence of

those same causes. From other facts to which he alluded,

he was led to conclude that tlie active cause of cholera

might reach a place without communication at all from
elsewhere, eitlier for an isolated case or for an epidemic.

Dr. THKrpp said, he thought tliat the evidence col-

lected by Dr. Hunter, in the short space of two months,
was convincing proof that, between 1865 and 1883,

cholerine, ciioleriforme, and cholera nostras, had existed

throughout Upper EgviJt. He considered the all-impor-

tant question to be, what was the clinical and pathological

connection between tliesc tlirec disorders and cholera?

Dr. Hunter said, that in India tliey were the same, and he
(Dr. Thrupp) hoped the point would be settled that even-

ing. Both in India and in Egypt a like disease existed in

a pennanent form, and a like disease occasionally in epi-

demics. Why was it called cholera in the one case, and
jiot in the other? He thought a cliolera germ was as great

a myth as the sea-serpent. He concluded by stating the

following propositions :—1. The so-called types of cholera

were not really difl'crcnt diseases. 2. The disease had in

each country an endemic and epidemic phase, and the

laws which converted the first into the second were depen-

dent on local, climatic, and meteorological conditions.

The Peesident asked whether cholerine, cholera nostras,

&c., were always existent in India, as that had not been his

on-n experience.

Dr. Theupp replied, that he had been quoting Dr.

Hunter, and he agreed with him, that all these diseases

did exist there, and represented an endemic and modified
form of the disease.

Dr. LoNOHi'BST thought that, as a nation, wehad neglected

our duty in not studying this disease further. He had long

ago suggested the appointment of a committee to investiHatv

it in India, but nothing liad been done. He considered tlrnt

Dr. Hunter had proved that the disease was cholera, anil

that the epidemic was the outcome of a disease the history

of which had proved that it belonged to Egyirt just a*

much as to India. He thought that it was not an endemic
disease in the sense that it was always amongst the persons,

but rather that it was a climatic disease ever prevalent.

He was strongly of opinion that it was a specific entity,

though the germ could not be recognised by our present

methods of investigation. Quarantine was utterly useless.

Brioade-Suroeon Scriven, after correcting an im-

portant verbal error which had accidentally been made itj

our report of his speech at the last meeting, and for which
we have to express our sincere regret, said that he did not

hold very strongly to tie de novo origin of cholera. He
said that we were accustomed to regard the Delta of the

Ganges as its home, and to believe that it did spread. Tbo
possibility of all sources of importation had not been as

yet excluded

—

e.ij., by pilgrims from Mecca. As to tho

disease being endemic in Egypt, this was not fully proved ;

the cases were too vaguely given, the clinical records were

imperfect, and there was ver^' little evidence of its tendency

to spread. We had to find out whether cholera was still

prevalent in Egyp', if it had no home in Egypt, either it

had already ceased, or would do so very shortly. Tlie local

practitioners should rely upon suppression of urine and fall

of temperature, as the two most important symptoms. In

India all cases of purging and vomitmg were accounted by

the natives as cases of cholera, and he quoted three

instances to show how fallacious this opinion might be.

Dr. CuLLiiiORE made some observations to the effect that

there was an a priori presumption that the disease was

imported. The meteorological conditions present favoured

its spread. He believed in the fruth of Dr. Koch's dis-

coveries.

Sir W. J. Httntee, in reply, briefly alluded to the honour
conferred upon him by the Queen which had just been

mentioned by Sir J. Fajrer; he said )iis motto in regard to

that was " Je suis avant tout, je suis un medecin." He was
pleased to find Sir W. Smart and Dr. Lawson in such entire

accord with himself. Dr. Thrupp's question gave the real key

to the position, and ho replied to it by another question, viz.,

when a ease came with purging, vomiting, prostration, apho-

nia, anuria, cramps, and symptoms of analgide state, that wa»
cholera ; sometimes the symptoms were not so marked,

but this group of symptoms always signified cholera.

He referred to his report, where cases in America had
been described under v,arious names, but all in

reality eases of cholera. Cases of cholerine, &.C., might

vary in degree, but they were one and and the same
thing. He could see no difference between the case*

in Egypt and the cholera he had seen in India. A»
to " typhus - cholera," he was in no way responsible

for the opinions of others. He admitted that tho

details of the cases were insufiicient ; but the evidence

was that of medical men, whose notes had been burnt

in Alexandria, and who therefore had only their memories

to rely upon, but this made him the more inclined

to accept their statements. He hoped that further obser-

vations would be made. There was no subject upon which

opinions were more numerous, or facts more scanty. He
challenged anyone to prove the importation theory. The
diificulties of his investigation had been muc'h increased by

the political and mercantile considerations which so embar-

rassed this question in Egypt.
Sir W. Smart proposed a vote of thanks to Sir W. J.

Hunter.
Sir W. J. HrNTEE read a letter from Dr. Buchanan, con-

taining the following extract from Bacon ;
—

" It is recorded

by competent observers that if you take earth from the sido

oi' the Nile, and protect it from wet or waste, and weigh it.

every day, you w ill find that it remains always of the same-

weight until the 17th of June, when it bedns to increase

in weight, and continues to increase in weight during tho-

whole time that the river is rising. This can be due to
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notliing but the air, and this is the more extraordinary,

because it /ins been observed that just AT THAT DJTE it is the

habit of grievous plagues to make their appearance at

Cairo."

Dr. Chevees, on behalf of the Society, briefly thanVed

Sir \V. J. Hunter for his important contribution to State

Medicine.

OBITUARY.

ALEXANDER THOM THOMSON, F.R.C.S., J.P.

Mb. Alexander Thom Thomson, who died at Oldham,
on the 29th ultimo, was born at Montrose in 1820. He
received his education at Edinburgh, and became L S.A. in

1843. In the same year he also took the membership of

the English College of Surgeons, the Pello-n-ship of whicli

was conferred on him fifteen years later. Mr. Thomson
practised at Cheadle, in Chesliire, from 1843 to 1854 ; in

the latter year he removed to Oldham, where he soon

acquired a very large connection. In 1864, he broke down,
with symptoms of degeneration of the cerebral arteries. He
obtained the help of a partner, and liaving in some measure
regained his licalth,was enabled to take a fairly active share

of work, until September, 1873, when a small cerebral

hcemorrhage, attended with transient hemiplegia, again in-

capacitated him. From this time till his final retu'cment

from practice in 1876, he was only able to undertake a

comparatively small amount of active labour. After giving

«p practice, Mr. Thomson, having been appointed in 1879
J.P. for the county of Lancaster, devoted himself with

energy to his magisterial duties, both on the bench, on the

county finance committee, and as a visiting justice to the

asylums. For some months before his death he had been

conducting, with much interest, a physiological cla-s for

young men, and it was in returning from a meeting in

connection with this work, in the teeth of the s'onu of

January 26th, that the final fatal attack of cerebral hsemor-

rhage took place. He was seen to fiill down in the roadway,

was carried home, and died, without recovering conscious-

ness, on January 29tli. Mr. Thomson was a man of con-

siderable talent, and though he never contributed to the

literature of his profession, kept himself well abreast of

contemporary science. He was skilful in diagnosis, and was
frequently called in as a consultjnt by his fellow practi-

tioners. He was an excellent man of business, and his

council was eonslantly sought on otlier tban purely pro-

fessional matters. He took an active share in the organisa-

tion of tlie Oldliam Infirmary, twelve years ago, and suc-

ceede 1 at the time in obtaining recognition of llie principle

of payment for medical services. He had great moral
influence over his brother practitioners, and was on many
occasions successful in smooihing professional differences.

His social gifts were considerable, and he will be greatly

missed, not only by his own immediate family, but by the

social circle of which he had been for long the centre.

GENERAL CORRESPONDENCE.

A PROTEST.

tTo the Editor of the Medical Times.]

Sir,—In the interests of humanity admit our protest

against the practice of the profession at home who retain

consumptive patients till the colliquative sweats or in-

tractable diarrhoea indicates the thorough hopelessness of

these cases, and then recommend an Australian voyage as a

means to an unattainable result. We are not disposed to

deny the rationality of such prescription for malatlies of

this class in their incipient phase. The bahny atmosjihere

south of the equator, the bromine, chlorine, iodine exhaled
from the sea and coming in contact with the morbid lung
at every inspiration are fraught with reparative influence

of the most effective character, while the expanse of our

continent furnishes every variety of climate suitable for the
peculiarities of each individual instance. But can any-

thing short of supernatural power restore patients, who
with pulmonary cavities as large as emu eggs, arc borne iu

scores on board the vessels to find an ocean grave or expire

among strangers in the Antipodes, bereft of those con-ola-

tions which family affection would have supplied. Very
few ships we clear with the history of the voyage of which
some incident of this character is not connected. Some-
times a death occurs at sea ; sometimes an emaciated

creature is sent to a public hospital to die, the hotels re-

fusing to receive him ; sometimes the funeral takes place

from the ship's side. Whatever aspect the closing scene

in each case may present, we imagine it must be affliction

to the patient, the cause of remorse to his domestic circle,

and a reflection on the moral and professional character of

his former medical attendant.

D. P. MACLEAN, "I Health Officers,

E. G. FIGG, M.D., J Port of Melbourne.

January 1st, 1884.

MEDICAL NEWS.

Laboubehs' Dwellings in Litekpool.—In accordance

with the directions of the Liverpool City Council, their

engineer, Mr. Clement Dunscombe, has reported on the-

class of dwellings most suitable for the accommodation of

the lowest stratum of the working classes at the rate of a<

shilling per week per room. The report is sanctioned by

the medical officer of health. Mr. Dunscombe thinks the

nearest approach to the houses required by the Corporation

are the Peabody buildings in London ; those in Salford,^

lately erected under the auspices of the Manchester and

Salford Working-men's Dwellings Company, Limited ; and

the blocks now in course of erection on Nash Grove, Liver-

pool. The rent, however, is above the specified amount in

all of these cases, and it will be di*fi ult, and sometimes

impossible, to make such dwellings a financial success if the

rental per room is limited to a shilling a week. Mr.
Dunscombe has therefore proposed certain modifications,

by wliich we hope the problem may be solved.

Reseakches rpoN Infectious Stomatitis and Nom.a.

—A grant from ihe Research Fund of the British Medical

Association was accorded to Mr. Alfred Lingard in .\ugust

last for the above purpose, and he requests us to state that

he will be very glad to hear of any case of noma whicli

he could visit, either in London or in any part of the

country. Communications should be addressed to Mr.

Alfred Lingard, 49, Lambeth Palace-road, S.E.

National Health Society.—The Worshipful Company
of Clothworkers has been pleased to grant a donation of 21'..

to this most active and useful Society.

Royal Colleges of Physicians and Sukgeons, Edin-

burgh.— Double Qualification. The following gentlemoi

passed their first professional examination during the Jan-

uary Sittings of the Examiners :—John Strutliers Stewart,

Lanarkshire ; Chandos William Iloskyus Abrahall, London

;

George Arthur Herbert Woodforde, London ;
Charles

Cochrane Dickson, Galashiels ; Emmanuel Portal, Mauri-

tius; Charles Jenkins Lumpkin, Sierra Leone ; Ernest

Goode, Birmingham ; Hugh St. David Grifliths, Chelten-

ham ; Evan Jones, South Wales ; Frederic Julian Stone,

Glasgow ; Hamilton Edward Leonard Earle, Plymouth ;

Lionel George Wright, Colombo, Ceylon ; John Arthur,

Co. Derrv ; Henry Joshua Angustine, Calcutta ;
Robert

Michael Forde, Lisanby Cottage, Cloyne; Hammond Wil-

liam Rufus Richardson Crosse, Middlesex ;
Parvah Nalh

Datta, Bengal ; George Martin Givecn, Blackrock, Co.

Antrim ; James Bernard Wa'l, Blyth, Colcshill, Birming-

ham ; Godfrey Ernest Garde, Timsleague ; Edward Davies,

Barmouth ; Robert Morrison, Toberdoney ; Samuel Wim-
bush, Heslerton : Thomas James Galloway Ganett, Exeter ;



S36 MEDICAL TIMES. Feb. It), 1884.

Jolm Harford Jones, Mcrtlivr Tjdyil ; Rielmril Power
Kaiikin, Victoria, Australia ; Jiimcs Gray, Keith ; Henry
Peter, Stuybertsiz, Ceylon.

And the following gentlemen passed their final eitanjina-

tion in February, and were admitted L.R.C.P., Edinburgh,
and Ij.R.C.S., Edinburgh : — John Struthcrs Stewart,
Lanarkshire ; Charles Edward Morris, Campden ; Charles
•Jenkins Lumpkin, Sierra Leone ; Kichard Nason Gaggin,
lialby ; Richard William Caesar Hamilton, East Lothian

;

Williiun James McFarlaud, County Tyrone ; John William
Irvine, San Francisco ; Allen Adair Dighton, Gloucester-

shire ; Joseph Bowernian Drew, Stow-on-the-Wold ; Jolin

Hanson, Weeting, Norfolk ; Augustus William Dalby, Jed-
burgh ; Joseph George Garibaldi Corkhill, Liverpool ; Archi-
bald Harper, County Monaghan ; Robert Knox Carleton
Graham McCorkill, Canada ; Lewis D'Almeida, India

;

Thomas Adam Beresford Kane, County Armagh ; Maurice
Stack Cusscn, County Kerry j Charles Horace Barklcy,

London; Arthur Nathaniel Barnley, Bedfordshire ; William
Holberton Square, Kingsbridge ; Ernest James Flynn,
Dublin j Herbert Longmore Grant Chevers, Calcutta

;

Hamilton Edward Leonard Earle, Plymouth ; Oliver Gren-
ville Taaffe, Sherbourne ; William Richard Coudon, Tippe-
vary ; William Frederick Hamilton, Londonderry ; Richard
Ferdinand O'Farrcli, Galway ; Ernest Howard Goode,
Birmingham ; Samuel Oliver Eades, Indi» ; Charles Reidy,
Limerick ; Edward Hodges Goggin Phillips, Limerick

;

John Henry McAuley, RaudalstoTn ; James Orr, Kil-

bride ; John Joseph Hanly, County Tipperarv ; Simon
A'inccut Daly, Cork ; Alexander James Griffith, County
Leitrim ; Jolm McMichael, Dublin ; Donald Alexander
MacCrimmon, Ontario ; Edward Flood SIcGragh, County
Cork ; Henry George Thomasz, Ceylon ; Thomas Francis

Hanly, County Tipperary ; William Gibb, Dundee ; Richard
Fitzmaurice, County Cork j William Robinson, County
Derry : David Mattbewson Nairn, Dundee ; Joseph Aniy,

Jersey ; Alexander Willox McFadyeu, Stirling.

Royal College op StmoEOKs op Edinbuegh.—During
the January Sittings of the Examiners, the following gen-
tlemen passed their first professional examination :—Samuel
Garland Sharj)e, Norwich; and Louis Edgar Portal, Mauri-
tius ; and the following gentlemen passed their final exami-
nation, and were admitted Licentiates of the College :

—

George Lowbridge Baker, Dorchester ; Edwin Hai'old
Brown, Bombay ; and Henry Edwin Dobie, China. Mr.
George Dall Orrock, of Edinburgh, having passed his final

Examination, was admitted L.D.S., Edinburgh.

A New Test of Wateb Ppeiit.—Dr. Angus Smith.
F.R.S., reports to the Local Government Board, as one of

the iuspectors under the Rivers Pollution Prevention Act,
that in all natural waters sugar ferments and hydrogen gas
is given off, the proportion varying with the organic impurity
of the water. The proportion of hydrogen evolved will

prove a quantitative test of the virulence of the microbes
present in the waters.

L^NivEEsiTT OF CAMBRIDGE.—The Tice-Chancellor, Dr.
Phear, Professors Paget, Latham, Humphry, Cayley,
Liveing, and Foster, Mr. H. Latham, Trinity Hall ; Mr.
Coutis Trotter, Trinity ; and Mr. D. Macalister, St. John's,

have been appointed a Syndicate to take into consideration

any Medical Act Amendment Bill which may be introduced

into Parhament during the present Session, and to make
such representations, and take such steps with reference

therto, as they may think fit.

The Operations in the Red Sea.—Arrangements have
been made for supplying Admiral Hewett's force with
surgical and medical aid. About twelve surgeons will

proceed from the Mediterranean fleet with the reinforcements

supplied by the ships of the squadron, and, in addition, the
surgeons of the Em-yalus, Decoy, Ranger, and Sphinx, at

Suakim, have been instructed to place themselves in

readiness for service ashore with the medical officers who
are on their way home from the East India station on board
the Orontes. Medicinal stores will be svipplied front the

Mediterranean fleet, and from the head-quarter? at Malta
and Cyprus.

Donations to Hospitals.—A donation of 1,000/. has
lately been presented to St. George's Hospital by an old
governor. Tlic sum was given after a minute inspection of
the hospital as a mark of the donor's satisfaction with all
he saw as to the condition of the wards and general comfort
of the ])atieuts. Sir Masscy Lopes, M.P., has contributed
1,000/. towards the erection of the South Devon and East
Cornwall new Hospital buildings, being the third sum of
the same amount he has subscribed during the past two
years. There is still a deficit of 9,000/. The late Mrs.
Dixon, of Belleisle, has left 1,000/. to the Ayr Hospital.

Naval Appointments. — Staff Surgeons — Frederick
M'Clement, M.D., to the Eevenge, vice Bolster ; James H.
Martin, to the Euryalus, for service with the Royal Marines
in Egypt ; William B. Drew, to the Alexandra, for service
with the Royal Marines in Egypt. Surgeons—Michael J.
McCarthy, M.D., and Nicholas C. Ross, to the Alexandra,
for service with the Royal Marines in Egypt ; James S.

Wr.iy, to the Woodlark, recommissioned ; Henry W. D.
Walsh, to the Plymouth Division, Royal Marines, rice

Ross ; Henry B. Collins, to the Indus, vice Wabh ; Gilbert
Kirkcr, to Haslar Hospital, vice Collins.

Royal College op Surgeons.—At a meeting of the
Council on the 14th inst., Mr. Charles Atkin, L.R.C.P.
Lond., of the Sheflield School of Medicine and Guy's
Hospital, who passed his fellowship examination in May
last, having since attained the legal age of 25, was admitted
a Fellow of the College. Ids diploma of membership bearing
date January 23rd, 1880.

The Bowee and Keates Indemnity FtrirD.—The
Committee have received a cheque for one guinea from
Francis WUlis, M.D., M.R.C.P.L., AsheviUe, N. Carolina,

U.S.A., which was sent before the list was closed. All
sums received since January 26th have been returned.

Erratum.—In the final list in the issue of Feb. 2nd,
or "B. Harvey, Esq.," read " B. Harris, Esq."

F. A. MiHOMED, "1 „ „

R.W.Bt:ENET, j-^""-**"-

The Dublin Artisans' Dwellikos Company.—The
fifteenth ordinary general meeting of this company, was
held on Tuesday, the 5th instant, Mr. Richard Martin, D.L.,

J. P., in the chair. Commenting upon the report, the
chairman observed that the sanitary condition of the

tenants of the company continued to be satisfactory. A
population of 2,734 inhabited the various blocks of buildings

in the City, and the deaths in the last half-year represented

a mortality of 198 per 1,000 of the population annually.

This figure was considerably under the general death-rate

of Dublin. The deaths were 27 in number, of which, only

one was from an infectious disease—scarlet fever, to which
a child under five years of age succumbed. After providing

for all expenses, there remained a net balance of 1,655/.

45. \d., out of which the directors recommended a dividend

of 4 per cent, per annum, leaving a balance of 254/. \s. lOrf.,

to be carried to the reserve and depreciation fund.

RoTAL Institution.—Professor Arthur Gamgee, M.D.,
F.R.S., will give the course of five lectures on " Animal Heat

;

its Origin, Distribution, and Regulation," commencing on
March 4lh, instead of Professor McKendrick, who will

probably lectvu-e after Easter.

King and Queen's College of Physicians is Ire-

land.—At the monthly examinations for the licences of

I he College, held on Monday, Tuesday, Wednesday and
Thursday, February 4, 5, 6 and 7, the following candidates

were successful : For the Licence to Practise Medicine—
Delahunt, William Patrick, Rathgar, Dublin ; Finlay, Sin-

clair, Ballyshannon ; Hazleton, Edward B., Holywood,

Belfast ; Manning, Nathaniel S., Ballyhaisc, Co. Cavan ;

Peet, Francis Fitzmaurice, Tra'ce, Co. Kerry ; Price,

William Thomas, Fircapel, Frecastle, Brecon ; Roe,

Francis Christian, Mountrath, Queen's Co. ; Smith, Ventry

Alexander John, Sandycove, Co. Dublin. For the Licence

to Practise Midwife'rif—"Se\\, Thomas Gillespie, M.D.,

R.M.I., Armagh ; Brown, Henry Edward, M.D., R.M.I.,

Passage West, Co. Cork ; Digby,"Cecil Arthur, M.B. Univ.
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Dubl., Dublin ; Fiulay, Sinclair, BaUyshanuou ; Hazleton,

Edward Benjamin, Holvwood, Belfast ; Henderson, Kobert

Wilson, M.D., R.M.I.", Garvagli, Co. Derrj- ; Manning,

Nathaniel Samuel, Balljhaise, Co. Caran ; Peet, Francis

Filzmam-ice, Ti-alee, Co. Kerry ; Smitli, Ventry Alexander

John, Sandycore, Co. Dublin. The following Licentiate in

Medicine of the College, having complied with the bylaws

relating to membership, pursuant to the provisions of the

Supplemental Charter of December 12th, 1878, was duly

oni-ollid a member of the College ;—George Deane Bourkc,

Lie. Med. 1873, Surgeon 4..M.D.

Apothecaries' Hall.—The following gentleman
])assed the examination in the Science and Practice

of Medicine, and received a Certificate to Practise, on

Thursday, February 7th, 1884 :—
HillsteaiJ, Herbert Jno., Lewishara Higli-road, St. John's, S.E.

APPOINTMENTS.
Ai'THORp. Fredebick W., M.E.C.S. Eug., L.E.C.P.—Medical Office''

to the Manhood District, Westhampnett Union.
Cl.AUK, C. A. D., M.B., L.E.C.P., M.E.C.S.—Honorary Phj-sician to

tlie Sydney Hospital.
Devline, Dr.—Medical Officer of the parish of Birsay, Orkney.
Emersox, p. H.. B.A. Cantab., M.B.C.S.E.—Sarabrooke Medical
Ee^istrar to King's College Hospital, vice J. F. Silk, M.B.,
resigned.

Gbittith, W. 8. A., M.E.C.P.,r.E.C.S.—Physician to Out-Patients,
Samaritan Free Hospital.

Hup-HN, C. L., L.E.C.P., M.E.C.S., t.S.A.—Eesident Physician's
As=i„Lant to the Middlesex Hospital.

ILKS, Alfred E.. M.E.C.S. Eng., L.E.C.P., L.S.A.—Medical Officer

to the Workhouse, Taunton Union.
Larder, Herbert, M.E.C.S. Eng.—Assistant Medical Officer at the

Infirmary, St. Marylebone Parish.
LiTTLEjuHX, H. D.,' M.D., L.E.C.S.—Consulting Surgeon to the
Koyal Dispensary, Edinburgh.

LoAXE, J., M.E.C.P., M.E.C.S.-Medical Officer of Health for the
Whitechapel District.

MoxTGOMEBV, Samuel, L.E.C.P. Edin., L.E.C.S. Edin.—Medical
Officer to the Ovenden District, Halifax Union.

Pebrix, Wm. B. B., L.E.C.P. Edin., L.E.C.S. Edin.—Medical Officer

to the Cameley District, and the Workhouse, Glutton Union.
Price. John D"., M.E.C.S. Eng.—Medical Officer to the Dudley
North District, Dudley Union.

Stevexsox, T., M.D., F'B.C.P.—Ee-appointed Public Analyst for the
Borough of Godalming.

ToMKiNS. Arthur W., M D. Dub., L.E.C.S. Edin.—Medical Officer
to the Leamington District, A\'ar\\ick Union.

DEATHS.
Balfour, John Hi'TTON, Emeritus Professor of Medicine and
Botany in the University of Edinburgh, at luverleith House,
Edinburgh, on February 11.

Beales, Robert, M.D.," J.P., at Chapel House, Congleton, on
February 3, aged 59.

Boy, J. J.) M.E.C.S., at Huraansdorp, South Africa, on January 17,
aged 3(5.

VACANCIES.
Birmingham General Hospital.— Resident Medical Officer.

Salary £130 per annum, witli board and residence. Candidates
niu3t be graduates in Medicine of a Uni\ersity, by examination.
Applications, witli cert i licat es of registration or diplomas, and
testimonials, to be sent to W.T.Grant, House Governor, on or
before February 28.

Nottingham Borough Asylum.— Assistant Medical Officer. Salary
£100 a year, with board, apartments, and washing. Candidates
must be duly qualified in Medicine and Surgery, and regist/?red.
Applications, with testimonials, stating age, &c., to be sent to the
Medical Superintendent, on or before February 16.

Skirlaugh Union, Brandks Burton District.—Medical Officer.

Area 10,430 acres. Population 1,172. Salary £24 per annum.
The Hospital for "Women, SohoS^i'are, W".—Assistant Physician.
—Also, Administrator of Anxsthetics. (For particulars see

Advert isetneitt.)

The General Hospital, Birminghaji.—Resident Medical Officer.

(For particulars see Advertisement.)

NOTES, QUERIES, AND REPLIES.

The Medical Seifices. — The following questions were set at the

recent Examination of Candidates for Her Majesty's Arni3', Indian

and Naval Medical Services :—

Medicine.—1. Describe the coarser or naked eye appearances,

and the liner [structural details or microscopic characters of the

liver in the varieties of cirrhosis of that organ ; and also in the so-

called "nutmeg liver." Discuss the causes, symptoms, complica-

tions, and sequela; of the lesions you describe. 2. How do you
estimate the following constituents in a clinical examination of

the urine— (1) The amount of solids passed in the 24 hours, as

approximately determined by the specific gravity of the lu-ine ?

Give an example. (2) The amount of free acid pasied in the

24 horn's, expressing the result m the usual way ? (3) The amount
of urea passed in the 21 hours, determined by Liebig's method?
(4) The amounts of cJdoride of sodium and of chlorine passed in the

24 hours? State the normal amounts passed by an adult man
from 40 to 50 years of age, and 140 to 150 lb. weight, in the 21

hours, of— (1) I'rea; (2) Free acid; (3) Chloride of sodium:

(4) Chlorine: (5) Water. 3. Describe the structural changes which

give rise to regurgitant aortic valve disease. Discuss the physical

signs (including sphygmographic phenomena) of this condition,

the consecutive results and the general treatment of a case.

4. Describe the distinguishing characters of the head, the mature

joints and the ova of the taiiia solium, tmiia mediocanellata or

saginata, and the bothriocephalus latus ; and the sources of each of

these parasites. 5. How do j'ou diagnose the following diseases

—

Ovarian dropsy, uterine fibroid or fibro-myoma, and large vialignant

tumour of the uterus ? 6. What are the medicinal substances which

stimulate the liver? And discuss the evidences or reasons which

justify the conclusion that the substances you name do so act.

Surgery.— 1. Mention the symptoms which would enable a

surgeon to diagnose an irreducible inguinal hernia, not strangula-

ted, from ha?matocele, and from an enlarged testicle. If the

inguinal hernia be recent, not strangulated, but large and irredu-

cible, what measures should be adopted with a view to its ultimate

reduction, without recourse to operative interference? 2. W^hat

are the various causes of blood in the urine, independent of

accident? Describe the sj-mptoms which would indicate whether

it depended on kidney, or on bladder complications. 3. A patient

has obstruction of bowel. Describe the symptoms which would

indicate that the seat of obstruction was probably in some portion

of tlie small, rather than in the large bowel, and the treatment in

such a case. 4. Describe the conditions diagnostic of epithelioma

of the tongue ; the symptoms which would indicate the propriety

of operation, and what would be the best method of its removal.

5. What is the condition known as perforating ulcer of the foot

;

to what cause is it ascribed and what should be the treatment?

6. Under what conditions does a mammary abscess most com-

monly occur ; what are its usual s3-mptoms, and what should be

the treatment, local and constitutional?

Anatomy and Physiology.—!. Describe the occipital bone, and

let your account include a description of its articvdations, its

relations to other parts of importance, and an enumeration, in

in their order, of muscles or other tissues to which it gives origin

or insertion. 2. Describe the anatomy of the male iierineum,

enumerating, in their order, the parts exposed in a dissection of

this region. 3. Describe the pancreas, its position, anatomical

relations, structure and physiological functions; give an account

of its secretion and its effects on digestion. 4. Describe the origin,

course, anatomical relations, and distribution of the right vagus

nerve and of its branches. Give an account of its functions

generally, and especially of those of the branches which are

distributed within the thorax, o. Describe the dissections by

which you would expose the cervical portion of the internal

carotid artery, and the relation that it bears to suiTounding parts.

Zoology, Botany, and PnYSics.— 5roo/o*7y; 1. Select any form

of Echinodermata you please, and describe the more important

points in its structure. 2. To what sub-kingdom and class of

animals do we owe the formation of coral reefs? Give a classifica-

tion of coral reefs, and mention the principal features in their

geographical distribution. 3. Deiine the term " Notochord," and

adduce one or more examples of the persistence through life of

this structure? 4. What is meant hj' "alternation of genera-

tions?" Cite from the animal kingdom one or more examples of

this phenomenon. 5. What are the special features by which the

mammalian fauna of the Australian region is characterised?

Botany: B. What are the conditions necessary for the germination

of the seed? 7. Give some examples of underground stems, and

show how these differ from true roots. 8. What is the " Cambium

layer " in a dicotyledonous stem ? Describe the behaviour of this

layer during successive years in the gi'owth of such a stem.

9. Point out the differences between the germination of a bean

and that of a grain of wheat. 10. Contrast with one another, as

regards the condition of their floral verticils, the following genera

— Lilium, Papaver, Primula. Physics: 11. Define electrical induc-

tion, and point out the essential natm-e of this phenomenon,

12. Descril>e some of the modes by which a bar of steel may be
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cunverted into a magnet. 13. Di-stTibe an csperiment for show-

ing; the composition of water by means of the voltaic current.

14. Explain the origin of the tides, pointing out the couditions

on wliich spring and neap tides, respectively, depend. 15. Wliat

is a moraine ? Enumerate and distinguish tlie various kiuds, aud

point out the origin of each.

3'he Paris BibUothique Nationnle.—According to the inventory of

tlie Paris National Library, wliicU has just been completed, the

number of volumes at the present time amounts to 2,500,000.

The manuscript cabinet contjuns 92,000 volumes either bound,

stitched, or in boxes, ami 1 ll,Oi«) medals of all epochs, botli French

and foreign, Tlie collection of prints amomits to more than

2,000,000 specimens, either liound up in U..':^00 volumes, or in 4,000

portfolios, the most precious of these being deposited in the

reserve gallerj-, to tlie number of 80,000. The National Library is

in fact the richest and the oldest of all European libraries; aud

one may judge of progress of intellectual movement of late years

in France by the fact that while there were but 24,000 readers in

18t'8. tliese had risen iu number to 70,000 in 1882.—/ifei-uc

iScienti^que, January 26.

Dr. Harris,—The discussion on Mr. Erichsen's motion, in which you
in common with so many Fellows are so much interested, came on

at a meeting of the council yesterday.

A Countri/ Member.—The Hunterian oration is now a biennial

discourse. Onr advertising columns will give you the desired

information.

Dr. Dey, Calcutta,—Letter and Enclosure received with thanks.

COMMUNICATIONS RECEIVED—
Sir James Paget, Bart., London; Dr. EocnK, Kingstown; Mr
T. P. Peek, London; Dr. Graxville Ba.vtock, London; Dr
TiHARD, London; Dr. Ci.i ffohk Beale, London ; Dr. Willoughby,
London; Dr. Shelly, Hertford; Dr. A. Hughes Bennett,
London ; Dr. G-. Coates, London ; Dr. Herman, London ; Mr. J.
Hutchinson, F.R.B., London; Dr. Meroieh, Dartford ; Dr.
Bitrckhardt-Merian, Basle; Mrs. Lankester, London; The
Secretary, Apothel-aries' Society, London ; Mr. Hughes,
Liverpool ; The Secretary, Charing Cross Hospital ; The
Secretary, Royal College of Surgeons, Edinburgh ; Dr.
EvcART, London; The Director-General, Army Medical
Department ; Mr. T. Duxbury, Blackburn : The Registrar-
General, Edinburgh; Mr. T. Stone, Wimbledon; Dr. AV. J.

Branch, St. Kitts ; Dr. \\ . Blyth, London ; Dr. H. Rayts'ER,
Hanwell; The Secretary, Medical Society of London; The
Hon. Secretaries, The Bower and Keates Indemnity Fund;
The Director-General, Navy Medical Department; The
Hon. Secretaries, Society of Medical Officers of Health.
London ; The Hon. Secretary, Clinical Society of London;
Dr. J. W. Moore, Dublin ; Mr. J. Bellamy, Local Government
Board, London ; The Secretary, Royal Institut1()n, London;
The Secretary, The Hilton Fagge Mejiorial; The Secre-
tary, Pathological Society of London; The Health
Officers of the Port of Melbourne.

BOOKS RECEIVED—
Report on the Health of the Borough of Birmingham, for the
quarter ending December 31, 1883—Plain Facts about Arkansas
airl Texas—Instituto de Terap^utica Operatorea del Hospital de la

Princesa—Notes on Dental Practice, by Henrcy C. Quinby—Our
Schools and Colleges, 2 vols., by Capt. F. S. Dumaresq de Carteret.

Bisson — Burgess Hill as a Health Resort, by T. F. J. Blaker,

M.R.C.S. — The Fashionable Mutilation of Domestic Animals

—

Microscopical Morphology of the Animal Body, by C. Heitzmann,
M.D.—Beport on tlie Stroud Union Rural Sanitary District for

188.3—Coal Gas, by T. Fletcher, F.C.S.—Tlie Bladder during Par-

turition, by J. H. Croom, M.D.—Gallerie beriihmter Kliniker, von
Dr. J. Hirsehfeld.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift — Centralblatt fiir Chirurgie —
Gazette des Hopitaux—Gazett* M^dicale—Revista de Medicina

—

Bulletin de I'Acad^mie de M^deciue—Pharmaceutical Journal

—

Wiener Medieinische Wochenschrift — Revue M^dicale — Gazette

Hebdomadaire— Nature— Boston Medical and Surgical Journal —
Louisville Medical News—Centralblatt fur Gyniikologie—Le Cun-
cours Medical—Centralblatt fiir die Medicinischen Wissenschaften

—Centralblatt fiir Klinische Medicin—Philadelpltia Medical News
—Le Progr^s Medical — New York Medical Journal — Students'

Journal and Hospital Gazette— New York Medical Record—The
Edinburgh Clinical and Pathological Jom-nal-The Schoolmaster

—

The Sheitield Daily Telejjraph—Revue de Chirurgie—Tijdschrift
voor Geneeskunde—The Tricyclists Vade Mecum—Western Mail—
The Eastern Medical Reporter—Tlie Australian Medical Journal—
The Indian Medical Gazette—Soci6t6 M6dicale—Revue de Medicine-

APPOINTMENTS FOR THE WEEK.

Fehruartf IS. Mondaif.
Medical Society of London.—Drs. Coupland, Bristowe, Cayloy,
and Frederick Taylor, will read Papers embodving "The Re'sults

obtained in the London Hospitals hy the Cold ^fli Treatment of
Enteric Fever." The subject will be continued on February 2.'ith.

Mr. Fleming will show a Surgical Lamp Battery in the Library.
Dr. Sansom will show specimens of Solid Liniments.

Royal College of SuH<iKoNs of England, 4 p.m.—Prof. W. K.
Parker, F.K.8., will deliver his Seventh Lecture " On Mammalian
Descent."

19. Tuesday.
Pathological Society of London, 8.30 p.m.—Dr. Angel Money,
"Spinal Cord, from a recent and old case of Infantile Palsy."
Dr. Coxwell, "Amyotrophic Lateral Sclerosis." Dr. Sainsbury,
" Malignant Disease of Mesentery." Dr. Nornuin Moore, " Inter-
stitial Disease of Ovary." Dr. Hobson, " Secnndary Nodules on
Peritoneum in a case of Ovarian Tumour." Mr. Watson Cheyuc,
"Two cases of Purpura Hiemorrhagica in wliich Organisms were
present." Mr. BarwelI,"A Neoplasm affecting the knee-joint."
Mr. Lane, "Fracture of Cartilage uf the first rib." Dr. Hall White,
"Insular Sclerosis." Mr. Dent, "Deformity of Feet from Perfor-
ating Ulcer" (living specimen). Mr. Shattock, "Double Vena
Cava, the left being the larger" (card).

Royal Institution, 3 p.m. — Prof. A. Geikie, "Scenery of the
British Isles."

20. Wednesday.
Royal Colleob of Surgeons of England, 4 p.m.—Prof. W. K.
Parker, F.R.S.. will deliver his Eighth Lecture "On Mammalian
Descent."

21. Thursday.
Royal Institution, 3 p.m.—Prof. Pauer,

forte," Ac.

' Music for the Piano-

22. Friday.
Clinical Society of London.—The following Papers will be
read:—Mr. Mansell Moiillin, "A case of Thromljosis of the Vena
Cava ;

" Mr. R. Clement Lucas, " A case of Charcot's Joint Disease ;

"

Mr. Noble Smith, " A case of Dislocation of one of the Semilunar
Cartilages;" Dr. Samuel West, "A case of Multiple Hepatic
Abscesses in a Boy." The following Living Specimens will be ex-
hibited:—"A case of Excision of the Patella, by Mr. R. Clement
Lucas ;

" Anomalous Affection of certain Bones and Joints," by Mr
W. Morrant Baker ; "A case of Nodules on the Finger," by Mr"
Godlee.

Royal Institution, 8 p.m.—Sir F. Bramwell, "London (below
bridge) N. and S. Commiuiication."

Royal College of Surgeons i'F England, 4 p.m.—Prof. W. K.
Parker, F.R.8., will deliver his Ninth Lecture "On Mammalian
Descent."

23. Saturday.
Royal Institution, 3 p.m.—Prof. Mo'rley, "Life and Literature
imder Charles I."

TERMS OF SUBSCRIPTION from JANUARY 5, 1881.

(Free hy post.)

£ s. d. £ s. d.

British Islands . 12 Months 19 G; in advance 17 t>

6 „ 9 9 „ 9 (I

The Continent f 12 „ 12 „ 10
andfheColoniesX 6 „ 11 „ 10 6

India{vi&Brindisi}l2 ,,140 „ 120
„ 6 „ 12 „ 11 «

The United States^
gee below.

of America . . J

Foreign Subscribers are requested to inform the Publishers

of ant/ remittance made through the agenci/ of the Post-office.

Single Copies of the Journal can be obtained of all Booksellers

and Newsmen, price Fourpence,

Cheques or Post-office Orders should be made pagable to

J. & A. Churchill, 11, New Burlington Street, W.
Subscribers in North America are requested to
address themselves to Messrs. P- Blakiston, Son,
& Co., 1012, Walnut-street. Philadelphia, the
authorised Agents for this Paper.

TEEMS FOR ADVERTISEMENTS :—
£. s. d.

Seven lines 036
Each ailclitional line 6

Termsfor Adi'ertisemenis of ang length, and for Series of
Insertions, mag be obtained on application to the

Publishers.

The Medical Times is published on Fridag morning.

Advertisements must therefore reach the PublishingOffice

not later than Two o'clock on Tliursdai).



MEDICAL TIMEK^
AND GAZETTE.

No. 1756. LONDON, SATURDAY, FEBRUARY 23, 1884.

Coirltirts.

PAGE
LECTTJRES, &C.

CASES OP SPOAL DISEASE.
ILLUSTBATING THE CLINICAL
HISTOKT OP SPINAL SCLEROSIS.
By JAS. KussELL, M.D., E.K.C.P.,
Physician to the Birmingham General
Iiospit3.\ (to be continued) 239

A CASE OF HTDBOPHOBU. Br H.
H. Cluttok, M.B., P.R.C.S., Assistant
Burgeon to St. Thomas's Hospital 242

LIFE AT SEA — MEDICALLY CON-
BIDEEED. By A. HiGHES Bennett,
M.D., Assistant Physician to the
Westminster Hospital 244

CUEIOUS CASES OF ANEURISM. By
W. Alexandeh, M.D., F.R.C.S.,
Surgeon to the Liverpool 'Workhouse
Hospital 246

A NOTE UPON TREATMENT OP
FRACTURES IN THE TICINITT OP
JOINTS BY PLASTER OF PARIS
BANDAGE. By A. Marmaduke
Bhetld, M.B. Cantab., F.R.C.S. Eng.,
late House Surgeon to St. George's
and Addenbrooke's Hospitals 248

AMENORRHCEA AND VICARIOUS
MENSTRUATION. By Norman
Chevers. C.I.E., M.D., President of
tlie Epidemiological Society 249

EDITORIAL NOTES.
Medical Matters in Parliament ;

—

Over-pressure in Elementary Schools... 250
The Proposed Convalescent Fever
Hospital 2.50

Irish Questionings 2.50

The Cemeteries' Sill 250
The Medical Society :

—

The Cold-Bath Treatment of Enteric
Fever 2.51

The Pathological Society :

—

Infantile Paralysis 251
Micro-organisms in Purpura Hemor-
rhagica 252

PAGE
Society of Medical Officers of Health.... 2.52

A Lost Medical Book 252
The Irish College of Surgeons and Medi-

cal Reform 252
The International Medical Congress 252
The French Ophthalmological Society... 252
The Public Prosecutor and the Medical
Profession 253

The Liverpool Poisoning Case 253
The Apothecaries' Society 253
State Control of the Medical Profession

in Germany 253
Professor Virchow on Niu-sing in London 253
A Royal M.D 253
Dr. Koch's Fifth Report 2.54

The Communicability of Phthisis 254
A Census of Cretins 254
The Health of the Country 254
Heage Urban S.initary District... 254
East Riding Lunatic Asylum Report 254
Memorial to Dr. Marion Sims 255
Medical Jurisprudence in the United

States 255
" ShorteningtheDurationofPregnancy " 2.55

Meddlesome Midwifery '..,. 255
The Local Government Board and the
Axminster Guardians 2.56

Dr. Blaxall on Diphtheria at Taunton ... 256
The Health of Torquay 257
The Late Dr. Hilton Pagge 257
The Journal of Anatomy and Physiology 253
Uncertified Deaths in "Wandsworth 253
Cetewayo and the Sphygmograph 258

LEADING ARTICLES.
Public Opinion and Experimental
Pnysiologv 258

Recent Rh-searcites on the Pathology
OF Pnei'.monia 261

REVIEWS AND NOTICES
OF BOOKS.

Eecent Books on Diseases of
Children 262

J. Hutchinson on the Pedigree of Disease 264
Hack Tuke on the Illustrations of the
Influence of the Mind upon the Body
in Health and Disease 264

PAGE
ABSTRACTS AND EXTRACTS-

Obstetrics.
On the Prevention and Treatment of
Puerperal Septicaemia 265

Gangrene of the Abdominal Integu-
ment following Puerperal Parame-
tritis 265

Plaster of Paris Pessaries 26<j

Puerperal Diseases 266
Ovariotomy in Italy 266
An Antiseptic Post-Partuni Pad 266
A Plea against Prophylactic Injections

after Normal Labour 266
The Treatment of Ruptured Perinaium
by Iodoform 266

REPORTS OF SOCIETIES.
Pathological Society of London 266
Obstetrical Society of London 26S
Harveian Society of London 268

GENERAL CORRESPONDENCE.
The Debate ox Cholera 26»
a-menorrhtea and vicarious men-
struation 270

Vicarious Menstruation 270.

NEW INVENTIONS AND IM-
PROVEMENTS.

The Wveth Hypodermic Case 270-

Pine Extract "(for Baths) 271

MEDICAL NEWS.
Apothecaries' Hall 271
Army Medical Department 271
Naval Medical Department 271
The Indian Medical Service 271
Society for Relief of "Widows and Orphans

of Medical Men 271
International Health Exhibition 271
Deaths from Eating Tinned Meat 27^
M. P.asteur 272
Edinburgh University Tercentenary ... r73
Appointments 273-

Deaths 273
Vacancies 273-

Notes, Queries, and Replies 273
APPOINTMENTS for THE "WEEK 274

CASES OF SPINAL DISEASE, ILLUSTRATING
THE CLINICAL HISTORY OF SPINAL

SCLEROSIS.
By JAS. RUSSELL, M.D., F.E.C.P.,

Physician to the Birmingham General Hospital.

I PRESENT a report of certain cases of paralytic disease

of the spinal cord, on account of the illustration they

afford of that form "which is associated "vyith the

symptoms (spasmodic contraction, tonic and clonic,

and tremor) "with "which pathologists have been taught

by experience to connect the idea of sclerosis of certain

parts of the cord ; but "which still leave some funda-

mental questions respecting the pathology of the

diseases either imperfectly answered, or altogether

waiting to receive a reply. To these cases, in order

to point the contrast, I add a case of amyotrophic

lateral sclerosis, together with a t3'pical instance of

the malady originally known as infantile paralysis,

appearing in the adult. I may at once say that I

have only a clinical report to present ; I have not

enjoyed the rare opportunity vouchsafed to Dr.

Dreschdeld, of verifying a diagnosis by the conclusive

evidence of post-mortem examination.

The spasmodic element in these diseases possesses a

pecial interest for some of the older generation of

Vol. L 1884. No. 1756.

students of medicine like myself, on account of the
a-ssociation, in its tonic form, with the name of an
original and close observer, and an admirable clinical

teacher, the late Dr. Todd, who, in his " clinique,"

often laid much stress on the forms of rigidity which
are apt to occur as a secondary condition, in limited

cerebral disease, and which he classed under the
terms of "early and late rigidity." More than one
theoiy, besides that formulated by Dr. Todd, was
offered to explain this occurrence, previous to the
obsei-vations of Ttii-ck, observations with which the
public are now acquainted, as expanded by Charcot
and Erb.
The principal symptoms of sclerosis of the lateral

column of the spinal cord are represented by Erb
("Ziemssen's Cyclopaedia," xiii., 622) as having been
combined from various complicated cases ; these have
been expanded by himself and by Charcot—by the
latter especially, in his "Lectures on Localisation in

the Spinal Cord," lately published by the New Syden-
ham Society. In these lectures a disease picture of

Secondarj' Sclerosis (imi-lateral) of the Spinal Cord is

ably constructed, from cases of limited cerebral disease,

like those observed by Dr. Todd. From these instances

the argument is applied to cases of similar spasmodic
paralysis, secondaiy upon spinal lesion implicating

the entire thickness of the cord, and attended with
destruction of the white fibres in a limited area. The
degeneration is a consequence of this destruction of
tissue.
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I shall narrate two cases illustrating this secondary
form, consequent on spinal disease : one of the cases

exhibiting the clinical change in its early stage of

gradual development ; the other in its completed fonn
;

the two c;tses presenting interesting ditl'erences between
themselves, such as are met with in any collection of

examjjles of this form of disease. In each instance

evidence of incapacitating lesion having preceded the

spasmodic symptoms is very clear.

Considerable interest, however, extends beyond these

cases of secondary spasmodic paralysis, whether of

cerebral or of spinal origin, to another class in wliich

no lesion can be ascertained to have existed prior to the

appearance of the spasmodic paralysis, in winch, there-

fore, the question has to be considered whether or not

the spasmodic disease is of primary and independent

origin ; and if so whether it consists in the same con-

dition of the lateral colimins as we find in the cases I

have just quoted.

With respect to the spasmodic contraction which
constitutes the distinguishing feature in lateral sclerosis

of a secondary order, tliis is referred to irritation

communicated to the sjiinal motor cells from the

sclerosing pyramidal columns, these cells standing

between the morbid process in these columns and the

roots of the nerves. AVhether, and to what extent,

another element may have a share in the production of

the spasm, viz., the separation, by the change in the

pyramidal columns, of the spinal cord from the con-

trolling influence of the brain, it is not now necessary

to enquire, nor is it necessary to discuss the enquiry,

closely allied with the last-mentioned question, and
ably analysed by Dr. Bastian in Quain's Dictionary of
Medivine (article, " Spinal Cord, Diseases of ") as to the

nature of the sclerosis itself, whether it is to be regarded

as being of necessity inflammatoiy in its origin.

Charcot emphasises the statement that the lesion thus

communicated to the motor cells, is dynamic only,

unaccomjjanied by any ascertained material change.

The motor cells, in fact, constitute the element opposing

the degenerative process in the grey matter, and pre-

venting it from reaching the nerve tubes and the

anterior roots. Once established, however, the draamic
influence extends through the nerve reticulum, causing

the reflex phenomena which form so prominent a

feature, by exaggerating the efi'ect "of those pei-manent

stimuli which ordinarily emanate from the muscles and
their aponeuroses."

This condition of exalted reflex irritability, as pointed

out by Charcot, may arise quite independently of any
organic lesion. It is closely connected with spinal

sclerosis, co-existing therewith as a rule ; it is, never-

theless, contingent, and not " a function " of that

lesion : it may arise independently. It does so arise in

strychnine ]joisoning ; and hysteric contraction is a

tyj)ical illustration of its independence. I may quote

briefly a striking evidence of spasmodic contracture

having all the character of the contraction of spinal

sclerosis, and occurring, moreover, in union with symp-
toms which completed the picture of secondary spastic

paralysis, in which, however, there could be no doubt as

to the absence of organic change in the spinal column.

The case was published in this journal, January 24, 1880.

Prior to experience of the course of the case, it was
naturally set down as a case of secondary sjjastic para-

lysis, possibly of sclerosis, of secondaiy origin, until

complete recovery after several months' duration of the

disease, and its return, to be again dissipated, entirely

negatived the correctness of the first diagnosis. The
complete suspension of tactile sensibility, and of the

expulsive function of the bladder atthebeginning of each

attack, recalled the usual course of secondary sclerosis,

though the rapidity with which the .symptoms were
renewed threw great doubt, at a later period, on the

supposition. I regarded the .symptoms as probably

dependent on disease of the inteiTertebral cartilage,

founding my suspicion on the obvious influence of the
upright posture in encouraging the relapse, and sup-
porting the suggestion from Mr. Aston Key's jjajjer in

Guy's Ho.spital Reports, 1859, and by a case from
Dance, reported by Ollivier {Maladies de la ilodle
Epiniere, ii. 326). I may take this ojjportunity of sup-
plementing my report of the case by stating that the
I>atient continues in good healtli.

Tlie question respecting the primaiy origin of spastic

pai-alysis relates to a ditierent order of circumstance.s.

It was raised by Erb in 1875 ; it was developed by
Charcot in Le I'rojris Medical, T^ovuxaher 4th, 11th,
and 18th, 1875, and has been again brought forward in

his Lectures, recently translated. It is of course con-
ceivable that the condition in question may result fiom
.some disease outside the pyramidal tract ; but exclud-
ing doubtfid examples, attention is drawn by Erb and
by Charcot to a group of cases, which, in the fii"st place,

exhibit a feature at once placing them in a position by
themselves, viz., that no symptoms could be discovered
pointing to antecedent lesion in the brain or cord.

Another phenomenon belonging to tliese cases, was the
limitation of the symptoms, from first to hist, to those

refeiTed to the motor region of the cord — " this

isolation, especially," says Charcot, " whence results

the monotony of the clinical picture so special to the
malady, should be regarded as an element of the fii-st

order." The cases, too, are distinguished by their

chronic character, by theii' slow evolution (extraor-

dinarily slow in development, and very chronic in

couree, states Erb), and by a disposition to ascend,

involving first the muscles of the abdomen and loins,

and finally those of the upper extremities. The health

of the patient remains good ; according to Erb, the

disease is met with most frequently in the robust and
strong, and in those not subjected to any neuropathic
influence.

The pathological foundation for the group, as a dis-

tinct class, Erb believed to exist in sclerosis of the

lateral columns of primary origin ;
" if contrary to

our expectations, the opinion shall prove to be false,

the disease here to be described, would nevertheless

remain as an independent, well characterised form of

di.',ease, and we should still have to search for the symp.
tom picture of sclerosis of the lateral columns." Char-
cot's position is the same of that of Erb, each waiting

for post-mortem examination to verify or contradict the

opinion. The final verification has been furnisheil by
Dr. Dreschfield, who has at last, by anatomical evidence,

settled the question of the existence of such a disease

as primary sclerosis of the lateral columns, thus far

justifying the prevision of the authors I have quoted.

An obvious ditficulty in establishing the diagnosis

from clinical signs alone, in cases of primary lateral

sclerosis, consists in tha necessity of clearing the case

from all probability of a dependent origin, on some
pre-existing lesion ; and the possibility of slowly ad-

vancing obscure disea.se has to be considered. Nor
must it be overlooked that the originating lesion may
be intracranial. Accordingly, Dr. Gowers (" Diseases

of the Spinal Cord," p. 47) obseiTes that primary
degeneration of the lateral columns, limited thereto, is

extremely rare, and the diagnosis can only be justified

when no evidence of a wide focal lesion can be ob-

tained, and when this aflection has come on very
gi-adually. Dr. Bramwell's position (" Diseases of the

Spinal Cord, p. 216) towards the question is the same.

Cases of a chronic character, with sj-mptoms deve-

loping very gradually, often do not come under obser-

vation until a late period, and thus we have to rely, in

a great measure, on the histoiy given by the patient,

which is too often wanting in the information most
needed for forming a safe opinion. My first c;ise

illustrates this difficulty, though the account appears
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tolerably clear ; if it be, indeed, a case of primaiy
sclerosis, it exhibits the disease in its most charac-

teristic form. The healthy condition of the patient,

the gradual progress of the symptoms, the commence-
ment apparently in a paretic condition of the muscles,

in fatigue and heaviness of the limbs, and in dithculty

of raising them from the ground, together with ab-

sence of important evidence of prior disease, agiee

with the general description of the malady. The reflex

phenomena in the patient present a feature of interest.

They represent the condition of the central organ
from which the stimulas to contraction emanates, as

one of incompetence to mamtaiji the efi'ort of the organ
made to obey the excitement conveyed to it. Sustained
excitement, as by the continuous current, or by ex-

posure to the atmo.sphere, resulted in a series of

alternate muscular contractions and relaxations effected

with considerable rapidity ; the movements were, in

etfect, a kind of clonos executed slowly and on a large

scale, and afforded an interesting illustration of the

nature of clonos and of tremor. As regards the

cause, it appears not unlikely to be found in the fre-

quent exposure of the lower extremities to the influence

of cold and wet, at the time they were undergoing
long-sustained exertion.

Case 1.

—

Primnry {?) Lateral Sclerosis.—W. AV.,

aged 41, mai-ried, was admitted into the Birmingham
General Hospital, April 18th, 1883. He was a country
postman, and had been in this employment for twelve
years. It was his business to walk sixteen or seventeen
miles per day, and six or seven on Sundays. He felt

fatigued by the labour, but never was laid by. He
was exposed constantly to a chance of getting wet on
his round ; his waterproof cape directed the rain which
fell U]3on it to his legs, and then his trousers were often

kept wet through the day ; but he never had rheuma-
tism, nor had he failed in health.

When admitted he had been compelled to leave his

occupation for more than three years by inability to

walk ; but during the twelve months preceding these

three years his walking had gradually become more
ditticult through " his legs becoming weak and from
their stittening." When questioned particularly re-

specting the naiure of his ditticulty, he stated that it

was gradually increasing stiffness in his legs, which
disabled him ; the legs wei-e very stiff' when he got

home at night, after sitting down it was difficult for

him to get up again ; his toes dragged on the gi'ound

in walking, and he was a great deal longer about his

work than he used to be. First his legs began to ache
and to feel stiff, they kept aching worse and were very
tired ; it took him a deal longer to get along the ground.
The legs gradually grew stifler from the time when they
began to ache. He had neither pain, startings, nor
tremors, it was simply the stitt'ness of which he com-
plained. He has not walked for twelve months, though
at present he can just reach the closet near his bed by
help of the bed [losts. He had no tlitticulty in pa.ssing

urine until the last twelve months, when he has been
compelled to wait two or three minutes liefore his

water made its appearance. There has been no other
fault in micturition. He has been quite free from pain

in his back.

His health has lieen good ; his habits sober and
regular. He absolutely tlenies ever having suffered

from any form of veneival disease ; nor can any evi-

dence to the conti'ary be obtained. The family history

is quite free from any evicience of hereditary tendency
excejit that his mother died of cancer.

I foimd him wearing the aspect of a robust well-

made muscular man ; he was lying on his back, with
knees half bent, though .subsecpieutly, during his stay
in the hospital, they were usually found in exten-
sion, the ordinary position in these cases. The lumbar
muscles were strongly contracted, arching the back

and quite raising it from the bed. Notwithstanding,
however the restrained condition of his joints, he
was still able to effect a small amount of movement
in his lower extremities ; thus he could raise his limbs
from the bed ; when the knee had been passively

flexed, he extended it with considerable force ; and he
had some, though very limited, control over his ankle.

The muscles of the lower extremities were generally in

a state of tonic contraction, firmly resisting all move-
ment at the joints ; but there was a certain difference

in the degree of contraction. It was the ham-string
muscles which exhibited the rigidity in its highest

degree ; they were rendered by it of stony hardness,

and their tendons were converted into tense cords.

The adductors of the thigh were scarcely inferior in

this respect to the ham-strings, it being scarcely prac-

ticable to separate the thighs ; the resistance in the

other muscles could be overcome. The anterior muscles

of the thigh, again, were less tense than those just

described, and the muscles of the calf were quite soft,

though so easily thrown into contraction that the

movement of the ankles was very limited. The lumbo-
dorsal muscles were perfectly tense, and those of the

abdomen also, though to a less degree. By no effort

could the lower ribs be brought to expand beyond

I inch ; the diaphragm acted freely. The muscles of

the shoulder and neck were completely spared. No
relaxation in the rigidity was observed during sleep,

and the patient's personal experience confirmed the

correctness of this statement. The nutrition of the

muscles was excellent.

Muscular irritability was much exalted in the

affected regions : when the lower limbs were first

exposed to the air, they entered upon a succession of

gentle flexion and extension movements. The same
effects followed attempts at passive movement or

handling the muscles, or tickling the soles of the feet

;

even contact with the points of the compasses, in test-

ing sensibility, produced the same acts. All the

phenomena were exhibited more fiUly on the left than

on the right side.

The reflexes presented considerable departure from
the arrangement ordinarily observed, as if from removal

of the limitation which directs any irritation into a
special channel. The tense condition of the muscles

of course prevented the production of clonos, and
mostly of the knee jerk; but a slight indication of the

latter movement was present occasionally. Generally

slow extension of the knee followed a tap on the

patellar tendon, and the same effect resulted more
rapidly from striking the flexor muscle of the knee, by
tapping the extensor muscles, or by irritation of the

cutaneous surface of the thigh. Plantar reflex was
very active, but was manifested by flexure of the knee,

and a hot spoon applied to the sole, was followed by
the same result. A tap on the front of the left thigh

raised the heel ; one ou the front of the right leg, flexed

the ankle.

('remaster reflex could not be produced ; abdominal

reflex was probably interfered with by the rigid

condition of the abdominal muscles.

Electrical reaction (continuous current) manifested

considerable effect by ten cells. By a strong continuous

current of 29 cells, the cathode being applied to the

thigh, flexion and extension of small extent at a rate

of (JO per minute immediately took place ; the same
effect followed the application "of the rheophore to the

leg. With five cells a few impe«-fect contractions were

all that ensued.

Much the same effect was produced by the employ-

ment of the Faradic current.

The channel of sensation, as in the case of the

reflexes, seemed deranged. Touch on the left thigh

w;is referred to the right, and on the right leg was
referred to the leg on the opposite side. A hot sponge

*
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was not recognised on the left thif^h ; it felt cold on

both legs. Cold was not distinguished as cold, on the

left leg, and imperfectly on the right. There was no

disorder in the function of urination. The spinal

column was quite he<dthy to smart striking and no

Sai-tieular effect followed the p;issing of a hot sponge

own its length.

It was a strange thing that having suffered for four

years, he liad never .apjilied for treatment.

Priestley Smith reported a little haziness at the

margin of the discs, and streaks along the vessels. The
pupils were normjil.

Urine was normal and so were all the internal organs.

I tried the effect of scoring the back with the hot iron,

but with no beneficial residt. Iodide of Potassium,

Bromide, and Belladonna, were alike useless. The
two latter not even causing tempoi-aiy relaxation of the

spasm.
(To he continued.)

A CASE OF IIYDKOPIIOBIA.

By H. H. GLUTTON, M.B., F.E.C.S.,

Assistant Burgeon to St. Thomas's Hospital.

For the notes from wliich the account of this case is

written, we ai-e indebted chiefly to Mr. Thomson and

Mr. Cooper (the House Surgeon) who, with other

qualified dressers and resident officers, were unre-

mitting in their cai-e and attention whilst the patient

was under the influence of chlorofoi-m. And for the

previous history of our patient, with the interesting

details concerning the dog and cats, we are especially

indebted to Dr. Bligh.

Maiy J., single and in sennce, ret. 43, was admitted

into St. Thomas's HospitiU on Sunday, September 23rd,

1883, with the following liistory.

About the middle of last May, between four and five

months ago, she was bitten on the wTist by a cat. Her
friends gave the following account of this accident.

She went into a house to call on some friends, and saw
a cat lying crouched beneath a ladder. At all times

fond of cats, she was stooping over to stroke it, when
her friends begged her to leave the animal alone,

saying it was mad. She, however, declared that it was
ill, only because it had been starved, and did as she

was warned uot to do. The cat immediately flew at her,

and was seen hanging from her wrist. The wound was
cauterised by a chemist, and when it healed, which it

did in a few days, she and her friends thought no more
about it, judging that then all danger was past.

The history of rabies in the cat is as follows :—In

the January jireceding (1883), a strange, ill-conditioned

dog had been received into the house, and two months
afterwards had been destroyed, for what was thought

to be rabies. He refused his food, began to snap at

the feet of the family under the table, aud although he

continued to make great demonstrations of affection

tow-ards his master, he eventually growled and snapped

at him, and was forthwith destroyed. There were,

also, two pet cats in the house, and within a few weeks
of the dog's death, one of them showed similar

symptoms, refusing food, appearing ill, and spitting at

her bett friends. This cat was driven away alive, aud
has never been seen or heard of since. Early in May,
the second cat was similarly affected, and bit our

patient as described above. None of the animals were
known to have been bitten by the other.

Our patient is described as being a hard-working,

sensible woman, never at any time subject to illness of

any kind, and not, as far one can judge from description,

in the least hvsterical. After the wound had healed,

she remained in perfect health, doing her work till

about ten days Wfore admission into the hospital.

About this time she felt some pain in the right arm,
shoulder, and neck, which she attribute<l to rheumatism,
but it troubled her so little, that she made no complaint,

and went on iis usual with her work till four days
before she was sent to the liospital. In the evening of
this day, which was AVednesday, she went to a chemist,

who gave her some i>ills and medicine. On taking the
medicine the next morning she first experienced

difficulty in swallowing. This difficulty she described

as a sudden current of air taking her breath away, and
preventing her swallowing. On the two following days,

she continued to do some of her work, but found that

she could not take any fluids. Bread soaked in milk
formed her chief diet, ;uid this could be easily swallowed.

She gradually became worse, and on Sunday morning,
the day of her admission into the hospital, she was
taken by her mistress in a cab to her friends. On the

way she was seized with tciTor, crouched down on the

floor of the cab, grasped her mistress's knees, and
screamed out something about the lunatic asylum.

Dr. Bligh saw her with her friends at two p.m., and fovind

her sitting up in bed quite quiet and composed. She
complaineil to him of her throat, saying that she could

not swallow, although she was intensely thirsty. She
stated also that her right ann and shoulder were very

painful. After examination of mouth and throat, Dr.
Bligh offered her a gla.ss of water. She took it quite

willingly in her hand, the sight and sound of water not

affecting her in any way. But when she had steadily

raised it to her lips, there was a convulsive g.Tsping for
breath, and a long deep - drawn inspiration. She^
exhibited no terror and talked quite calmly about it]

immediately afterwards. The relatives were then

taken into another room, aud questions were asked,,

which letl to the story of the mad cat.

Before Dr. Bligh made these enquiries, no one had
suspected the cause, so distantly removed, as they

thought, from all her trouble. Care was taken, both

then and subsequently, that she should not be informed
of the su])posed cause of her condition, so as, if ])ossible,

to keep her mind free from this anxiety. She had never

herself alluded to it since the healing of the wound,
and was, apparently, quite unaware of any connection

or po.ssible relation between the two circumstances. Dr.

Bligh, after his examination, ordered her instant

removal to St. Thomas's Hospital, where she arrived

on Sunday evening, September 23rd.

At ten p.m., a few hours after her admission, I found

her in a small ward, sitting up in bed. Before I had
time to ask her any questions, she seized me by the coat

with both her hands, and begged and prayed me to

help her. She then suddenly jumped forwaid, as if

about to turn a summersault, with her head buried in

the bed-clothes, clutched violently at the counterpane,

and then suddenly threw hei-self backward, gra.sping

her throat with both hands. These movements were
evidently quite voluntary, but apparently done in a

kind of fury, as if the pei-son were angry with herself.

When asked to explain what all this meant, she

repeated several times in a petulant kind of tone, " It

won't p;vss." When urged again to explain what she

meant, she said, " The spittle, of course." All this

was done in an irritable kind of manner, which can

be only feebly expressed on paper. As soon as the

paroxysm was over she t;dkeil quietly and Kxtionally,

described the pain she had had in her arm, and her in-

ability to swallow. When asked if she had been bitten

by a cat some months ago, she answered, " Oh, yes I

but it has nothing whatever to do with this difficulty

of swallowing. It has been healed a long time."

She asked to be allowed to have something to drink,

but as soon as it was brought she turned away
from the glass with most unmistak.able horivr. She
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insisted upon having a little water so that .she might

not see it. Finally, jifter niauy pauses and renewed
elforts she seized the glixss, almost tossed the water into

her mouth, and as suddenly threw the glass away. A
paroxysm immediately ensued, preceded by a deep-

drawn gasping inspiration. But after a little while she

quieted down, and was evidently pleased that she had
managed to take the fauces by sui-prise.

It seemed, if oue may attempt to explain this peculiar

condition, that whenever she tried to swallow even her

own saliva and so moisten the tliroat, which was
exceedingly dry and parched, the ineflectvial eti'orts to

do so worked her up into a perfect frenz}', which showed
itself in these passionate movements—for none of them
could be called spasms or even convulsive attacks, but

rather the paroxysms of rage that might be seen in a

maniacal patient.

The next morning (the 24th) I found that the nm-se

on duty had been obliged to send for help, as she could

not, single-handed, keep the patient in bed. She had
been more constantly violent, throwing herself about in

such a manner that without timelj' aid she would have
bruised and injured herself severely. As soon as I

approached the bed she was loud hi her abuse of all

her attendants, saying that they were cruel and brutal,

taking no notice of her sufferings and not attempting

to relieve her. The paroxysms of frenzy (for it is

difficult to give them a more definite name) were now
succeeding one another with great rapidity, leaving

only a minute or two between each attack. Her mouth
was full of saliva which hung from her lips in long

viscid strings, and formed one of the most distressing

sights I have ever seen. She had apparently ceased to

attempt to swallow any fluid, although she constantly

asked for water. But as soon as it was brought it was
rejected. I doubt very much whether at this time

there was even any effort made to swallow her own
saliva. Probably the total inability to do so prevented
her from attempting it. The extreme sensitiveness of

the lips was most i-emarkable. She could not bear

to have the ordinary earthenware spittoon brought near

her. It invariably induced a violent paroxysm. She
preferred to try and spit into a handkerchief, but
frequently this was impossible, the viscid saliva hanging
from her lips in such a manner that it could not be
removed except by being wiped away. She would
allow no one to do this for her, and often waited some
minutes to summon up coiu'age to do it for herself.

She then seized the handkerchief, and with oue
determined effort di-ew it rapidly across her mouth, and
in the same movement of the hand threw it violently

from her. A deep gasping noisy inspiration followed

instantly upon this application of the handkerchief,

whilst she fell back struggling with heraelf and with her
attendants. In the intei-vals between these paroxysms,
she was jjerfectly rational in her remarks, but despond-
ent. She felt sure she must die a.s she could not

swallow, complained bitterly of her fancied ill-treatment,

and was angry and irritable with all her surroundings.

As it was evident that the disease was so far ail-

vanced that she must shortly be woin out by these

constantly recurring paroxysms, and the total absence
of any nourishment, I determined to give chloroform,

for the purjiose of feeding, and, if she bore it well, to

keep her more or less under its influence as long as it

seemed desiraljle. This ti-eatment was commenced at

I p.m. on Monday the 24th, and a jiint of fluid nour-
ishment introduced into the stomach by the soft

I esophageal tube. In order to reduce, if possible, the

amount of chloroform necessary to keep her quiet, she
had 60 grains of chloral given by the rectum. The
cliloroform was then only administered when the patient

showed signs of returning consciousness. A quahfied
man sat by the bedside and watched for these signs.

As the pupil began to dilate, he found the consciousness

began to return, and a few whift's of the anaesthetic

quickly made her again insensible to surrounding cii-

cumstances. Thus there was never any struggle to get

the patient under its influence, such as there was in the

first instance, for she was never allowed to return com-
pletely to herself. She was fed again with a pint of

noiuisliment at 4.45 p.m., and given 60 grains of chloral

by the rectum. Between this time and 9.25 p.m. she

required cldoroform twelve times, but administered
only for two or thi'ee minutes ; she consequently had
it about two or three times in the hour. Nourishment
was again given b}' the tube, but the chloral was omitted,

as it seemed to have done its duty. At 12.30, three

hours after the last feeding, the oesophageal tube was
used again for a pint of fluid nomishment, and chloral,

60 grains, was administered by the rectum. She had
had chloroform ten times between 9.30 and 12.30, and
for an average diu-ation of one-and-a-half to two minutes.

She slept after this for one hour and a half, and between
12.30 and 5 a.m. only required chloroform five times,

but the length of administration was on the average

from three to five minutes. The reason of these long

intervals of freedom from chloroform, and longer ad-

ministration when it was given, appears to have been
the fact that the patient slept a great deal. Her
condition was at this time a great contrast to that of

the previous night, which was passed in most violent

excitement.

At 5 a.m., September 25th, nourishment was again

given by the cesophageal tube, and the urine, which had
not been passed naturally since chloroform had been
commenced, was drawn off. After this she slept till

6 a.m., when chloroform was given for five minutes ;

at 6.45 she started up suddenly and began to struggle

violently, chloroform was given again for five minutes,

and altogether, from 5 a.m. till 10 a.m., the chloroform

was repeated ten times, varying in duration from two
to five minutes. Her return to consciousness was on
each occasion much more sudden, and she occasionally

struggled violently and spat about the bed before qiuet

was restored.

At 10 a.m. a pint of nourishment was again admini-

stered, by the cesophageal tube, but a small quantity

for the first time returned. She was quite quiet after

this till 1.15 p.m., requiring no treatment of an}' kind,

when she suddenly started up and tried to get out of

bed. Becoming more and more restless and excited,

chloroform was given at 1.30 p.m. ; but the

pulse became irregular and intermittent, and finally

almost stopped. After trying several times with the

same result, the chloroform was discontinued. She still

seemed partially under the influence of some ansesthetic,

probably chloroform and chloral combined. An attempt

was, therefore, made to moisten her lips with a teaspo' 'n-

ful of milk. The mere contact of the spoon with the

lijis, although the patient was apparently at that moment
quite unconscious of her surroundings, produced the

chai-acteristic deep-drawai inspiration, which always
preceded the irregidar movements before described. As
chloroform coidd not be borne, an<l we wished to feed the

patient as before, she was put luuler the influence of

ether at 2 p.m., and a pint of fluid nourishment poured

into the .stomach by the oesophageal tube. Very little

of this T-eturned. During the afternoon she was oc-

casionally made to inhale ether, but only to restrain her

from violent movements. Again, at 7 p.m. nourish-

ment was administered in the same way. Two or three

ounces were rejected by vomiting. From 7 p.m. to

10 p.m. ether was given for a short time, at intervals of

twenty minutes, when it was discontinued entirely. It

appeared as if the patient had a general delirium from

the anoesthetic, and a good deal of fluid in the bronchial

tubes.

The question now arose, whether an auiosthetic

should be given for the purpose of feeding, and if so, in
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what form. I thought possibly the chloral might have
produced the intermittent pulse before observed, and
as I was quite determined to feed the patient every four

hours, it seemed better to again try chloroform, which
had at first answered so well. At 11 p.m. I began to

administer the cliloroform myself, and I must say the

pulse "jumped about " in the most alarming manner,
especially when the ana'sthetic was pushed far enough
to give the patient a pint of fluid nourishment. Conse-

quently, orders were given that, as far as possible, exce])t

for the purpose of feeding, neither ether nor chloroform

was to be adminLstered. The patient was muttering
the greater part of the night, occasionally struggled,

and attempted to bite the hands of those that held her,

but there was no approach to the violent excitement

observed on the first night of admission, and she passed

a considerable part of the time in quietness and peace.

At 5 a.m. (September 26th), the food was poured

into the stomach as before under chloroform, but on

this occasion, and for the first time, it was almost

entirely rejected. From this date to her death 30
hours afterwards, there is little to record, each time

she was fed the food returning by vomiting. When
the bowels had been cleared out, nutrient enemata
were given and retained at first, but after the first two
these also were rejected. Cliloroform had to be given

for this purpose, but it could not be continued as before

ou account of the extreme irregularity of the judse

which immediately ensued ou its administration.

When consciousness returned, she frequently prayeil

to be put out of her misery, became extremely restless

an 1 almost violent, throwing herself back with the

spine arched, then jumping up and trying to get out of

bed. She showed a good deal of strength, although
her struggling movements were not so long continued
as before. There was nothing in the nature of a spasm,

except perhaps the deep-drawn " catching " inspiration

which was always observed whenever the lips were
touched, and seemed quite a reflex jihenomenon. Later

in the day these paroxysms of restlessness began by
•twitching of the eyelids, rolling the head from side to

side, followed by the same rhythmical kind of move-
ment in the forearm, and finally the attack or paroxysm
terminated by a wildly violent struggle in which the

patient had to be kept in bed by force. But still none of

these movements could be called spasmodic or convul-

sive. As these attacks seemed to increase and gave rise

to great distress, chloroform was again given in the

evening, and continued through the night whenever the

struggles became excessive. It never produced the

same continued calming ett'ect as when chloral was
being simultaneously given, but whether this was due
to the action of the drug or the difl'erent stage of the

disease, it is difficult to say.

It was impossible to give chloral with the same
certainty as before. A dose (gi: xxx) was introduced

into the rectum, with each nutrient enema, but the

first only was retained, and the dose was small. They
were subsequently returned within half-an-hour of

their introduction. It was evident now that nothing

was retained by the mouth or the rectum, that all one

could do was to relieve her suft'erings till she died.

Certainly chloroform seemed the most humane treat-

ment. Consequently, it was allowed to be given througli

the night, in sufficient quantity to keej) her absolutely

quiet. In three and a quarter hours fourteen drachms,

by measurement, were given, and during this time the

pulse I'eniained regular and of fair strength, suggesting

most strongly that the juevious difficulty in its ad-

ministration—namely, the comlition of pul.se—was due
almost entirely to t!ie chloral, for by this time the

effects of the latter had had time to disappear ; but, on
the other hand, very little cliloroform was then re-

ipiired to keep her quiet, whereas now she had a large

<puintity continuously administered. It was given on

lint, so that the dose above stated must not be taken
as the real amount inhaled, and one knows, too, how
much more wasteful some men are than othei's in this

method of administitition. It is only qJoted to show
that chloroform w;is required in a large quantity and
continuously, before it produced the same effect ajB

when first administered in conjunction with chloral.

She died the ne.xt morning at 10 30 a.m. (September
27th), apparently from exhaustion. The struggling

had ceased, and chloroform was not being given.

LIFE AT SEA—MEDICALLY CONSIDERED.
15y A. HUGHES BENNETT, M.D.,

Aasiatant Pliysician to the Westminster Hospital.

It is customary with many physicians to recommend
their patients, under certain circumstances, a sea

voyage. This they do in the hope that the change of

air and scene, the exhilarating and fresh breezes of the
ocean, may effect a restoration of health and strength.

It is probable that very few medical men have had any
prolonged personal experience of life on board ship,

hence the observations of one of their own profession

who " went to sea " in an official capacity may not be
altogether useless. My attention has recently been
directed to this subject by the fatal result, in several

painful instances, of taking invalids from the comforts
and luxury of home, and sending them on a voyage, from
which they never returned ; and as some fourteen years
ago I happened to have some practical acquaintance
with a life at sea, I venture to give my reflections

on the matter. In di.scussing this question, I

propose to confine my statements to my own
individual investigations in those ships and in those i

climates which I had ample opporttmities of studying.

The conclusions are based upon the experience of two ',

years, during which time I sailed in many ditferfflTl

slilps, in every kind of weather, temperatm-e, and
climate, and at all times of the year. These voyages
extended to different parts of the Mediterranean, of

Egypt, India, China, and Jajian. During this time I

had numerous patients of all classes under my own
immediate care, private individuals, puljlic officials,

invalids from the sei vices, as well as many others sent

out from England by medical men, for the benefit of

their health. Every facility was obtained for visiting

the hospitals and consulting the practice and opinions

of medical men over a considerable portion of the
world. In addition, it was part of my duty to study
the advantages, and to moflify the evils, of a sea life on
behalf of the numerous sick under my own immediate
care. On these grounds I venture to offer a few
remarks on this subject, for the benefit of those who
may not have had the fortune, or rather the misfortune,

to acquii'e practical experience for themselves.

Medically considered, we have first to enquire

—

Is a
life, on board ship a health i/ one:' It is generally

supposed that a sailor, par e.xecUenee, is the iype of

good health. The infallibility of this, like that of many
other ]]Opular dogmas, is questionable. It is true we
meet many seamen who are admirable specimens of a
robust con.stitution, as we do in all trades, no matter
how uidiealthy. It is equally certain that on looking

over the crew of a ship, we see only strong vigorous

men. But it cannot be argued from this that a life on
board ship is per se favourable to health. If these

sailors were not in all respects sound, active, and able

to do hard work, they would not be afloat, and when
their articles ex]iired, which they do at short intervals

the individual failing in any one of these qualities

would be discharged. Here, as in all public services,

we see actively employed on duty oidy those who are

in the highest state of physical development, and who
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are suffering from uo ailment or disease. But we must
not forget all those who have been invalided, those who
are constantly being weeded out through sickness, those

who have given up the sea as a profession from inability

to combat with its hardships, and those who have died

from disease aggravated or even produced by a
nautical career. The advantages to health that a sea

life is sujiposed to possess may be summed up in the

fact that the sailor breathes pure air, free from the

contaminations of animal and vegetable life, to which
may be added the theoretical tonic effect of the oceanic

breezes. On the other hand, there are most serious

disadvantages. He is compelled to sleep in an ill-

ventilated forecastle or cabin, closely packed with a
number of other men, where for many hours he inhales

a. foul and vitiated atmosphere. His food must be
more or less faulty, consisting of salted or preserved
meat and vegetables. His exercise is limited. He is

exposed to sudden changes of temperature and climate,

to damp and wet, to boisterous and unpropitious
weather, none of which he can avoid or modify on
board a ship. All these may injure the constitution,

;and sow the seeds of disease. It is impo-ssible, in a
brief consideration of the question, to enter into all the

maladies to which seamen are subject, or to prove by
statistics the mortality among those who follow that

calling, as compared with men under different con-

ditions. It is sufficient to say that it is doubtful
whether a life on board ship is so healthy as is generally

supposed; that, further, it requires the strongest and
most robust constitutions to withstand its adverse cir-

cumstances, and that although there may be not a few
who, pursuing this occupation, reach a ripe old age,

there are many who succumb to its unfavom-able
influences.

Is a Life on Board Ship suitable for Invalids ?—To
us as physicians on shore this is the question which
is of the greatest interest anil importance, and on this

subject it is believed that much misconception pre-

vails both amongst the profession and public. It is

imagined that if a man is in any way ill or suffering
from chronic disease, if his means permit, he should
be sent a voyage for the restoration of his health. I

consider this, in the large majority of cases, to be
erroneous in theory as it is fatal in practice. It can be
readily understood that an individual indisposed from
oveiTvork, nervous excitement, functional derange-
ment, or other ^temporary affection, would be greatly
benefited by a trip for a few weeks in a yacht or
sailing vessel. All he requires for his recovery is change
of air, scene, and society, with absence from occupa-
tion and care. Or a patient having become convalescent
from a fever or acute disease, might doubtless by such
means be invigorated or even entirely reinstated in his

former health. But that any one suffering from chronic
disease, or from more than temporary or functional
complaints, should make a ship his home for hygienic
reasons, appears as a rule to be most unsatisfactory, and
generally proves most injurious to the condition and
well being of the patient.

The position will be best understood by an example.
Let one of those cases specially supposed to derive
benefit from a sea voyage be taken, namely one of in-

cipient phthisis pulmonalis. Let every possible advan-
tage be given him, and assume that he is on board a
first class ship, sujjplied with every convenience and
comfort, that he has an experienced surgeon to attend
him, and wealth to procure every desirable luxury.
What is his position ? His field of action is limited to

a, ship. He has at his disposal, or probably shares with
one or more other jiassengers, a cabin about eight feet

by six in size, where he sleeps and ilresses, and which
•constitutes his sanctum. This is always so constructed
.that it is open on all sides in order to have free ventila-
tion, and that the inmates mav have as much fresh air as

possible. During the voyage the patient is at all times
liable to exposure of every kind, to sudden change of

temperatxire and climate, extremes of heat and cold,

damp and wet, wind and boisterous weather, sea sick-

ness, improper quality of food and drink, deficient

exercise, &c., without any means of regulating or
diminishing the discomfort and misei-y attendant on all

or any of these evils. In cold weather our consumptive
has uo means of keeping himself warm, and accordingly
he is compeUed to shut himself up in his cabin. Here he
is either subjected to violent draughts, or, if he partly
obviate these, he is obliged to breathe a close and con-
taminated atmosphere. If to avoid this he attempts,
well clothed, to go on deck, he suddenly emerges into

cold, bleak, damp winds, which will under no cii'cuiu-

stances improve the condition of his cough or lungs. In
hot weather he is exposed to the opposite extreme, and
has no means of keeping himself cool, and if his vessel

be a steamer, the constant heat thrown out all over the
ship by the enormous furnaces do not serve to enhance
his comfort. This high temperature causes him to per-

spire freely, to become weak and languid, and to lose

his appetite, all of which are of coui'se very injurious

to a phthisical patient. In temperate weather he is

certainly more comfortable ; but equable and agreeable
weather for long together is not very common at sea,

there being usually a tendency to wind, rain, and other
phenomena, which, however bearable by a healthy man,
prove very deleterious to the sick or diseased. The
patient under these conditions wiU find it very diflicult

to avoid damp and wet. On deck this may arise from
the constant exhalations from the ocean, from rain,

spray, or a sea washing over the deck. If in order to

escape these he retires to his cabin, even in the best
ships this will probably leak to a certain extent, and if

made taut, it will be close, damp, and disagreeable. In
rough weather, for the same reason, he cannot remain
" above." " Below " he is miserable. While the ship is

" knocking about," he cannot walk or othenvise exercise

himself; he is probably sick or nauseated, which prevents
him taking nourishment for days or even weeks together,

and the rolling of the vessel causes him to lose his sleep.

It is not necessary to particidarise more fully all the
petty discomforts on shipboard, such as the shouting and
noises at unseasonable hours—if in a steamer the con-
stant vibration of the engines, and the horrors of coaling

at every port—the working of cargo, washing the decks
at 4 a.m. every morning, restless nights due to crying
children, occasional storms, and a host of other annoy-
ances and troubles. These often cause an ordinary
passenger to realise that the poetical idea of " a life on
the ocean wave," has perhaps been somewhat over-

rated.

Under these circumstances the surgeon is called in.

Let us assume him to be skilful and attentive. The
meansof relief at hiscommand are, however, both limited
in quantity and defective in kind. On an emergency,
general attendance in the shape of an experienced nirrse

is wanting. The food must of necessity be more
abundant than delicate in quality, and all the little

luxuries, and even necessaries, which an invalid requires,

such as milk, fresh eggs, &c., are always difficult or even
impossible to procure. Added to all these discomforts,

there is a monotony about a life at sea, a want of em-
ployment both for mind and body, which must be
greatly to the disadvantage of any patient. He has
little or no resources, and of those few at his command
he soon wearies. He feels unsettled and imcomfortable,

he longs for home faces and comforts, and thus ennui
becomes a serioiis addition to his already existing ma-
lady.

These unfavourable conditions are not peculiar to

any vessel or class of vessels, but are inherent and
unavoidable in a life at sea, of whatever size, kind, or
quality the ship may be. If those enumerated above
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are a few of the drawbacks attendant upon vessels of

the highest class, the position is not improved in those

of a second or third-rate order. What it is desired most

particulai-ly to point out is, that while all these aimoy-

ances and deficieuces may be bearable or even acceptable

to the healthy, they are fatal to the comfort, happiness,

and recovery of the sick or diseased.

It may be said that, in discussing this subject, the part

of a special pleader has been taken, and that the evils

attendant upon a sea voyage liave been exaggerated.

I have no special object in supporting one side of the

question more than the other, beyond the interest com-

mon to all medical men, of attempting to detemiine

what is best for the patient. I only endeavour to record

without prejudice, what was ascertained by my own
personal observation and experience. Having had to

treat many cases of pulmonaiy, cardiac, hepatic, and

other diseases on board ship, and consequently having

had ample opportunities of appreciating the difficulties

attendant thereon, I have come to the conclusion that

patients requii-ing the usual accompaniments and

necessaries of the sick room, are entirely out of place at

sea, and that those suffering from any serious or organic

disease are likely to receive more harm than good in

sxibmitting themselves to a ship's discomforts. It will

be urged, that many pei-sons have greatly profited, and

have even comjiletely recovered, by taking a long sea

voyage. It is granted that under certain circumstances,

in special climates and temperatures, at selected seasons

of the year, some patients may have been benefited, but

it is maintained that this is the exception, as pro-

longed favourable sun-oundings are unusual on boai'd

ship. On the otlier hand I have repeatedly seen persons

whose symptoms became worse the moment they were

exposed to a sea life, and whose premature death on

board was, I believe, in great part owing to the pecidiar

circumstances in which they were placed.

It may be fiu-ther said that no physician would think

of recommending a sea voyage to any patient who was
seriously ill. I can only say that when aboai-d, scarcely

a month passed that I was not called upon to attend two

or three iiidi\dduals suffering from organic disease, who
had been sent from England by theirmedical attendants

for the benefit of their health. Moreover, in discussing

this question with various members of the profession,

the opinion seems to be very prevalent that, in many
cases of this nature, a sea voyage is to be highly recom-

mended. They are quite conversant with all its supposed

advant<iges, but they entirely ignore its discomforts

and deficiences. To sum up, I believe that persons

sutfering from overwork, temporary ailments, and func-

tional diseases, as well as convalescents, may derive

benefit from a short trip to sea, in a good climate, and
at a seasonable time of the year. But I am strongly of

opinion that invalids, properly so called, afflicted with

organic disease, are in the great majority of cases rather

injured than improved by a life on board ship, and that

the physician should be very caieful in recommending
his patient to encounter the hardships of the sea.

CURIOUS CASES OF ANEURISM.
By W. ALEXANDER, M.D., F.R.C.S.,

Burgeon to the Liverpool "Workhouse Hospital.

Surgical aneurisms, that are indicated by expansile

pulsation, or that manifestly collapse and refill as the

blood-stream is shut off or allowed to flow, are so well

known, and so common, as to cease to be interesting.

Medical aneurisms are just as common and, when

the pressure effects are distinct, are just as easily diag-

nosed and as uninteresting as ai'e siu-gical aneurisms.

I do not, therefore, intend to refer to the ordinary

cases of aneurism in this paper, a great many of which
I have examined both before and after death, but only

to those cases in which the disease produced curious

symptoms during life, or presented pathological curio-

sities after death. Nor even in these cases tlo I intend

to refer to all the ordinary symptoms observed, or to

give daily notes of the progress of the lesion ; my ob-

ject is rather to sketch the ordinary outlines, so that

they may be easily filled in by the experienced reader ;

and to render prominent the interesting points so as to

jnevent them being lost sight of in the midst of dry
details that very few have the courage, the patience, or

the time, to read through.

CVtse 1.

—

Aneurism in Hunter's canal occurring in

a lunatic—Ligature of femoral—Sac opened surrep-

titioiisli/ hy the patient—Pytemia and death—Post

mortem.
James R., ret. 48, was pla_>nng with a chisel and ham-

mer when he was fourteen years of age. He accidently

cut himself on the left thigh above the knee, and from
the cut there resulted a traumatic sacculated aneuiism

of the left femoral artery in Hunter's canal. The
aneurism does not .seem to have given the patient much
trouble until lately, either by its size or by its effects.

He has been for several yeai-s a lunatic, an inmate of

the Lancaster Asylum, and a pauper, belonging to the

parish of Liverpool. In the beginning of 1881, the

aneurism began to enlarge rapidly, and in March its

appearance was so serious that he was transferred to

the Liverpool Workhouse Hospital for operation. On
March 26th I tied the supei-ficial femoral at the usual

place. The pulsation immediately ceased, and the ope-

ration wound healed as quickly as a wound could heal

that is constantly distm-bed by its owner, who wishes

frequently to see how it is getting on. Tlie aneurism

was gradually subsiding, although not so rapidly ;is the

patient desired, if we may judge from his frequent im-

portunity "to have it opened and the matter inside let

out." The terrible consequences of such a procedure

were again and again impressed upon him, and the leg

was wrapped in cottonwool to keep the tumour out of

sight. He was carefully watched both by day and by
night.

In the second week in Jidy, he had become, ap-

parently, more contented and acquiesced in the behef

that time woidd make him all right.

On July 14th, he w;is grinning with pleasure as we
approached the bedside, and called out, " Now I will

soon get well, the lump is open at last." When the leg

was exposed, a small ragged hole was found on the

summit of the aneurismal swelling, whence some red

grumous material was exuding. On accusing the

patient of tampering with the wound, he readily ad-

mitted that he had done so, and showed an old nail)

that he had picked up, polished and sharpened for the-

j

purpose, when he was unobserved. The whole mass of 1

blood-clot in tlie anem-ism rapidly became putrid, and
|

the patient died on August IQthfrompyemia and haemor-

rhage. Free incisions and antiseptics relieved him for a.
|

time, but the evacuation of one putrid cyst was soon

followed by the formation of another in the softened

infiltrated tissues of the enonnous calf of the man
who was about 18-stone weight. When death at last

threatened, amputation was out of the question, and
even when the punctm-e w;\s discovered it is questionable

if amputation at the hip woidd have been justifiable on

a patient .so oppressed with " blubber," although, as

the case turned out, it would probably have afl'orded

him the " best chance."

On post-mortem examination the common femoral

was a fibrous cord. The anem-ism was irregular in

shape, without any defined wall, and contained much
debris, and sujipuration materiid. The liver was lotuled

with fat, and was broken down by pyemic foci at

numerous spots.
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Catc 2.

—

Cerebral sofleniiig and paraplegia— Undiag-
nosed aneurism the cause of both.

Henry S. F., set. 45, a collector of pai-ish rates,

became sick in the beginning of 1878. Dr. Shearer,

who then attended him, described him at that time as

suffering from symptoms of softening of the brain,

such as partial loss of power over the limbs, with normal
sensation, a feeling of numbness, loss of memory,
apathetic manner, inability to read, incontinence of

urine, and outbursts of passion. There were no symp-
toms of chest disease.

On May 28th, 1878, a consultation was held on the

case between the ordinary medical attendant and a dis-

tinguished physician. The patient had now become
partly imbecile. He sat tearing paper into bits, scatter-

ing these about the room, and sometimes he would
destroy valuable things. He was violent at times, and
his wife was now i-ecommended to have him sent to a

lunatic asylum. The cause was then supposed to be
worry, arising from unsatisfactory family aifairs.

I .saw him officially soon after this, and agreeing

with the diagnosis of his previous attendants, I recom-

mended him to be invalided. During the next six

months he remained in a very pitiable condition ; rest-

less, discontented and objectless, feeble in his legs, his

dribbling mine i^enderinghim odorouswherever he went.
His mind soon after this began gradually to clear, and
he was able to resume some botanical work of which
he was veiy fond. His limbs got a little stronger, and
his urine troubled him a little less. He so far im-

proved as to be able to talk rationally, and it began to

be whispered amongst his acquaintances and fellow

rate-collectors that F. was all right, and that he had
been malingering all the time.

On several occasions I had examined his chest for

aneurism, but could find no evidence of anything being

the matter with his vascular system.

On March 18th, 1881, his son came to say that he

hal been found dead in the street, with blood pouring

from his nostrils. This information at once sujjplied

the key to unlock the whole case. I obtained liberty

to make a small opening into the chest, and found an
aneurism in the lower part of the thorax that had
eroded the bodies of tenth and of the adjacent dorsal

vertebrae to 'such an extent as to open the spinal canal

en the right side. The anem'ism covered the bodies of

the vertebrne on both sides.

It is possible there may have been two diseases

here, viz., an unhinged mind from mental troubles,

and partial paraplegia with urinary incontinence from
aneurismal jjressure. It seems to me more probable,

however, that the discomfort of the aneurism in its

early stage, and the pressure on the sjnnpathetic nerves,

produced the cerebral symjjtoms, and that these dis-

appeared when irritation of these nerves had been
followed by their destruction.

The position of the aneurism between the liver and
the heart rendered its diagnosis almost, if not quite,

impcssible, especially as its position was unmarked,
either by a murmur or by pain. Any increase of dul-

ness there could not be separated from the cardiac or

hepatic dull areas, whilst the diagnostic value of the
par.ajilegia and urinary incontinence was depreciated

by the cerebral symptoms that led us to ascribe them
to degeneration of brain tissue.

Case 3.

—

Aneurism of common femoral—Ligature of
external iliac—Cicre—Subsequent death and post

mortem.

David H., ret. 29, admitted on October 8th, 1880.

He does not remember any infantile comjilaints, and
never had any serious iUness until three weeH ago,

when his left leg began to swell. He continued to

work uji to three days before admission. When ad-

mitted, he was suffering from erythema and oedema of

the left leg as far as the knee, and complained of a
stabbing pain from the knee to the ankle whenever he
put his foot to the gromid. On looking higher for the
cause of the disease, an aneurismal tumour was found
on the line of the common femoral artery, measuring
11^ inches in circumference at the base, and 2J inches

in vertical height. Surprise was expressed at the
rapid growth, and at the unconsciousness of the patient

of the presence of this tumour, but he persisted in hi«

assertions that both facts were true.

On October loth, the external iUac artery was tied,

under antiseptic precautions, by means of carboliscd

catgut ligatures. The wound healed readily, the

aneurismal tumour subsided gradually, and, with the

exception of a threatening of gangrene of the toes that

appeared on November 20th and immediately passed

away, the after-treatment of the case was uneventful.

He was discharged at the end of the year, with a
small nodule, the size of a marble, at the seat of the

anem'ism. This nodule was firm and painless, and did

not pulsate.

I did not see the case again until November 8th,

1881, about thii-teen months after operation. He was
then on the post-mortem table, having died from an
aneurism of the aortic arch that opened into a bronchus
and produced death from pulmonary hfemorrhage,

whilst under the care of my colleague.

The aneurism of the common femoral was collapsed

to a small flattened sac, half an inch in its greatest

diameter. It contained a small inner fibrous mass
or sac, which occluded the openings of the numerous
branches of the common femoral that issued from the

aneurism. These branches contained fluid blood quite

up to theii- origin, this fluid blood beating, as it were,

against the outer surface of the intra-aneurismal .sac.

The artery leading to the aneurism was occluded at

the seat of ligature by being converted into a fibrous

cord. The artery between the ligature and the aneurism
was merely collapsed, its thread-thick lumen being

filled by a faint cord of fibriue unattached to the

interior of the collapsed vessel.

Case 4.

—

Pulsating tumour of orbit—Ligature of com-

mon carotid—Relief and cessation of pulsation—
EpilcjM)/—Death subsequently—I^ost mortem.

Catherine Murphy, a;t. 24, was admitted to the medi-

cal wards of the Liverpool Workhouse on Ajiril 27th,

1882. She came under my care on May 23rd, 1882.

The sight of the left eye became impaired after scarlet

fever, two years ago. Five months since, the sight of

that eye was completely lost. She has noticed the

pulsation and protrusion of the e3'e for some time.

On admission, there was considerable proptosis, com-
plete blindness, and fixeil jnqiil. The ])u!sa(ion above
the eye and beneath the u]>i)er lid was very distinct,

and on deep pressure some hard irregidar bodies were
felt deep down in the orbit. Pressure on the common
carotid produced complete cessation of the pulsation,

which histed as long as the pressure was kept up. The
sight of the other eye was good.

On May 24th, the common carotid artery was tied

at the usual place, under antiseptic precautions, with

ordinai-y catgut ligatures. When she awakened from
the anaesthetic (chloroform), she declared she could see

better already, and was able to discern the white ceil-

ing ; the pulsation had completely ceased, the eye had
receded, and between the roof of the orbit and the

eyeball there could be felt hard irregular masses,

assumed to be coagula, but without sufficient reason.

The operation wound healed without any trouble.

On June 7th, the patient thought the eyesight of the

left eye was getting a very little clearer. She could see a
little better on clear liright days than iin dark dull ones.

On June 15tli, she had an epileptic attack, succeeded
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by seventeen others iluring the ue.\t eight hours. The
face was most airected by the oonvul.sions, but the wliole

body participiitetl in the movements. The patient wjia

unconscious on the lUth, and did not recover until

after profuse movement of the bowels, the result of a

large enema. Her temperature before the enema was
103*.

June 27 th. The patient became very noisy and excited

to-day, and on two occasions attempted to strangle her-

self with a bandage. On July 4th, the same kind of

excitement was observed, followed by another attempt

at strangulation. On July 23r(l and 27th, and August

3rd, she passed through similar excitable moods to

those described, without, however, attempting suicide.

She was sent to the intirra wards on November 3rd, on

account of want of room, where she stayed till June 12th,

1883, the date of her death. Complete blindness of both

eyes took place during that time, the epileptic seizures

occasionally occuired, and the eiiileptic mania more

frequently. Helplessness and inability to attend to

nature's wants preceded the comatose state in which

she died. The pulsation never returned in the left

eye.

The post mortem was made on June 14th. The
calvarium w.as beautifully thinned all over through

intra-cranial pressure. The bone just below the frontal

eminences was completely absorbed. The left supra-

orbital arches had also disappeai'ed, and the roofs of

both orbits were absent, so that the orbit and its con-

tents were jjlainly visible when the brain w.as removed.

The cribriform plate was absorbed, and the nasal

cavities exposed from above. The left optic nerve was

stretched to about twice its length between the optic

foramen and the entrance into the globe of the eye. It

was, to a corresponding extent, thinner than usual.

The right nerve was slightly stretched and thinned,

and there w;is some proptosis of that eye.

The contents of the orbit were otherwise normal, the

diseased mass being entirely out.side these cavities.

The anterior lobe of the" left side of the brain was
entirely occupied by a lai-ge greyish vascular tumour,

that made that lobe seem twice its normal size. At
the inner side an oti'shoot of the growth occupied the

anterior part of the longitudinal fissure pressing

behind on the genu of the corpus c;dlosum, and to the

right, burrowing beneath and producing absorption of

the right anterior lobe. The disea.se had infiltrated

the anterior part of the left coi-jnis striatum, and of the

corpus callosum.

The common carotid was occluded \\\i to the ligature.

The internal carotid was pervious. The other organs

of the body were healthy.

A NOTE UPON TREATMENT OF FRACTURES
IN THE VICINITY OF JOINTS BY
PLASTER OF PARIS BANDAGE.

By A. MARMADUKE SHEILD, M.B. Cantab.,

F.E.C.S. Eng.,

Lat-i House Surgeon to Bt. George's and Addenbrooke's Hospitals.

Attention has lately been called to the utility of the

practice of the immediate emi)loynient of the plaster

of Piiris bandage in ordinary fractures of the limbs.

The ajjpropriate cases were so fully described, the

methods of application so well illustrated, by the

eminent authorities who brought the subject forward,

that it would seem that little remains to be said on

such an important branch of treatment. My object is

simply to lay stress upon the ^'alue of this method

when applied to fractures in the vicinity of joints,

which, as every practical surgeon knows, are often

dubious in their diagnosis, tedious and difficult in

treatment, and, perhaps, unsatLsfactory in result. I will

confine my remarks chiefly to fractures in the neigh-

bourhood of the shoulder and ankle, which will

serve for purjwse of illustration, and being injuries

commonly met with, are impoi-tant to treat easily

and well.

The student, or practitioner, must be struck, on
reference to the ordinai-y text-books, to see the number
of contrivances that are suggested for the treatment,

let us say, of the common extia-ca]>sular fracture of

the humerus. All the methods aim at the grand
principles of adaptation of fragments, and complete
rest, yet how prone they all aie to fail in carrying

tliese out to perfection is proved by dailj' experience,

and the very number of the methods suggested, .is well

as their different nature. Turning to the familiar

Potts' fracture in the lower extremity, it must be
granted that in really bad cases it is extremely difficult

to maintain quietude and good position by means of

sjilints. An anjesthetic is given, or, by manipulation,

the fiagments ;ire restored to their proper ])Osition, but
in keeping them in that position there is often the

greatest difficulty. The pressure exercised by the

bandages and splints upon the (edematous j)ai'ts

becomes risky, the position is irksome to the patient,

the pain is unendurable, movements on the part of

the sufferer ensue, and when the suigeon views his

carefully adjusted fracture, the sharp broken edge of

the inner malleolus will still, to his dismay, be seen

projecting against tlie skin and threatening further

damage.
Indeed, a very great deal depends upon the conduct

of the patient ; with an unruly, irritable, or delirious

individual, the difficulties of the splint treatment

become vjistly increased. How often have we heard

the surgeon say in such cases, "if he throws himself

about in that way, the fracture will soon become
com]iound !

"

All the difficulties arise from one great cause, the

impossibility of securing a good hold upon both parts

of the fractured bones. Splints can not well be
applied from the contour of the pai-ts ; a nearer

ai)])roach to the right method is in the gutta-jjercha or

leather case, and did this accurately fit, perfectly hold

the limb, and remain quite immovable, everything

would go smoothly.

In considering the fitting of plaster of Paris bandage
to a fracture neai a joint, we must first attem])t to lay

down some rule for the time of its employment. If

there be no great swelling, or contusion of the soft

parts, it may be used at once, but in the majority of

cases, I think it better to wait for about a week, until

the extravasated blood shall show signs of absorption,

and the inflammatoiy swelling begin to subside.

During this short time the part can be supported in

some suitable temporary apparatus, and evaporating

lotions applied.

On the subsidence of the swelling a more certain

diagnosis, and accurate idea of the relation of the

fragments, can be obtained. When the surgeon h;is

determined to adojjt the more permanent aj)paratus, he

collects his materials; these are simple.

The skin must be juotected by a flaimel bandage,

which is applied evenly and smoothly over the whole

pai't. Should the skin be abraded, a simple ointment

may be spread beneath the bandage, cottonwool may
be used over any jiart or projecting fragment.

Half-a-dozen bandages rolled in dry plaster are now
prepared. The material is most iniixirfanf, it

should be the coarsest muslin, so that the pl.aster

and moisture may easily permeate the whole mass
when adjusted.
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The bandages should not be moie than two inches in

width ; a nairow bandage can be made to tit and
insinuate itself into the inequalities of a part in a

superior manner to a wide one. Some loose diy jilaster

in a basin, and plenty of warm water, are all the other

things needful.

The surgeon having applied the protecting flannel,

proceeds to the " setting " of the fracture. In doing

this he should use the gi-eatest care and gentleness, and

grudge no time or caution. It is often well to employ

an anaesthetic; a more certain oiiinion can then be

formed of the injury, while the released muscles allow

the broken bones to move about freely, and they

crepitate between the hands of the operator, who may
place them in the most accurate position.

Now comes the work of the assistant, and this though

simple, is hardly second in importance to that of the

principal operator. He has to hold the fracture in

exact position, diu-ing the application of the apparatus.

In some cases he may have to make extension as well,

but he should ever recollect, that he must not let his

attention flag, or his muscles relax from the work he is

doing, or else the fracture will tend to again assume its

faulty position, and be so fixed by the plaster of Paris.

More failures occur- from the employment of a careless

or untrustworthy assistant than may be generally

supposed. One of the bandages, rolled in plaster,

having been well soaked in warm water is now to be

applied firmly, not tightly, from below upwards. Over
this a layer of loose dry plaster is laid, which is then

well wetted and rubbed in with the hand. Another
bandage is now applied over the first, and upon this

dry plaster again sprinkled, well wetted, and moulded
with the hand.

Five layers of the muslin usually sufiice to give

strength and solidity to the apparatus, and the re.sult is

not a heavy cumbersome mass, which, difiicult to re-

move, irksome to the patient, has so often brought

discredit upon the method and operatoi-, but a light

shapely splint which quite fulfils its object, and is a

source of the greatest pride and comfort to the patient.

It must be remembered that the pla.ster soon "sets."

In fact, after the application of the third layer, the

assistant will begin to feel that the fracture is being

held in its new position. He must not on that

account relax his attention, but, if possible, rectifj'

any slight displacement in the axis of the limb, or of

the fracture, that he may notice before it becomes too

late. It is also most essential that the plaster be well

wetted and moulded together, the splint then forms

one harmonious whole, and does not crack or give way.

The apparatus may be removed in five to six weeks,

and passive motion cautiously commenced.
The advantages I claim for this mode of treatment,

when properly carried out, are not a few.

The country surgeon may apply it with the greatest

ease, as all the materials can be carried any distance in a

smaU parcel. VVhen once the apparatus is apjalied no

efforts on the part of a delirious or troublesome jjatient

can displace the fracture, therefore it is most useful in

the very ca-ses where movable contrivances fail. It is

exceedingly comfortable to the patient since it ]3revents

any movement of the broken ends of the bones.

Lastly, the result is satisfactory, for as complete rest

is maintained, the fracture unites the sooner, and
without those masses of callus which so impede the after

functions of a joint, and without the chronic inflam-

matory changes which implicate the tendons and
muscles. Consequentlj', passive motion may be earlier

and more successfully carried out, to the credit of the

surgeon, and ultimate great benefit to the patient. I

am confident that if practitioners would more generally

adopt this line of treatment they would feel every

reason to be satisfied with it, and would say with me,

that it bears favourable comparison with any other.

AMENORRnCEA AND VICARIOUS
MENSTRUATION.

By NORSIAlSr CHEVERS, C.I.E., M.D.,

President of the Epidemiological Society.

I HAVE read, with that pleasure which their writings

always give me, the recent observations of Drs.

Matthews Duncan and Wilks on the above subjects.

I .agree with Dr. Wilks in considering that their just

views on the former condition are quite in accordance

with those of the best observers of our time ; but,

while I, of course, do not believe that the function of

menstruation can be transferred from its proper organ

to the lung or stomach, or to an ulcer on the leg, I

know that women who do not menstruate normally,

are liable to discharges of blood or haemoglobin after

modes which do not obtain in the male. I think that,

in his student days. Dr. Wilks must have been told by
Mr. Callaway, in the out-patient room—" Look, my
dear fellow, that is a menstrual ulcer." I do not know
by what name these vdcers are now recognised ; but,

assm'edly, they were never seen in men. Their appear-

ance was so characteristic as to distinguish them, at a
glance, from all other sores, and their discharge was
not pus, but a cruor of a dirty damson colour. I have
more than once seen plum-juice expectoration in

women who were " iiTegiilar," but who had no organic

pulmcjuary or cardiac disease. One of these patients,

an East Indian lady, whom I attended more than
30 years ago in such an attack, and in whom there

was no sign of heart-obstruction, and no concurrent

evidence of tubercidar or lung mischief, came to Eng-
land a few years ago, and is, I believe, still residing in

my neighbourhood. The late Dr. Duncan Stewart,

Professor of Midwifery in the Calcutta Medical College,

published in vol. 3, p. 4", of the India Journal of
Medical Science, the case of a French woman who hafl-

alarming hfemoptysis. This " was found to be con-

nected with menstrual obstruction and enlarged splee».

The discharge continued three days. She brought tip
'

two ])Ounds of blood. Two relapses had occurred. ~ Ear
a day or two before the bleeding began, the spleen

became enlarged, and felt heavy and painful, causing

nausea and faiutness when the patient walked." It

must here be recollected that, in India, women who
have great splenic hypertrophy or confirmed malarious

antemia, are generally amenorrhreal. I do not regard
these voidings of disintegrated blood as in any valid

degi'ee compensations for the suspended menstrual
function. StiU I cannot doubt it to be a fact that

women in whom this function is inadequately per-

formed are liable to sanguinoleut oozings from various

surfaces.

The Chinese as Patients.—According to Dr. Brown, of

San Francisco, the Chinese must make very good patients,

for they invariably carry out instructions to the letter, are

very grateful, and always pay their bills. Constipation ia

almost unheard of amongst them. Their children arc

usually much smaller at birth tlian white babies, six pounds
being an average weight. They use paper on the lyiug-in

bed as a pi'otection, and thin paper as napkins for the lochia.

It has the appearance of a muslin fabric, being thick and
soft, and is prepared from a stout paper of a light brovfn

colour, smooth, and bearing no resemblance to that in use.

It is prepared by simply crumpling and rubbing it with the

hands. Being tough and tliick, it is conipletolv transformed

by the process and makes a soft fabric, almost impermeable

to water, and admirably fitted for temporary protection of

the bedding, one sheet being replaced by another as soon as

it has become soiled. Lacerations of the cervix are very

rare among them.

—

yew York Med. Secord, January 5th.
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The subject of over-work iu elementary schoola still

excites, we are glad to see, a considerable amount of

attention in Parliament. From a statement made by
Mr. Mundella, we learn that it is true that Her
Majesty's School Inspector for Southwark has rejiorted

that fourteen certificated teachera iu his district had
broken down from over-work under the new Code

;

aud that two of them had died. The report has

))een forwarded by the Education Department to

the London School Board, and the statements made
in it are being strictly investigated. Mr. Mun-
della has also invited Dr. Crichton Browne to visit

some of the "public elementai-y schools of Loudou,''

meaning thereby, we suppose, the School Board schools,

aud to give the Education Department the advantage

of his opinion as to their work from a sanitary point of

view. Mr. Mundella is instituting, he assures us, the

most cai'eful and searchLug enquiries into the allegations

of over-pressure in these schools, and will communi-

cate the results to Parliament. It is to be lio])ed that

the investigation will be most irapai-tial as well as

thorough. L'^p to the present Mr. Mundella has,

apparently, been quite unable to conceive that the

Code can be in any way at fault.

There appears to have been some degree of mis-

understanding as to the purjjoses to which the proposed

hospital at Winchmore Hill is to be devoted. The
Southgate Local Board strongly object to the proj)osal

of the Managers of the Metropolitan Asylums District

to purchase the above-mentioned site for the erection

of a convalescent hospital, and have besought the Local

Government Board to refuse to sanction the project.

The Local Government Board, however, do not agree

with the views of the Southgate Local Board, and have

assented to the projiosals of the Asylum Managers ; and
according to the statement made by the Parliamentary

Secretary of the Board, Mr. G. Russell, in answer to a

question put in the House of Commons, it appears that

the gi'ound, or the main ground, was that the proposed

hospital is to be for convalescent fever patients only,

and not, as had been thought, for convalescent fever,

and small-pox patients. We think that, as the site

concerned comprises more than 36 acres, the South-

gate Local Board need not have opposed the erection of

the hospital, even had it been intended for the u.se of

small-pox convalescents as well as for convalescents

from fever.

Some of the Irish Members of Pailiamcnt display

a really marvellous capacity for hunting up mare's-

nests, upon which they may found questions in the

House of Commons ; and not a few relate to suspected

or alleged evil-doings of medical men. Two of the

questions put on Monday last are typical examples.

One Irish M.P. asked whether it was true that three

prisoners in Belfast Gaol had died within the past

month 1 how long they had been ill ? and whv the

medical officer did not recommeixd their release. The
reply, by that much enduring official, Mr. Trevelyau,

was that one prisoner had died in the prison mentioned
within the last month ; that he was under treatment

for a fortnight before his death ; and that his release

had not been recommended because the medical officer

did not consider that his illness was either due to, or

aggravated by, confinement, and did not think tliat he
would in any way benefit by being discharged. Mr.
Trevelyan added, as a proof of the healthiness of the

gaol, that prior to the death of this man, no death had
occurred in the prison since May, 1882.

Another Irish Member, who ought to have known
better, made, or implied, an attack on Dr. George
Sigerson, a very well known Dublin physician of high

scientific and literarj' attainments. Mr. Trevelyan was
a.sked whether Dr. Sigerson was the writer of many
articles of a seditious nature in the Irishman news-

papei-, and was believed to have acted as sub-editor of

that paper during the imprisonment of Mi-. Pigott, and
whether he had been appointed to a position of trust

and influence by the Government. The answer was
that Dr. Sigerson denied having written any articles of

a seditious nature, and denied having been sub-editor

of the Irishman during Mr. Pigott's imjirisonment,

which had occurred seventeen years ago ; and Dr.

Sigerson further declared that he is not, nor has for a

considerable time been, a contributor to any newspaj^er.

He is a member of the Eoyal Commission to enquire

into the administration of prisons in Ireland. That is

the only appointment he holds in connection with the

Govenunent ; aud Mr. Trevelyan very rightly observed

that Dr. Sigerson's position in the profession, and the

special attention that he has given to mattei-s concern-

ing the public, amply justified his appointment by

Government to the post he holds.

Mr. Richard's Bill, to amend the law relating to

cemeteries, h;is not the slightest sanitary significance.

Its object is to relieve burial authorities from the

existing obligation to divide burial grounds into con-

secrated aud unconsecrated parts. The Bill does not

prohibit the consecration of cemeteries or of chapels,

should Bishops think fit to consecrate them ; but it

would forbid cemetery authorities to apply for the

consecration of a cemetery, or of any part of one, or for

the consecration of any building within, or in con-

nection with any cemetery ; and it would enact that

"every cemetery and pai't thereof, aud building therein,

shall, whether consecrated before or after the j)assing

of this Act, be as available for bm-ial services other-

wise than according to the rites of the Church of

England, as though it had not been consecrated." It

would appear that so soon as any portion of a biu'ial

ground, or any chapel in a burial ground, is consecrated,

it thereby acquii-es a special value in the eyes of

those who are not themselves believers in the rite of

consecration. It becomes a Naboth's Vineyard to

them while living, and they desire to have the right to

go in and possess it even when dead. As the great
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object of the Bill is to miuimise the value of consecra-

tion so far as concerns cemetery ai'raugenieut.'!, it is

satisfactory to find that Clause 13 prohibits the removal

of coi-pses from any part of a cemetery without the

consent of a Secretary of State, and the use of a

cemetery for any j)urpose other than that of burial

without the authority of Parliament.

At the Medical Society on Monday last, Dr. Sidney

Coupland opened a discussion ujion the cold-bath treat-

ment of enteric fever. He began by remarking, that

treatment mighty be pursued on three distinct lines :

the specific, the expectant, and the auti-pyrexial. As
regarded the first, he said the specific poison or germ
was not sufficiently underetood at present to allow

•of any definitely specific treatment. The expectant

method was that most in vogue ; this, of course, in-

cluded such anti-pyrexial methods as were administered

solely with a \'iew of relieving excessive tempei-ature.

The treatment of typhoid by cold, upon which Dr.

Coupland mainly dwelt, was first systematically advo-

cated b}' Brand, of Stettin ; it differed from the

expectant in recognising the direct danger to life of

long-continued pyrexia, and had for its object less the

mere reduction of excessive temperature, than the mo.inte-

.'/laiice of a diminished febrile process throughout the

-whole course of the disease.

The three methods most in use in this plan of treat-

ment were, he said, .sponging, cold compresses, or ice-

bags, and the cold bath. Dr. Coupland gave good

reasons for preferring the la.st named in severe cases,

reserving the other and milder methods for cases in

which the bath, for some reason or other, could not be

had, or was specially contraindioated. After giving a

comparative analysis of the fatal cases, as to period

and cause of death, he showed that, at the Middlesex

Hospital, where anti-pyrexial treatment had been

more or less systematically carried out of late years,

the gross mortality due to p}Texial causes had been

notably diminished. His personal experience, however,

was based on 89 consecuti^'e cases, of which seven were
fatal, treated in his wards from 1879-1883. Of the

fatal cases, one only was directly due to pyrexia. He
•contrasted these 89 cases with 75 others (admitted

during 1873 before any .systematic anti-pyrexial treat-

ment was pursued), of which nine were fatal, four of

these deaths being due to the effects of high fever.

Illustrative cases were related, and special attention was
directed to the leading points in each of his fatal cases,

the object being to show that death occurred mostly

from intestinal lesions, in cases admitted late on in the

disease or during relapses ; and that the fatal issue

could not be attributed to the bathing.

Dr. Coupland believed that if this treatment were

commenced early enougli, and systematically carried

out, it might possibly abort the fever : but failing any
control over the intestinal lesions that it undoubtedly

allayed the nervous symptoms, ijractically banished the

"typhoid state," lessened the tendency to sequela, and
materially hastened convalescence. He pai-ticularlj-

urged that this treatment was not generally contra-

indicated by the asthenia natural to the febrile state,

nor by pulmonary complications ; and that it did not

appear to increase the liability to intestinal hoemorrhage
or perforation, which, when found, obviously depended
on the extent and severity of the local lesions peculiar

to, and characteristic of, enteric fever.

Dr. Bristowe followed with a paper, in which he
argued against this method of treatment. He stated

that he had abandoned it some years ago, being chiefly

influenced thereto by two severe cases of fatal lung
collapse, which he attributed directly to the baths

;

he believed also, after considerable trial, that it had
been abandoned by many other practitioners. He
contrasted with this mode of treatmg typhoid patients

the antimonial and calomel treatment of pneumonia
and other inflammations, which so flourished for a
while as the result of the enthusiasm of those who
introduced the drags ; then spoke of the administration

of alcohol in overwhelming quantities ; methods of

treatment, he said, which were largely practised for

a time, but which were no longer accepted at the

present time. So, he believed, it would be with the

bath. He admitted a temporary benefit from baths
;

but, like that resulting from the intravenous injection

of saline flviids in cholera, it practically left the disease

uninfluenced. He thought thei-e was abundant evidence

to prove the connection between the exposure to cold

and internal inflammations and congestions, and he
related two marked cases in point. It was, moreover,
now generally believed that typhoid and allied diseases

were due to germs : he asked, did these cold baths

render germs less vicious or kill them ? He had not

brought any statistics in support of his views, as

statistics could be made to prove anything that was
wanted. The bath treatment was, moreover, difficult

and expensive to carry out. Dr. Frederic Taylor then
gave a summary of the experience of Guy's Hospital,

and spoke in favour of the anti-pjTexial treatment.

While admitting that mortality was the test by which
any new method of treatment would be judged, he
felt it would not be a con-ect test in the present

instance, as only the severest cases were submitted to

the cold-bath treatment. He agreed with Dr. Coup-
land that bathing, to be really eft'ective, should be
commenced early on in the disease. Its immediate
effect, he said, was to lessen delirium, and to increase

the patient's comfort ; and if deaths from haemorrhage
were not diminished, they were not increased, while

other complications and lelapses were distinctly less

common when this treatment was emjjloyed. The
discussion will be resumed next week.

The exact pathology of infantile paralysis was the

fii-st subject under discussion on Tuesday last at the

meeting of the Pathological Society, Dr. Money con-

tending that the chief cause was a faidty blood supply,

and not an inflammation of the grey matter, as is

usually held. His argument was, that there were so

many obstacles to interfere with the free access of

blood to the grey matter that a very slight cause might
suflice to prevent this altogether. Dr. Sharkey and
Dr. Wilks, on the other hand, thought that the blood



252 MEDICAL TIMES. Fell. 23, I8W.

supply of the grey matter wiis exceptionally good, the

latter observing that the nervous system was especially

prone to disease, on account of its great functional

activitj'. Dr. Coxwell read the notes of a fatal case of

lateral amyotrophic sclerosis, in which he had found

extensive disease of the ])yramidal tracts and anterior

comua, the disease appiu'ently having commenced in

the latter structures.

As is unfortunately only too often the case, the best

paper of the evening was kept till so late that there

was not time to give it a fair hearing, much less obtain

any discussion u])on it. Mi\ Watson Cheyne's commu-

nication on the presence of micro-organisms in the

blood in two cases of purpura hemorrhagica deserved

a better fate than this, but the fact remains that it was

hurried over, owing to the lateness of the hour at which

it came on. Surely, it must be within the province of

the Council to determine the order in which communi-

cations shall be taken, and, for our part, we sliould be

glad to see them exercise their discretion in this mat-

ter, and also in the matter of relegating communications

to the list of card specimens a little more freely.

At the Society of Medical Officers of Health on

Friday last, Mr. Cassal read a jtaper embodying certain

observations and experiments by himself and Dr. Wliite-

legge on the albumin(ii<l ammonia and Frankland's

methods of estimating the purity of potable waters.

They found the former to give results so uniform, when
applied to waters of known degrees of pollution, that

they pronounced it sufficiently accurate for all practical

J puq50ses, and on the score of speedy performance and

simplicity much to be preferred to Frankland's. In a

discussion of unusual interest, the feeling of medical

officers of most experience was, that the value of the

conclusions to be drawn from the most complete

analysis had been greatly exaggerated, while many
published analyses conveyed no real information what-

ever, since chemistry totally fails to indicate the nature

of the organic matter, and whether living and specific,

or not, and that the analysis should rather be deemed

subsidiary to, and confirmative of, microscopical, phy-

siological, and other evidence.

At the annual meeting of the Obstetrical Society of

London, Dr. Aveling mentioned that the Society had

some time since asked Dr. Fordyce Barker, of New York,

to have made for them a transcript of Woolveridge's
" Speculum Matricis." This book, pul)lished in Dublin,

1670, is the earliest original work on midwifery in the

English language, and the only copy known to exist

was in the possession of Dr. Fordyce Barker, who, at

the request of the Society, employed a man to copy it.

This person absconded with the volume, and died in

Europe. Thus, it is feared, the only copy of this

work has been irretrievably lost. It is asked that if

any of our readers should meet with or hear of a copy of

this rare book, they will inform the honorai'y Libriu'iau

of the Obstetrical Society of London.

At a general meeting of the Fellows of the Eoyal

College of Surgeons in Ireland, held on Friday, Feb-

ruary 15th, Dr. W. Irelanil Wheeler, jiresident, in the

chair, the following resolutions were, after prolonged

discussion, c.uTied by lai'ge majoritiea :—1. Resolved

—

" That this meeting approves and will gladly supjiort a

well-considered measure of reform calculated to remove
such defects as have been proved to exist in the con-

.stitution of the medical profe.ssion ; but, at the same
time, the Fellows here assembled desire to express their

coaviction that it would be injurious to the public

welfare, and an unjustifiable employment of State

authority to strip of their jiriviliges institutions which

can be shown to be using them both wisely and well."

2. Resolved—"That, inasmuch as the Bill introduced

into Parliament hist Session would, had it become law,

have deprived this and other medical authorities of the

power ami influence over the profession which they

have hitherto exercised, and which were conferred ou

them by charter, the Fellows of this College are of

opinion that any such legislation should be resisted by
the entire jjrofession as being in a high degi-ee injurious*

to its best interests." 3. Resolved—" That this meeting

having been informed that it is the intention of the

(lovernment to introduce into Parliament during this

Session a Bill similar to that of last year, recommends
the Council to use all the influence it can command to

obtain such changes in that Bill as may be necessaiy to

preserve the chartered i)rivileges of the College, more
especially the right of conferring a title to practise,

and, failing this, to oppose the passing of such a

measure by all constitutional means."

A VERY full and varied provisional pi-ogramme of

the subjects proposed for discussion in the section of

diseases of children at the International Medical Con-

gress, to be held at Copenhagen, in August next, has-

been issued. The President of the section is Professor

H. Hirschsprung, and the Secretary Dr. Wichman.
The following are the questions which have been

selected :— 1. On the use of sea-side hospitals for

children. 2. The normal increase of weight in the

later yeara of childhood. 3. The prophylactic treat-

ment of ophthalmia neonatorum. 4. On the choice of

antiseptics for the treatment of wounds in children.

5. On the value of the out-patient department for the

propagation of sound hygiene among the poor. 6.

Nephi-itis in children, especially in infancy. 7. Tuber-

cular meningitis in the first years of life. 8. Have the

experiences of later years been able to fix the systematic

place of acute rickets. 9. On intestinal invagination

in children, and its comparative frequency in ditferent

countries. 10. On the treatment of acute iheumatism

in children with salicylic acid. 11. How far is croup

to be considered from a clinical point of view—a well

limited morbid entity.

The French Society of 0]ihthalmologists held their

annual conclave during the last four days of January.

The treatment of granular conjunctivitis by jequirity

gave rise to a very good debate on the first day.

Amongst other subjects dealt with during the Congress

we note the treatment of detached retina, the treat-

ment of ojihthalmia neonatorum, the diagnosis of

hemeralopia, the ocular manifestations of scrofula and
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hereditaiy syphilis, and the connection between eye

affections and disorders of menstruation. The announce-

ment, on the opening day, that Professors Bonders and
Arlt had joined the Society was received with evident

satisfaction.

At a meeting of the Royal College of Physicians, on

Thiu^day last, the President announced that, in con-

jimction with the President of the Eoyal College of

Surgeons, he had had a long interview with the Home
Secretary to urge upon him the desirability of provid-

ing in some way that the Public Prosecutor shall seek

good medical advice before he decides to undertake the

prosecution of a medical man for a criminal offence on

a professional matter. The Home Secretary discussed

the matter very fully, and we have good reason

to believe that the ultimate result will be highly

satisfactory.

Sir Eisdon Benhett will represent the College of

Physicians at the forthcoming tercentenary celebration

of the University of Edinbiu-gh.

The Liverpool poisoning case which has been

dragging on for weeks in one court or another, ended

on Saturday last in the conviction and sentence to

death of both the prisoners. The case was a sordid

and hateful one from beginning to end, and the public

evinced little interest in it. And yet it is important as

showing once again how slow people, and even doctors,

are to suspect foul play, especially when the victim is

of the flesh and blood of the mm-derer. Another lesson

which the case once again brings into prominence is the

temptation to which the system of burial clubs exposes

covetous and unscrupulous persons. It will be long, we
imagine, before the poor can be induced to lessen the

ceremoniousness of the one event which breaks the

monotony of their lives—a funeral. But until they

cease to think it right to spend the savings of years in

one day on mutes and mom'ning coaches, it might be

as well to make it incumbent on the burial clubs to

pay the imdertaker, and all other funeral charges,

direct. That would at least do something to prevent

a life being insui-ed, as in the Liverpool case, in five

burial clubs at once.

The Apothecaries' Society have issued a circular to

the effect that chemical and microscopical analyses are

now perfoi'med in their laboratoiy at Blackfriars, imder

the direction of the superintendent, Mr. Robert H.
Davies, F.I.C., F.C.S., who will undertake the examina-

tion of water for drinking purposes, of ai tides of food,

as to their freedom from adulteration or poison, and the

assay of drugs and chemicals.

Contrary to the ordinary usage of medical societies,

the Beiiiner Medicinische Gesellschaft has lately de-

voted the whole of two of its meetings to the discussion

of a purely political question. The action of the Baden
Government in establishing a form of State control

over the medical profession within the duchy, to which

we referred a few weeks ago, has been received with

but little favour by the medical profession in the

capital of the German empire. Although, presumably,

it can only be held to represent the views of its own
members, the Medicinische Gesellschaft has proclaimed

in unmistakable terms the opinion at which it has

arrived, after a long and by no means one-sided dis-

cussion. It considei's " that State supervision over the

profession is neither consonant with the wishes of its

members, nor with the general interests of the public."

At the instance of Professor Vii-chow, who occupies

the chaii' dm-ing the present session, a slight addition

to this somewhat curt resolution was adopted, expressive

of the satisfaction that would be given by some State

recognition of medical representation.

In the course of a recent discussion in the Prussian

House of Representatives on the nursing sisterhoods.

Prof. Virchow paid a compliment to England which

ought not to pass unnoticed. " As a matter of fact,"

he said, " a satisfactory organisation for the care of

the sick has only been as yet devised in one country,

where it has been taken up with such a strong bent

as to carry it far beyond anything that Catholic sick

nursing has so far attained to, where, in fact, the

devotion even of the upper classes has been such that

nothing that the Catholic Church has provided can be

in any way compared to it—(laughter from the Catholic

party). Gentlemen, can you point to a place in which

the Catholic Chm-ch has done what is done in London,

where a succession of membei-s of the aristocracy go

as nui'ses into the houses of the sick poor ? I have

always held that this is a matter in which we may all

leave oui' religion at home, and work together simply

as fellow-men."

Early in January an interesting ceremony took

place, at the castle of NjTnphenburg, in the presentation

to Prince Ludwig Ferdinand of Bavaria, so well known
for his scientific acquisitions, of the diploma of Doctor

of Medicine, honoris cavsa, of the medical faculty of the

Bavarian University. On his presenting to the faculty

a copy of his recently completed work on the compara-

tive anatomy of the tongue, " Zur Anatomie der Zunge,"

it was unanimously determined to confer this degree on

its author, and a deputation was chosen in order to

present the diploma to the Prince. The deputation con-

sisted of Professors Pettenkofer, Elidinger, and Kupffer.

In his address, Pi-ofessor Pettenkofer dwelt upon the

satisfaction with which the medical faculty had

witnessed the Prince's devotion to science, and the

signification they attached to this honorary degi-ee,

which is the highest mark of distinction the faculty

has in its power to grant. The Prince, in reply,

warmly thanked the deputation, assuring them that

he felt proud of being thus distinguished by a faculty

which numbered amongst its members some of

the first savants of Em'ope. For himself, he felt an

unbounded love for science, and he hoped to show by

futiue work that he was worthy of the honour con-

ferred upon him. His treatise consists of fourteen

sheets of text, with 104 chromo-lithographs, and is

dedicated to King Ludwig of Bavaria. The investiga-

tions were conducted under the superintendence of

Professor Rudinger.
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The substance of Dr. Koch's fiftli report, dated Cal-

cutta, January 7th, to which we alluded last week, is

to the following effect. After expressing his thanks for

the way in which the Commission had been received by
the medical authorities at Calcutta, Dr. Koch states

that he and his associates have had an opportunity of

making post - mortem examinations of nine cholera

subjects, in all of whom they found the same bacilli a.s

they discovered at Alexandria. They isolated them, cul-

tivated them in gelatine, and observed in them certain

characteristic featm-es which enable them to differ-

entiate them with certainty from similar forms of

bacillus. Dr. Koch has also been able to identify the

specific bacillus in the evacuations of living cholera

patients. His next step was to examine the intestines

of patients who had died from other diseases, as

pneumonia, dysentry, phthisis, and Bright's disease, for

the same bacillus, and in each case without success.

He also examined the dead bodies of animals and other
substances swai-ming with bacteria, but in none was the
specific bacillus to be found.

Dr. Koch intends to continue these investigations,

and if he stiU finds the bacilli uniformly pre.sent in cholera
cases, and uniformly absent in all others, he thinks that
he wiU be justified in regarding them as the cause of the
disetise, even if his inoculation exjjeriments in animals
should fail

; his results in this direction, however, have
been such as to permit him to hope for better success
than he has as yet been able to record. Since the last

report was published, a statement has appeared in a
Calcutta paper to the effect that the members of the
Commission have discovered the bacilli in the matter
contained in a water-tank supplying a village in the
suburbs of Calcutta, in which sixteen cases of cholera
had recently broken out. Confirmatory details of this

statement will be looked for with some interest.

Whilst the theory of the communicability of phthisis
is engaging the attention of collective investigatora
and scientific observers at home, it would appear that
in Germany a more practical view of the question is

being taken. The Minister of the Interior, in view of
the prevalence of phthisis in prisons, has not waited
for the final solution of the problem, but having deter-
mined, in true judicial spirit, to give his prisoners the
benefit of the doubt, has ordered the isolation of
phthisical cases, the careful disinfection of bnen and
excreta, and all the usual sanitary precautions, such as
are observed in the case of the well-recognised infec-
tious diseases in all the prisons and kindred institutions
in Gei-many.

A CONSCRIPTION of idiots and cretins is about to
take place in Hungary, under Government supervision,
with the object of ascertaining more exactly what
proportion the number of cases beai-s to the poiiu-
lation of the country, and also to the number of
asylums, or other institutions, provided for their care.
The opportunity will not be lost for making further
investigations into the true nature of the complex
condition known as cretinism, and it may be confidently
anticipated that the curious connection between disease

or removal of the thyroid gland, myxoedema, and
sporadic cretinism, which has of late been clearly

recognised, will be still further illustrated and ex-

plained, when a larger amount of material, and
especially of cases of endemic cretinism, are available

for study.

During last week the meteorological conditions,

except perhaps on the last two days, were exceptionally

favourable to health. The mean temperature was
nearly 4° above the twenty years' average for the

corresponding week, the night temperature never fell

below freezing point, we received 25 per cent, of

possible sunshiny hours, and the recorded amount of

ozone considerably exceeded the average. Under these

circumstances the death-rate in the 28 great towns fell

from 206 per 1,000 to 20'1, and only twelve of the

towns had a death-rate above 200 per 1,000, instead

of seventeen of them, as was the case last week. In
Loudon, however, the death-rate rose to 19"8, having

been 19'5 in the previous week. This rise is

almost entirely accoiuited for by an increase in the

number of deaths from the zymotic diseases, which

were 208 in number, or 34 below the ten years' average,

whereas in the previous week they were only 186, or as

many as 63 below the average. The zymotic death-

rate was 2 '7 per 1,000, higher, that is, than it has been

in any week since the present year began. Whooping-
cough, measles, and diphtheria were the most fatal of

the zymotic diseases ; whooping-cough being credited

with 83 deaths, or exactly as many as those from

measles (35), scarlet fever (22), and diphtheria (26)

combined.

Small-pox has for some time been very prevalent

at Sunderland, and the cuiTent retura appears to show

that it is increasing in severity, ten deaths from this

cause having been registered last week.

The watchful supei-vision of the Local Government

Board over the health of the country, sometimes intro-

duces us to places but little known before. Thus, Dr.

Pai-sons was recently deputed to report on the sanitai-y

condition of the Heage Urban Sanitary District, which

we find to be in Derbyshire, in the neighbourhood of

Belper. The death-rate in this district during the past

five yeais had been, on the average, 19'3 per 1,000 per

annum, or considerably above that of healthy rural

districts possessing similar conditions, and this, not-

withstanding that the total area gave nearly an

acre to each inhabitant. Although the sewerage

arrangements, water supply, &c., were found to be

more or less faulty, the number of deaths from

diseases of the zymotic class had been by no means

large ; and as a result of his investigations, Dr. Pai-sons

repoi-ts that, while the circimistances of the district,

physical and social, do not call for large and compre-

hensive schemes, they, nevertheless, demand cai'eful

supervision, and the enforcement of improvements

based upon the requirements of each individual house.

The first lunatic asylum report that has dawned on

us this year comes appropriately from the East—the
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East Riding Asylum, -nhich appears to be in a thriving

condition under the management of Dr. Macleod. The
asylum contained 274 patients ou the 31st of December
last—66 having been admitted during the previous

twelve months, and 75 having died or been discharged.

Hereditary tendency to insanity was clearly made out

in 21 of the cases admitted, while intemperance wa.*

proved to be the cause of the mental malady in seven

cases. One man who was admitted, an Irishman, went

mad after receiving a letter from a secret society

threatening his life ; and in two cases insanity was

induced by the highly emotional sei-vices of the

Salvation Army.

An influential committee has been formed, with Dr.

Fordyce Barker as its chairman, for the purpose of

raising a fund for the erection of a monument in tht

New York Central Park to the late Dr. Marion Sims.

" It is believed," the committee obsei-ve in their ad-

dress, " that the medical profession everywhere, the

vast number of women who owe their relief from

suffering directly to him, and those who realise the

benefits he first made possible, will gladly unite thu.*

to honour the man through whose original and inven-

tive genius such blessings have been conferred upon

humanity. The active co-operation of the medical

profession and the many other friends of Dr. Sims

throughout the world is respectfully solicited. Contri-

butions of one doUar and upwards may be forwarded

to the journal which has been constituted the treasury

of this fund

—

T/te New York Medical Record." Sub-

stantial proofs of the favour with which this appeal ha.s

been received have already been given in the shape of

considerable subscriptions, varying in amount froni

one to 100 dollars.

The interest in medico-legal questions shows every

sign of vitality in the United States. It has received

a vast stimulus from the results of recent litigation in

connection with a disputed insurance case. Notwith-

standing the testimony of numerous high authorities,

the evidence given by the experts was So conflicting

that the case was decided against the Societies on side

issues. An appeal will natui'aUy follow ; but, mean-

while, whether as a direct result or not, a new Society

has been formed for the cultivation of Medical Juris-

prudence, about fifty members of the Philadelphia bar

and thirty physicians of prominence in that city having

already expressed their desire to join the Association.

This conjunction of the learned professions may be

expected to work to the benefit of all concerned. The

accustomed browbeating of exjierts will probably soon

be a thing of the past now that the difficulties of

scientific evidence are to be studied by the two pro-

fessions side by side.

The Dwight case presents numerous curious features.

It appeared from the evidence that, after obtaining

policies for nearly four hundred thousand dollars, the

insurer died very suddenly when he had only paid the

first quarterly premiimi with borrowed money. A
theory of suicide was brought forward, and contested.

Creases were found in the neck, and variously at-

tributed to strangulation and flexure of the body after

death. Putting aside the evidence on this point as

being too conflicting to allow of any conclusion, it is

stdl unsatisfactory to find the case decided against the
life insuiance companies, when it was in evidence that
the replies given to some^f the questions in the original

proposal forms were false and misleading. Life in-

surance is commonly, in this countiy at least, regarded
as a legal contract, based on certain statements, the
responsibility terminating should these statements be
proved to have been wilfully incorrect. Those holding
policies in Amei'ican companies will do well t-o consider

their risks, when a juiy can decide in this way in face

of the facts.

Nobody for a moment imagines that everything

appearing in print is to be taken seriously, and
regai-ded as literally true, still it may be doubted
whether it is quite fair for a medical paper to play off

on the general public elaborate jokes in the form of

an editorial article. The Philadelphia Medical Xeios

has tried the experiment in a recent article entitled,

"Shortening the Dm-ation of Pregnancy." Much
ingenuity is displayed throughout to develope the

desh-ability and the possibility of interfering with the

natural course of events, and advancing the time of
delivery by two months or more. The writer is

certainly not sanguine about the immediate acceptance

of his suggestions, but he makes the bold claim of a
discoverer, " when the practice is adopted let there be
no dispute as to with whom, and when it originated."

The time will come, he seems to say, when all fortunate

beings, who have been saved two months and hard
labom- at the end, wiU turn with blessings to remember
the author of an anonymous article in the Philadelphia
Medical News, of Januaiy 26, 1884.

A TAKING title, a serious introduction, and references

to such varied authorities as Baudelocque, Barnes,
President Lincoln, the author of " Tristram Shandy,"
and the author or authors of " The Iliad," will hardly
convince medical or lay readers, that the article is

intended seriously. Granted, that from the mothei-'s

point of view, it may be desirable to shorten the
duration of labour, the couveuse, described by Auvard,
scarcely proves that it may be equally desirable from
the infant's standpoint. At its best, the ai-ticle is but
a gross satire on the work and theories of obstetricians.

If fatty degeneration of the decidua is to be regarded
as the cause of labour, we are advised to use ai-senic or
other " steatogenous ' medicine. If we believe in

ovarian influence, fai-adisation of the ovaries is

suggested. Further, for those who look to excessive

distention of the uterus, "there ought to be no
hesitation as to introducing a canula into the fcetal sac,

and pumping in a suflicient quantity of warm water to

excite uterine action." And all this is urged, with
seeming gra^-ity, to diminish the risks of lacerations

of the maternal passages.

It may be that the satire is not wholly imdeserved,
but if this style of writing is to be on the increase in

medical journals, may it not be well for the peace of

mind of the non-professional reader, to have a separate
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column headed " comic jottings," or even to begin by

saying, "This is meant for a joke !" It would be too

trying to be called upon to discuss the question with

some lay friend, who had seen at his club an article on
" Shortening the Duration of Pregnancy."

It is natural enough that Englishmen should be

proud of their liberty, and excessively jealous of all

interference by " outsiders." Every man's house is his

castle, and although the necessities of civilization

oblige men to hold " castles in common," still the

various communities remain imbued with the spirit of

exclusiveness, and bar their gates against strangei-s.

Professions and trades prefer to manage their own

affairs, and resent any interference from all who are

not of the same calling. And a similar feeling of in-

dependence, tinged with exclusiveness, and somewhat

poisoned by arrogant intolerance, is to be found in

every small community, which has no other tie to bind

it excepting the fact that the individuals who compose

it inhabit the ill-drained houses which their fore-

fathers built, and can appeal to the grave-stones in the

parish churchyard as proofs of their membership. All

over England the same kind of exclusiveness is to be

found, and it is not only that county people in the

provinces look down on those who are not " county,''

but every small village looks down with modified

contempt and dislike on each neighbouring village and

town.

There are, no doubt, degrees of hatred. One of

Cooper's naval heroes expressed the descending scale of

hatred very forcibly when he said " A messmate before

a shipmate ; a shipmate before a stranger ; a stranger

before a dog ; but, a dog before a soldier." We think

average provincial Englishmen would place " a Cen-

tral Board" in the soldier's place—at the bottom

of the list of objects of loathing ; and the Boards know

it. Nothing else can account for their timidity

;

nothing less can excuse their want of courage. The

Boards, whose duty partly lies in making men healthy

or keeping them so, address the communities supposed

to be under their control with bated breath and whisper-

ing humbleness when they touch on sanitary matters.

Last year the Board of Trade felt bound to call the at-

tention of the shipowners to the fact that for some years

scui'vy had been on the increase in British ships ! The

Board ventured to suggest that the remedies were in

the owners' hands, but they forbore to insist upon their

use. The central authority contented itself with a

vague threat, that if things went on from bad to worse

it would be obliged to interfere in some distant " here-

after."

In that instance we suppose the Board of Trade

did what it could ; and now we must prepare to

make the same charitable allowance for the Board of

Health. It does what it can, and receives the usual

treatment. "We find in Pulman's Weekly News that

the latest aggression has been in the "West of England.

The reporter heads his description " The Local Govern-

ment Board Keturn to the Charge." It is worth while

to notice the unwarrantable attack of the Government

Board, and the gallant defence of the Board of Guardians

at Axminster. The oflScial letter is dated January 8,

and is as follows :
—" The Local Government Board

have received a report from their Inspector, Mr.

Courtenay, of his visit to the Axminster Union "Work-

house, on the 20th of October last, in which he again

draws attention to the defective accommodation for the

sick inmates. He states that there are still several

inmates in the sick wards that are not entered in the

medical officer's books ; while cases of ordinary disease

are placed in the ward by the gate. Tlie Inspector

also reports that during a recent outbreak of measles

the receiving wards had to be used for separate wards,

and that at the time of his visit a vagrant suffering

fronf itch was under treatment in one of the receiving

wards." And then, after this annojring statement of

defects, the Central Board proceeds to irritate the

Guardians of the Poor at Axminster by hinting that

some day or another it will be necessary to send down

another Inspector, and write a very severe letter

indeed. " The Board (continues the Secretary) direct

me to inform you that, having regard to the repeated

reports which they have received from their Inspector

on this subject, they can no longer accept the respon-

sibility of permitting the present defective arrange-

ments to continue, and they must accordingly request

the Guardians to take the matter into their serious

consideration, and inform the Board of the steps which

they may decide upon taking to remedy the defects

referred to."

The reply of the Guardians, through their mouth-

piece, the Chairman, was what might have been

expected. " "We have taken it into consideration for

many years past," said the Chairman, " and shall do

so again. (Laughter.) If it were not for that place

Mr. Courtenay would have no report to make. We
keep it for hii convenietxce. (Laughter.) I don't con-

sider that alterations are necessary, but I suppose we
must consider the matter again.'' The subject was

then referred to the "Visiting Committee. Any person

who jumped to the conclusion that the Guardians were

hard-hearted or indifferent to the welfare of the

paupers of Axminster would be completely in the

wrong. They are merely utterly bUnd to the advan-

tages of sanitary science, they have no belief in the

prevention of disease, they despise all theories of in-

fection and contagion, and they are roused to fury by

the interference of a London Board. And yet it is the

duty of that Board by steady pressure to ensure that

the widest view of their duties should be taken by

local authorities. The object of a Central Board is to

provide for the comfort, health, and security of com-

munities. It should act as eyes for those who are

blinded by their own want of education, or naiTow

local prejudices. It should have hands, too, as well as

eyes—hands which can make themselves felt by other

action than that of writing polite letters of recom-

mendation to local authorities.

Amongst the many reports of the Local Government

Boai-d Inspectors during the year that is past, that by

Dr. Blaxall, on the continued prevalence of diphtheria

in and around Taunton, is not the least instructive.

The first case occurred in October, 1881, from which
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time fre.sh cases .ippeared in each month np to

December, 1882, invading in all 127 houses, with 215

cases, and 5.3 deaths. The sewerage and house

drainage were found to be in a most unsatisfactory

condition, wliilst tliere was no efScient system of

j-efuse removal. Further, the water-supply was in-

adequate, and Di". Blaxall recommended that the

works, in progress for increasing it, should be com-

pleted with .IS little delay as possible, so as to

completely substitute the issue of town water for the

questionable well supply still resorted to in many
larts of the district. Dr. Blaxall was able to .acquit

water, milk, and sewer-air of having exercised any

direct influence on the spread of the disease ; and to

decide that jiersonal intercommunication between the

infected and healthy was the only satisfactory solution

of the problem. Abundant evidence was forthcoming

that such intercommunication obtained to a very great

extent. Personal intercoiu'se took place freely between

infected and healthy families, servants going to and

from one to the other ; females and children continuing

to attend factories and schools while in an infective con-

dition, or going there from infected dwellings.

At the same time there could be no doubt but

that the unwholesome conditions existing in the town

did indirectly conduce to the spread of diphtheria

and its fatality by pre-disposing people to contract it

and succumb to its effects ; and its protracted presence

extending over fifteen months, would seem to find

explanation in the delay that occurred before any
.attempt was made to secure the due isolation of the

sufferers. The first case received into the sanitary

hospital was on the 6th of March, and up to the end

of May only two more cases had been received,

although the disease had been prevailing since the pre-

ceding October. The largest number of cases received

into hospital in one month was nine, in October, 1882
;

and it is not unlikely that the subsequent speedy

termination of the epidemic was related to an increased

activity in securing isolation of the sufferers. In all

))robability, says Dr. Blaxall, had similar prompt
action been taken at the commencement of the out-

break, the disease would not have assumed such wide-

spread proportions. The lesson to be gleaned from the

report is very imjjortant.

As a sequel to this report, Dr. F. H. Blaxall has

published the result of his enquiries into outbreaks

of the same disease which occurred .almost simul-

taneously in the Taunton rural sanitary district.

Whilst emjiloyed upon the first enquirj', he received

instructions from the Local Government Board to

visit .any of the surrounding villages in which dijjh-

theria was .at th.at time prevaihng, and he accordingly

made careful inspections of the vilLages of Bishop's

Lydiard, Bishop's Hull, and Bathpool. There is but
little additional knowledge to be gained from the report

under notice ; the greater portion of these local board
enquiries have long since established the fact that

the country districts of England and Wales are

lamentably tleficient in sanitary requirements of

every description ; and, as we have before pointed

out, but little real improvement can be expected scr

long as remedial measures are left in the hands of

local authorities. It is not only that these latter

are ignorant of even the first principles of sanitation,

but they are utterly crippled by the prospect of

incurring expense which r.atepayers are certain

\'igorously to resist. The substitution of a really

effective method of improvement for the country gene-

rally can only be brought about by means of legisla-

tion which woidd transfer the power of effecting

radical reforms to the central board, the cost being

borne by the locality benefited.

In the present instance Dr. Blaxall found in each of

the villages inspected, that cess-pit privies of the worst

type weie general, and that the water supply was, for

the most part, derived from wells greatly exposed to-

])ollution. In two instances he was enabled to est.ab-

lisli the fact that diphtheria had been introduced into

the villages—in one case from the town of Taunton, in

the other from a neighbourrng village—but there was
little doubt that the condition of the localities them-

selves favoured the spread of the disease when once

it had been imported. The excremental nuisances

met with in the several villages, the report sa3's,

are no doubt inseparable from the method of

excrement disposal that is employed in this rural dis-

trict ; and it is highly important, it adds, that a whole-

some method of removal and disposal should be

introduced, and the existing privy pits .abolished ; it is

moreover suggested that the dry earth principle woulp
probably be fomid well adapted to meet the require-

ments of the district. Further, steps should be taken

to secure to the people a plentiful and wholesome
supply of water which, where practicable, should be

brought into the villages from extraneous sources.

" Generallt speaking, the past year h.as been s
s.atisfactory one ; " such is the remark of Mr. Karkeek,

the Medical Otficer of Health for Torquay, in intro-

ducing his .annual report for the past year. The death-

rate for the period—16-9 per 1,000—has, nevertheless,

been somewhat above the aver.age of the previous nine

years, and includes 56 cases of phthisis, and "6 of

bronchitis, pneumonia, and pleurisy. It is satisfactory

to learn that the Torquay rulers have at length jjrovided

their Medical Oflicer with the means of fighting against

infectious disease, and the sanatorium which h.as been

for so long a time promised, is actually furnished and
in working oi-der. Mr. Karkeek has been engaged in

ascertaining whether there is much overcrowding in

the town, and although he has not yet finished his

labours in this direction, he has s.atisfied himself that

the close packing of Torquay is unaccompanied with

the immoral surroundings found to exist in most large

towns.

We have much pleasure in drawing the .attention of

our readers to the following resolution, p.as.sed <at a

meeting of a committee recently appointed. It runs as

follows:—"That subscriptions be asked for the purpose

of placing in an ajipropriate position in Guy's Hospital,

a bust or other memoriiil of the late Dr. Hilton Fagge ;
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and that any suqilus of the amount raised, be devoted

to aid in tlie education of his children." Subscriptions

may be sent to tlie tieasiuer, Dr. Wilks, 72, Grosvenor

Street, London, W., or to either of the houoraiy secre-

tiiries. Dr. Frederick Taylor, U, St. Thoma.s'8 Street,

S.E. ; and Mr. Chartera J. Symouds, 16, St. Thomas's

Street, S.E.

is the current niuuber of i\\e Journal of Anatomy

<nid I'hysiolof/y, Dr. B. C. Windle publishes three ca.ses

«f sarcoma of the kidney, and tabulates <U1 the cases he

has been able to find. According to the .state of the

remaining portion of the kidney, he divides the cases

into tlu-ee groups :—In the first the growth commences

at the hilus, and spreads on the inside of the pelvis in

every direction without invading the proper structure

of the organ. In the second group the growth invades

the kidney in the course of the blood-vessels between

the i)yramids. In the third group the growth com-

mences at the hilus, and spreads along the outer

surface of the capsule, thus enclosing the kidney in the

centre. In the same journal, Mr. A. W. Hare, gives a

new method for determining the position of the fissure

of Rolando in the living subject. From a study of

eleven skulls, he found that the distance from the

glabella to the fissure was on an average 55"7 per cent,

of the distance from the glabella to the occipital pro-

tuberance within very narrow limit.s. This promises

to be a very easily applied rule, we hope it may piove

reliable.

In i^revious reports on the sanitary condition of the

Wandsworth District, the subject of uncertified deaths

has been commented upon, owing to their prevalence

in that locality ; it is, therefore, satisfactory to find

from the report for the year 1882, that the number of

deaths not certified by medical testimony, which had so

greatly increased duiing the year 1881, underwent a

very considerable reduction : the figures showing 96 for

1881, against 67 for 1882. It is scarcely necessary to

repeat, the report adds, what has been so frequently

urged, namely, that this laxity in the registi-ation of

deaths requires an amendment of the law, by which the

cause of death shall be made in every instance an

ascertained fact, as far as human knowledge can make
it so. In such view of the case, it may be observed

that if in all cases in which the cause of death has not

been certified by a registered medical practitioner, a

jireliminary medical examination were substituted for

the unskilled inquiry of the coronei-'s officer, a large

number of the inquests which are now needlessly held

might be dispensed with, at the same time that the

object of the coroner's court, and consequent security to

life, would be more completely attained. This couise

of procedure would appear to have been adopted in the

West Battersea portion of the district, to a certain

extent, and, as a result, the return of the number of

inquests in that portion shows that 39 were held during

the year 1882, as compared with 63 during the year

immediately preceding it.

"J. K. B." sends us a' si)hygmographic tracing of

Oetewayo's pulse, which was taken by him when the

late Zulu King w;i8 living in the Mclbuiy-road. The

circumstances under wjiich Cetewayo is reported to

have died sufficiently excuse us from breaking thi-ough

the rule of tlie Medical Times not to report upon the ill-

ness of pei'sonages, qud personages. " J. K. B." writes :

—

" As ex-King Cetewayo is stated to have died suddenly

of fatty degeneration of the heart, it may interest your

readei-s to know what was the state of his heart when

he was in England in August, 1882. In auscultation

the heai't sounds were absolutely normal, and the

ap])ended sphygmograi)hic tracing will show the

healthy state of the arterial system. Cetewayo's main

ailment, when in England, was constipation from

excessive meat diet, combined with want of exercise."

PUBLIC OPINION AND EXPERIMENTAL
PHYSIOLOGY.

I.

The claim put forward by Mr. Freeman in his re-

markable speech at Oxford, and reiterated by him in a

letter to the Spectator, to regard his special study

—

histoiy—as a branch of science, and liimself as a scien-

tific man, makes one vividly realise the danger that

alwa3's attends success. Science was for ages the

Cinderella of the family of knowledge, contemned and

scouted by all her sister studies, and now that after

long yeare of patient and conscientious work she has at

length achieved fame and recognition, she finds her old

persecutors flocking round her to claim a share of her

prestige. It is a danger to be guarded against. For

while science will gladly see the workers in other

studies putting on the scientific spirit, and imitating

her painstaking observation and rigid processes of

inference, she must firmly protest against their claim-

ing a position to which they have no right. With all

due deference to Mr. Freeman, science does not, in the

common acceptation, " simply mean knowledge." For

the vast majority of people it means " natural science,"

the study of the laws which govern natural phenomena

;

and it is an unwarrantable extension of language, and

certain to harm the respect in which the term is

now held, to apply it to branches of study which

have very little jjrospect of ever being able to attain

to that certainty of prediction which is the mark
of a science properly so-called. Mr. Freeman, in

his letter to the Spectator, compares the sciences of

history, geology, and physiology. In each, he says, men
follow the pursuit for its own sake, and just as zealously

whether it leads to any practical result or not. If it

does, so much the better ; if not, the worker has im-

proved his o^mi mind. But in the two former he has

done no harm to man or beast, a claim whicli the

physiologist cannot make. " We ai-e told," says Mr.

Freeman, " that this kind of knowledge, i.e., physiology,

like the other two, has its practical use in the im])rove-
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nient of the art of medicine. But it is as certain, as in

the other two cases, that the votaries of this branch of

knowledge follow it for its own sake, whether it leads to

such practical resultsornot. Theysay,like the historians,

that their .study is good in itself and improves their own

minds." That is a travesty of the opinions and claims of

cultivated physiologists, and of the members of the

medical profession, who, we are convinced, would be

quite as much opposed to vivisection as Mr. Freeman

is, if its main object were merely the mental culture of

the individual worker. The claim consistently put

forward by the physiologists is, that vivisection is

justified by the prospect of the knowledge gained by it

contributing to the relief of suffering and the prolonga-

tion of life. Thej' admit that the practical application

of any particular reseai-ch may not be immediately-

visible, but they point to innumerable instances in

which discoveries, apparently useless at the time, have

led to the most far-reaching and beneficent practical

results, and they proclaim that there is no item of

physiological knowledge, which ia not certain sooner or

later to be found useful in practice. But to state that

vivisection has ever been justified by any responsible

representative of science on the ground of self-culture,

is little short of an ignorant libel. Science has not yet

sunk to such a level of priggish self-consciousness as

that.

Where an intelligent man, like Mr. Freeman, so

thoroughly misconceives the attitude of the scientific

school, it is hardly to be expected that the ordinary lay

public will show a truer insight. The vote at Oxford

was extremely satisfactory to all who have the welfare

of science at heart, but still it is evident that public

opinion is very ill informed on the merits of the

question. Keasonable men on both sides are content

to abide by the decision of Parliament, but as the

extreme party amongst the zoophilists still scout all

idea of a compromise, the whole battle of vivisec-

tion—of its sanction and its value in any circumstances

and imder any restrictions, or its absolute uselessness,

and, therefore, logically, of its total abolition—must con-

tinue to be waged ; and every member of society who
takes an intelligeut interest in the mysterious vitality

which he shares, and by virtue of which he suffei's, in

common with the whole animal world, must .still hold

himseK liable to be drawn into the contest. Few men
and perhaps still fewer women, pass through a year of

life, without often having their attention directed to

some aspect of the subject, and without being called upon

to go through that process which they term making up
their mind upon it, or, at all events, upon some one of

its many practical applications. To medical men, the

question, of course, frequently presents itself. The
results derived from the pi-actice of vivisection (using

that term in its broadest signification) are so continually

adduced to strengthen or to confute jirevious con-

clusions ; to give weight to some new discovery ; or to

indicate the probable existence of a hitherto unsuspected

danger—that every practitioner, if he be not actually

crystallising, comes to regard it as at least a recognised

method of research. And in the mind of every man
whose end is scientific truth—the attainment of which
he knows must redound to the benefit of his professioui

of his patients, and of himself—there is a natural

disposition to receive with hearty welcome any pro-

cedure which comes in the guise of a potent and
valuable ally.

It is at this point that the discord rises loud and shrill-

For there are those who contend, with a pertinacity

and vehemence which are in themselves sufficient to

command assent in many minds, that this aspect of

vivisection is a disguise, and that all and eveiy the

results which it has achieved are not merely useless, but

absolutely misleading. There have, it is true, been violent

champions on both sides ; and the medical profession is

itself to some extent responsible if, on this question, its

opinion is not accorded that full weight which it might

have been expected to secure. Activity and energy are

of the greatest value in promoting and sustaining any

movement : but dignity as well as strength is necessary

if we would command respect ; whilst caution, tact, calm

judgment, and courteous consideration for the sincere

—

even though mistaken—feelings of our opponents, will

do far more, in the long run, to disarm opposition and

secure success, than a front of bluff and bi-utal assertion.

We do not wish it to be understood that, in our opinion,

this latter represents the position which has been taken

up by the profession as a body upon the vivisection

question : but the noisiest orators are too often accepted

by their audience as the typical exponents of their party's

views ; and it cannot be denied that if the arguments

advanced by the anti-vivisectionist are sometimes not

merely wanting in accuracy but absolutely baseless, the

replies by which they have been met have been too often

violent and inconsiderate. One result is that all the

members of a humane and self-denying calling are, in

the eyes of the general jiublic, branded with the same

exti'avagant partisanshiji which has been exhibited by

a few : and a second result is that every medical man
is expected to respond to any challenge from chance

combatants, and to be prepared to do battle d outrance

in defence of every item of the extreme ci'eed with which

he has been credited. No doubt the public are them-

selves largely to blame for the mistakes into which they

so readily fall. It is so much less trouble, and often so

eminently self-satisfying, to believe the whole charge

rather than take the pains to examine and dismember

it, in order that one may finally accept no more of it than

is really proved : and jieople will not take the trouble

to assure themselves, for instance, that the vast majority

of medical men are decidedly opposed to making legal

the performance of vivisection by every young student

or new-fledged graduate — or indeed by anyone —
without the imposition of any restrictions whatsoever.

The practitioner of medicine,—gentle and kind-hearted

though he be, and firmly as he beliexes in the active

humanity of his professional brethren—is also a man of

intelligence and experience : and he knows that there is

"a great deal of human nature" (humanised brute—not

brutal—nature is what that phrase really means) in man
—far too much, in fact, to make it wise or safe to free

every investigator from evei-y restriction. Noi' will the

public pause to study the signification of the term which

it abuses. For most, " vivisection" means—vaguely but

terrifically
—" experimental torture of living animals ;

''

and it is a matter of little or no moment that, in eight

cases out of ten at least, sufi'ering is ))revented or

minimised in the present liy a ]uevious narcosis, and
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obviated, as regards tlie future, by a painless death
;

while tJie possibility as to whether the result of sueh an

experiment may not be to achieve a lasting and valuable

boon to humanity at large, is one which is usually

ignored.

The etfort of thinking and working out a subject,

which to an active and well-nourishe<i brain gives sucli

pure delight, is an irksome and repulsive toil to the

comparatively unexercised organ which tills the average

cranium, especially wliere the result appeara to be of a

problematical or abstract character. It is so easy

to agree to the jjropriety of having the surface neatly

raked to its wonted smoothness : it requires so nmch
more tro<ible to prove whetlier or not real good will

follow the apparent desecration of our flower beds

by the rude steel which turns uj) rugged but rich

clods of earth from the unthought-of depths Iiclow.

And this moral laziness wears a specially seductive

garb, for it a])peals not only to man's natural dis-

like of trouble, but also to his desire for respecta-

bility : it says, as it were, " By adopting these views

in their entirety, you not only escape the labour of

thieshing out arginuents for your own use, but you
will have put into your mouth the ready-made pleas

which have been accumulated by generations of the

most kind-hearted and sincere of both sexes ; and you
will range yourself with the party which represents all

that is refined and humane in Christendom, as opposed

to that which feels and exhibits no compunction and

no pity for any of the suffering involved in the pro-

secution of its own selfish aims." Comparatively few

average folk have the moral caution and energy to

resist pleading like this—which is all the more insidious

because it is never couched in quite such plain language.

They have .always heard kindness to animals incul-

cated as a moral duty, whose exercise is especially dis-

tinctive of the true gentleman ; they would themselves

shrink from—and they say, and persuade themselves^

that they are always careful to prevent—inflicting any

avoidable pain upon the lower animals ; and because

the mere statement even suffices to make them conscious

of something like a moral glow, they forthwith accept

the proffered deduction, that the intentional infliction

of pain foi- any pur])ose must be immoral, and therefore

luijustifiable ; and so sink back comfortably, content

with having solved the difficulty in a manner which is

quite satisfactory to themselves, and morally elevating

to all concerned. They are firmly decided against

re-opening the question upon any giound ; they will

now do nothing beyond re-asserting the conclusions at

which they have arrived—or rather, which they have

accepted. It never occurs to them that there can be

any question of testing the basis-value of the arguments
iijion which they rely ; they would scout the notion

of according a deliberate and impartial examination to

those of their opponents ; and, above all, they do not

entertain a doubt as to being themselves completely

qualified, b}' the necessary practice, observation, and

experience, to accurately gauge the value of every piece

of evidence adduced on either side. The best of people

are liable to be influenced in this way. Not long

since the chairman of a meeting at which the

question of the justifiability of vivisection was
luuler discussion—a medical man of varied and dis-

tinguished attainments—veutujed to deliver himself

of the opinion, "that no man was ever justified in

inflicting pain upon one of the lower animals in order

to the attainment of Ids ends :" which provoked the

obvious question, whether he was always prepared to

put that ])rincij)le into practice ; whether, for example,

if he had received an urgent summons from a patient

at a distance—who was represented as being in immi-
nent danger, which the surgeon's presence might be

expected to avert or to relieve—he would still feel

bound to abstain from using whip or spur as an aid

towards speeding him to the rescue ? " You have no
right," some of these good people say—"even if your

results were all that you profess—you have no right

to claim that the 'end ju.stities the means;' it is a
Jesuitical and a fallacious precept." And yet upon the

general acceptation of this maxim hinges half the busi-

ness of life, and more than half the possibility of

modern civilization. Arguments that are obvious and
old are not, on that account, necessarily worthless ;

and those who sanction the death of millions of sentient

beings that they may be—sometimes merely that they

may be luxuriously—fed and clothed ; who consent to

the daily performance of painful ojierations upon
domestic animals for the sake of increasing their value

as food, or their docility as beasts of burden—not to

mention those who subject whole batches of half-tame

birds and timid beasts to wholesale slaughter by a

painful and too often lingering death, in the pursuit of

so-called " sport "—such persons have no right to say,

with respect to the deliberate infliction of suffering

upon animals, that in no case does the end justify the

means.

And do the people who argue thus ever have

the extreme courage of their opinions—that is, when
courage is the test ? We have never yet heard of an

auti-vivisectionist who, in the hour of need, and upon

the gromids of a logical and conscientious objection to

their origin, refused, either for himself or for his friend,

to take advantage of one of the many methods and
imjjrovements which are admitted to have been.

brought at least within the range of practical thera-

peutics, through the knowledge attained by vivisec-

tional experiment. Such pi-ofessions, made before the

trial, have indeed appeared in print ; but there is no
evidence that those who made them have elected to

submit to medical or surgical treatment in accordance

with a system from which had been expunged all the

hygienic precautions, all the methods, all the drugs,

all the manual and diagnostic delicacy, all the know-

ledge and experience which, through century after

century, have been accumulated, corrected, corrobo-

rated, classified, and made available for intelligent

application to the human patient, by experiments upon

living animals.

CiUKiTABLE Bequests.—The late Mr. James Benjamin
Ball, of Dublin, has left 1,000/. each to the Adelaide
Hospital, Mercer's Hospital, the City of Dublin Hospital,

and the Kotunda Lying-in Hospital ; 500?. to the Whit-
worth Hospital, Druracondra ; and 300/. to Coaibe Lyuig-

in Hospital. The late Mr. W. T. Smart, of Brighton, has

left 100/. to the Sussex County Hospital ; and the late

Miss Catherine Cain, of Southport, has bequeathed 100/.

each to the Children's Infirmary, the Lyiug-in Hospital,

and the Royal lufirmar)', of Liverpool.
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EECENT EESEAECHES ON THE PATHOLOGY
OF PNEUMONIA.

For a long time there has been a growing tendency to

emphasize the many points of resemblance which acute

idiopathic pneumonia presents to the infectious fevers.

The acute onset generally marked by a rigor, the well

defined constitutional symptoms, the general tendency

of the disease to come to a crisis on or about the seventh

day, remind us so strongly of the acute fevers ; that we

are led again and again to consider whether pneumonia

ought not to be removed from the group of simple

inflammations and transferred to that of the acute

infectious diseases. There probably exist few old prac-

titioners who have not been often puzzled at the outset

of a case of pneumonia, as to what was the nature of

the disease they had before them, it being a matter of

doubt whether the case were one of small-pox, typhoid

fever, or even of erysipelas, in that rarer form in which

constitutional symptoms appear for a day or two before

the rash. After a period of from one to four or even

five days, the occurrence of signs of local inflammation,

extending over a varying portion of one or both lungs,

clears up the doubt, yet at first a certain diagnosis has

been impossible. The one great reason against classifing

pneumonia with the infectious fevers, is of course that

in England, at least, it appears to be non-infectious
;

and yet puzzling outbreaks of several simultaneous

cases of pneumonia amongst persons inhabiting the

same house or room have been placed on record, and this

usually in places where the sanitary arrangements are

so bad that enteric fever and erysipelas are also liable

to be epidemic. The fact, moreover, that another lung

disease, tubercular consumption, still genei'ally con-

sidered to be non-infectious, has been traced to

a micro-organism, by the inoculation of which it can be

produced at will, materially diminishes the force of the

argument just quoted, and cannot fail to merit consi-

derable influence on the minds of those who are

searching for a more satisfactory explanation than is at

present available of the pathological phenomena of

pneumonia.

Bearing all these facts in mind, we have noticed with

much pleasure two able scientific papers which seem to

have a considerable bearing on the problem. The first is

an account of some observations on the jmeumonia of the

Punjaub frontier, by Surgeon George M. Giles, pub-

lished in the Appendix to the recently issued report of

the Army Medical Department for 1881 ; the other is

a paper on the infectious nature of pneumonia, by
Mar-tin Mendelsohn, which appeared some weeks

ago in the Zeitschrift fiir Klinische Medioin, 1883.

Both of these papers seem to us to be of very

great importance, and both appear so far to have

met with less attention than they deserve. The
report of Dr. Giles gives his observations of five

cases, and the results of some experiments made on

rabbits. The form of pneumonia described by him
dift'ers in many respects from the form met with in this

country. It appears to be more of the nature of

bioncho - jjneumonia, though always attended, with

pleurisy ; and it has a somewhat longer duration than

the disease with which we are familiar : the crisis

coming on the eighth, ninth, or tenth day. Yet, on the

whole, the sudden onset of the illness, the high

temperature and constitutional symptoms preceding

for a short time the development of pulmonary con-

solidation, the sudden fall of temperature at the crisis,

followed by the gradual resolution of the consolidation

of the lung, and lastly the nature of the expectoration,

all remind us so strongly of ordinaiy pneumonia that

we are compelled to i-egard it as a variety, and not as

an essentially distinct disease. The most interesting

part of Dr. Giles's paper lies in the fact that he has

proved that in all his patients a peculiar micro-

organism was present both in the blood and sputa

during the whole of the illness, that these micro-

organisms were similar in all the cases in which they

were looked for, and that when sputa containing these

were injected into rabbits, they, too, were also attacked

by plem-o-pneumonia, to which they succumbed ; and
that the blood pleuritic eflfusions and lungs of the

i-abbits were found to be crowded witli numerous

similar organisms. The paper shows cleai'ly how much
an able man can do towards clearing up the nature of

a disease, even though the apparatus at his command
is very elementary. The paper shows that a form of

pneumonia, closely allied to our ordinary acute pneu-

monia, is in all probability due to the presence of

micro-organisms in the blood and lungs, and that the

same disease can be conveyed to rabbits, at least, by
inoculation ; also that, in the opinion of good observers,

the pneumonia occurring on the Punjaub frontier is

infectious.

The paper of Dr. Mendelsohn, who has had all the

advantages of a hospital and laboratory, with suitable

apparatus, treats of the ordinary European form of

pneumonia. Dr. Mendelsohn firmly believes, that this

disease is infectious in its nature, that it depends on the

presence of bacteria, and that one form of bacterium is

constant in all cases. He has divided his paper into

seven sections, and we cannot do better than briefly in-

dicate the several contents of each. The first treats

of the epidemic outbreak of cases of pneumonia.

The author has collected observations, pi-oving that

numerous cases often occur simultaneously in small

districts, sometimes among the troops stationed at one

place, sometimes in private houses and prisons ; and
he shows in his next section that these epidemics

can often be referred to miasmatic influences, especially

in connection with bad sanitary arrangements and
deficient ventilation. In the third division of his

paper, he has collected numerous cases of apparent

infection of one person from another, and he shows that

not only are those in immediate connection with the

sick in danger of taking the disease, but also that it

appears capable of being carried from the sick to

others by persons who do not themselves contract it.

He next deals with the prevalence of pneumonia,

which he shows to be independent of changes of

temperature, but to vary with the amount of rain and

the consequent rise, and the fall of the subsoil water.

The fifth section treats of the micro-organisms of

pneumonia. The cause of the disease is, in Dr. Mendel-

sohn's opinion, probably the bacterium described by

Klebs as monas pulmonale, whicli Leyden and Giinther

were the firet to obtain, Ijy puncturing the living lung.

These micrococci are egg-shaped, and generally occur
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in pairs, but also in chains of three or four. Similar

but larger forms are found in the pleuro-jineumouia of

horse.i. Next, Dr. Memlelsohn states that the time of

incubation appears to be about twenty days, and he

I)laces pneumonia in that cla.s.s of infectious diseases, one

attack of which predisposes to a second. In infected

jjlaces strangers are more liable to be affected than

natives, and a state of tolerance of the poison appears

to be gi-adually developed. The last section treats of

the unity of the poison. One cause lies probably at the

j'oot of all cases of pneumonia, the differences in the

sj'mptoms in different cases depending on the amoinit

of the poison and the power the individual has of re-

sisting it. Drunkards are especially liable. Exposure

to cold is a favouiing, not an exciting, cause.

On comparing these ])apers, we are stnick with the

jjoints of resemblance which run through both, and

especially with the importance assigned by both

authors to the baeteiia they found. It is also note-

worthy how similarly these bacteria have been

depicted by both—egg-shaped bodies occurring singly

or in short chains. We can only hope that the question,

how far these organisms are universally jiresent, may
be answered by observers in other countries, and that

where they are found experiments miiy be made, if

possible, on rabbits or other animals to determine how
far the differences in the symptoms of pneumonia in

different parts of the world depend on slight variations

of the specific micro-organism. It is a field of enquiry

at present almost unentered upon, which, however,

more than any other holds out the hope that we may
be able, if not to treat pneumonia with any greater

certainty of cui-e, at least to remove, as far as possible,

all causes likely to produce it.

REVIEWS AND NOTICES OF BOOKS.

RECENT BOOKS ON DISEASES OF
CHILDREN.'

The justifiable claim of diseases of children to be

regarded as a class bj' themselves is almost exclusively

based on clinical considerations. Strictly speaking,

this department of medical study camiot be called a

specialty, nor is it in any way comparable with those

branches of practice which alone deserve this appella-

tion in the best sense, from requiring some speci;\l

manipulative skill in the application of diagnostic

methods and in surgical treatment. From the patho-

logical jjoint of view, diseases of children are "bviously

an integral jjart of gener;d medicine, and only those

who J50ssess general medical knowledge can rightly

study or successfully treat them. But there are many
maladies which are esjjecially incident on chUdhood,

and others whose symptomatology is at that period

^ Lectures on Diseases uf Children. A Handbook for Plij'sieians
and Students.' By Dr. Edward Henoch, Director of tlie Clinic and
Polyclinic for Diseases of Children in the Royal Chariti?, and
Professor in the University of Berlin. London : Sampson Low,
Marston, Searle, and Kivington. 1883.
The Diseases of Children. A Handbook for Practitioners and

Students. By Arinand Semple, B.A.. M.B. Cantab., M.R.C.P..
Physician to the North - Eastern Hospital for Children, &c. .&c.

London : Bailli^rc, Tindall, and Cox. 1884.
The Wasting Diseases of Infants and Cliildren. By Eustace Smith,

M.D. London, F.R.C.P.. Physician to the East London Hospit;il for
Children, &c. &c. London:" J. and A. Chuirhill. 1881.

pecidiar, not to mention the physiological characteristics

due to the raj)id development going on in early life,

and some practical difficulties in those methods of

diagnosis which .are open to us. There is, therefore,

not only a justification, but an absolute necessity for

the existence of works on the subject from the pens of

those who, in a*ldition to a sound medical knowledge,

have had a large personal exjierience. ^"'^'^

The first book on our list fulfils these requirements

in a manner as rare as it is praiseworthy. It is

marked throughout by a consistent adherence to the

subject in hand, and a thorough treatment of it, which,

while of the utmost use to the student, must compel

the .admiration of the most experiencetl practitioner.

We miss .altogether the initial padding so common and

so useless in German books ; from the first to the last

the matter is rich in value, and there is scarcely an

unnecessary phrase. It is indeed quite refreshing to

read a work devoted to diseases of children, without

having to wade through a practically useless list of

statistical aveiages .and anatomical details, and a

superfluous, though generally for its ostensible pur-

pose inadequ.ate, rechauffe of pathological facts and

theories not peculiar to the material treated of.

Professor Henoch plunges at once into his subject,

and those who liave any share of his great clinical

knowledge will recognise a master-h.and in all his

work. The book is almost entirely, as the author

says, the product of personal experience, and this

necessarily lends it a very uncommon value. Thirty-

seven years experience must give a careful observer

and a clear expositor a good right to teach his fellows :

and after a earefiU perusal of these lectures, we must

unhesitatingly say that there is more sound practical

knowledge to be derived from them than from any one

work on the subject, however good in style and ency-

cloptedic in nature, with which we are acquainted.

We can only hope that the merits of this book will,

before long, produce a second English edition, ii:^ which

certain inacctu'acies and inelegancies in translation

may be avoided, .and the dosage and names of

medicines may be adapted to English \ise. One

apparently very grave error in figures, probably due

to the printer, occui-s in the chapter on "Coimilsions

in childhood," where, on p. 70, the dose of hydrate of

chloral is stated to be from VO to 2-0 to 100-0 (!)

intern.ally. (The numbers throughout the book ap-

parently denote grammes, though this, in an English

translation, shoidd have been especially stated.)

It would be impossible, in the short space of this

notice, to illustrate adequately the merits of our

author's teaching. Everywhere we fuid traces of

extended observation, .md remark the absence of those

familiar but vincorroborated statements of facts and

fancies which in medical Hterattu-e ai-e so often copied

from book to book. It must suflice to quote a few

points in Olustration. Dr. Henoch, though reg.ai-ding

craniotahes as rachitic, examined hundreds of cases,

and but r.oivly found them as described by Elsasser.

Tremor as a convulsive symptom in young children is

noted as being rare, and almost solely due to cerebral

tuberculosis or meningitis, or other diseases of the

brain, with paialysis or contracture of the limbs. The

/
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remarks on " Spinal Paralysis in Childhood," are of

much value : though the author may hereafter see fit

to correct his statement that " spastic spinal pai'alysis
"

does not correspond to any definite anatomical change.

In the present state of knowledge on this matter the

possibility of such correspondence should at least be

referred to. In the section on Nei-vous Diseases, we
would especially point out the chapters on Convulsions,

Hysteria, Cerebral Tuberculosis, and Meningitis, as full

of useful instruction, and would lay stress on the

welcome absence of a gratuitous and scholastic difi'eren-

tial diagnosis of " epilepsy " in early childhood. It is

better, considering the physiology of this subject, to

confess a difficulty in diagnosis than to teach a prac-

tically misleading dogma. Under the heading of

" Diseases of the Respiratory Organs," the treatment

of bronchitis and broncho - jMieumonia together is

specially to be commended : the clinical, and indeed

anatomical, continuity of the afifeotions being con-

stantly and unaccoiuitably overlooked in most books

and many lectures. In the chapter on Tuberculosis

(p. 166) we find a statement with which most observers

who follow their cases to the post-mortem room will

probably agree, viz., that the diagnosis of enlargement

of the bronchial glands during life is extremely

problematical. The lecture on Diphtheria is of great

importance ; and, apart from moot pathological

questions, seems to us at once one of the clearest and

truest expositions of the disease that we have seen.

But the book must be read and i-e-read to be duly

appreciated. There ai-e but a few points to which

exception might be taken : and some of these may be

due to the different characteristics of some maladies in

Dr. Henoch's field of observation from those seen in

England, or to a faulty translation. The statement

that paraplegia is almost always present in " chronic

hydrocephalus" certainly seems to require revision :

and many will question the teaching that choreic

movements are always increased on volitional effort.

Many English observers would probably consider

intestinal perforation in fatal cases of typhoid fever

in children as more common than Dr. Henoch does,

and would lay more stress on the not infrequent acute

beginning of this disease. The author rightly accen-

tuates the want of projiortion of tlie nervous symptoms
to the temjjerature in children's typhoid ; the fre-

quency of relapses, and of vomiting, and the minor

importance of crecal tenderness and gurgling ; the only

real fault indeed that we might point out in this very

fidl and instructive chapter being one of omission : no
mention being made of the obstinate and often dis-

tressing constipation which is so frequent in con-

valescence, and, being often accompanied by a rise of

temperature, hinders us sometimes, in dread of a

relapse, from promjjtly taking the right measures for

its relief. Sound clinical knowledge will certainly be

increased by the success of this book.

Dr. Semple's book is chaiacterised by most of the

faults whose absence from the above work we have

akeady emphasized, and by a lack of all its virtues.

It contains much su])erfluous and inaccurate matter,

and appeal's to be mainly an unequal compilation from
other works. On page 4 we read that in infants the

pancreas and salivary glands are especially active
; on

page 38, that the saliva does not appear till the third

month. On page 9, the infant constitution is said to

be " decidedly nervous," while on page 21 it appears

"that the nervous temperament is more especially

manifest at or after seven years of age." Those of

any clinical experience whatever, will be " surprised

to hear '' that the temperature is a reliable guide " in

young children ; " that some abnormal condition (if

indeed the author attaches any practical meaning to

the word abnormal) must be expected from a tempera-

ture above 100° or under 97°, or that the thermometer

alone wiU indicate the suspicion of scarlet, enteric

fever, &c. In all but very experienced hands the

thermometer is often exceedingly misleading m the

diagnosis of children's maladies. Several of the author's

remarks on the treatment of alimentaiy disorders

seem to be as crude and ill-digested as the commoner

causes of many of the maladies whose relief they profess

to teach. We are told, moreover, under the heading

of intestinal obsti-uction, that when the diagnosis is

doubtful, purgatives are to be given, hut that when it

is certain, purgatives are injurious ; and that the

treatment is the same in intus-susception. Jaundice

is put first among the symptoms of hepatic cirrhosis,

and paracentesis is said to be a " last resource " in the

treatment of ascites. Fm-ther on it appears that

ascites in children is most commonly caused by cirrhosis

of the liver—a statement astonishing to the clinician

and the pathologist alike. No mention is made of

calculus in connection with hsematuria, the only causes

of this symptom noticed being piupura, scarlatina, and

tuberculosis. Such an omission as this is but one

fault out of many which justifies om' opening criticism

of this book. We should not say that aortic disease is

" exceedingly rare in children," rheumatic endocarditis

causing it quite as often, proportionately, as it does in

adults ; and but few who have had experience in

aspirating for pleurisy would agree that it is necessary

to make an incision in the skin before tapjjing, or that

it is alivai/s advisable, even in ultimately incising the

chest, to place the child under an anesthetic. Apical

pneiunonia in children is too frequent and recovery

therefrom too complete to justify the remark that it is

an indication of a delicate constitution. Nor is it a

general belief that salicylic acid should be given in

rheumatism after the intensity of the fever is lessened.

This book verily abounds in eiTor and confusion. The

important subjects of larjmgitis, diphtheria, &c., are

treated most inadequately, no clinical picture of the

affections being given. These chaptei-s can be of no

practical u.se. The remarks on nervous diseases are

very imperfect, and thrown about in a most disorderly

manner, regardless of relative importance. We are

told prominently that " Duchenne's paralysis '' is more

common in the rich than the poor, but are not taught

what muscles are affected. Under " chorea " it is stated

that the disease is mostli/ limited to one side, that there

is usually derangement of the stomach and bowels, that

it may be caused by irritation of the spinal cord or its

membranes; and this inaccurate teaching is aggravated

by the remarkable omission of all mention of heart-

murmurs in connexion with chorea, and, under the

heading of pathology, of the minute vegetations so often

found on the mitral valve in fatal cases. The account
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•of tlie fevers is in keeping with the rest of this book,

the chapter on typhoid presenting a remarkable con-

ti-ast with the writing of a clinician like Dr. Henoch :

for, however great the experience of the present

author may be, we can find but scant traces of it in

any part of this book, which is too erroneous and
imperfect clinically to be of use to the serious student

of medicine, or even to be a safe guide to him who
aspires only to the position of a successful examinee.

The last book on the list requires but few words of

praise at this late period of its deservedly .successful

career. It has now reached its fourth edition : and

must be admitted by all who study it and follow its

precepts to be a safe guide to the management of the

diseases of which it treats. The many hints frequently

occurring as to the preparation of food for children, and

the diet-tables at the end, are not the least valuable

^jart of the book, which in many minor points contains

improvements on the previous edition.

The Pedigree of Disease ; by Jonathan HtrrCHiNsON,
F.E.S. Lomlon: j.& A. ChurehiU, 1881-.—This little volume
contains the six professorial lectures delivered by Mr.
Hutchinson at the College of Surgeons in 1881. The subject

chosen will be admitted to be one of great importance, and
one which cannot be safely ignored if our prognosis is to

have a real value, or our treatment to bo comprehensive, and
yet it is one which has been strangely neglected, during tlie

last quarter of a century at any rate. This we must attribute

partly to the more minute study of disease-processes wliich

our modem instruments of precision have rendei'ed possible,

and partly to the fact that the study of pathology is

•so much more fascinating and apparently so much more
remunerative than the abstract contemplation of inherited

or inheritJible proclivities. In the first two lectures,

Mr. Hutchinson deals with temperament and idiosyncrasy.

The former must not be confovmded with diathesis.

Temperament is the sum of the physical peculiarities

of an individual, exclusive of ail definite tendencies

to disease, and it ia consistent with the prolonged

enjoyment of perfect health. Diathesis is any bodily con-

dition, however induced, in virtue of which the individual

is, through a long period, or usually through the whole of

life, prone to suffer from some peculiar type of disease
;

diathesis may be inherited or acquired, its effects may be
permanent or constant, transitory or recurrent. The term
diathesis indicates the proclivity to disease, while dyserasia

indicates actual bad heaUli. In attempting a classification

of the different forms of temperament, we have scarcely any
other criterion than complexion, and pecuharitics of com-
plexion may almost be reduced to a question of the presence

or absence of pigmentation. "Temperament is made up
from two sources :— 1. The hereditary transmission of pecu-

liarities incident to race and family, which for the most
part entail no morbid proclivity whatever. 2. Some one
or more of the various causes of disease acting perhaps
through many generations." The definition of idiosyn-

crasy, adopted by Mr. Hutchinson, runs as follows :
—

" It is

to a large extent nothing but diathesis brought to a point.

It is peculiarity of constitution in some one particular fea-

ture developed to a height, wliich, at fii-st sight, seems inex-

phcable, and possibly almost absurd. It is individuality run
mad." The term is never applied to acquired peculiarities.

An idiosyncrasy is congenital and persistent, though it

in'iy become modified. It is well shown in such diseases

as ichthyosis, xanthelasma, and in reference to certain

articles of diet

—

e.g., eggs, fish, tea — which to certain

people under varying conditions may be absoUitely

poisonous. Tobacco amaurosis and arsenical herpes are

both instanced as cases where, without idiosyncrasy, the

disease would not be produced. The third lecture deals

with idiosyncrasy in relation to drugs— e.i/., chloroform,

iodides, and bromides—then with its effects on the progress

and development of the specific fevers, notably of varicella

and syphiUs ; and next an endeavour is made to show that
tbere are certain conditions which may give procUvity
to diphtheria, erysipelas, or carbuncle. This lecture con-
cludes with the following remarks, which Mr. Francis
Gulton has just done his best to give practical effect to,

viz. :
" If it should become the custom for parents to record

some sort of life-history of their children in permanent
form from the birth or infancy onwards, noting all the
peculiarities in an individual by the aid of medical
observation, not only would much be done in the way of
preventing subsequent errors in the treatment of disease,

but valuable contributions would be made to our knowledge
of its real nature." In the fourth lecture, Mr. Hutchinson
speaks more especially of diatheses, making an important
distinction between those due to food and those dependent
upon climate ; the latter are distinctly restricted and
endemic, affecting all immigrants who come within their

range, and under certain circumstances leave scarcely any
exempt. The former are not endemic, they are persistent

constitutional conditions, sometimes hereditary, at others

not so, which have their origin in connection with food

;

gout and leprosy are instanced as the types of this form,

scrofida and rickets being also in great measure probably
food diatheses. This lecture concludes with some remarks
ou inherited syphihs and the laws which govern its inherit-

ance. In Mr. Hutchinson's view it is not a diathesis

which results from the disease, but the germs of the disease

itself which are transmitted. In the two last lectures Mr.
Hutchinson deals with the relation of pathological habit

to diathesis, taking as illustrations of this erysipelas and
elephantiasis ; he likens the tissues in these affections

to a drunkard, who, after each drinking bout, is more
liable to an outburst in the future. Very often a dia-

thesis may remain latent until disclosed by certain reveal-

ing or retrospective symptoms, such as eczema or acne.

Iritis, too, he quotes as often the first indication of the

gouty diathesis in young adults. Lupus is regarded as the

result of an admixture of tendencies to scrofula and cancer,

using the latter in its old and wide meaning of malignant

disease, and not according to its more modern and more
strict pathological interpretation. The catarrhal, rheumatic,

gouty, and heemorrhagic diatheses are in turn dealt with, the

last named being regarded as not independent of gout. In

concluding this brief notice we will only say that every

thoiightful practitioner will read these excellent lectures

with profit, and we doubt not with great interest.

Illustrations of the Influence of the Mind upon the Body in

Health and Disease. Second Edition, 2 vols., crown 8vo.

;

by D. H. TiTKE, M.U., &c. J. and A. Churchill.—We are

glad to welcome a second edition of this interesting and
useful book. Consisting, as it does, mainly of records of

instances of the occun-enoc of bodily changes sequent ou
mental events, and enunciating no important principles to

bind the facts together, the book offers little occasion for

criticism. Many new facts have been recorded, and the

chapters ou Physiological and Psychological Principles have
been in part rewritten. One of the new facts concerns

Dr. Tuke's own experience, and as there can be no doubt
of its authenticity, and as it is a very striking one, it may be
quoted. He was about to have a tooth extracted under the

influence of laughing gas, wlien, in consequence of an un-
j

looked for contretemps, the dentist was unable to administer

it. The extraction was therefore performed without it,
J

but the operation was rendered almost painless by thej

writer vividly imagining pleasant ideas, and mentally re-

peating to himself, " How delightfid ! how delightful
! " I

Every one will envy Dr. Tuke his powers of self-control
|

and mental abstraction, and not a few will envy him the
(

possession of ideas wliich were so pleasant as to prepon-

derate over the wrench of a tooth-drawing. The chapter I

on the influence cf the will upon the voluntary musele«J

is enriched by a consideration of the facts of "thoughtl

reading." Two diagrams have been added, but it isl

extremely doubtful wliether they afford any assistance I

to the reader iu understanding the subject matter ofl

the work. The chapters on psychological and physio-

J

logical principles are the weak portions of the book.
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So long as Dr. Tuke confines himself to the records of

occurrences, his narrative power, his simple, clear style, and

tis conscientious accuracy, render his book both pleasant

and profitable ; but when he deals with principles and with

the reasonings of psychology he exhibits that misapprehen-

sion of the main issues involved, which almost every

medical writer on mental diseases and mental phenomena
has up to the present time displayed. According to Dr.

Tuke, not only the special sense-organs, but the special

aenses, and sensation, special and general, belong to the

body and not to the mind. The book is however avowedly

written for the purpose of supplying a collection of facts,

and not for the discussion of psychological principles, and
in its main purpose it ij unquestionably successful.

ABSTRACTS AND EXTRACTS.

OBSTETRICS.
On the Pekventios and Treatment of Puehpehal

SeptiojiMia. a paper read by Dr. T. G-aillard Thomas,
on December 6tli, 1883, before the New York Academy
of Medicine.—After urging the necessity of such a

paper at the present time, and describing some of the

anatomico - pathological conditions of the parturient

state, and the early symptoms of an attack of puer-

peral septiciEmin, he alluded to the difficulty of exactly

defining puerperal fever. He would not adopt any defini-

tion which did not acknowlisdge the affection to be
«eptic8emia, no matter what form it assumed. He did not

consider "metria" any improvement on the old terra. On
the other hand, " puer|)eral septicaemia " conveyed a clear

and definite idea of the nature of the disease. Personally,

he believed that there was a specific poison, although at

present it was impossible to state its exact natiire ; but it

could be introduced into the system in only two ways, viz.

:

through the atmosphere, or by direct contact of the

physicians or nurses' fingers or of clothing or bed-covers

with the genital tract. In well-regulated lying-in hospitals

positive rides for the prevention of puerperal septicoemia

existed ; in private obstetrical practice a laxity prevailed

which was nearly akin to criminality. The parturient

woman should be regarded as a patient about to undergo a

capital operation. For prophylaxis in private practice he
recommended—1. Clearing the room of every unnecessary

article, and sprinkling the tloor, walls, ceiling, and furnitiu-e

with a solution of carbolic acid 10 per cent., or of mercuric

chloride '001 per cent. ; 2. Scrupulous cleanliness of nurse

and physician, and the use of a disinfecting bath if either has

been exposed during the previous fourteen days to the poison

of scarlatina or any other septic poison. 3. Vaginal injections

of mercuric chloride solution or other antiseptic every foiu'

hours throughout labour. 4. Tlu' hands, and every instrument
or utensil used during labour, to be rinsed with a '001 per

cent, solution of mercuric chloride. 5. Ellicient production of

the thii'd stage, and the administration of ergot in moderate
doses three times daily for at least a week. 6. Careful

examination of the genital tract at the end of labour by the

physician, who should take nothing for granted, and who
must suture a ruptured perina^um, and treat any slight

solutions of continuity by the application of ferric sulphate

and carbolic acid, and flexible collodion. 7. To give, in

six or eight hours, a warm antiseptic vaginal injection, and
a vaginal suppository containing iodoform gr. 3 to gr. 5 :

the injections to be repeated every eight hours, and the

suppositories every two or three hours, and kept up for at

least ten days. 8. If catheterization is needed, to use only
Ji new gum elastic catheter, previously dipped in an anti-

septic solution. 9. The physician should convince liimsclf

that the nurse has the ability to use suppositories, syringe,

and catheter as required. He strongly condemned the use
•of intra-uferine injections as a prophylactic, except after

very severe operations within the uterus. When septi-

caemia had occurred, he recommended as treat nu>nt

—

1. Morphia sub cute, to allay nervous irritability and pain,

employing a new needle, which must be thoroughly
•cleansed after use. 2. Intra-uterine injections of a
warm '0005 per cent, mercuric chloride solution every three

or five hours according to circumstances ; ergot and

ferric sulphate being always at hand in case of the dis-

lodgment of a tlirombus. 3. Reduction of temperature

—

best effected by Townsend's rubber-coil (a mat composed
of a long rubber tube coiled in concentric circles upon
itself)—which was placed upon the abdomen, extending
from the symphysis pubis to the ensiform cartilage, and
through which a constant stream of ice-water was passed.

By its means a temperature of lO^i" F. could be reduced to,

and maintained at, 100° F. Its prolonged use was essential,

and by keeping hot-water bottles applied to the patient's

feet no bad results followed its employment. 4. The use
of febrifuges— quinine, Warburg's tincture, salicylate of

soda. 5. An ample milk diet, with animal broths. 6. Effi-

cient and abundant assistance. If carbolic acid were
employed for intra-uterine injection, a 2-per cent, or 2J-
per cent, soliition was recommended.—A subsequent speaker

pointed out the diiBculties in carrying out Dr. Thomas's
plan of treatment, especially when the patient was in

moderate circumstances.

Gakgeene of the Abdomixal Integument follow-
ing PuE EPEKAL Paeametritis.—Dr. M. Thiede, of Liibeck,

relates two cases of the above rare kind, in a recent number
of the Zeitschrift fiir Geburtshiilfe uml Gi/nalcologie. He
has not been able to find any previous description of this

complication. The first patient, aged 27, delivered of her

second child, went on well for eight days. Theu she began
to have abdominal pain and headache, with sleeplessness and
febrile symptoms, and the lochia which were purulent be-

came again sanguineous. The ha?morrhage from the uteru*

continuing, in spite of general treatment, on the 17th day
of the lying-in the interior of the uterus was explored

under anaesthesia, some outgrowths from the placental site

removed, and the cavity washed out with a carbolic acid

solution. From the second day after this treatment the

bleeding completely ceased : but febrile symptoms con-

tinued, and a firm parametric infiltration developed around
the cervix. .Signs of cystitis then appeared, and to this

was soon added a tender swelling of the integuments on
each side along Poupart's ligament. This continued to

spread till it reached to within three fingers' breadth of the

navel. The swelling was at first hard, then became soft and
boggy. On the 23rd day after the operation vesication

appeared, then subcutaneous abscesses, and finally the

skin sloughed in one piece, leaving a granulating surface

reaching from one iliac spine to the other, and to the height

already mentioned. Aided by skin grafting, this healed
up, and the patient did well. The second patient was
aged 25, and had had three children and one miscarriage.

A second miscarriage at the third month occurred ;

and for three days after this the patient went on
well. Tlien came profu.«e haemorrhage ; and a piece of

placenta projecting from the os was removed. This did

not stop the bleeding, and therefore, under chloroform,

the uterus was explored, the remainder of the ]")lacenta

removed, and the cavity washed out with carbolic acid.

Next day a rigor occurred, ami on the 6th day an exuda-
tion was to be recognized in the right pai-amctrium, which
scon extended behind and to the left of the uterus, and
slight cystitis came on. On the 20th day after removal of the

placenta, fresh symptoms appeared, severe pain was felt in

the lower abdomen, and tlicre was redness, swelling, and
tenderness of the skin over the synqiliysis. In the left

inguinal region were inflamed lymphatic vessels. The
iuflanimatiou spread ; vesication, and then gangrene of the

skin took place, an ulcer being left measm-ing about 13

centimetres by fi. There was also suppuration of inguinal

glands on both sides. The patient recovered after an illness

of about 13 weelis' duration. Dr. Thiede attributes the

gangrenous inflammation to septic infection, the skin being

predisposed to slough by the pressure and bruising of it

necessarilv involved in bimatiual manipulation of the

uterus. We may also mention, points to which Dr. Thiede

does not attach much importance, that the patients had
been treated, prior to the gangrene, with a^ercurial inunc-

tion, rflid the application of ice to the hypogastrium. The
ice, he savs, gave great relief to the pain of the para-

metritis, so much that when it was removed the patient

clamoured for its replacement.
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Plasteb of Paris Pessariks.—Dr. Lee Read, Pro-

fessor of Obstetrics ond GyniEcology in tlie Cincinnati

College of Medicine and Surgery, describes an iniprove-

niens on the method employed by Dr. Dawson, who packed

the upper portion of the vagina with absorbent cotton

saturated with a mixture of plaster of Paris and water.

The main objections to tliis |)lan are the persistent

pressure necessary to the act of thus packing the vagina;

the consequent distortion of the part.*, und the liability to

cellulitis ; and the remarkably short time in which these

very absorbent pessaries become feet id and septic. Dr. Read,

therefore, employed a mixture of plaster and water injected

from a metallic syringe which was passed into the vagina

by the aid of a Sims' speculum, the syringe being gradually

withdrawn as its contents were projected. In the bottom

of the syringe some dry absorbent cotton was packed,

which, being discharged with the plaster, formed an
effectual plug, and served the threefold purjiose of pre-

venting the escape of the plaster from the vagina, forming

a cushioned lower extremity for the plug, und obviating

the formation of disagreeable sharp corners. The plaster

should remain in the vagina until the secretions have over-

come its astringency, when it can be removed without

damage to the epithelium ; it is then reproduced in rubber,

and the vulcanised pessary thus obtained—having a central

canal for the escape of secretions—is a satisfactory and
rahuible instrument. Dr. Reed sometimes treats cases of

colpitis with the vaginal plug of plaster of Paris, which is a

powerful astringent and an efficient alterant.

—

Seir

York Med. Jour., Dec. 22, 1883.

PuEEPEEAL DiSE.vSES.— Dr. Siridey, physician to the
Lariboisifere Hospital, has just presented to the Acadomie
de Medecine {BiiUelin, January 22nd) an important work,
" Les Maladies Puerjjerales," founded on his eleven years'

study in his hospital service, into which about 900 women
are annually admitted. The opinions held in the work are

thus summed up by tliis author :—1. Essentially puerperal
fever has no existence. 2. The diseases of lying-in women
are constantly dependent upon two clinical types, which
may be distinct or associated, and which correspond to the
primary localisation of lesions in the lymphatics or the
veins of the uterus. 3. A lying-in woman is simply a

patient suffering from a wound, and, as such, is exposed
to all the complications of surgical wounds, l. She does
not herself furnish tlie germs of septicivmia, observation
invariably demonstrating the contagion and ti-ansmissibility

of puerperal diseases, and the infection of their subjects by
the mediate or immediate contact of organic substances in

a state of putrefaction, &c. 5. Consequently the chief

prophylactic indication in puerperal affections consists in

placing the lying-in women in the same hygienic conditioiis

as those required in surgical operations.

Otaeiotomy in Italt.—Dr. Peruzzi has recently pub-
lished in the Sacooglifore Medico the results of the fourth
Inuulrcd ovariotomies performed in Italy in the course of
eleven months—from June, 1882, to May, 1883. The first

hundred occupied eighteen years (1859-77), and the second
and third hundred were performed each within two vears.

The following are the result :

—

First hundred, Recoveries 37, Deaths 63.

Second „ ,, 64, „ 36.

Third „ „ 7i, „ 26.

Fourth „ ,, 79, „ 21.

Besides the last hundred of the completed ovariotomies,

there were also seven incompleted ojierations, with four
recoveries and three deaths.

—

Fre.ise Med. Beige, Jan. 13.

Ax ANTISEPTIC Post-Paetfji Pad.—Dr. J. II.

Garrigues recommends the following :—.\.fter removal of

the secundines, the patient is washed with a warm corrosive

sublimate solution (1 in 2,000), and a piece of lint U inches
by 8 inches, folded once, so as to be 3 inches wide, is placed
over the vulva ; outside this, a piece of oiled nuisliu

9 inches by -l inches; oier that, a large pad of oakum;
and finally the whole is fastened to the binder by a piece of

muslin 18 inches square, folded together so as to form a kind
of boat, 5 inches wide, and pinned in front and behind at
each of its comers. This dressing is renewed four times
in ihe I wenty-four hours, and at the same time the genitals

are waahed with the biclUoride solution.—X Y. Med. Jour.,
Dee. 29, 1883.

A Pr.EA AOAisrsT Peophylactic Injections apteb
NoBMAL LABorR.—Dr. Baruch, under this title, protests,

in a jiapcr published in the New York- Medical Journal,
January 5th, against the practice, now becoming prevalent,
of employing antiseptic injections after normal labour, for
the purpose of prophj laxis. " Sanctioned as it is," he says,
" by some of our highest and most justly eminent authori-

ties, the use of prophylactic injections in the puerperal
period will surely become a general practice, if the subjecj.

be not calmly discussed in the light of experience. If I

have aroused attention to the danger which threatens the
pueqieral woman of the future from this practice, I shall

be content. Nothing but a strong acusc of duty lias

prompted me to venture to differ from men whose views
I have always regarded with respect, from whom I have
learned much in the past, and by wliom I expect to be
guided largely in the future, when their teachings do
not conflict with the results of experience and common
prudence."

The Treatment of KrpTUEED Peeinj;i;m by Iodopobm.
—A recent number of the Zeilschriftfiir Oelurtshiilfe und
Qyndkologie contains an article by Dr. C. Behm, on the
above subject. He points out that in the region of the vagina
and perinffium the efiicient application of the ordinary
kinds of antiseptic dressing is very difficult, if not imprac-
ticable, on account of the imavoidable fouling of them by
urine and faeces. Iodoform has the property of closely

adhering to wound surfaces, over which it forms a felt-like

covering, diificult of detachment. It is, tlierefore, pecidiarly

5\iited to the needs of the ano-vulvar region. The method
which Dr. Behm recommends, is the painting the surface of
the wound with " lodoform-coUodium " (Iodoform one
part, flexible coUodium ten parts). He believes that the
protective film thus formed does not act as a foreign body,
and prevent primary union, but that, on the contrary, by
cliecking secretion, it favours this mode of healing.

REPORTS OF SOCIETIES.

PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, Febeitaet 20iii, 1881.

J. W. HtriKE, Esq., F.R.S., President, in the Chair.

Infantile Paralj/si.s,

Dn. Angel Money read notes and showed microscopic i

sections of the spinal cord from a recent and an old case of

infantile paralysis. The recent case was that of a female

child, aged two years, who died sixteen weeks after the

onset of paralysis of both legs. The old case was that of a

boy, aged seven years, who died of diphtheria ilve years

after the comu-.enccment of paralysis of the right leg. The
limbs of tlie recent case were much swollen, but did not pit

on pressure ; they also felt cold and damp. The right limb of

the second case was greatly wasted, and considerably short-

ened, but had no cedema. The microscopical appearances of

the two cases presented some striking differences, but Dr.

Money believed they were only different stages in the progi-ess

of thesame pathological affection. Inthecentreof the lumbar
enlargement of the recent case there was great engorgement

of the vessels which, indeed, seemed actually blocked with

blood ; there was great infiltration of the anterior coruua

with leucocytes, and the true nerve-cells could not bo

discriminated. It was further observed that the disease
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was not confined to tlie anterior oornna, but spread awav

a little in all directions—the morbid appearances were not

ebarply bounded, but seemed to have ill-defined outlines.

The word "splash" would seem best to indicate what was

meant. The old case showed almost complete absence of

nerve-cells in the right half of the lumbar enlargement,

and the anterior cornu was much wasted, being composed

of a rather dense nucleated tissue, which stained deeply.

The characters of both the spinal cords described, were such

as belonged to the midst of the disease—the changes were less

marked the farther one went away from the centre of mischief.

Dr. Money next spoke of the pathology of the disease. He
believed that the majority of cases were of vascular origin.

By which was meant the belief that some damage, not of a

permanent character, was done to the walls of the blood

vessels ; and in Cohuheim's view all the phenomena of in-

flammation ensued on such mischief. Some cases might

commence as a hsematomyelia, but he rather thought that

where ha;morrhage did occur it was but an accompani-

ment of the inflammation ; for, again, Cohnheim had shown

that where the vascular damage was great, actual blood ex-

travasation took place. It was also known that Charcot

and Bouchard had said that haemorrhage into the grey

matter of the spinal cord was always the residt of myelitis
;

but Dr. Money considered that the hfemorrhage and inflam-

mation were but concomitant phenomena, and the result of

a previous common cause.

Dr. Sharkey thought that the capillaries would be in

greater number in the grey matter than in the white, and it

was the capillary blood supply which was the most imjjor-

tant. Then, according to BoUeston, the central nervous

system was least likely to be interfered with in its blood

supply. It was well known that in starvation the nerve

centres suffered least.

Dr. WiLKS thought that these theoretical views shoidd
be received with caution, the most active parts, functionally,

were the most liable to disease, for this reason hemiplegia

was very common, the lumbar and cervical enlargements

were most actively in use and most liable to disease. The
doctrine was not in accord with ihe views he had always

held and taught.

Mr. R. W. Paekee asked how the disease was produced,
the spinal cord was so well protected, e.g., from the heat of

the sun, and many eases occurred in cold' weather. Then,
what caused the disease at a i^artieular spot? Many cases,

indeed, affected at first a large ai-ea of the cord. He would
agree that it was a change about the large cells rather than
in them.

Dr. C'AEBiNaTON, in regard to the vascular supply of the
cord, had found that the blood supply was not nearly so

regular or good as was described in books.

Dr. Monet said that his drawing was very diagram-
matic, but his point liad been that (he grey matter was
farthest off fx"om the supply of blood. In regard to the

spinal cord being so well guarded, he referred to Moxon's
views, and also alluded to the length of the anterior and
posterior arteries, it was the pressure rather than the supjjly

that was at fault. He had no reason to explain why one
part of the cord more than another should be affected.

Amyotrophic Lateral Sclerosis.

Dr. CoxwELL described this case. The patient was a

woman, who first lost power in one thumb, then the limbs

gradually became affected, and lastly speech. When she

came under observation, eighteen months after the onset,

she could not stand alone, the faradaic excitability of the

muscles of arms and legs was much diminished. She died,

with Ihe usual symptoms of bulbar paralysis. At the post

mortem the cord was atrophied, the crossed pyramid.nl

tract stained deeply, so did the cjlumn of Tiirek. The
nerve tubules were much diminished in the lateral columns.

In the cervical and dorsal regions multipolar cells were wasted
or absent, thegrey matter was in places unusually vascular. In

the medulla similar charges were found, the nucleus of tlK>

hypoglossal nerve being distinctly affected. The case closely

agreed with Charcot's description, but the rigidity was less

marked, and the onset was imusually definite.

Dr. Okmeeod thought that the order of events was very

important ; at first there was wasting, but no symptom of

lateral sclerosis for some time. It was usually held that

the reverse took place, and that the sclerosis commenced in

tlie lateral columns, and spi-ead thence to the grey matter.

The ease was one of a combined systematic sclerosis.

Dr. Beevoe referred to a case he had already pubUshed
in Brain—atrophy of hands, bulbar paralysis, then stiffness-

of the limbs, was the order of events in his ease.

Dr. CoxwELl referred to the difficulty of deciding where
the disease commenced.

Malignant Disease of tlie Mesentery.

Dr. Sainsbitbt described this case. The patient com-

plained of weakness and loss of flesh ; then ansemia was

noticed, and a tumour in the hypogastrium. There wa^

some fever not explained by the physical signs ; later on

there was abdominal pain and tenderness, and he died of

peritonitis. A large mass was found in the hypogastrium,

containing a large cavity, which had ruptured into the

peritonteum. It seemed to be confined to the mesentery,

and the other visceiM were healthy. It was impossible to

determine whether it had originated in a gland or not. He
referred to a similar case, recorded in the Transactions,

vol. XX, by Mr. Arnott, and one by Mr. Callender, in

vol. XV. He noted that the tumour was almost confined to

the mesentery, and that it had probably undergone necrosis-

in its centre, and had thus become hollowed out. He dis-

ciissed the clinical symptoms at some length, and especially

the movable nature of the tumour, the cachexia, and the

pyrexia to which he had already called attention. The
tumour was a round-celled sarcoma.

Mr. DoEAN asked as to the presence of ascites. He had
found no definite relation between malignant disease of the
omentum and ascites, in a somewhat large experience. He
asked whether there was any pleurisy in this case.

Dr. Sainsbuey said that no ascites had been recognised

during life; the peritonitis was quite recent. There na*
only an old patch of plem-itis.

Malignant Disease of the JPeritonceum.

Dr. HOBSOX described the case of a woman who had a

large accumulation of fluid in the peritoneum, and was

tapped several times ; nodular masses could be felt after

the tapping. The disease was first recognised after her

delivery. She died two months later. At the autopsy the

peritonteum was universally adherent, and a multiloeulai-

cystic growth was found. Microscopically, the growth did

not seem to conform to any of the ordinary types, as the

cells were of varied shapes. This case closely resembled

one described by Mr. Knowsley Thornton in the Society'--'

Transactions.

Mr. DoEAN said that occasionally large multilocidar cysts

ruptured, setting up small tumours which repeated the

character of the original tumour. In a less malignant form,

ofteTi small growths were secondarily deposited, but without
doing mucli harm.

Two cases of Purpura Mcemorrliagica, in which Bacilli

were present.

Mr. Watson Ciieyxe showed some sections from fat.il

cases of purpura ha^morrhagiea. Dr. Russell's case wa-i

that of a girl, aged twelve years, who died of purpura ; at the

post mortem, the spleen was not much enlarged; on examin-

ing the heart, he found sub-exocardial ha?morrhagc5, witli

the capillaries, blocked by plugs of masses of bacilli, some of

which contained spores ; they had no peculiarities. They
had evidently been growing for some time. Dr. Pye Smith's
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•case was a bov, aged fourteen, wlio had never bled before.

He liad ailed ten diiys, bleeding from gums and nose.

Purpuric spots appeared. The hwmorrhage ceased, but he

died from anaemia. Eceliymoses of nearly all his membranes,

and haemorrhages in the brain, lungs, tonsil, and testicles were

found. On examining the lungs near the htemorrhages, the

vessels were found completely blocked with plugs oforganisms,

I.e., micrococci forming long chains, they stained well with

methylene blue. There were none in the other vessels. In

oue tonsil, deep down, he found some vessels plugged, but not

in the heart, of which, however, only a superficial portion was

eiamined. He concluded that these cases of purpura were

associated with bacilli, which plugged the vessels leading to

ha^mor^bages, the organisms were different in the two cases,

he could not explain this. He suggested that the primary

Jiffcction resulted in such an altered condition of the fluids

of the body, that some of th>> many organisms present in

tlie mouth and alimentary canal, might be able to penetrate

into and live in the blood, and thus form emboli.

Dr. PrE-SjliTH said his case was a very typical one of

purpura hasmorrhagica, there was no doubt tliat the

organisms were micrococci in this case. In purpura

mechanical lesions often caused fresh haemorrhages. The
blood was examined during life, but not for micro-

organisms.

Dr. Money had examined the blood in two eases, and had
not succeeded in finding any micro-organism.

Dr. Stephen' Mackenzie said it would be hasty to

assume that organisms would always be found on the

strength of these two cases. He referred to iodic purpura,

which could not be attributed to an organism, owing to the

rapidity with which the purpura came on. He said this

without wishing in the least to disparage the work of Mr.

Watson Cheyne.
Mr. Baewell made a few brief remarks.

Mr. CnEVNE, in reply, said that the examination of the

blood w.is not likely to lead to anything. Tiiis enquiry was,

lie thought, more difficult than that of any of the other forms

of bacilli.

Living Specitnen.

Mr. Dent showed a woman, aged 57, who had suffered

from perforating idcers of each foot.

Card Specimens.

The Peesident.—Two drawings of cases of cancer of the

breast.

Mr. Shattock.—A cast of a double vena cava, the lefc

Jbeing the larger.

Heavson 8 Incuhatur.

Dr. Godson exhibited Hearson's incubator, and intro>

duced its inventor, w ho cxplamcd it.

MoHslrosity.

Dr. HoKROCKS exhibited this specimen, which belonged

either to the order exenccphaliens or pseudeiicephalieiis ; it

was not possible, until it had been dissected, to say which.

Uterus remored per T^at/inam.

Dr. W. A. DrxCAN exhibited an entire uterus with

epithelioma of the cervix, successfully removed per

vaginam, by Schroder's operation.

yew Cephaluiribe.

Dr. Fancourt Barnes exhibite 1 a new caplialotribe he

had had made. It was long, with a French lock, the perina>at

curve, and Aveling's handle-curve. It allowed traction to

be made in the brim of the pelvis.

The President was accustomed to use Hicks's cephalo-

tribe.

Dr. Robert Barnes had put this instrument to a

practical test, having used it in a case of eontracled pelvis,

in which he liad failed to deliver both with his own forceps

and with Tarnier's. It worked admirably, and ho thought

it might be stamped /;roJrt/nm exf.

The business of the annual nieeting was then proceeded

with. The list of officers propose! by tlio Council was

accepted by the Society, and the President delivered an

address.

OBSTETRICAL SOCIETY OF LONDON.
Wednesdav, Febritakt Bth, 1881.

Dk. Gervis. President, in the Chair.

Auoard's " Xest."

Db. Matthews Duncan exhibited the " nest " or

" incubator" of Dr. Auvard. A similar machine had been

used for some years in the Paris Maternite by Dr. Tarnier,

but upon this Dr. Auvard's was an improvement. It was

planned to maintain a uniform temperature. It was simph',

<3heap, and useful. Dr. Auvard stated that by its use, the

mortality of children luider 2,000 grammes weight at birth

had been reduced from 65 per cent, to 38 per cent. The

child was placed in it clothed. The machine was kept

warm by hot-water bottles, the air moistened by passing

over damp sponges, and ventilation kept up and watched

by a little anemometer. Any ordinary nurse could easily

manage the whole matter.

Dr. Fancouet Barnes had seen a similar machine in

use at the Hopit.il Tenon. He believed tliat Dr. Tarnier,

4iot Dr. Auvard, was its originator.

HARVEIAN SOCTETV OF LONDON.

Thursday, Febkuaky Slir, 1881.

George P. Field, M.R.C.S., President, in the Chair.

Upon taking the Chair for the first time as President, Mr.

George P. Field addressed a few words to the meeting,

congratulating the Society not only on its successful career

in tlie past, but on its present prosperity, shown by the

number of its members and the sustained fulness of its

meetings, and especially on the promise of its incri-asing

usefulness in the future, of which no better proof could be

given than the titles of the papers to be road at the ensuing

meetings during the session. For much of this success the

Society was indebted to the untiring zeal of the hon. Sec-

retaries, Dr. W. H. Lamb, whose labours had just come to

an end, and Mr. J. Ernest Lane.

Sdb-periosteal JTwinorrJini/'' in Infiintile Sciirri/.

Mr Edmu.-jd Owen recorded a case of Infantile Scurvy,

the patient, a girl of twenty months, Uiiviug recently been

under his c:vrj at St. Mary's Hospital. She was aiuemic

and of leaden hue, and lay moaning in bed; her right

lower extremity was immensely swollen from sub-iieriosteal

haemorrhage around the femur ; the skin was white, tense,

oedematous, and glistening, it was never reddenel or hot.

The gums were swollen, spongy and bleeding ; tlie ribs

were beaded, and the radii enlarged at the carpal end. The

mother hid died of phthisis, and the infant had been

brought up on condensed milk and the various patent foods

— a typical scurvy diet—with none of that valuable anti-

scorbutic, fresh cow's milk. The treatme t comprised

warmth, cod-liver oil inunctions, fresh cow's milk and

water, and the sweetened juice of fresh oranges, and vege-

tables, together with elevation and eompi-ession of the

limb. The surface of the femur, explorcvl with a fine

canula and trocar, was found extensively stripped of its

periosteum, but there was no suppuration. .Vt once the

1
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patient began to imprOTe, and in four weeks its convalescence

was completely cstoblislied, the effused blood being entirely

absorbed. Mr. Owen expressed surprise at such cases

being so rarely recorded in London, where many hand-fed

children subsisted on a scurvy diet. Possibly some genuine

cases of infantile scurvy were overlooked by the practi-

tioner, because the gums did not happen to be spongy ; or

again, as had been suggested by Dr. Cheadle, the scorbutic

origin of certain spongy gums might not be recognised

bee mse the other signs of scurvy were absent. The cha-

racteristic symptoms of scurvy did not always go hand-in-

liand. He concluded with a strongly adverse criticism

of the general employment of condensed milk, and of the

speciously advertised artificial foods, without any adequate

supply of fresh milk ; often infants refused cow's milk be-

cause it was not sufficiently diluted.

Dr. Buzzard, from his experience of scurvy in the

Crimean war, expressed the opinion that association wiih

rickets was by no means necessary for the production of

such a condition as that described by Mr. Owen. He had
seen many instances of periosteal hemorrhage occurring

along the front of the tibia for example, and on the inferior

maxilla in men suffering from scurvy alone. Nothing could

be more important than the observations of Dr. Barlow,

Dr. Chearlle, and others, upon the condition found in im-

properly fed children. Although usual, sponginess of the

gums was no necessary symptom of scurvy ; he tliought it

might be absent in about twenty per cent, of the cases, even
when the other features were very strongly marked. An-
other diagnostic point of great importance was the presence

of ecchymoses, often overlooked or attributed to accidental

iruises. The recognition and appropriate treatment of a

scorbutic affection rescued a j^atient fr.-m grave peril, and
ensured a recovery remarkably rapid and complete.

Dr. Cheadle stated that he had studied the disease in

seven children, his observations having being the first to

draw attention to the subject. He attributed the malady to

the use of artificial foods, which lack the fresh vegetable

quality, and are generally deficient in nitrogen. This evil

should be met, in cases where cow's milk is not tolerated, by
raw meat, meat juice and potato-mash. He had, however,
seen a case of infantile scurvy, recover completely under the

exclusive use of Swiss milk. He endorsed Dr. Buzzard's

remarks concerning spongy gums, but in his experience

bruises were not often observed.

Dr. Stmes Thompson alluded to the causation of pul-

monary hfemorrbage from a scorbutic tendency, and gave an
instance in point.

Mr. John Moeoan pointed out that the sub-periosteal

liffmorrliage showed no tendency to suppuration in scurvy,

and submitted that the hsemorrhagic affections might involve

the medullary cavity of bone as well as the surface.

Mr. Peppee suggested that effusions of blood, such as those

displayed in the specimens exhibited, were not infrequently

the artificial result of injections performed after death. It

should be borne in mind in diagnosing rickets, that beading
of the ribs might be physiological.

In his reply, Mr. Owen stated that he had failed to dis-

cover in rickets that tenderness of the bones which Sir

William Jenner had described.

Deformities of the Fingers and Toes.

In an interesting paper Mr. Noble .Smith reviewed the

following subjects :— (1.) Congeni*"al hyperti-ophy of fingers

and toes. (2.) Deficiencies of digits. (3.) Rudimentary
digits. (4 ) Intra-uterine amputations, &c., by the pressure

of the umbilical cord, or of fine membraneous bands. (5.)

Budding of digits at the extremity of a stump. (6.)

Double-hand. (7.) Supernumerary di^s. (8.) Cleft

thumb. (9.) Union of fingers at tips. (10.) Web forma-
tions. (11.) Permanent conti'action of fingers. Thcfetiology
and the surgical treatment of many of these conditions
were discussed in the paper, and illustrative drawings were
circulated.

In the ensuing discussion. Dr. Thompson and Mr.
Peppee referred to the subject of maternal impressions,

and after Mr. Noble Smith's reply the meeting was ad-
journed.

GENERAL CORRESPONDENCE.

THE DEBATE ON CHOLERA.

[To the Editor of the lledical Times.]

SiE,—In the leading article, on " The Debates on Cholera

at the Epidemiological Society," in the Medical Times and
Gazette of 16th instant, the following occurs :

—
" Setling aside the opinions of such extreme partisans

as Inspector-Greneral Lawson, who, as our readers may
remember, ignoring entirely the results of recent mierozoic

pathology, denied in a communication to our pages, last

Julv, that there was any evidence of the existence of a

material entity passing from one individual to another in

smallpox or scarlatina (though he did not reply to our

question as to vaccination !) we may venture to express

our beUef that the dispute is, as regards most, a battle of

words."
This serious accusation is, on the part of the writer,

verily something more than " a battle of words," for every

allegation in it is groundless. My letters appeared in the

numbers for the 4th and 11th August (not Jidy) ;
reither

small-pox nor scarlatina was even incidentally alluded to in

them ; and the question as to vaccination, which it is

insinuated I was so much to blame for not answering, is not

to be tound among the comments ajipended by the Editor

to my first letter. The part played by mierozoic organisms

Ln the production of cholera has yet to be determined, and,

until this be so, any view adopted regarcUng their operation

is but an assumption, and forms a very unsafe basis for

further generalisation.

I leave it for the readers of the Medical Times and
Gazette to consider how far they can place confidence in

the judgment and dicta of a critic, who allows himself to

form and to emit opinions for their guidance, so com-

pletely at variance with facts.

I am, Sir, &c.,

ROBT. LAWSON,
Inspector-General.

London, Fehruary 18th, 1884.

[If in our article, hastily written during the night following

the atljourned debate at the Epidemiological Society, we

did not fairly represent Inspector- General Lawson's personal

views, we owe him an apology, and must express our

satisfaction at finding that he is not so extreme a partisan

as we thought him ; but when a man takes up arms in

defence of a friend's opinions, he cannot complain if he is

supposed to hold the same, or if au opponent writing

fi'om memory, identifies the two. If Mr. Lawson
will refer back, as we have since done, he will find

that the controversy began on July 21st, when we
criticisfd Surgeon-General Cuningham's paper, in a leader

entitled "Credulity, Scepticism and Agnosticism in.Science,"

and he will see that we there denied as strongly as he could

wisli that cholera and enteric are contagious in the same
sense as small-pox and scarlatina. Yet it was this article

that called forth his protest in the August numbers,
and this it was that contained the appeal to vaccination,

and the challenge, also unanswered, to Dr. Cuningham
to drink, if he dared, cliolera stools. We still maintain that

the language used by Dr. Cuningham perfectly justified our
criticisms, severe though they may have been. We could

fill two pages witli extracts to our purpose, but must con-

tent ourselves with a few. In p. 60, col. 2 (July 21st),

Dr. Cuningham says [the italics are ours], " Germs are

supposed to account not only for cholera, small-pox and
enteric fever, but also for tubercle and ordinary malarial

fever .... but, as a matter of fact, do these germs really

exist ? Have they been found in diseases such as small-

pox .... Is there a single organism derived from a per-

son suffering from a particular disease which can be said to be

the cause and not t he consequence of that disease ? Is there

a single organism found in disease which alone is capable of

producing that disease ?" He here places small-pox between
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cholera and enteric fcrer, which we do not , while to each of the

questions that follow we answer unhesitatingly—Yes. It

was in small-pox and cow-pox that such germs were
first reeognise.t by Chauveau and Sanderson, and found
capable of reproducing the disease when separated from
the pus-cells and clear albuminous fluid. And whether or

not Spina has found other bacilli indistinguishable from
those of tubercle, microKopieally and chemically, matters

little, though Dr. Cuningham urges it as disproving the

epeciJScity of the latter, for this has been placed beyond
question by the experiments of Mr. Watson Cheyne, who,

with invariable success, produced tubercle in the eyes of

rabbits by the inoculation of the special bacillus, after hun-
dredsof cultirations in gelatine. It was these researches in

particular which we considered had been ignored by Dr.

Cuningham. Dr. Cuningham (page 61, col. 2) says, " I

venture to think that there is very little to support the

theory, that either cholera or entericfever is due to a specific

poison Tou will ask, then, what can be the cause or

causes of this and other diseases .' "—and he goes on to explain

them hyforces rather than by entities. " The doctrines," he

Bays, " which have been so commonly preached of late re-

garding germs, and the danger arising from the sick, have
been attended with most disastrous consequences, and there

seems every reason to fear that these disastrous consequences

may increase rather than diminish. Much domestic misery

is caused by the removal of a sick person from the midst of

his family to die in a hospital, unattended by
those whose duty, under any circumstances, was to have
nursed them in their extremity." Surely, if these earnest

warnings have any meaning, they are directed against the

notification of infectious diseases, and the establishment

of special hospitals for small-pox and fevers generally, and
are not intended to refer to cholera alone, if, indeed, at all.

With Dr. Cuningham's paper before us we cannot retract

a word we have written ; the head and front of our offend-

ing is that, when Mr. Lawson came forward as the avowed
champion of "his friend Dr. Cuningham," we assimied

that he held the same views, and after the lapse of six

months thought only of the foeman with whom we had
actually exchanged blows.

We do not write without any practical acquaintance with
our subject, having worked in the midst of cholera albeit

in London only ; oui- views on tlie subject of its setiology

and communicability may have acquired greater precision by
study, but are essentially unchanged, and we would invite

friendly criticism of them as set forth in our articles on
" The Propagation and Prevention of Cholera ;" " Credulity,

Scepticism, and Agnosticism in Science;" "Dr. Hunter in

Egypt," last year ; and that on " The Adjourned Debates "

in this.

The Whiter op the Articles in Question.]

P.S.—tTnfortimatcly the postal pressure of St. Talentine

precluded proper correction of the last article, in which,

besides inaccurate punctuation, which mars the sense in

some places, two errors occurring in one sentence, "specialty"

for "specificity," and "to be" for "to beg the question,"

may lead to misapprehension of our meaning.

AMENOERHCEA AND VICARIOrs MEN-
STEUATION.

[To the Editor of the Medical Times.]

Sir,—I have little to object to in Dr. Bantock's criticisms

of my letter on Amenorrhcea and Vicarious Menstruation,

seeing that this gentleman's opinion accords in the main
with my own ; but I fed bound to reply to his expression

of surprise at my statement, that amenorrhcea is still treated

as a substantive complaint by gynwcologists. I said this

advisedly, and will explain my meaning by examples lately

under my notice :—that of a young lady with chlorosis,

who is taking permanganate of potueh because she is in-

formed it has a very special power over the uterus ; the

case of a lady who is having some instrument applied

internally, this being a method of stimulating the uterus,

as I am informed, recommended by the late Sir J. Simpson

;

and thirdly, the case of a yoiuig lady, the subject of

numerous troubles, amongst which amenorrhcea takes a
very prominent place in her mother's eyes, who has her
under the care of a well-known gynaecologist, and had a
galvanic current assiduously passed through the lower
regions of the body for several months, I need scarcely add,
without any effect. Of course, I do not allude to tho
action of mothers who so frequently take their chlorotic

daughters to specialists.

Tour obedient servant,

Grosvenor Street, SAMUEL WILKS.
February 16M, 1884.

VICARIOUS MENSTRUATION.

[To the Editor of the Medical Times.]

Sib,—I think with such a mass of evidence as thafc

presented in section 1,143, 2 and 3 of the Medical Digest,

together with an equal number of cases that have been since

recorded, which will appear in the " Appendix," no one can
doubt that there is some connection between the appearanco
of blood in different parts of the body and the menstrual
crisis.

Tours obediently,

RICHD. HEALE, M.D. Lond.

60, Soundary Soad, South Sampstead, 2f^.W.

February 20th, 18*4.

NEW INVENTIONS & IMPROVEMENTS.

THE WTETH HYPODERMIC CASE.

The Wyeth compressed hypodermic tablets, introduced

into tliis country by Messrs. Burroughs, Wellcome & Co. of

7, Snow Hill, E.C., have been so favourably received, and
are so widely used by the profession, that we need only

refer in brief terms to the hypodermic case recently

introduced by the same firm. It contains a hypodermic
syringe with two needles and sixteen small tubes,

holding as many different kinds of hypodermic tablets.

forming a very complete therapeutic armamentarium. The
tubes are retained in their places by little springs, which act

very effectively. The case before us contains tablets of

sulphate and bineconate of morphia in different doses,

atropia singly, and combined with morphia, each in two
different doses, and tablets of strychnine, apomorphia,

perchloride of mercury, digitalin, pilocarpin and aconitia.

Tlie hypodermic method of drug exhibition has two

great advantages over other modes of administration.

In the first place, it involves a certain amount of

trouble and ceremony, and is not likely to be lightly

adopted, or without some definite therapeutic end in view

;

and in the second place, it renders polypharmacy, or at any
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rate simultaneous polypharmacy, impossible. The hypo-
dermic syringe bears to the medicine phial somewhat the

same relation that the consviltant bears to the general
practitioner—it is only to be used when there is some-
thing serious the matter.

PINE EXTRACT (FOE BATHS).

Undee the name of " Pine Extract," Messrs. Christy and
Co., of 155, Fenchurch Street, E.G., have introduced a pre-

paration of the active principles of the pine, made from the
fresh needles, Trhich has been widely used as an addition to

baths at Homburg, Grund, and other German watering-
places. There can be no doubt as to the stimulating
influence which the oleo-resins of the pine family exert, in a
concentrated form, 'upon the skin, and in an extremely
diluted form upon the mucous membranes. The idea of

applying them in a diluted form to the skin, not with any
definite object, as to cure a patch of eczema or psoriasis, but
with the view of exerting a mild stimulation on the whole
surface of that important and sensitive organ, is by no
means a new one. Tar-water was a well known and much
lauded specific in the last century, and a decoction made
from fir tops is a domestic remedy in France, widely used
both for external application and for inhalation. For
infants, with their sensitive skins, Christy's Pine Extract,
used in the daily bath, provides a perfectly safe means of

general stimulation, difficult to obtain in other ways ; and
it would be worth trying in the case of adults, in whom
there is a want of tone in the skin, and an undue tendency
to perspire. It certainly provides a more rational means of

treating such functional disturbance, if it is to be treated,

than the exhibition of internal or hypodermic remedies.

MEDICAL NEWS.

ApoTHECAHiEs' Hall. — The following gentlemen
passed their examinatiou in the Science and Practice
of Medicine, and received a Certificate to Pi-actise, on
Thursday, Febniary 14th, 1884 :—

Hall, William Geo., Swindon, Wilts.
Hill, Geo, Wm., Bvdney-stieet. South Kensington, S.W.
Livermore, Wm. ieppingivell, Queeu's-road, Finsbury-park, N.
Martin. Thos. Berkeley, Hvlton-road, Sunderland.
Nicholson, Henry Gilbert, "St. Peter's-square, Hereford.
Waters, Avery Clough, Mornington-road, Bow, E.

The following gentleman also, on the .same day
passed the Primary Professional Examination :—

Thomas, Edwin Clifton, of the London Hospital.

Abmt Medical Dbpaetmbnt.—List of Candidates who
were successful for appointments as Surgeons in Her
Majesty's British Medical Service at the competitive
examination in London, on February 4th, 1884. The
marks shown are tliose which were gamed in order of
merit:—J. R. Barefoot, 2,440; B. H. Clement, 2,420;
G. D. Hunter, 2,335 ; W. C. Beevor, 2,300 ; L. E. Ander-
son, 2,275 ; G. B. Russell, 2.250 ; A. E. C. Spence, 2,220 ;

J. R. Mallins, 2,200; R. J. McCormack, 2,180; H. N.
Thompson, 2,169; J. I. P. Dovle, 2,145; N. Manders,
2,120

; L. E. CoUedge, 2,100 ; S. JF. Frever, 2,075 ; C. Birt,

2,070; R. S. F. Henderson, 2,020; H. Mitchell, 2,000;
S. Butterworth, 1,990 ; C. J. Holmes, 1,930 ; J. R. Lane,
1,920.

Natal Medical Bepae'tment.—At the competition for
Commissioners in the Medical Service of the Royal Navy,
held on the 4th February and following days, in the Hall
of the University of London, Burlington-gardens, the under-
mentioned gentlemen were the successful candidates. The
marks shown are those which were gained in order of
merit :—F. M. Puddicombc, 2,425 ; D. S. Guun, 2,230

;

H. J. Gordon, 2,220 ; H. Harris, 2,200 ; E. Corcoran,
2,145; Thomas J. Llovd, 2,145; J. L. Smith, 2,140; J.
H. Thomas, 2,130; F. J. Lilly, 2,120; J. Dowson, 2,070;
G. F. Dean, 2,055 ; G. Welch, 2,050 ; H. F. Ihewicz,
2,030.

The Ikdian Medical Service.—The following candi-
dates were successful at the recent competitive examination*
The marks shown are those which were gained in order of
merit :—J. H. T. Walsh, 2,564 ; H. Hendley, 2,110 j H. E.
Banatvala, 2,102 ; G. H. Fink, 2,071 ; W. G. P. Alpin,.

2,040. There were twenty-one candidates for thefive appoint-
ments, and all were reported qualified.

Ladt Medical Students.—At the present time there-

are 45 lady medical students in Paris, the great majority
of whom are Sclavs. At Liege the number has increased
this year from five to 26. In Switzerland there are 68—viz.,

seven at Geneva, 33 at Zurich, and 28 at Bern; none studying:

at the Basle Faculty. Pretty well received in France, and
tliought but little of in Switzerland, lady medical students
at St. Petersburg, if not actually imprisoned, are compelled
to board in a kind of barrack, under the superintendence-

of the authorities ; so that it is not surprising that when-
ever they can, these medical aspirants resort to Paris, where
they meet with a more liberal hospitality.— Gazette Med.^
February 16th.

The Medical Times and Gazette.—Our courteous
contemporary the Sosfon Medical and Surgical iTournal,

thus appreciates the new stage in our progress which we
have lately entered upon. " The Medical Times and Gazette
comes to us in its first issue for 1884, in an enlarged
and much improved form, - Its table of contents indicate*

a high order of excellence, and in general this periodical is

evidently to become, if it is not so now, one of the most
usefid of the English medical publications."

Improved Sanitary State of Rome.—Professor Scalzi,

a member of the Superior Council of Health, in his report
to the Academy of Medicine at Rome, states that whil&
from 1871 to 1880, ia a population of 270,495, the mortality-

was only 5,798 (21-43 per 1,000). During the same period
1861-70, it amounted to 5,785, in a population of 207,956,
or 27-81 per 1,000. Thus, during the later decade,

there has been a mortahty lower by 638 per 1,000, than
during the preceding ten years.

Society foe Relief of Widows and Orphans oy
Medical Men.—An extraordinary Court of Directors of

the Society -n-as held on January 23rd, to receive the
resignation of Sir George Burrows, Bart., President (Sir

Henry Pitman, V.P., in the chair). Mr. Charles Hawkins,
V.P., moved, and Dr. Quain, Treasurer, seconded, the fol-

lowing resolution :
" The Court of Directors, in accepting

the resignation of Sir George Burrows as President of the
Society, desire to place on record its high appreciation and
gratefid sense of the valuable services he has rendered in

this capacity. The constant watchful and benevolent
interest which, for seventeen years as President, he has-

taken in the affairs of the Society has in a great measure-
contributed to its successful management and its present
prosperous condition, and this Court feels confident that
Sir George Burrows, on retiring from the office of President,

will carry with him the affectionate regard of the entire

Court of Directors, and the esteem and gratitude of every
member of the Society." Mr. Charles Ha-nkins moved,
and Dr. Quain seconded, " That Sir James Paget, Bart., be-

nominatcd as President in the place of Sir George Burrows,
Bart., resigned, and that an extraordinary general meeting
be called for Friday, February 8th." In accordance with the-

above resolution, an extraordinary general meeting of the
Society -nas held on Friday, February 8th, Dr. Harvey
Owen, V.P., in the chair, and Sir James Paget, Bart.,

was unanimously elected President of the Society. The-

members present adopted the resolution carried at the
extraordinary Court of Directors, on the resignation of Sir

George Burrows, Bart., and requested the Secretary to
forward a copy of it to the late President.

International Health Exhibition.—Preparations for

the holding of this exhibition are proceeding rapidly. The
general committee now numbers nearly 400 members, and
from these seventeen sub-committees have been formed.
These have all been doing valuable -work in advising the
executive council as to tlie nature of objects which it is

desirable should be fully illustrated, in obtaining the co-

operation of many persons of eminence in the various
branches on which the exhibition will treat, and in super-
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Tiaing the api)liciilion8 for space. The allotment of spaec,

which has heeii largely applied for, is being rapidly pro-

ceeded with, and a])plieants wdl soon be informed uf the

decision of the eiecutire council with regard to their

applications. In response to a request made by His Royal
Highness the Prince of Wales, president of the exhibition,

the eight Water Companies of London have resolved to

exhibit, in a pavilion which is being erected for them, their

uppUances for the supply, filtration, &c., of water, together

with diagrams showing the various processes and localities
;

and a powerful subcommittee, under the active chairman-
ship of Colonel Sir Francis Bolton, has been formed to

carry out this branch of the exhibition. It is impossible, as

jet, to give any definite information with regard to foreign

countries ; but, so far as we can judge at present, Belgium,
China, and India will be the best represented. A Koyal
Commission has been appointed in Belgium, and the Consul-

General in Loudon is tlicir active reprefentative here. To
Chiua has been allotted the space which it occupied last

year at the Fisheries Exhibition, and a Chinese Tea Garden,
Restaurant and Sliop will not be the least interesting

•objects in the exhibition. India is to be adjacent to China,

and strenuous exertions are being made to secure the united

action of many of the principal lea planters in India, so as

to insure a (;ood and representative show of the Indian tea-

growing industry.

The Opebations in the Red Sba.—It has been decided
that the strong detachment of the Army Hospital Corps,

which has been ordered to Fgypt, will proceed direct to

fc'uakini. It had been previously arranged th it the detach-
Tiient would go to Cjiro in relief of the company of the

corf s already en route from there to the scene of operations.

Immediately on receipt of the news of Baker Pasha's
defeat, Surgeon-General J. Irvine ordered a detachment of

medical oflieers to Suakini, and, with those now en route

and in readiness to proceed, the medical force at that place
will suffice for any emergency. General Stephenson has
expressed to Dr. Irvine his approval of t!;e promptness of

action of the medical department of the army of occupation
•in Egypt.

East London Xctksing Society.—The annual meeting
of this Society was held on Monday. Tlie report mentioned
that Princess Christian had consented to become president
of the institution. Uuricg the year the Society had added
two di^triets to its list, making a total of filtecn parishes
worked by the Society. The total receipts for the past

year amounted to 1,183Z. 11.?. dd., and the expenditure to

961/. 15s. lid. The number of cases attended by the
Society's nurses was 2,060, and the number of visits paid to

patients 43,137.

Navy Medical Sekvice.—The following gentlemen have
been appointed surgeons of Her Majesty's Fleet :—Messrs.
Francis M. Puddieombe, Donald S. Gunn, Henry J. Gordon,
Henry Harries, Edmund Corcoi'an, John L. Thomas,
James L. Smith, M.B., John H. Thomas, Frederick J.

Lilly, John Dowson, George F. Dean, M.B., George Welch,
and Henry F. lliewiez.

NuKSlNG IN THE Natt.—The Lords of the Admiralty
have decided to abolish the present staif of hospital nurses,

and to replace them by men chosen from the Fleet, who
are to receive special training at the hospitals. They will

thence be drafted to sea ; but, on paying off, will return to

their hospitals instead of being sent to the depot ships as at

present.

CoNTAGiors Diseases at Aldershot.—The sanitary

officer at Aldershot, Deputy-Surgeon-General Thompson,
reports that since the suspension of the restrictions imposed
by the Contagious Diseases Acts in May last, the intlux of
vagrant pros: itute s has immensely increased, bringing in their

tram, infection, disease, and dirt, and many other unsanitary

influences, thus, no doubt, affecting the health of the troops

in the vicinity. The admissions to the military hospitals

had increased 50 per cent., while the admissions to the

Lock Hospital were nil ; the fact is, that women will not
now go to this institution until their cases are hopeless.

The number of prostitutes had increased twenty per cent.

Deaths feom Eating Tinned Meat.—Two boys, residing

at Glasgow, died suddenly last week after partaking of a
portion of tinned mutton. A surgeon who waa called after

the death of the boy Webster, certified that he had died
fri>m the effects of poison. From enquiry subsequently
instituted, it was ascertained that twelve or fifteen persons
had been supplied from the same tin, and that in each case

sickness, accompanied by vomiting and purging, I)ad fol-

lowed on partaking of the meat. The body of tlie boy
Miller is to be exhumed, and the police arc enquiring into
the case.

M. Pastecb.—The National Society for the Encourage-
ment of Agriculture, at the fifth anniversary banquet on
Friday last, presented its annual Cup of Honour to M.
Pasteur. In returning thanks, M. Pasteur said he was
not insensible to praise, but yet praise troubled him, be-

cause it belonged to the things of yesterday, and tru'^

science always looked forward to new achievements. " There
is a great field still to explore," he added. " How many
plagues and diseases are there yet to subdue ! But have
confidence ; new methods are discovered, and methods are

the soul of science. The great fact evidenced by our meet-
ing here to-night is, the alliance between science and prac-

tice. You were the first to believe in the triumph of the
experimental method. You have enabled me to carry into

the domain of fact, what forir.erly would have remained in

tile region of hypothesis. Your farms have been, so to say,

branch eslablisliments to my laboratory. The faith which
animated me you have shared, and you have largely con-

tributed to help me to add to the wealth of France, which
has abundantly requited me."

Lectures at the Royal College of StJBGEONS.—Prof.

Flower will conunence his course of nine lectures on the

principal types of the human species, in the Theatre of the

Koyal College of Surgeons, on Monday next, the 25lh instant,

at four o'clock. The following is the programme of the

course, which will conclude on Friday, Marcli 1-lth :

—

Introduotinu : Anthropology and Ethnology; Physical or

Zoological Anthropology; Nature and extent of the dilfer-

ences between the permanent types or races of Men, illus-

trated by cumparison between the European and the

Tasmarian native; Methods of estimating the differential

characters of the various modifications of the human species,

—Elements of Craniometry; Characteristics of the Black,

or frizzly-haired races, in their typical and modified forms
;

Characteristics of the Yellow, or so-called Mongolian races

;

Characteristics of the White, or so-called Caucasian races
;

Races not readily grouped under cither of the above prin-

cipal types ; Classification of the races of the human species.

The Chemical Lung.—On Thursday next, at the Parkes
Museum, Dr. Richard Neale will explain the theory and
action of the chemical lung adapted to sick-rooms, infectious

wards, and other places. Dr. B. W. Richardson will take

the chair at 8 p.m.

Royal Institution.—Professor Tyndall will begin a
course of six lectures on "The Older Electricity; its Pheno-
mena and Investigators," ouTluu'sday next (February 2bth),

illustrated by experiments ; and Captain Abney, R.E., will

begin a com'se of six lectures on " Photographic Action,

considered as the Work of Radiation," on Saturday

(March 1st). Professor Hughes will give a discourse on
Friday evening next, on " Theory of Magnetism, " illustrated

by experiments.

Poob-Law Medical Officers' Association. — At a
meeting of the Council of the Poor-Law Medical Officers'

Association, held at their rooms, 3, Bolt Court, on the 19th

of February, it was resolved that a memorial should be

addressed to the President and Fellows of the Royal
College of Physicians, the President and Council of the

Royal College of Surgeons, and the Master and Wardens of

the Society of Apothecaries, praying that they will severally

memorialise Her Majesty's Government in favour of au
amendment of the Poor-Law McJical Officers' Superannua-

tion Act, whereby its present permissive diuses may be

made compulsory.

Royal College of Surgeons of England.—At a

meeting of the Board of Examiners in Dental Surgery ou
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the 18th, 19th; and 20th inst., the following gentlemen,

baring passed the required examination, were admitted

Licentiates in Dental Surgery, riz. :—Messrs. Herbert

Apperlv, Stroud, Gloucestershire ; A. W. Percy Ayres,

Stratford Place, X.W. ; S. Charles Buckland, Wimbledon
Park ; A. Makinson Fox, Teddington ; Hai-ry Baldwin,

Moore Street, S.W. ; Steijhen Mundell, Castley, near

Leeds ; K. Denison Pedley, member 18th July, lSb3, Kail-

way Approach, London Bridge.

The Ciir Dispexsaet.—The ninty-fifth annual festival

was held on Tuesday erening, at the Albion Tavern, the

Lord Mayor presiding. At the close of the evening,

djnations to the amount of 380/. 7s. were announced.

EDixBrEGH Univj^usitt Teecentenaet.—The following

programme has been issued of the ceremonies by which the

close of the 300th session of the Edinburgh University will

be celebrated. The festival is to extend over Wednesday,

Thursday, and Friday, 16th, 17th, and 18th of April. It

is proposed that on Tuesday evening a grand reception shall

be given by the magistrates and eouncU in the Museum of

Science and Art. On Wednesday the new College Buildings

will be foi-mally opened, and it is understjod that the

Senatus are endeavouring to get a member of the Eoyal

family to undertake tliis duty. The proceedings on this day

will begin with a reception by the Senatus in theii' hall, then

there will be a religious service in St. Giles', and afterwards

the opening of the College Buildings wUl take place. On
Thursday, or on one or other of the specified days, there will

be a graduation ceremonial, at which a number of honorary

degrees will be conferred. On Thursday evening there will

be a grand banquet, probably in the Corn Exchange ; on
Friday afternoon a students' concert, and on the evenicg of

that day a ball. It is not unlikely that in connection with

the celebrations an illumination of the principal streets of

the city will be recommended by the magistrates and coun-

cil, though this has not been finally determined.

Calcutta Eshibitiox.—Messrs. W. A. Eoss and Co.,

of Belfast, have been awarded two Gold Medals at the Cal-

cutta Exhibition ; one for their Aerated Waters, and
another for their Lime Juice. In addition to these tbey

have received a Silver Medal for excellence in Cordials.

APPOINTMENTS.
Angus, J. A., M.E.C.S.—Medical Superintendent to the Hospital for

Incurables, Xewcastle-ou-Tyne.
BAYXi.s, James, jua.—Etappointed Analvst for one year, York
(East Hiding).

Daly, Charles A., L.E.C.S. Ire., L.K. & Q.C.P. Ire.—Medical
Utticer to the Houlev District, Hudderstield Union.

Fairer, Matthew K., M.li., M.C. Edin.—Medical Officer to the
WurliJiouse and the Kirl^bv Stephen District, East Ward Union.

FrrcH, E.A., M.E.C.S., L.K.C.P.—Eesident Surgeon to the Bir-

mingham General Dispensary.
Gaytu.v, William, L.E.C.P. Edin., M.E.C.S. Eng.—Medical Officer

to the North-Western District Asylum, Metropolitan Asylum
District.

GlUBES, H., M.D.—Lecturer on Morbid Histology in the Medical
School of the Westminster Hospital.

Goon, Fredk. T., M.E.C.S. Eng., L.S.A.—Medical Officer to the
Second District, St. Keofs Uniou.

Gkay, E. B., M.D., M.E.C.S.—Honorary Physician to the Eadcliffe
Intirmary, Oxford.

Hargreaves, J. B., F.E.C.S.—Consulting Surgeon to the Imperial
Union Accidental Assurance Company for the Leeds District.

HcTCHlxsOK, JoUK G., L.E.C.S. Edin., L.E.C.P. Edin.—Medical
Officer to the Kineton District, Stratford-ou-Avon Union.

Laxe, W. a., M.S., Lond., F.E.C.S.—Assistant Surgeon to the Hos-
pital for Sick Children, Great Ormond Street.

Maguire, Eobert, M.D. Lond., M.E.C.P.—Pathologist to the
Manchester Eo.val Iniirnmr}% Demonstrator and Assistant Lecturer
on Pathology iii the Owens' College, Victoria University.

Salter, 8. T., M.A., M.B.—House Surgeon to the Seamen's Hospital,
Greenwich.

BiM.Moxs, H., L.S.A.—Assistant House Surgeon to the London Tem-
perance Hospital, Hampstead Eoad.

Smith, James W., M.D., CM., Edin.—Medical Officer to the Byton
District, Gateshead Uniou.

DEATHS.
BcsnxAN, J. S., M.D., &c., on February 17th, aged 7ti.

Car-michael, .W., M.D., late Staff Sitrgeon E.N., at Meutone, on
February 7th, aged 47.

GoLliSBRo"', Charles Field, M.D., J.P., at Parnell, Auckland, 2sew
Z;aland, on December 20th, 1883.

Huuns, ^^'ILLIAM, Surgeon Eoyal >avy (retired), at 6, Windsor-
terrace, Douglas, on February -Ith, aged 78.

Leslie, Aemaxd, M.E.C.S., near Tokar, on February 4th.

VACANCIES.
Bedford General Infirmary axd Fever Hospital. — Eesident
Surgeon. {For particulars see Advertisement.)

Bromsgrove Uxion, Eomslev District.—Medical Officer. Area
4,366 acres. Population 686. Salary £12 per annum.

Chorltox Umox.—Assistant Eesident Medical Officer. Salary £12(>

per annum.
Queen Charlotte's Lying-in Hospital, St. Marylebone Road,W.
—Eesident Medical Officer. Candidates must be qualified, and
have passed examination in Midwifery. The Appointment is for

four months. Applications, with copies of testimonials, to be sent
to the Secretary up to February 23.

Eochester and'District Friendly Societies Medical Associa-
tion.—Eesident Medical Officer. Salary £200 per annum, &c.

Candidates must be Fellows or Members of the Royal College of

Surgeons of England, Edinburgh, or Dublin, and hold a Medical
or Surgical Diploma, and be registered. Private practice pro-
hibited. Applications, stating age, whether married or single,

with testimonials, to be sent to H. T. Kybett, 55, High-street»

Chatham, Xent, of whom further particulars may be obtained, ou
or before February 23.

Eoyal South London Dispensary, St. George's Cross, Lam-
beth Eoad, S.E.—Honorary District Surgeon. Applications to be
sent to Mr. Hentsch, at the" Dispensary, ou or before February 20.

The General Hospital, Birmingham.—Eesident Medical Officer.

{For partictiiars see Advertisement,)

The Hospital for Women, Soho Square, W.—Assistant Phj-sician.

—Also, Administrator of Anaisthetics. {For particulars see

Advertisement.)
WoNFoRD House Hospital for the Insane, near Exeter.—
Resident Medical Superintendent. Salary £500 a year, with
furnished residence, board, washing, and attendance. Candidates

must be registered both in Medicine and Siu-gery, and not less

than 30 years of age. Applications, stating age, experience in the
treatment of the insane, &.C., whether married or single, with
testimonials of recent date, to be addressed to the President,

Committee of Management, Wonford House, Exeter, endorsed
M.S.. on or before March 11.

NOTES, QUERIES, AND REPLIES.

Eoi/al College of Surgeons.—The following were the questions sub-

mitted to the nine candidates for the diploma in Dental Surgery,

at a meeting of the Board on the 18th instant, when they were

required to answer at least one of the two questions, both on Aua-

tomj- and Physiology, and on Surgery and Pathology, between

two and four o'clock, p.m., viz. :

—

Axatomt and Physiology -.

1. Give the precise attachments of all the Muscles connected with

the Lower Jaw, exclusive of those of expression. 2. Mention the

Nerves distributed to the Mouth, and state what you know respect-

ing the functions attributed to each.—Surgery axd Pathology .-

1. Enumerate the several causes which prevent or hinder Move-

ment of the Lower Jaw, and .indicate the treatment you consider

appropriate to each case. 2. Describe the Pathological and Clinical

differences between an Epithelioma and an Epulis.

The following were the questions on Dental Anatomy and Physio-

logj-, and Dental Surgery and Pathology, in which the candidates
were required to answer at least two of the three questions of

each subject, viz. :

—

Dental' Anatomy" and PHYsit)LOGY: 1. Give
the general Dental Formula of Marsupialia. Point out the leading
resemblances and differences between their teeth and those ol

Placental Mammals, illustrating your answer by reference to au
animal belonging to each class. 2. Describe the structure and

development of Cementum, comparing it with Bone, '^^hat is its

general distribution upon the teeth of Mammalia? 3. Kame the
periods of (i.) commencement of Calcification of the several Per-

manent Teeth, (ii.) of Eruption of the same, (iii.) (approximately)
of completion of their Boots.—Dental Surgery and Patho-
logy: 1. If during extraction a Tooth slip into the Throat, whaC
complications may arise? what symptoms will denote its position?

and what will be the appropriate treatment? 2. Mention the
symptoms on which you would rely, and the tests you would
employ in diagnosing Odontalgia from Keuralgia. 3. Describe

the " transparent zone " of Dental Caries. What evidence exists

as to its nature?

A young Licentiate.—The following gentlemen are members of the

Dental Board of the College of Surgeons, according to the calendar

of that institution :—Messrs. T. Holmes (Chairman), J. C. Forster,

John Wood, F.E.S., Alfred Coleman, Augustus Winterbottom, and

C. S. Tomes, F.E.S. All are Fellows of the College by examination,

except the last-named gentleman, who is a Member. The Board

was established in 18G0, and was composed of Sir Wm. Lawrence

Bart., F.E.S. (as Chairman), and Messrs. J. H. Green, F.E.S.,.

J. M. Arnott, F.E.S., Thomas Bell, F.E.S., John Tomes, F.E.8.,

and Arnold Eogers, F.E.C.S. ; with the exception of Messrs. Arnott

and J. Tomes, all have gone over to the majority.

.S'rni'j.—We are grateful for your criticisms. We are well aware that

the arrangement you complain of has its disadvantages, but w«

were not the first to introduce it into journalism, and we did not

adopt it without due consideration.

nr. B. i.—The article is not suitable for our pages.

A'.A—You will be able to get it through Williams and Xorgate.
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COMMUNICATIONS RECEIVED—
Dr. 8. WiLKs. F.R.8.» London; Dr. C. Browne, London; Mr. W.
Tyrrell, Malvern; Dr. T. R. Lewis, Southampton; Mr. B.
Clark, Loudon; The Director-General, Navy Medical
Department, Loudon ; The Directur-Gexebal, Army Medical
Department, London ; The SECREXARy, International Health
Exhibition, London ; The Secretaky, Apothecaries' Society,
London; Mr. T. M. Stone, Wimbledon; The Secretary, Ob-
stetrical Society of London; The Secretary, Medical
Society of London; The Hon. Secbetarv, Medical Society,
Charing Cross Hospital; Dr. J. W. Moore, Dublin; Inspector-
General Lawson, London; Dr. Shelly, Hertford; Sir W.
Gl'Yer Hu.nteb; Dr. Tirard, London; Dr. Htghes Bennett,
London; Dr. Isamuard Owen, London; Mr. Chatto, London

;

Dr. WiLLOUGHBY, Loudon ; Dr. Clifford Beale, London ; Dr.
Cholmeley. London ; Mr. Bartun, Loudon ; The Editor,
HiviSTA, Clinica k Terapkotica, Naples; Dr. Richard Neale,
London ; Mr. J. W. Barnes. lA>ndon ; The Registrar-General
FOR Scotland, Edinburgh; Dr. M. Granville, London; The
Sanitary Commissioner for the PrxjAUB, Lahore; The
Registrar-General for Qteensland, Brisbane; The Director,
Anthropological Institute of Great Britain and Ireland,
London; The Secretary, The Park es Museum of Hygiene, Lon-
don ; Mr. J. Bellamy, Local Government Board, London ; The
Military Secretary, India Office, Loudon ; The Secretary,
BoYAL Medical and Chirurgical Society, London; The
Director, Dr. Barnardo's Ho.me fob Destitute Children,
London.

BOOKS RECEIVED—
Suggestions for a Plan of taking Notes of Medical Cases, by Geo. F.
Duffey, M.D.—Opinions of the Press on the London 5luuieipal
Government.—Medical Act Amendment Bill.—Au Appeal to the
Surgeons of the London Medical Service.—Report on the London
Water Supply, for the mouth ending January 3l3t, 1884.—Pulse,
Wave Velocitv, by A. T. Keyt, M.D.—Importation of Foreign
Animals, and the Foot - and - Mouth Disease. — On Cardiac
Aneurysms, bv J. Wickham Legg.—A Guide to the Study of Ear
Disease, by P.'MBride, M.D.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner KJinische Wochenschrif t — Centralblatt fur Chirurgie —
Gazette des Hopitaux—Gazette M^dicale—Revista de Medicina

—

Bulletin de I'Acad^mie de M^deciue—Pharmaceutical Journal

—

Wiener Medicinische Wocheuschrift — Revue M^dicale — Gazette
Hebdomadaire— Nature— Boston Medical and Surgical Journal —
Louisville Medical News—Centralblatt fiir Gynakologie—Le Con-
cours Medical—Centralblatt fiir die Medicinischen Wissenschafteu
—Centralblatt fiir Kliuische Medicin—Philadelphia Medical News
—Le Progr^s M6dical — New York Medical Journal — Students'
Journal and Hospital Gazett^.•— New York Medical Record—The
Edinburgh Clinical and Pathological Journal—Science Mediche

—

Weekblad—Canada Lancet—Giornale Interuazionale—Dominion
Sanitary Journal—Hivista, Clinica e Tt-rapeutica— The Journal
of Anatomy and Physiology—The Journal of the British Dental
Association—North Carolina Medical Journal—TheDubliu Joiu-nal
of Medical Science— The Planet— Soci6t6 M6diCale— Revue
d'Hygiene.

APPOINTMENTS FOR THE WEEK.

February 23. Saturday (this day).

Operations at King's College, 1 p.m.; St. Bartholomew's, 1^ p.m.

;

St. Thomas's, Ij p.m. ; Loudon, 2 p.m. ; Middlesex, 2 p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11a.m.; Royal West-
minster Oplithalmic, 1| p.m. ; Central Loudon Ophthalniic, 2 p.m.

25. Monday,
Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, l^^ p.m. ; Central London
Ophthalmic, 2 p.m.; Hospital for Women, 2 p.m. ; Royal Ortho-
piedic, 2 p.m.

Medical Society of London.—Drs. Cayley, Samuel West, Gilbert
Smith, A. T. Myers, and Mahomed, will read Papers embodying
"The Results obtained in the London Hospitals by the Cold Bath
Treatment of Enteric Fever."—Discussion.

HoYAL College of Surgeons of England, 4 p.m.—Prof. W. H
Flower, LL.D., P.R.S., F.R.C.S.. will deliver his First Lecture
"On the Principal Types of the Human Species."

26. Tuesday.

Operations at Guy's l|^p.m.; Westminster, 2 p.m.; West London,
2\ p.m. ; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, 1 J p.m. ; Central London Ophthalmic 2 p.m. ; Royal
South Loudon Ophthalmic 3 p.m. ; St. Mark's Hospital, 9 a.m.

Royal Institution, 4 p.m.— Prof. A. Geikie, "Scenery of the
Britisli Isles."

Anthropological Institute of Great Britain and Ireland,
8 p.m.—The Institute will meet at 4, St. Martin's Place, W.C. when
the following Papers will be read:—By the Rev. Lorimer Fison,
M.A., " On tlie Nanga, or Sacred Stone Enclosure of Waiuimala,
Fiji ;

" by the Rev. R. H. Codriugton, M.A., " On the Melanesian
IJauguages."

Royal Medical and Chirurgical Society, 8.30 p.m.—Mr. Thomas
P. Chavasse, " On Neurotomy of the Second DiWsion of the Fifth
Nerve;" Mr. Christopher Heath, "A Case of Amputation of the
Arm and Scapula for OssifyingSarcoma—Recoverj'." Dr. Heneage
Gibbes, will aliow Microscopic npecimeus of Putrefactive Organisms
at 8 p.m.

27. Wednesday.

Operations at Middlesex, 1 p.m. ; St. Mary's, IJ p.m. ; St. Tliomas's,
IJ p.m. ; St. Bart!iolomew*8, I^^ p.m. ; University College, 2 p.m. ;

London, 2 p.m. ; Great Northern. 2 p.m. ; King's College (ophthal-
mic operations), 1 p.m.; Samaritan, 2j p.m.; Royal London
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, Ij p.m.;
Central London Ophtlialmic, 2 p.m. ; St. Peter's Hospital for Stone,
2 p.m. ; National Orthopedic, Great Portland Street, 10 a.m.

Hunterian Society, 8 p.m.-Mr. B. Clement Lucas. " On Injm-iea
to the Kidney ;" Mr. Poland, "A case of Acute Suppuration of the
Hip and Elbow Joints."

Royal College of Surgeons of England, 4 p.m.—Prof. W. H.
Flower, LL.D., F.B.8.,F.R.C.S., will deliver hia Second Lecture
" On the Principal Types of the Human Species."

28. Thursday.

Operations at St. George's, 1 p.m. ; Central London Ophthalmic,
2 p.m: ; University College, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal W'estminster Ophthalmic, 1| p.m. ; Hospital for
Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.

;

Charing Cross, 2 p.m. ; London, 2 p.m. ; North West London,
2i p.m.

Parkes Museum of Hygiene, 8 p.m.—Dr. H. C Bartlett, F.C.8.,
and Dr. Richard Neale will deliver Addresses " On the Purification
of the Air in Living Rooms, Sick AVards, &c." Dr. B. W. Richard-
son, F.R.S., will take the Cliair.

Royal Institution, 3 p.m. — Prof. Tiiidall, "The Older Elec-
tricity."

29. Friday.

Operations at St. George's (ophthalmic operations), IJ p.m. ; Guy's
1^ p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's.
College, 2 p.m.; Central London Ophthalmic, 2 p.m.; Royal
Loudon Ophthalmic, 11 a.m. ; Royal South Loudon Ophthalmic,
2 p.m. ; Royal Westminster Ophthalmic, 1| p.m.

Medical Society of Charing Cross Hospital. 8 p.m.—Meeting.
H. Montague Murray, Esq., M.B., will read a Paper " On the Value
of Phrenological Theories." Dr. J. Mitchell Brace in the Chair.

RoTAL College of Surgeons of England, 4 p.m.—Prof. W. H.
Flower, LL.D., F.R.S., F.R.C.S., will deUver his Third Lecture
" On the Principal Types of the Human Species."

RoyalInstitution, 9 p.m.—Pruf. Hughes, " Theory of Magnetism.'
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CLINICAL LECTURES
By J. MATTHEWS DUNCAJf, M.D., F.E.S.,

Physician-accoucheur and Lecturer on Midwifery
at St. Bartholomew'a Hospital.

Lecture VII.—ON CHEONIC INVERSION OF
THE UTERUS.

Inversion of the uterus is possible at any time, but is

justly regarded as generally au accident of delivery at

or near the fuU term. It is one of the most interesting

and grave in the whole of midwifery practice, its im-

portance being not of the greatest, only on account of

its rarity. Its production and treatment, and many
other matters concerning it, do not come into lectures

on the diseases of women. But whether prockiced in

the last stage of deUvery, or in the unimpregnated

female, it becomes a chronic disease if the woman sur-

vives and the organ is not replaced ; and then it is

truly one of the diseases of women, and we occasionally

have a case in " Martha."

One point in its production shoidd be considered

here, namely, its occurrence without marked symptoms
or rather, without any special pain or constitutional

disturbance. This is not usual ; for generally it occurs

in the third stage of labour or immediately after it,

Vol. I. 1884. No. 1757.

and then there is hemorrhage and prostration, or
collapse, great beyond aU proportion to the amount of

blood lost. The first case of recent inversion which I

saw was one to which I was called some distance in

the country ; and, although I went at once, the patient
was dead before my an-ival, and had not had much lo.ss

of blood. The next case I saw was a case of chronic
inversion, which we succeeded in replacing with great
difficulty ; it illustrates the point to which I now direct

your attention. The patient was a doctor's wife, and
she had the usual care and attention at her confine-

ment, and all was supposed to go well. That inversion
had taken place was not discovered tiU her child was
a year old, and then accidentally, while enquiries were
being made into her ca.se, which was one of weakness,
sacrache, and whites. Another case has come under
my care, where the woman was supposed by her hus-
band and friends to do very well in her confinement,
while the doctor knew that the womb had become
inverted. She made a good recovery, suckled her child,

and long delayed applying to me to have her womb
replaced. It was replaced, and she subsequently bore
children. You are, therefore, not to suppose that this

grand disease, associated in your minds with great
suft'erings, and consequences, has always grand symp-
toms at its beginning leading you to suspect its pre-

sence ; it may occur without any, or with few and
trifling symptoms, and little disturbance of health, at
first or afterwai'ds.

The symptoms of chronic inversion are sacrache,
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leucoriliceal, or other discharges, anil loss of blood, and
these may vary in persistence and in amount. In a

case not long ago in " Martha," the woman was very

anaemic from great hemorrhages, and in her the chronic

inversion was peculiar, having V>een caused by a fibroid

attached to tlie fundus, which had to be removed before

the uterus was replaced. It is well woi-th your while

to ponder the symptoms of chronic invei-sion and the

consequences of it, when you study the subject of the

so-called minor displacements. Here you have a most
exaggerated form of displacement ; but you have with

it no such tremendous consequences as are attributed

to the comparatively jjaltry versions and flexions. At
the time of its production it is often truly an awful dis-

ease ; but when it becomes chronic it loses this char-

acter, while it retains its own great though limited

importance.
Another matter of great interest in the pathology of

the uterus is the completeness of the involution, not-

withstanding the inversion. In all the Ciisesof chronic

inversion which I have seen, the uterus was reduced to

its natural size, and I have noticed it even remarkably
small — not undersized, but small. It is a mobile,

smooth, velvety-surfaced, rounded, pear-shaped mass,

lying in the upper vagina, the small end of the

pear being encircled by the cervix uteri. It is nfit

tender, and, though sensitive, can be freely touched
without the jiatient greatly complaining. The open-

ings of the tubes have been seen on it, and they

have been catheterised ; but I have not been able to

make them out in the cases that I have observed. All

I have seen is a uniform bright and smooth surface,

not necessarily bleeding when touched, but easily made
to yield bloody oozing.

I have said that the inverted litems hangs through
the cervix. If the uterus is low down, or is pulled upon,

then the cervix becomes inverted completely, even to

the external os, and this leads me to an important

matter which has practical bearings. The disea.se is

essentially inversion, not of the uterus but of the body
of the uterus. The bod.v is quite a different organ from
the cervix, and it is the inversion of the body that gives

the dise;ise all its important characters. There may be

no inversion of the cervix ; and if there is even com-
plete inversion, it is of no moment ; it can very ea.sily

be completely undone. It is, indeed, to be regretted

that the cervix is made a ]5art of the uterus, for this

leads to many erroneous notions ; it would be advan-
tageous to have for it a different name, for it is phy-
siologically and pathologically nearly as difi'erent from
the uterus proper or uterine body above it, as it is from
the vagina below it.

During the production of invei-siou, the uterus may
be only partially displaced ; and a jiartial inversion of

the placental insertion, with a cup-like depression on the

peritona?al surface may be felt in the third stage of

labour ; or a cup-like peritonajal dejiression may be seen

on a womb which has expressed a polypusfrom its cavity

into the cavity of the cervi.x or into the vagina. These
are truly commencing inversions, not completed or real

inversions. A chronic, partial, or not real inversion may
be seen in some cases of contiuuctl htemorrhage after

delivery ; the placental area being relaxed and project-

ing into the uterine cavity. But, disregarding the

unimportant cervix, the displacement in a chronic

uncomplicated inversion is always complete. I, at

least, have not seen any partial inversion, and it Ls

difficult to imagine a pathology for such a state.

A recently inverted uterus may be spontaneously

I'eplaced, but such a fortunate issue very rarelj' comes
to a chronic case. The organ may be ulcerated,

may be inflamed, may yield much discharge, or may
bleed freely. It has been known to die and slough off,

and it is natural to attribute this to constriction by the

cervix, or by the lowest layer of fibres of the body, a

view which seems to the practitioner to find supjiort in

the great difficulty he has in getting this lowest con-

tracted ring dilated. But the pathology of this

sloughing is surely not so simple a matter, for there is

no tight constriction of any pwt ; such constriction is to

be imagined, but it has never been seen or described.

The condition may find an analogj' in the occasional

sloughing of a pol>"pus, whose stalk passes through the

cervix
;
yet is not tightly constricted by it, not more

constricted than it was when it was all alive, not .so

constricted as to an-est circulation and strangle. The
difficulty alluded to, as experienced by the practitioner,

is not from consti-ictipu, but from rigidity or imdiLit-

ability.

These two events, removal by sloughing and spon-

taneous reijlacement, suggest the tx"eatment in cases of

chronic inversion. Formerlj', the treatment by removal
was regarded as the mode of cure—if that can be called

cure which involves considerable danger—and, if suc-

cessful, leaves the woman sterile. It is now resorted

to only when artificial replacement is not successful.

In some cases nothing is done, and the ulterior history

of such I do not know by actual experience, but I do
not doubt that they may live in a quite tolerable way,
and may after the menopause become as good as cured,

the displacement giving little or no trouble.

Many methods of lemoval have been practised. In
" Martha " I have not had an opportunity of showing
you the operation. There are two dangei-s—bleeding

and jjeritonitis. You may jjull dovm the uterus, hold-

ing it by volsella, attached above your proposed
incision. Then you amputate by scissoi-s, or a sweep
of a bistoury. Then you arrest bleeding, if there Ls

any. Then you use strong sutures through the peri-

tonseum to close the opening made by the amputation.

During all these proceedings you use measures to

secure aseptic cleanliness.

I have said that formerly cases of chronic invereion

were either let alone, or the uterus was amputated ;

and, if you look up old teaching regarding this disea.se,

you will finii careful statements of the number of hours,

or perhaps days, between the inversion and the replace-

ment, so gi-eat was the fear of the condition becoming
chronic, and therefore regarded as incurable by re-

placement. Now, that is, within the last two or three

decades, all this is completely changed ; we regard no

case, however chronic, as incurable by replacement, till

experiment has shown it to be so. Replacement should

be done at once—as quickly as may be—after the

inversion ; of such interferences we do not here speak,

because the state is then very different from that of

chronic inveraion. It is after a case has become
chronic that we now regard replacement as feasible, as

the regular jjractice ; and I am not aware that, when a

case has become chronic, there is any more difficulty in

replacement after the lapse of years than after the lapse

of weeks or months. It is natural to suppose that peri-
'

tona?al adhesions or cohesions may render replacement!

impossible ; but I am not of this opinion. No douh'

general chronic matting, or growing together,

parts may produce insuperable difficulties ; but cohe-

sions will in time disajipear for the most part, and

those persistent may be disjoined by the processof

replacement : of this, however, I have no proof to give

you.

There is nothing new in the mere replacement : that

is a treatment occurring as naturally to the surgeon as

reduction in a case of dislocation of a bone. The
novelty is in i-e})lacement after the disease has lasted

long ; "in the demonstration that a uterus inverted for

3-ears is as easily reduced, or nearly so, as a uterus in-

verted for only a few weeks ; and this is the very

opposite of what was taught not long ago, the opposite
' of what, for examjile, I was taught as a student by my
great teacher. Many women reap the advantage
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derivable from this uovelty— tliis great change in

doctrine and practice.

Some changes, or novelties, in practice arc little in

themselves, but great from the wideness or extent of

their application and utility. Others are great in

themselves as ai-tiiicial ana?sthesia. Others are great

from the importance of the principle involved in the

change. Some, like vaccination, may have a combina-
tion of greatnesses. The change in regard to inversion,

is great in itself and in the principle involved ; but,

unlike vaccination, the change has very limited scope

in practice. Inversion is rare : were it common, the

•change would sound loud in the ears of mankind.
Now wliat is this great change or novelty in principle ?

It is the recognition tliat the result is to be attained

not by a strong or violent effort, not by great force, but

by a small force long applied. Not great force and
short time, but little force and long time. Not the

driving a nail, or lifting a weight, but the bending a
bow or pulling a fish by hook out of a stream. Not
the rapid opening of the womb in forced delivery,

but the gradual opening in natural labour. Formerly,

a great effort was made by taxis, as in the reduction of

,a hernia, and if it failed the case was hopeless ; now
the taxis is tried, and if it fails the pressure is kept up
till yielding comes and the difficulty is overcome.
The failure to recognise this principle of treatment

was not the only error of former practitioners, they

had erroneous notions of the source of the difBculty, and
used erroneous practices founded on those notions. For
instance, some thought the cervix was the cause of ditli-

culty, and that, by dividing it,thereduction wouldbeeasy.
But the cervix offers only trivial resistance ; it dilates

easily and readily, offering no strong constriction, and
it is replaced without trouble. The ordinaiy eiTor is

to suppose that the difficulty is caused by constriction,

whether in the cervix or in the part of the uterine

body, near it or anywhere else. I show you here the

body of the uterus amputated for chronic inversion
;

if you take it and try to undo the inversion you will

soon be satisfied that the cervix offers no important
resistance, for there is no cervix attached to it. You
will also quickly satisfy yourself that constriction is

not the cause of the difficulty, for there is no
constriction. No cervix and no constriction, and
the uterus in yom- hand, not deeply concealed in

the woman's body, and yet reduction or undoing
the inversion as difficult as ever, almost impossible.

You may have a good notion of the difficulty by
trying to invert an unimpregnated uterus, or an india-

rubber ball resembling it. In the natural uterus there

is as much constriction as in the inverted : that is,

there is none, ail parts being equally tight. The opera-

tion would indeed be impracticable were the tissues

•composing the uterine body not endowed with other
qualities besides elasticity and distensibility, namely,
with the quality of muscular relaxation. I believe

the capability of replacement is mainly due to elasticity

and distensibUity, and partly to muscular relaxation,

not relaxation of any constricting band, but of the
whole uterine tissues. All operations founded on the
idea of a special constriction are failures, being based on
erroneous theorj'.

Now for the operation. You may first make a trial

of immediate replacement. The woman, ansesthetised,

is placed in the position for bimanual examination
;

the right hand is passed into the vagina
;
pressure is by

it exerted on the fundus uteri, while counter pressure
is maintained by the left hand on the peritonseal uterine
cup through the hj-pogastric flap. Without the counter
pressure the vagina would be undoubtedly stretched

and, it may be, injured, and the right hand would pass
fai' into the abdomen to follow tlie retreating or ascend-
ing uterus. The pressure on the fundus by the right

hand is variously modified, this way or that, directly.

obliquely, the rule generally held in mind being to

replace first the highest part or that nearest the cen'ix,

and so on. The jiressure soon pushes the body within
the cervix ; and you may, therefore, suppose you are
succeeding, when, in reality, you have not touched the
real difficulty. Effoi'ts may be continued long ; even
for hours. I have persevered till the woman was
exhausted and I myself fatigued, and have failed, and I
have also succeeded. This process may be called acute

replacement, and should always be used in acute

inversion, that is, when the inversion comes after

delivery. At this time it should be strenuously urged
till you succeed ; sometimes it is very easy.

In chronic inversion the attempts at acute replace-

ment often, indeed generally, fail, and then you resort

to the new operation of chronic replacement, tliat is,

you keep up the pressure on the fundus till the organ
is worn out and yields. This may be effected in a
few hom's, or it may take days. Much has yet to be
done to perfect this process, and it may, by the ingenuity

of gyiifecologists, be made easier and gentler. At first

the pressure was kept up by relays of assistants, now it

is done by machinery.
I show you here the instruments we have used in

"Martha.'' Any one is like a stethescope with the

ear-piece removed. The cup-like end receives the

fundus uteri. At the ear-piece end ai'e attached

elastic bands, which are connected with a horizontal

bandage around the body above the iliac crests. By
the elastic bands the pressure is kept up. We esti-

mated the pressure used in Mrs. C.'s case as above one
and below two pounds.
The instrument causes much pain, and narcotics are

required to allay it. Suddenly the woman feels the
pain diminished ; she may be squeamish or sick to

vomiting ; the elastic bands are loose ; the utenis is

replaced. The cup of the instrimient is now lodged in

the cavity of the uterine body, and so enclosed as to

be with difficulty extracted. This extraction is done
by the same process inverted as pushed it in, only it is

done at a sitting.

After replacement of the uterus a woman readily

conceives, and successfidly passes through pregnancy.
Cases of pai-tial chronic inversion by a fibroid are not

very rare. I show you two from the museum. In
them a fibrous polypus has, in its descent, or as it has
been forced into the cervix, pulled down the uterine

wall with it, making a deep depression on the
peritonieal surface. In both these cases it is the fundus
that is partially inverted. In one of these two, one side

only of the fundus is pidled in, the uterine end of one
tulie dipping into the cavity while the other is in its

natural site. Sometimes it has happened to be a side

of the uterus that is inverted. In all such cases you
are liable to be misled, not suspecting the inversion, be-

cause the push indicates the natural length of tlie uterine

cavity, or even an exaggerated length. In all cases

of separation of a fibroid from the uterus you should
keep in mind the possibility of this partial invei-sion.

lest, in cutting through the supposed attachment,

you cut through the inverted portion and make a

large opening into the peritonaeum, an unfortunate

accident which has oeciuTed. Danger may generally

be avoided by enucleating the fibroid instead of sepa-

rating it by knife or ecraseur.

Naval IIedical Service.—The following appointments
were made on Saturday at the Admiralty :—W. H. Putsey,
staff surgeon, to the Boscawen, vice Clarke; the appoint-

ment of Staff-Surgeon Trevan having been cancelled ; C. E.
Geoghegan, surgeon, to the Flirt ; J). T. Hoskyn, surgeon,

to the Sliannon, vice C. E. Geoghegan ; J. A. M'Adam,
surgeon, to the Duncan, vice Armstrong ; John Acheson,
M.i.)., surgeon, to the Duke of Wellington.
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CASES OF SPINAL DISEASE, ILLUSTRATING
THE CLINICAL HISTORY OF SPINAL

SCLEROSIS.

By JAS. RUSSELL, M.D., F.R.C.P.,

Physician to tlie Birmingliani General Hospital.

{Continued from pttfjt 212.)

I NOW report two cases in whicli the spasmodic condi-

tion of the lower extremities was unquestionably of

secondary formation ; dependent upon prior disea.se,

involving the entire thickness of the white matter of

the cord in a limited extent. It is in the white matter

of the cord that the originating lesion resides in such

cases (Charcot) ; and the nature of the lesion, in the

opinion of M. Charcot, is of a destructive character,

so far as the wliite fibres are concerned. The motor

cell, it is stated by the author I have just quoted, by

its " autonomy" generally resists the invasion of the

morbid process ; but he quotes some interesting cases,

which prove this rule to be by no means universal

—

cases, " perhaps, not so uncommon as is usually

believed," in which the extension of the diseased

j)rocess to the grey matter was proved by that change
in the nutrition of the atfected muscles, ajul in their

electrical relations, which is known to attend injury

to the motor cells of that ])ortion of the cord. Dr.
Gowers would assent to M. Charcot's remark, that
such exceptional cases are less infrequent than is

supposed, for he remarks {op. cit. p. 50), " It is possible

that the position [of the general commencement of the

morbid process on the white column] will need recon-

sideration, and that the degeneration in the latei-al

columns is sometimes, at least, secondary to, or simul-

taneous with, the disease in the cornua.''

I may refer to an interesting observation by M.
Charcot respecting the anatomical arrangement of the
diseased part of the cord, when both the lateral column
and the cornua are involveil ; an observation applicable

to either of the two opinions respecting the origin of

the lesion just stated. The degenerated part of the
cord, he states, is usually separated from the injured

grey matter by a white tract ; and he infers from this

iU'rangement that no direct extension through the
agency of the connective tissue is elFected, but rather
through the course of the nerve fibres.

I may quote an interesting ease of my own, formerly
reported fully, in which, unquestionably, the extension
to the grey matter took place from the lateral columns,
and in which the usual consequence of the disease,

reaching the anterior cornea, was very clearly exhibited
in the condition of the muscles. The lower limbs had
been in a state of permanent spasmodic contraction for

a period of five years, dating from the commencement
of the disease, and their muscular nutrition was pre-

served ; the extension to the grey matter was attended
by sudden development of very high temperature, and
by constitutional irritation threatening the patient's

life. The consequence was at once displayed by the
muscles; their tonic contraction was at on^-e brought to

an end in one lower extremity, the reflexes were
extinguished, and the muscles rigidly contracted up to

that moment, hung flaccid like loose bags, and began
at once to waste. At the same time there was
anaesthesia over a limited area. The other lower
extremity was being inva<leil by a similar ))roceSs, of

slower character, when the patient left the hospital.

As the arms were at th-st somewhat afl'ected also, the

attack might be likened to one of acute infantile

paralysis in the adult, superinduced on the other
disease.

The two cases I have selected illustrate the sclerotic

change, which I infer to have taken [jlace in two

ilifferent .stages. In the former of the two patients^

the change may be traced from its commencement ; it

pursues a very chai-acteristic course ; in the gradual
exaltation of the irritability of the deep reflexes, con-
currently with the estalalishing of the paralytic con-
dition and of loss of power in the bladder, the approach
towards permanent tonic contraction of the limbs may
be distinctly traced. In the second patient, the
sclerotic jirocess may be supposed to have advanced
further, and the condition of the lower limbs to b»
established, in permanent tonic contraction. In thi»

latter case it will be remarked, that were the early

period of the history, that namely of ]irior paralysi*

and aniesthesia, neglected, the phenomena would be
those presented by the case of siipfxised primary
sclerosis, just reported. In one particular the second
of these two cases will be fomid to difter from the
first, in the mode in which the rigidity came on.

Whilst in the first patient exaltation of the reflexea

was apparent from the first, and steadily but slowly
increased in the second, according to the patient's,

report, paralysis had existed through two years, and
in the seconil year was complete, before any sign of
stiftiiess manifested itself ; at the end of that time
rigidity began, and was complete in six months. This
observation illustrates the difference which exists-

among the ]jhenomena in different cases of the class, a
variation wliich of com'se must depend on corresponding
varieties, in the position and character of the primary
lesion. A striking pecidiarity is presented by the
second ease in the recovery of power over the musclee-

of one thigh, and over the muscles moving both thigh»

at the hips, and yet the knee-jerk was absent in the
recovered limb. The case, also, illustrates the changes,

which take place in the tissues around the joints of the
affected limbs, when the muscular contraction has-

become permanent, a change by which the articular

appendages become idtered, in adaptation to the-

changed condition in which they are placed.

The progress and symptoms of the initiatory period,

that of the pre-existing disease, must of course diffeu

with the case. In the fii-st patient, the natm-e of the

lesion and its progress were probably clear : myelitis of

limited extent, it would appear, originating in the

syphilitic poi.son. In the second patient, the symptoms,
did not explain so clearly the nature of the disease,

but the presence of disease, as a condition introducing

the condition of sclerosis, was as distinct as in the other

patient.

Limited acute myelitis, probably of syphilitic origin—
Paraplegia and loss ofpower in the bladder—Gradual
increase in irritability of the deep reflexes., tending
toHxirds p&nnaneixt tonic contraction.

A. L., aged 30, was admitted February 3rd, 1880.

There was nothing special to note in his family history,

nor in his personal, excepting the following. He had
been a man of loose habits ; he had soft chancre eleven

years ago, gonorrhoea seven years, and again two years

ago. On a prescription from the Eye Hospital, May,
1882, was inscribed "Sj)ecific Iritis." Eighteen months,

ago he had a sore on his finger, and a rash appeared
upon his body ; at the Lock Hospital he was told that

he had secondary syphilis.

Three weeks before admission, after some exposure to
cold, he comjilained of occasional pain at the bottom o£

his back, and liad several rigors. About January 19th,

he experienced difficulty in passing urine ; and on the

28th he passed urine, by voluntary effort, for the last

time. On the same day (SSth) his feet and ankles

became weak ; the lower limbs grew more and more
useless during the two following days, and tactile sensi-

bility was dull. He had acute pain in the hips and
knees and upper part of the thighs when attempting

to move the lower limb.s, with tingling in his feet and
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twitches ill liis legs ; he describes attacks of " convul-

.sioiis " in his lower limbs, after which he was unable to

move his legs or his toes. There has also been some
aching in the upper lumbar region. His bowels had
been confined, but on two occasions, after an aperient,

they had acted sharply without his consciousness.

The patient's general health does not seem to have
suffered, though he has slept badly. For two days he
had some aching in the fingers of either hand.
When admitted, he presented the aspect of a fairly

healthy man ; he lay generally on his right side with
his knees flexed ; he was quite unable to stand, though
he could move his legs in bed, and he could not sit

upright without some help. The grasp of the hands
was firm, that of the left rather stronger than of the

right. The use of a catheter was necessary. Tactile

sensibility in the lower extremities was probably
normal, excepting that ice and hot water were only
recognised as moderately cold and warm. Farad ic

sensibility was more acute in the left than in the right

leg, but in neither was there marked dejiarture from
the normal standard.
The state of the reflexes was of greater interest in

connection with the patient's subsequent history. The
right knee-jerk was decidedly in excess, and also the
direct contraction of the right vastus ; on the

left side the jerk was less in excess. Marked clonos

was present on the right side, to a lower degree on the
left ; there was slight movement in the right leg from
the front tap. The superficial reflexes did not trans-

gress the normal tj-pe ; but no plantar reflex could be
obtained in the right foot.

By ophthalmoscopic examination, Mr. Priestley Smith
discovered traces of old iritis ; the lower half of the
right fundus presented a white patch, occasioned by
detachment of the retina, probably of syphilitic origin.

The left eye was healthy. During his residence the
patient suflered from two or three attacks of ophthal-
mia, in which iritis was with difficulty repressed.

In the future history of the case, the symptom which
attracted principal attention was the condition of the
reflexes. In the middle period of the case in the
hospital, their condition was affected by an intercurrent
attack of inflammation, indicated by high temperature

;

but their steady augmentation in irritability, and the
increase of tremor, were clearly marked, and the
tendency to the development of tonic rigidity became
very apparent.
During the first month of his residence the notes are

defective ; but at the end of the month it is noted
that a considerable amount of tremor had made its

appearance in the lower limbs, when an attempt was
made to raise them, being most marked in the left

leg ; with this coincided very active clonos, and much
musculai- irritability. The superficial reflexes, on the
other hand, were low. A month later (March 30th),

coincidently with a sharp attack of fever with high
temperature, the tremors had much increased and
affected the limlis wlien they were at rest ; the
muscles of the calf did not bear the slightest traction

from the foot, nor those of the thigh from the patella,

without the jjroduction of active clonos. A day or two
later the patient is described as crying out with flashes

of pain, shooting from the feet up the leg. There was
also pain in the lower part of the lumbar region,
especially on moving. These pains were of temporary
character. Tactile sensibility was somewhat dulled.

On April 14th, with return of rigors and high
temperature, considerable rigidity was noted in each
lower extremity, yet was easily overcome ; tactile

sensibility was more impaired ; the superficial reflexes,

except the plantar, continued low. The rigidity
gradually lessened in the right leg, sensibility was
nearly recovered in the left extremity, but remained
dull in the right. When the last note was made on

June 9th, before the patient left the hospital at the
end of July—tlie temperature having settled down to

normal during the preceding month—both lower limbs
were rigid, and the feet inverted ; clonos was produced
with still greater facility, even by flipping the skin ;

motor power remained, just sufficiently to render the
patient able to flex and extend the limbs in bed. Five
months later the patient called at the hospital ; he could
just succeed in raising his legs from the bed. Muscular
nutrition of lower extremities was perfect ; but the
least attempt at passive motion, or handling the
limbs, caused complete rigidity in extension, easily

overcome. There was active knee-jerk. Tactile sensi-

bility was impaired in one limb, noimal in the opposite.

It was observed that reflex action was preternaturally
active in both arms, on tapping the flexor tendons or
the radius. The urine was passed involuntarily. The
catheter had been required during the entire period of

hospital residence, and much trouble had been produced
by cystitis, which rendered constant washing of the
bladder necessary.

Treatment, which was vigorously directed towards
the supposed syphilitic element in the case, proved
entirely fruitless, and therefore need not be described.
At one time the patient's health failed considerably, but
on the occasion of his last visit be was in good bodily
condition.

Gradual access of paralysis through one year ; then
sudden increase with ancesthesia—Cotnmencement
of rigidity at the end of the second year.

W. S., aged 33, a brewer, was admitted into the
Birmingham General Hospital on September 7th,

1883. His disease, which was of three years' duration,
commenced with pain at the back of the head, and in

the muscles at the upper part of the back ; his sight,

too, was confused. 'The pain in the head was often
severe. During the same time his walking became
impaired. One day, especially in damp weather, he
could hardly drag one leg before the other ; on
another day he walked quite well ; often he had to

keep his bed for two days, on account of languor and
want of power in his lower extremities. About the
end of the first year of his illness he had been ailing

on one particular day, when he Was seized in the
evening with pain and a sense of weight at the bottom
of the abdomen, which drew him down ; the pain
lasted only for that evening. On the following
morning he left his bed, and went into another room,
but in the evening he could not return without assist-

ance, and he has never walked since. His legs were
not stiff ; they were perfectly loose, and " could
be put anywhere," but " he could do nothing with
them." At the same time he entirely lost sensation
in his lower extremities and in the lower part of the
abdomen ; a pin could be thrust into his legs without
his knowing it, and his leg has been hanging out of
bed " unawares to himself !

" In a month sensation
began to return, and gradually became normal. He
has never had much pain. There Wiis only temporaiy
and slight trouble with his bladder.
The stiffness has been coming on for twelve months,

and has been complete for six months. He is positive
that during the whole second year of his illness the
limbs, though paralysed, were perfectly lax. The right
knee has escaped the stiffness altogether, though both
lower extremities had been affected with jiaralysis, but
the right thigh had partially regained ])ower. He had
only slight tremor. He lost flesh during the first year
of his illness, and when the complete paralysis came on,

he only weighed ten stones ; he has recovered two
stones during the last nine mouths.
He had a " small pock " on the penis nine years ago,

two days after blotches came over him, but they lasted

only two or three days. He has had no other venereal
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aflfectioii. He indulged freely in intercourse at an
early age, and at present is subject to nocturnal emis-

sions. He does not have erections. He admits hard
drinking of ale and spirits for five years, np to two
years ago. His liver is healthy, apparently ; his urine

is free from albumen.
The patient looks in excellent health ; muscular

nutrition is perfect. The right knee-joint is perfectly

mobile, and can be freely moved by the patient himself,

as also can both limbs at the hip-joiut. The left lower

extremity, and the right at the ankle joint, are in tonic

rigidity, the feet being inverted ; the tareo-metatarsal

joint is strongly bent, hollowing the sole of the foot,

and the toes are rigidly flexed.

As regards the reflexes, the only point which
requires notice is the entire absence of the knee-jerk

on the right side, although the muscles are free from
spasmodic contraction aud obey the will with a cei-tain

power ; nor does any spasmodic movement follow the

tap on the muscles of that limb. There is no clones,

and no tremor ; no creraaster and very slight plantar

reflex ; the abdominal reflex is active. Tactile sensibility

is normal. The only urinary trouble is that the "water
comes too quickly." I omitted to examine the eyes with
the ophthalmoscope, but Dr. Bond found the discs

healthy.

The patient left the hospital unrelieved. The chief

treatment consisted of scoring the back with the hot

iron, the use of iodide of potassium, afterwards of

belladonna and atropine. It is to be noticed, that

although the atropine produced its full physiological

eflfects, no relaxations took place in the state of spasm
in the lower extremities ; and that when under the in-

fluence of cliloroform, none but questionable dimmution
of the contraction took ])lace. Whilst in the state of

unconsciousness, Dr. Bond foiuid the ankles and the

joints of the feet fixed, either by clianged condition of

the ligaments, or by adliesion, or by both. The left

knee was so firmly fixed, that it was impossible to rup-

ture tlie retaining agent without the employment of an
unjustifiable amount of foi-ce. The operation of forcible

extension, in the case of the ankles, was not followed by
any beneficial result, and some swelling, with a good
deal of pain, remained for some days.

{To he contiimed.)

NOTE ON THE TREATMENT OF ENTERIC
FEVER BY THE EXTERNAL APPLICA-

TION OF COLD.

By DAVID W. FINLAY, B.A., M.D., M.E-.C.P.,

Assistant Physician to the Middlesex Hospital.

One of the most important points brought forward in

the discussion on this subject, at the meetings of the

Medical Society, is the fact that, under the antipyretic

treatment, the proportion of deaths from intestinal

lesions has increased ; and if this could be held to be

due to the bath, it would go far to discourage its use.

There is no good reason, however, to suppose that the

two things stand to each other in the relation of cause

and eflfect ; the true explanation is rather to be looked

for in the varying character and severity of particular

epidemics. Of the cases which I have lately had

charge of, three have died—all of perforation ; and all

have been treated on the plan lately under discussion.

But in order to appreciate the significance of this, it

is necessary to know something about the cases them-

selves. The following brief notes will be helpful in
this direction. The first was a female, aged 30, who
had been ill a fortnight before admission, and had had
a good deal of diai-rhoea. On the evening of the day
of admission, she had a temperature of 104'6", at
which the bath was employed. This was the only-

bath she had, cold sponging being afterwards sub-
stituted. Her diarrhoea continuetl during her stay in

the hospital, and perforation took place on the twenty-
second day of the fever, the last sponging having been
on the seventeenth.

The second case was that of a man, 24 yeare of age,
who had just passed through an attack of acute
rheumatism and enteric fever combined, and died on
the eleventh day of a relapse of his enteric fever.

He was bathed when his temperature was 103'8°, on
the fourth day of his relapse, the liath being followed

by compresses on the chest and abdomen. Next day
he had a second bath, when his temperature was 103°,

and again compresses. Two days later, he had a third

bath and compresses as before. This was the last

bath he had, and he died of perforation four days
later.

The third case was a female, 21 years of age, who
had had abdominal pains and diarrhcea for ten daya
before admission. She had three batlis in all, her
average temperature being 103° when bathed. She
perforated on the fourth day of her stay in the
hospital, having had persistent diarrhoea from the time
of her admission.

Now the firat and third cases had been long ill with
severe attacks before coming under treatment, and the
other had been depressed by his piimary attack,

comjiliciited, as it was, by acute rheumatism ; so that
looking to the circumstances of each case, I should say,

not that perforation took place in consequence of
antipjTetic treatment, but in spite of it.

And I think we should expect that a high degree of
pyrexia, or long continued pyrexia, would favour
perforation, looking to the efiect which it has in

causing degeneration of muscular structure.

We know that the heai't suff'ers from this degenera-

tion, hence pulmonary congestion.

We know that the external muscles of the body also

sufi'er, and I have had under my care a case in which,
during an effort by a delirious patient to get out of
beil, the rectus abdominis on each side was ruptured.

The same degeneration must att'ect the muscular coat

of the intestines, leading to distension of the bowels,

and accumulation of fiiecal matter, which are just the
conditions likely to end in rupture.

From this, it would follow, that the best way to

guard against perforation is to keep do-wn the
temperature.
Almost all are agreed as to the dangei-s arising

from a high degree or long continuance of pyrexia in

enteric fever ; and as to the power jiossessed by the

cold bath of reducing this }\yi'exia ; and if the mode-
rating of temperature be good in itself, it may be
asked, wli.it have we to set against it on the other side

of the account ?

On this point we look in vain for an\i;hing definite

or conclusive. We have facts in abundance on the one
side, nothing but theoi-y on the other.

New Test tor Pus in the Ukine.—A few drops of
hydrogen peroxide brought into contact with pus will pro-

duce !m efferTescence similar to that caused by liydrochloric

aeid on a carbonate. The action continues until all the pus
is dostroyeil.so that it cannot be recognised uiieroscopically.

It affords the simplest and most delicate test for pus in the
urine, the smallest quantity being easily detected.—JYew

York Medical Kecord, Januai'y 19th.
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REMARKS OX SIR W. G. HUNTER'S REPORT
ON THE CUOLERA IN EGYPT.*

Bt SruoEON-GEXEHAL J. MUREAT.

Dr. Hunter considers cholera an endemic disease,

arising in the locality of Damietta in the same manner

as it arises in Bengal, which is called the cradle of the

disea.se. I consider that the characteristic of an

endemic disease, svich as ague, is, that it is produced

in a certain locality ; but is not communicable from the

sick to the healthy out of that locality—therefore, if

cholera may be so commimicated, it is not, in my
opinion, an endemic disease. The frequency of its

appearance in Bengal is an undoubted fact, but it does

not appear so constantly as small-pox, which is a typical

epidemic disease, transmissible through the clothes of

the sick, as well as by inoculation, and certainly more

frequently by personal contact than cholera. Fre-

quency of occiuTeuce no more constitutes a claim for

this disease to be classed as endemic than the constant

appearance of smaJJ-pox in Bengal or venereal disease

iu London woulil class them as endemic diseases. The

practical objection to this misnomer is, that those who
use it are supposed to imply that in their opinion it is

not communicable.

Cholera has the same symptoms and character,

whether arising in the damp climate of Bengal, the hot
and dry climate of central India and Scinde, or the

cold frozen climate of Russia. It progresses from hot
to cold countries, and vice vcrsd from cold to hot ones,

across thoitsands of miles of laud and water, and yet
some wi'iters call it an endemic disease, or an endemic
disease assuming a new form. It is misleading to call

the diifereut stages of the same disease by the names of

.separate diseases. The physician who is unable to

diagnose cholera till it has reached the stage of collapse

and suppression of urine will lose the best opportunity
of .saving life, whilst the body is still amenable to the
action of remedies. The hospital physician who admits
cholera patients promiscuously into a general hosjiital,

subjects the other patients to great danger. Out of the
fourteen cases that occurred at Eamleh during this

Egyptian epidemic, eleven occurred in patients already
in hospital for other diseases. In quoting the immunity
of the inmates of hospitals,it is the practice to illustrate

the point by tabulating tlic immunity of hospital

attendants, without alluding to hospital patients. The
history of the disease at Eamleh, in this Egyptian
epidemic, is an illustration of what is not uncommon in

India. The propriety of changing the name of the
disease in the hospital register, under which the patient
has been admitted, is not always attended to, when
another disease supervenes which proves fatal. I was
under the impression that the question of conmiuni-
cability had been settled, in the opinion of the profession
in India, by the history of the Hurdwar epidemic of

1867, when nearly three millions of pilgrims were
assembled, and cholera broke out on the 12th of April,
and followed their progress homewards for .500 miles

;

appearing simultaneously withtheirarrival in the various
towns and villages, and spreading over the districts.

Under instiiictions from Government, I called for the
opinions of the Medical Officers of H.M.'s and the
Indian services, amongst other points, on the com-
muuicability of cholera. Replies were furnished by
505, of whom 478 answered in the affirmative—Yes

;

five answered in the negative—No ; and 22 were
doubtful. As to the different channels through which
the disease was transmitted, viz. :^i. from the person ;

• Delivered at the Epidemiological Society, on January 9tli, ISSI.

ii. from place; iii.byatmosjihere; iv. by water; v. through
evacuations, there was a slight difference of opinion

in reference to personal contact, but on the five questions,

out of 2,52.3 opinions, 2,11.3 were " yes, " 90 " no, "' and
322 doubtful. The Hurdwar epidemic of 1879 was a
literal repetition of that of 1867, the only difference

being that the number of pilgrims was a little under one
million, instead of being nearly three, as on the previous

occasion ; and that the districts were affected a few
days earlier where railways had been introduced, by
which the pilgrims were conveyed more rapidly, the

reports being the same that the fii'st cases were pilgrims.

I was in hopes this corroborative evidence would have
convinced the doubting, and more mature judgment
corrected the negative -s-iews ; but in this I am dis-

appointed. Dr. Brydon's opinion that the simultaneous

appearance of the cholera, and the arrival of the

pilgrims in 1867, was merely a coincidence with the

airival of his serial epidemic atmosphere, or Di-.

CiminghanVs suggestion that the pilgrims in 1879 being

very tired and weak, were affected by the villages and
and" not the villages by them, do not rest on any solid

foundation. I do not undei-stand this ferial epidemic

influence any more than the production of the disease

at Damietta by spontaneous generation mentioned by
Dr. Hunter. The explanation perhaps wordd be more
comprehensible if he would inform us whether he
considei-s that the cholera germ or lower vitality was
at once produced in its full virulent power, or if, like

other vitalities, it was gradually developed from some
milder or more primitive form as is now generally

supposed to be the usual course.

The search for the germ by the microscope is very

interesting, though its non-detection would merely be
negative evidence. The hope of producing a milder

form of the disease by cultivation, which might protect

from cholera, loses much of its importance from the

,

fact that vaccination does not afford a more effectuiil

protection from smaU-pox than a previous attack of

small-pox itself, and that one attack of cholera affords

no appreciable protection from a second or third attack,

as was shown by the returns of the Central Prison at

Agra during four epidemics in the succes.sive jeara

1860-61-62-63, when the history of 800 cases was
carefully investigated. More extended knowledge of

the disease will proljably explain many of the cases

which are now called of spontaneous origin
;

par-

ticularly a knowledge of the period dui'ing which the

germ may remain dormant, inside or outside the body,

and then" be endued with activity by surrounding cir-

cumstances, and what constitutcstht.se circumstances?

Our experience of the dormant period in tite body shows
that in some instances it does not exceed a few minutes,

while in others it extends to hours or days ; it raiciy

exceeds three or four days, Init occasionally it continues

in the stage of diarrhcea one or two weeks. Personal

experience may influence my attaching too much im-

portance to the rapid action of the poison, which I

have myself felt and have witnessed in others.

[I may here mention a few in.stances which strongly

impressed me at the time, on which each may foim

his own opinion. On one occasion, in 1856, when
inspecting the hospital of the Central Gaol at Agra,

during a very severe epidemic, I saw a row of fourteen

dead bodies arranged in the dead house, and tlien

entered the cholera ward. When there I was affected

by a sudden shock in the epigastric region, which was
immediately followed by a deadening sensation which
rapidly extended over the body to the extremities. To
avoid alarm or panic amongst the hospital attendants,

I asked the native doctor if he had a good supply of

quinine in stock and to show it me. As I walked

through the hospital the dead feeling extended all over

my body. I had forgotten that I hod oniered the native

doctor to show me "the quinhie, but he did so and said,
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" Look, s<ahib, there is plenty." I took a large quan-
tity in my hand ami put it in my mouth ; it had no
more taste than clialk. I entered my carriage and
told the coachman to drive home, and I continued
to chew the quinine. Gradually it began to taste

bittei', and a sense of warmth apjieared in the stomach,
which gradually e.xtendod, and 1 was feeling comfort-
able when 1 reached home, and took two cholera pills

and lay down. I soon fell aslee]), and awoke free from
iiueasine.ss and danger. On another occasion, in 18()1,

on inspecting the European hospitals, I saw the clergy-

man spL'aking to a cholera patient in the Artillery

Hospital. He suddenly went to the verandah and
was violently sick, vomiting a watery fluid. I imme-
diately gave him a couple of choleia pills, and took
him home and put him to bed, where he soon fell

aslco]), and had no furthei signs of disease. On the
same morning, when inspecting the IiosjHtal of the
Eui-o])ean regiment, 1 saw the officer of the day, who
was visiting the hospital, vomiting in the verandah,
and he was attended to by the surgeon of the regiment.
In tliia case the disease advanced to the stage of

collapse, and ]U'oved fatal in a few houi-s. On the same
day, the oHicer commanding the artillery and two of

the carrying party attending the funeral of one of the
artillcry-u\en were attacked with cholera during the
ilay, and the cnnipany-otficer and one of the men died,

the former during the day, the latter on the following.

On another occasion, in 1856, Dr. Farquhar accompanied
me to the hosjiital of the C!entral Prison, and half-au-

hour after we left, he was attacked with vomiting
during our visit to the Thomp.son Hospital, and he
immediately took two cholera pills, and we drove home,
when he lay down and soon fell aslee]), and awoke
well. On another occasion, at Indore, in 1848, after

seeing a number of cholera cases from the bazaar, at

the door of the jail hosjiital, I went hoiue, and after

breakfast, I was surklenly seized with jn-ofuse watery
purging. I immediately took two cholera pills and
lay down, and soon fell asleep. I had no more loose-

ness, and only light-coloured evacuations for one or
two da_vs.]

The period during which the germ may remain
dormant, but viable outside the hodi/, is various. In
water it is very short, the disease coming into action
on the following day, where water was the channel of

communication, as at Jogh Kelan, in the Punjaub, and
at Moradabad, during the epidemic of 1867. The
addition of water to the dormant germs in ilry soil

.acts with similar rai^idity in rousing it into activity,

as seen in the action of the cyclone wave in Bengal,
in 1875 and 1879, and this coincidence, if nothing
further, is recorded in numerous instances after a fall of
rain at the commencement of the I'ainy season, or after

heavy showers on other occasions. This wotild afford

a simple explanation of many of the instances recorded
as of spontaneous generation in Bengal and other parts
of India, where the germ may have been deposited the
previous year, or perliajjs at an older date. Several
years are indicated in some cases, as when the work-
men were attacked immediateh' on opening the grave
of some road-makers, who had died of cholera four
years previously.

The outbreak of severe attacks of cholera at large

assemblies of people at fairs and marriages, is of

frequent occurrence in India. The first on recoi'd was
at Hurdwar, in 1785, where it is stated that 20,000
•<lied in one day. There was a slight attack at the
Ivooni-ke-Mela, in 1855, and very severe attacks in

1 867 and 187lt. There were severe attacks at Mahadeo,
in 18(il and 1865, and at Allahabad, in 1880. The
records of outbreaks at fairs all over India, are
innumerable ; taking place in some instances in

districts where the disease has been some time
j)revalent in a mild form, and in others where the

disease had been in a severe fomi in the previous year.
It is not always practicable to trace the spark
that fires tlie magazine. We may imagine that the
unsanitary state of the ground stimulates the germ
dormant in the soil. I see no necessity for imagining
a spontaneous origin of the disease at these fairs. Or
the various agencies that appear to excite the dormant
stage of the germ when outside the body, water is one
of the most general and powerful. Outbreaks after a
f;dl of rain are frequently recorded, especially at the
beginning of the rainy season. The attack at Hurdwar,
in 1867, on the 12th April, had been preceded by a
heavy fall of rain on the 11th.

The connection of season with the course of the
disease is so intimate as to preclude the j)robability

of its being merely a coincidence. The disease,

during the cold season, is so rarely seen as to be con-

sidered dormant all over India, with the exception of

Lower Bengal and some parts of the Madras coast,

which are subject to cyclone waves. That it is not
tem])erature alone that causes this intermission is

evident from the history of the disease in Europe,
where it has raged at far lower temperatures than
exist in the cold season in India. Neither is it mois-
ture alone which facilitates its action, as the climate is

diT in the Upper Provinces and the Punjaub in the
month of Ajnil when the Hurdwar epidemics of 1867
and 1879 ]>revailed ; neither is it high temperature
alone, as this is wanting in Eurojie, especially in

Russia. The unsanitary state which I have supposed
capable of developing (not creatine) the cholera germ
is, unquestionably, a powerful auxiliary in promoting
the progress of the disease to the more advanced and
dangerous stages, and in diminishing the power of the

body in throwing off' or mitigating the disease. The
eftieiency of the precautionary measures to be adopted
on the ajjjiroach of an ejiidemic in the isolation of the

sick and removal from a tainted locality, will depend
on their accordance with these views.

CARBOLIC ACID POISONING IN A CHILD-
RECOVERY.

By F. HEWITT OLIVER, Maidstone.

David G. W., aged two years, was brought to me at

1.30 a.m. on December 11th, 1883, by his father and

mother, the father stating that ten minutes jjreviously

he gave the child from a cup, carbolic acid in mistake

for cold tea. Immediately the child had swallowed it

he cried out and comjjlained of pain about his mouth,

throat, and stomach ; the father then discoveied his

mistake, and immediately brought him to me.

1.30 a.m.—(Ten minutes after taking the poison.)

The child is quite senseless, with contracted pupils not

responding to light, insensible conjuuctivie, muscles

over the whole body relaxed ; he is discharging a good

deal of frothy mucus from the mouth, about the angles

of which there is slight corrosion. The whole body is

cold, the temperature being 94'8°. I inunediately

poured some three or four ounces of olive oil down his

throat, most of which he swallowed
;
gave him an

emetic of sulphate of zinc, and administered ten minims

of ether Iiypodermically.

1.45 a.m.—The emetic has not acted ; brandy 3ij

given, diluted with olive oil.

2 a.m.—Pupils and conjunctiva? unaltered, pulse

clearly perceptible, surface of body cold and clammy ;

tenqierature 95'6", respirations 35 in the minute, and
stertorous.
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3 a.m.—For the last hour there has been no change.

3.15 a,m.—Respirations 36 and iiTegular ; for a few

moments slow and laboured, then rapid and shallow.

Pulse 130 and irregular, brandy jij repeated, after

which he opened his eyes and cried lustily, then dropped

back exhausted and senseless ; the feet, hands, and face

are colder ; friction applied.

3.30 a.m.—A decided improvement ; he has opened

his eyes and looked round, conjiinctivje are sensitive

respirations 36 and laboured, external strabismus of

right eye, pulse 92 and fuller. Temperature 96°. The
child cries lustily.

4 a.m.—Respirations 37. He vomited matter smel-

ling faintly of the acid.

4.15 a.m.—Respirations 40. Pupils and conjunctiva

again senseless. Pulse 120, feeble and intermittent.

The corrosions about mouth and tongue are now well

marked. He again vomited, the ejecta smelling strongly

of the acid, and containing browni sti-eaks. Brandy jij

repeated.

4.30 a.m.—Breathing still hurried and laboured, but

quieter ; he frequently- cries out, sits up, and opens

Jiis eyes, pupils now respond feebly. Pulse fuller and
regular.

1 now ordered his removal home, with instructions

to his parents to wrap him in warm blankets, with hot

water bottles to his hands and feet, and to give him
nothing but milk and brandy.

9 a.m.—He has slept a good deal, and is in a warm
glow ; there are symptoms of larjTigitis, the breathing

is hurried and sometimes laborious, and the face

blanched. He takes brandy and milk well.

December 12th, 9 a.m.—Cough very troublesome
;

cries out and complains of pain about throat, thorax,

and epigastriimi ; does not take nourishment so well.

2 p.m.—Inflammation is extending to bronchial tubes

of both lungs.

December 13th, 11 a.m.—A fair night, taking nourish-
ment well, and breathing a little easier.

After this he went through a smart attack of

bronchitis, from which, under appropriate treatment,

he gradually recovered, and at the present time
{Januaiy 10th, 1884) is running about playing with
other children, and is, in fact, quite himself again.

The child appears to have swallowed at least half an
ounce of McDougall's " Patent Sewage Carbolic Acid,"
which I understand is a " crude acid containing about
30 per cent, carbolic acid, the remainder being tar

oils." I am not aware of any case on record in which
so large a dose was taken without a fatal result.

REPORTS OF
HOSPITAL PRACTICE IN MEDICINE

AND SURGERY.

ST. THOMAS'S HOSPITAL.

CASES OF STRANGULATED HERNIA-
OPERATION—ATTEMPT AT A RADICAL

CURE—WITH REMARKS.
By BEENAED PITTS, M.C., F.E.C.S.,

Assistant Surgeon to the Hospital.

Case I.

Hesry S., aged 37, bricklayer, was admitted to St.

Thomas's Hospital, February 24th, 1879, with a
strangulated right inguinal hernia, of about the size
of a duck's egg. The patient stated that he had had
a rupture for twenty years, but never worn a truss. For
several yeare he had been unable to reduce the whole
of the swelliuir.

The symptoms of strangulation commenced on the
22nd, and pain, vomiting, and obstmction of the bowels
had been continuous since. Failing with taxis to

make any alteration in the hernia, I cut down on,

and opened the sac. A large mass of matted omentum
was found, and behind this was a small knuckle of

dark intestine. Having separated some adhesions,

the gut was returned, and the omentum removed after

tying the pedicle with a silk ligature. The sac was
then dissected up, and the greater portion cut away.
The cut edges of the remaining portion, or neck, of

the sac were then inverted, and the opening closed by
means of catgut sutures. The external wound was
then brought together with silk sutures, a drain being
provided at its lower part.

The operation was performed with antiseptic pre-

cautions. The man recovered rapidly, and left the

hospital in three weeks' time, wearing a truss.

This patient was examined on February 25th, 1884,

five years after the operation. He had been engaged
ever since in very heavy manual labour as a brick-

layer, but had always worn a truss whilst at work.
There was a small bubonocele perceptible when he
coughed. The hernia had, however, never once
descended into the scrotal region, and has not given
him the slightest pain or discomfort. There has been
no increase in the size of the swelling for the last three

or four years.

Case II.

William M., aged 16, was admitted to Edwai-d Ward
on October 13th, 1877, with strangulated right inguinal
hernia. He had suffered from hernia since childhood,

but had never worn a truss. On the evening of October
12th, the rupture which is constantly in the scrotum,

became enlarged and painfuL Sickness at once com-
menced.

On examination the hernia was found to be of large

size, of cylindrical shape, tender, and without impulse.

1 tried taxis mider an anjesthetic, but was obliged to

open the sac. A coil of much congested intestine was
returned, and a large piece of omentum removed. The
testicle was at the back of the sac, but of neai'ly normal
size. A drainage tube was introduced, and the wound
closed by wire sutures, and dry lint applied as a di-ess-

ing. Convalescence was retarded by a sharp attack of

orchitis ; but the boy left the hospital on November
27th quite weU, and wearing a truss.

This patient was again admitted into the hospital

under my care on the evening of December 27th, 1880,
with strangidated inguinal hernia of the same side.

After the last operation the hernia reappeared,

fourteen days subsequent to leaving the hospital. He
managed, however, to keep it well under control for

about a .year with his truss, but afterwards the hernia
generally came down whenever he took the truss otf. A
few hours before admission the hernia came down a

little larger than usual, whilst walking with his truss

on. Pain and sickness directly ensued, and he came to

the hospital.

On examination a tense hernia, of cylindrical shape,

was seen in the right inguinal region. The testicle

could be felt below the swelling. The patient was
suffering a good deal of pain, and was frequently sick.

Ice was applied for two houra without any relief. So
taxis under anaesthetic was attempted. I wascompelled,
however, to make an incision through the old cicatrix,

and found a constricting band in the upper third of

the inguinal canal. The sac was opened, and the con-

gested bowel returned, and some adherent omentum
removed. The testicle was separated by adhesion from
the hernial sac. I now removed the sac, tying the neck
of it with stout catgut. The old cicatrix was then
excised, and parts brought together with silk sutures,

a drainage tube being placed at the lower part of the
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wound. The operation was done with antiseptic pre-

cautions. Tlie wound healed without any trouble, and

he left the hospit;d on January 24th, wearing a truss.

He has been under observation since, and was last

seen Februaiy 12th, 1884. The hernia has never re-

appeared ; there is only a very slight impulse on cough-

ing opposite the internal ring. The inguinal canal is

closed, and does not permit the introduction of the

finger. Since his operation he has been constantly

engaged in heavy lifting work, and he continues to

wear a light truss.

Case III.

Alfred Cozens, aged fourteen months, was admitted

to Victoria Ward, on September 12th, 1881, with right

inguinal hernia strangulated. A tense swelling was
found in his scrotum, of the size of a hen's egg. The
mother had been unable for the last 30 hours to reduce

the hernia ; before this she had had no difficulty in the

reduction. Having failed by hot bath and manipula-

tion under chloroform to return the bowel, I operated,

and on opening the sac found the caecum, which, how-

ever, was not adherent. After freeing a constriction

at the neck of the sac, the bowel was readily returned

into the abdominal cavity. I then dissected away a

portion of the s;w, and closed its mouth with Ciitgut.

The sides of the inguinal canal were brought together

by silk sutures. The wound healed slowly, but the

child left the hospital quite well at the end of six

weeks. I last saw the patient in October, 1883—two
years after the opei-ation. There w;is not the slightest

sign of any return, and the inguinal canal remained

quite closed. A light truss, at my request, had been

worn, but permission was now given to the mother to

discontinue it, for we considered that the hernia was
absolutely cured. The mother expressed great thank-

fulness that the sti-angulation had occurred, for before

that event she w.is constantly engaged in reducing the

swelling, and had great trouble in getting any truss to

act efficiently.

Case IV.

Charles E., aged nineteen, engineer, admitted to St.

Thomas's Hospital, June 17th, 1883, with right inguinal

hernia strangulated. A swelling in the groin was first

noticed five years ago, it gradually increased in size,

but always disaj)peared on lying down. The symptoms of

strangulation commenced eai'ly on the morning of ad-

mission, and he was brought to the hospital about five

in the afternoon. He was then much collapsed with

pain. The tumour was pear-shaped, and occupied the

right side of the scrotum. An ice-bag was applied, and
subcutaneous injection of morphia given. After a short

trial of the application of ice, taxis under anivs-

thetic was attempted, and, failing to reduce the hernia,

I operated, and after opening the sac, and relieving a

constriction at its neck, I returned the bowel into the

abdominal cavity and removed some omentum, pl.acing

a ligature on it as high as possible. The testicle was
found in the hernial sac, and was normal in appeaj-ance.

The hernia was, therefore, of the congenital form. The
sac was removed in part, and its neck ligatiu-ed with

stout catgut. Catgut sutures were also employed to

bring the sides of the inguinal canal together ; a drain-

age tube was introduced, and the external wound
closed with silk sutures.

Antiseptic dressings were applied. The patient made
a good recovery, but had a rise of temperature for a

few days, due to orchitis, and suppuration requiring a

counter opening at the bottom of the scrotum.

He left the hospital on July 18th well, and wearing
a,truss. He has been under observation now for eight

months, anil there is no sign of any recurrence of the

hernia. The finger cannot be introduced into the in-

guinal canal, which is closed by adhesive inflammation.

Case V.

William P., aged 45, baker, was admitted to St.

Thomas's Hospital on August 20th, 1881, with a large

femond hernia, irreducible, and apparently strangu-

lated.

He had ha*l a hernia for fifteen years, and for the

liist eight years it had remained irreducible, and of

about the same size, namely, rather larger than his

head.

On August 22nd, I was compelled, by the symptoms,
to operate, and had to open the sac. The contents

consisted of the caecum, with several feet of small

intestine, and a large quantity of omentum. I re-

moved the omentum, returned the small bowel, and
then separated the adhesions of the coecum, and
ascending colon to the Siic, and returned this part of

the intestine also.

The sac was next dissected away ; the portion of sac

removed measured 2C inches in circumference, and was
very thick, and cartiUiginous in jjlaces. A number of

stout catgut sutures were then passed through the cut

edges of the neck of the sac, and the abdominal cavity

thus shut ofi". All redundant skin was also removed,

and parts brought together by silk sutures. The man
made a good recovei-y. This case is recorded at length

in Volume XL of the St. Thomas's Hospital Keiwrts.

I have briefly referred to it in order to mention the

present condition.

He has worn a truss with large pad ever since whilst

at work, and has remained free from his old burden of

a large ii-reducilile hernia. With the truss on, no
swelling is perceptible ; but on removing the truss,

and coughing, a swelling of the size of a lai-ge egg

makes its appearance at the upper part of the cicatrix.

His present condition may, therefore, be considered

as very satisfactory. This patient was last seen on

February 16th, 1884, nearly three years after the

operation.

C.\SE VI.

Frances V., aged 46, laundry-woman, was admitted

on the evening of August 30th, 1882, to St. Thomas's

Hospit.ol, with the following history :—She had sufi'ered

from right femoral hernia for twenty yeare, and on

August 30th, 1880, was operated on at Guy's Hospital

for strangulation of the same. The hernia was then

about the size of two fists. A year afterwards the in-

creasing size of the hernia rendered her truss useless,

and it became as large as a child's head, but was always

reducible. On December 4th, 1882, during a violent

fit of sneezing, the coverings suddenly gave way, and

about a foot of intestine escaped through the rent.

For this condition of things she was brought to St.

Thomas's Hospital. After retuniing the prolapsed

bowel—and the intestine that still remained in the sac

— I proceeded to attempt a radical cure, by dissecting

away, and removing the thickened sac, and bringing

the cut edges of the neck of the sac into approxim.ation

by catgut sutures, and then removing all redundant

skin. She left the hospital early in January, 1883. I

last saw the woman on the Tth of February, 1884

—

fourteen months after the operation. By the aid of a

truss she had been able to keep the hernia completely

under control. When the truss is removed, and the

patient stands up and coughs, a swelling appears

beneath Poupart's ligament nearly as large as a child's

fist. There has been no increase in this reappearance

during the last few months. She has thus got rid of

an immense bui'den.

This case w.^s read before the Medical Society last-

year.
Case VII.

Clara F., aged 54, was admitted to St. Thomas's.

Hospital, July 5th, 1881, with right femoral heniia

strangul,\ted. The symptoms had existed thi-ee days.
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She had been subject to right femoral hernia for four

yeaw, and left femoral for twelve years.

On examination a tense swelling of the size of a hen's

egg was found in the I'ight groin ; the abdomen was
distended and tender, and the patient much collapsed.

I operated immediately, without attempting taxis, and
on opening the sac a small very daik knuckle of

intestine was found, and reduced after division of a

constriction at the neck of the sac. A portion of

omentum was removed, and a considerable quantity

of fluid escaped from the peritonfeal cavity.

In this case the sac was removed, but I did not

place any ligature around its neck. A drainage tube
was introduced into the abdominal cavity, and anti-

septic dressings applied. The drainage was removed
at the firat dressing, and the patient made a satisfactory

recovery, and left the hospital on August 8th, wearing
a truss.

I saw her for the fii'st time afterwards on February
27th, 1884, about two years and a half after the

operation, and found to my surprise that the hernia

had not only never made its appearance again, but I

could not discover the slightest impulse when the
patient was standing up and coughing. The left

femoral hernia was in much the same condition as

when she was in the hospital. This woman had
continued to wear a truss according to advice ; she

had not been leading a very active life, but had sviflFered

for yeare from a very troublesome cough. She was
recommended to still continue wearing a light double
truss.

Remarlcs.—These cases came under my care, for the

most part, whilst Resident Assistant-Surgeon at St.

Thomas's Jlospital, and I am indebted to the surgeons
for their kindliess in allowing me to take charge of them.
They represent those cases of strangulated hernia,

where an attempt at a radical cure was made, and where
one has been able to note the after-condition of the

patients.

I liave ventured to record them, in order to show
what a very considerable advantage is obtained by
endeavouring, when operating for the relief of strangu-

lation, to place the patient in the best possible condition

for after-comfort. The incision for the relief of a
constriction, necessarily tends to eidarge the aperture,

and often, as a result of this unavoidable weakening of

the abdominal wall, the hernia tends to increase greatly

in size.

There can be, however, very little doubt, that without
much increased risk, this tendency can be overcome,
and the patient placed on recovery even in a better

state as regaids liability to further protrusion, than
before the strangulation occurred. A sufficient time,

vai-ying from five years to one year, has elapsed since

these cases were ojierated on, to enable one to form an
estimate of the advantage gained, and I have no
hesitation in stating that they ai'e all in a far more
satisfactory condition, than if one had been contented
with doing, what was merely absolutely necess;iry to

relieve immediate symptoms. This is more esjjecially

shown by cases 2 and 6 , for both these had been the

subjects of a previous operation for strangulated bowel,
and in both the hernial jjrotusion increased in size very
shortly afterwards. Since the second operation for

strangulation (which was combined with radical cure),

number 2 has had no return of his hernia, although
more than three years h.ave elapsed, and number 6,

instead of the very large profusion which followed the
first operation, has been placed by the second in a
condition of comparative comfort.
Much depends on the nature of the case, and the

degree of strangidation, .as to whether the abdominal
cavity may be completely shut off, or the operation pro-

longed by an attempt at a radical cure. In old people

I have always been contented with simply relieving

the strangulation. When the recover)' of the intestine

is doubtful, as in Case 7, it would be highly dangerous
to close the mouth of the sac ; but the sac itself may be
safely removed, or a portion of it, near its neck
excised. This proceeding hardly involves any increased
shock, or lengthening of the operation, and decreases
the liability to recurrence considerably. Case 7 affords

a good example of the advantage thus derived.

In dealing, however, with very large hernise, as in

Cases 5 and 6, the closure of the mouth of the sac is not
only an additional security against protrusion, but the

'

shutting oft' in this way of the abdominal cavity, must
have an important influence on the chance of recovery.

The rapid adhesion of the pentona-al surfaces to one
another, prevents, in a great measure, the possibility of

any septic process gaining access to the peritona^al cavity.

In femoral hernise of lai-ge size, whatever relief may
be afforded by removing the sac, the crural opening
must remain dilated. In Cases 5 and (i, at the time
of operation, three fingers coidd easily be passed

through the ring into the abdominal cavity.

An inguinal hernia naturally gives the best chance of

a satisfactory result, for one is able, besides removing
the sac, and closing its mouth, to bring the sides of the

canal together, as for example in Cases 3 and 4.

In Case 2 no sutures were used for the inguinal canal,

and yet the residt is a good one, and proves that much
may be gained by merely removing the sac. In operat-

ing on a similar case, I would, however, now employ
sutures for the internal ring and canal.

When the hernia is of the congenital form, as in

Case 4, of com-se a partial removal of the sac is alone

possible, and special care is required not to injure the

cord.

The question n.aturally presents itself—What is the

best course to adopt, when strangulation has been
relieved by an extra-periton;eal operation \ The removal
of the sac, or at any rate a wide ring of it, seems so

essential for a radical cure, and the increased risk (with

antiseptic precautions) so small, that in a young, healthy

subject, it would appear qiiite a justifiable measure to

adopt. Supposing, however, that one is dealing with a
very lai-ge hernia, as in Case 5, then the increased risk

to life, would, I believe negative the attempt. I should

certainly have felt quite satisfied with relieving the

constriction ; the sac, however, having been of necessity

opened, I felt bound to do the best I could, to rid, the

man of his burden, although the operation was in this

case, in consequence, greatly prolonged.

I have not had the opportunity for attempting a

radical cure in any case of strangulated umbilical

hernia, but probably in certain cases such an attempt

would be desirable.

How long should an apparently successful case of.

radical cure we.ar a truss ? Although much tempted
in several of the cases to allow the patient to leave off

the truss, I feel that the risk of recun-ence is too great

to run, more especially as they have all been in serious

danger once, and in two instances, twice, from strangu-

lation. The child alone has been gr;mted this in-

dulgence. It would be desirable that those who have

had larger experience in this or other forms of radical

cure should give the profession the benefit of the later

results of their cases.

Thk Dohp.\t Univeksitt.—lu Jauuai-y of this year,

tlie total number of students iit Dorpat was 1,530, and of

this exactly one Imlf (705) belonged to the medical faculty,

viz. :—652 medical, and 113 pbannac'cutical students.

Then follow the juridical faculty witli 265 students, the

theological faculty with 202, the historico-philological^

iacidty with 184, and tlic plivsico-uiatbeniatical facidty

with 114 students.

—

St.Pttersliiri/e)- MediciniscJie V'oehen-

scliriff, February 9th.
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Politics and party fights have so absorbed Parlia-

ment, that very little of sj)ecial interest to medical men
has occurred during the week ; but the appointment of

a Royal Commission to enquire into the housing of the

working classes, will have been hailed with great satis-

faction by the profession at large. No body of men
are better acquainted than are medical men with the

deplorably bad condition of the vast majority of the

liouses inliabited by the working classes, and with the

frightful overcrowding of even the worst of these

houses ; and none can so well and fully appreciate the

extent and gravity of the evils caused by such condi-

tions. We have often dwelt, iu these pages, on the

physical and moral deterioration inevitably consequent

on overcrowding, in even fairly well-built and provided

dwellings ; and have pointed out that those evils are

enormously intensified when, as is so generally the case,

those dwellings are badly built, ai-e without proper

drainage aud sewerage, and aie deficient iu light, in

ventilation, and in water supply. We are, therefore,

very glad that the problem of finding how such evils can

be effectually remedied, has at last been recognised as a

national matter. Many attempts, excellent and success-

ful so far as it hasbeen possible tocaiTy them out, to meet
the evils have been made, and are being made by pri-

vate individuals ; and, to some extent, by corporations

;

and here and there such effbi-ts may have been suffi-

cient. But in large towns and cities, and most
markedly in the province of overcrowded houses, called

Lioudon, private benevolence cannot do more than

nibble at the fringes of the subject. Lord Salisbury, in

moving for the Royal Commision, dwelt on the great-

ness of the work to be done, and on the difficulties that

baset the question to be enquired into ; but though it

would not be easy to exaggerate these, the difficulties

liave to be faced, and the work required has to be done
for the sake of society in the future ; and the very

magnitude and difficulty of the work make it all the

more a worthy task for a great and wealthy people to

perform, aud above all to perform well and wisely.

The Government accepted Lord Salisbury's motion,

but with the omission of the words limiting the enquiry

to " populous ])l.ices," so that it will extend to the hous-

ing of the poor in country places as well as in towns.

The Commission is a strong one, and the fact that the

Prince of Wales is a member of it gives an additional

and most welcome guarantee that the enquiry made
will be a thoroughly searching one. The Commission
will assuredly have no difficulty in obtaining evidence,

.should they need any, as to the disgraceful condition

of masses of the dwelling-houses which the working
chisses are obliged to inhabit, but they will most desire

and need information from all who have had actual

exijerience in devising and carrying out schemes for

supplying improved dwellings for the cla.sses concerned,

and who, be they individuals, com])auies, or coriiora-

tious, have acquired a practical knowledge of the

requirements that have to be met, the difficulties that

must be overcome, and the dangers that ought to be
avoided. The absence of certain names of well-known

specialists, if we may so call them, in this subject from

the Commission is doubtless due to the belief that they

can render more valuable service as witnesses than as

members of the Commission. The two greatest diffi-

culties that have to be encountered are, how^ to provide

in all instances fitting and satisfactory dwellings for
*

the working classes before actually turning them out

of those that have to be improved or destroyed ; and
how decent and wholesome house-room is to be pro-

vided for those workers who find two or three shillings

a week for rent a very heavy burden. This rent

difficulty has to be met somehow, if ^^unhealthy and

demoralising homes and dangerous overcrowding are

to be done away with ; and the former difficulty has

to be overcome, or the destruction of rookeries

and slums in one district can only lead, as it has

already led, to the creation of new, and perhaps still

worse, slums and rookeries in neighbouring districts.

The objects of the Metropolitan Board of Works
Bill, which was read a second time in the Lower House
on Wednesday, are twofold :—Firstly, to clearly define

and enlarge the powers of the Board to impose rates

upon the inhabitants of the metropolis for can-yingout

any scheme that may to the Board seem to be for the

good of the ratepayei-s ; and, secondly, to empower
the Board to assist any ratepayer who has undertaken

to " work out a great piinciple," e. g., to assLst him to

fight a water company or a gas company, should either

be imposing illegally high rates. This seems very kind

and paternal on the part of the Board, but may one

ask, who will protect the ratepayers against the Board

of Works ?

At the last meeting of the Clinical Society, on

Februarj' 22nd, Mr. Mansell MouUin read a ])aijer on

"Thrombosis of the Vena Cava," and exhibited a living

subject in whom he had diagnosed the presence of

this condition. Mr. Clement Lucas brought forward a

case of Charcot's joint disease, which gave rise to a

discussion upon somewhat the same lines as the debate

at the Pathological Society a short time ago, upon the

same subject. Additional interest was, however, infused

into it by a short speech by Dr. Moxon, whose voice

has of late years been too seldom heard at the Societies.

In a few senteuces, eidivened by some characteristically

delicate touches of sarcasm, he justified his own scepti-

cism as to the immediate connection subsisting between

arthritis and locomotor ataxy, and showed that the too

close observation of cases of spinal cord disease, might

lead to the accumulation of a mass of "epiphenomena,"

quite as characteristic of simple visceral disorders as of

any deep-seated nervous lesion. Dr. Buzzard, on the

other hand, maintained his view of the central origin of

the disease, which he was inclined to localise in the

medulla oblongata, whilst Dr. Julius Althaus spoke

with equal confidence as to the influence of peripheral

neuritis in its production.
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Mr. Noble Smith read a paper "On Dislocation of

Semi-hiuar Ciirtilages," which was followed by a short

debate, in the course of which two pi-actical points of

some importance were elicited. Treatment by complete

rest was strongly condemned by more than one speaker,

and the use of free movement insisted upon, after the

dislocated cartilage is fully replaced and fixed by the

apparatus described by Mr. Noble Smith, and devised

by Sir James Paget. A useful method of reduction

was also mentioned by Mr. Tyson. Several living

specimens of interest were exhibited, of which we
publish a list in another column.

We are requested to state that the Committee

appointed by the Clinical Society to investigate

myxoedema, have drawn up a schedule of enquiry. A
copy will be forwarded to any gentleman who has

had cases of thi.s disease under his care, on apjjlication

to Dr. Hadden, 21, Welbeck-street, London, W.

The discussion at the Medical Society on the cold-

bath treatment of enteric fever, opened last week by
Dr. Sidney Coupland, was continued, and after a pro-

longed and interesting discussion, was brought to a

close on Monday evening last. Sir Joseph Fayrer, the

President, contributed a curious example of the sooth-

ing and non-injurious effect of even long-continued

application of cold water to the head. In certain parts

of India it appears that mothers who must go out to

work place their infants under running water, the

body is swathed in clothes, and so placed that it cannot

get wet, the stream of water is then so conducted that

it trickles over the head and then runs off. Children

thus treated remain asleep for many hours together. The
tji^hoid discussion w:is animated, but as will be seen by
oursubsequent comments, it turned w;u'mly in support of

Dr. Coujiland's contention. Even after being pro-

longed to a late hour, the list of speakere was not

exhausted. Under the circumstances, we thought it a

little unusual that precedence was given to a paper
(which was read by the Secretary), the author of which
was not present ; while several gentlemen were pre-

sent, who had signified their wish to speak, and had
come expressly to do so.

Dr. Cavlet resumed the discussion, and announced
himself as a firm believer in the value of the antipyrexial

treatment, quoting from a wide experience, both at the
Fever and the Middlesex Hospitals. He criticised Dr.
Bristowe's conclusions, and pointed out that the two cases

which had so impressed him (Dr. Bristowe) with the
dangers of the cold bath, could not be regarded as in-

stances of the antipyrexial plan of treatment as advocated
by Dr. Coupland in his opening paper. Indeed, he (Dr.

Cayley) questioned whether it wasadvisable to adopt this

treatment as a last resort ; for its full value could only be
expected in cases in which it had been commenced
eai-ly, and before a patient's vitality had been lowered
by the excessive tissue change incidental to long con-
tinued high temperature. As regards the value of

statistics, he agreed that they .should be carefully used
;

but with proper jirecautions, in experienced hands, and
conforming to certain canons, they might be of the

greatest service. He alluded to the effects of age,

nationahty, characters of different epidemics, and
various other causes as influencing mortality retirrns,

and concluded a brilliant speech with the following

conclusions :—The cold-bath treatment, when judicially

carried out (1) answered the physiological require-
ments of the case ; it kept down metabolism, and thus
lessened the " typhoid state." It had a stimulant effect

on the vaso-motor system, and prevented granular
degeneration and softening of the tissues. (2) The
symptoms were materially alleWated, when the tempe-
rature was kept down continuously. (3) Complications
were less frequent and less severe, as the tissues were
better able to resist the effects of the disease. (4). Mor-
tality was reduced.

Dr. SAituEL West commenced by quoting Lieber-
nieistei-'s opinion that the temperature was the real

index of the severity of fever ; and then expressed the
opinion that this was a one-sided theory, and that,

therefore, we were not justified in attributing any
favourable results which followed cold-bathing, to the
fact that the temperature had been lowered ; in other
words, that we were not justified in arguing from results.

As regards statistics, they were often fallacious, either
because of the inaccuracy of the observations, or from
insufficiency of the data, or various distm-bing causes.

Nevertheless, Dr. West quoted the statistics from
St. Bartholomew's Hospital for the past 23 years :

which were interesting, as bearing out the generally
accepted view that the disease is more severe in some
years than in others, irrespective of treatment. Appre-
ciating the unreliability, therefore, of mere statistics,

he secured the written opinion of the physicians ; and
as being the general impressions of a wide experience,
he thought they would be interesting. It was remark-
able, too, how nearly they coincided ; thus it was
necessai-y to read only one, and he selected the opinion
of Dr. Andrew. This physician never used the bath
in ordinary cases, with a temperature under 105° F.
He was guided also by the character of the epidemic.
He preferred milder measures, such as cradles to keep
off the clothes, and a lighter supply of bed-clothing,
and a lowered temperatiu-e of the room ; but thought
the bath necessary in hyper-pyrexia. Dr. West's own
view was that the cold-water treatment was based on a
one-sided view of the process of fever.

Dr. Gilbart Smith had been surprised to hear Dr.
Bristowe assert that this plan of treatment had been
given up in many hospitals. He showed that in
some form or other it was still used largely, and
with success, at the London Hospital ; and he
quoted the statistics of typhoid fever, treated from
1878-1883, giving a total of 456 cases, with a death-rate
of 14-9 per cent. He thought it would be well if,

owing to the fatigue and trouble of lifting jiatients

into and out of the baths, similar effects could be ob-
tained by other and less troublesome methods, as, for

instance, by cooled air ; for quiet, he thought, was more
valuable than any good that could be got from sponging
or bathing ; hence, he would reserve these methods
for the severer cases only.
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L)R. A. T. MvERs coiiU'ilmted tlie .stiitistics and the

results of treatment obtained at St. George's Hospital.

He said the rejection of statistics amounted to the

rejection of the whole method of inductive philosophy

;

and that the faults lay not in the statistics themselves,

but in the logic of those who used statistics. He was

j);u'ticularly struck with Dr. Coupland's figures ; of 52

cases admitted during the first and second week of the

disease not one had died, whereas, on the " alcohol

and expectancy" treatment pursued at St. George's

Hosjjital, no sui,-h diflerences could be traced in the

cases admitted early and those which were admitted

late on in the disease. The total mortality in St.

George's for the past six years amounted to 2-4 per

cent. He believed this might be explained, in part, by

the individualism of the patients, and partly by the

strict use which was made of the term typhoid fever,

only typical cases being included. Dr. Mahomed's

paper endorsed the value of the method; he believed

that a judicious use of the bath would save about six

per cent, of the now fatal cases ; habits had much to do

with the cause of a fever, and the cold bath w;is useful

in checking bad habits ; he woidd not use them below

70' F., and would not extend them beyond live minutes

;

the impression of greater cold and longer periods was

too profound ; he cautioned against an injudicious use

of this remedy.

Dr. Broadbent's testimony in favour of cold bathing

v/as emphatic : he said even if he had come to the

discussion with an unfavourable opinion, he should have

had to change it after Dr. Coupland's and Dr. Cayley's

papers ; a case for cold bathing had never been better

made out than by these speakers. He pronounced him-

self in its favour, not on these grounds only, but as the

result of a long and varied experience of fever cases.

Dr. Maclagan took an opposite view : cold bathing, he

said, coidd not faU to drive the blood to the internal

organs, and must necessarily increase the dangers of

bowel lesions, a fact clearly brought out by the statis-

tics before them. Dr. Sansom added his testimony in

favour of the practice, which, he said, he had himself

adopted, in one way or another, since 1871. Dr. Fowler

hail been connected with several hospitals ; at one he

had seen the alcohol treatment tried ; at another the

expectant method ; and at his present hospital, the

Middlesex, cold bathing was the plan adopted ; he had
no hesitation in expressing his adhesion to the last-

named plan of treatment. Dr. Couplaud, in reply, was
pleased to find such a large preponderance of evidence

in favour of the plan he had advocated ; and as a

reply to an objection whicli had been raised by one or

two speakers, he read from a letter just received from

a private practitioner, formerly one of his house-

physicians, at the Middlesex Hospital, the following

statements :
—" I find no difficulty in carrying out the

bathing of typhoid patients in their own homes,'' and
" however much opposition there may be on the part of

friends at first, they are soon convinced of the beneficial

efl'ects of the bath.''

At the Royal Medical and Chirurgical Society, on

Tuesday Mr. Chavasse, of Birmingham, read a paper on
" Neurectomy of the Second Division of the Fifth Nerve,

including Meckel's Ganglion." Surgeons are well ac-

quainted with cases of intractable neuralgia which some-

times resist every treatment, and they will be grateful to

Mr. Chavasse for introducing to their notice an operation

which promises to be of some real service. The paper

will be found fully repoited in another part of this

journal. At the same meeting, Dr. Gibbes showed u

remarkable series of microscopic i)rcpai-ation3 of putre-

factive bacteria. They were admirable specimens of

double and triple staining, and thanks to the use of well-

constructed condensers (on Dr. Gibbes' own model) the

bacteria were unusually clear and distinct. Mr. Heatli

exhibited a man from whom he had removed the

upper extremity, including the scapula and part of the

clavicle. This operation only appeal's to have been

canied out in some eleven or twelve other instances.

The annual meeting of the Royal Medical and

Chirurgical Society will be held this (Saturday) evening,

when the following list of oilicers and other members
of CouncU will be balloted for :—President—*George

Johnson, M.D., F.R.S. Vice-presidents—*William

Overend Priestley, M.D. ; Reginald Edward Thompson,

M.D. ; Richard Bai'well ; William Scovell Savory,

F.R.S. Treasurers—Charles Bland Radcliffe, M.D. ;

John Cooper Forster. Secretaries—Richaid Douglas

Powell, M.D. ; Matthew Berkeley HiU. Librarians

—

Wilson Fox, M.D., F.R.S ; John ^Vliitaker Hulke,

F.R.S. Other membei'S of Council—George Fielding

Blaudford, M.D. ; Dyce Duckwoi-th, M.D. ; Samuel

Jones Gee, M.D. ; Frederick Willijim Pa\'y, M.D.,

F.R.S. ; *Charles Theodore Williams, M.D.'; *John

Croft ; *Sir William MacCormac ; *Thomas Pickering

Pick ; *William Sedgwick ; William Spencer Watson.

(Those gentlemen to whose names an asterisk is

prefixed, were not on the Council, or did not fill the

same office last year.) Sundrj' minor changes in the

by-laws will also be proposed. The Comicil, we find,

being anxious to increase the number of old stand;ird

works in the libraiy, invite Fellows to inform the

Resident Librarian, when opportunities occur for

obtaining such books. We have noted with satisfaction

the increjised %'itality and interest which have chai'ac-

terised the meetings during the past two sessions ; and

hope, and doubt not, that imder the new President, this

increased vigour will continue to manifest itself.

The sub-committee, nominated by the President,

after the last meeting of the Royal Medical and Chinir-

gical Society, to report further on the microscopical

preparations of cholera exhibited to the Society, have

reported as follows :
—" We have examined the micro-

scopical preparations exhibited to the Society on

February 12th, 1884, and have found in them the

micro-organisms described by Dr. Straus ; but do not

observe any features of the bacilli in the tissues that

can be considered as specific. (Signed) E. Klein,

M.D., F.R.S. ; Heneage Gibbes, M.D. ; Victor Horsley,

B.S., F.R.C.S."

Dr. Asgel Money writes, with reference to our last

week's note on his paper on "Infantile Pai-alysis," read

at the meeting of the Pathological Society, " you

say Dr. Money contending that the chief cause was a
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faulty blood supply aud not an inflammation of the

grey matter. This statement does not exactly represent

what I maintained at the meeting of the Pathological

Society. I believe that inflammation of the grey

matter undoubtedly exists in cases of infantile palsy,

and that this inflammation is the result of vasculaj

disorder."

The new Military Medical Society of Woolwich have

recently been discussing how antiseptic surgery may be

carried out on the field of battle and in war—a subject

of vital importance at any time, but especially so in

these days of gigantic and universal armaments. It

is quite impossible to say how many lives might not

liave been saved in the late wars, could such a sj-stem

have been at all adequately carried out. A paper by

Surgeon-Major Godwin introduced the subject. He
entered into the now well-worn theory of inflammation

and suppuration, and pointed out how they were no

necessary result of a wound, and that repair could be

obtained without them, and with greatly diminished

risk to life and limb. He then pleaded for the introduc-

tion of Listerism as routine treatment in all military

hospitals and schools, in order that army surgeons, and

indeed the whole department, might have a thorough

grasp of the subject and be familiar with its every

detail ; this, he said, would be the first step towards its

introduction into actual wai-fare. Reference was made

by several speakers to the necessity of every surgeon

being familiar with the treatment, and provided with

the means of carrjdng it out. It was of no use, they

urged, if not done thoroughly and continuously, and to

he really effective it should be commenced before de-

composition had taken place ; for this process once set

lip was ditficult to arrest, wound fever set in, and death

was only too often the result. The chief difficulty lay

in providing adequate measures at the front. This, it

seems to us, is only to be done by the surgeons in charge

of the first or field-stations being thoroughly imbued

with a sense of the importance of asepsis, and provided

with the means of properly carrj'ing out its principles.

No amount of subsequent care and skill at the transfer

and dressing stations will avail, unless this first con-

dition can be accomplished.

We are a little inclined to join issue with Sir James
Hanbury, who seemed to think that our greatest difii-

cidties will be experienced in colonial and distant,

rather than in European wars, for in the latter we have
" all the resources of civilisation to fall back upon."

The facilities of transport, by passing the wounded
rapidly through a large number of hands, in our opinion,

will immensely complicate the question ; besides which,

if past experience be worth anything, the strain on the

department will be proportionately greater owing to

the larger numbers engaged and wounded. In oiu-

colonies and outlying countries, the numbers engaged

are much smaller, and the wounded have a better

chance of eai'ly and efficient attention. In a recent

work, Dr. Brown gave his Zulu experiences, and re-

corded instances of bullet wounds healing by the first

intention ; a result, we ventm-e to think, which was
never attained during the Franco-German war. On
the other hand, the immense amount of human life

concerned after a large battle in a European country

—

as, for instance, on the 14th, 16th, and 18th August,

1870—renders the need for antiseptic surgery the

more pressing, and its attainment the more difficult.

Apropos of the suppression of the carbolic spray, we
are inclined to think that, whereas in small wars, and
with few wounded to attend to, it may be safe to

operate without it ; in large wai-s, with necessarily

overcrowded, Ul-adapted, aud badly ventilated wards,

its use will prove of the highest value, not to say of

absolute necessity.

It is needless to say that Sir Joseph Lister, in the

course of the debate, spoke with his accustomed enthu-

siasm in favour of the project He refen-ed especiallj'

to the value of corrosive sublimate solutions as being

in some respects sujjerior to carbolic acid, in that they

were non-volatile, and therefore useful for cleaning

sponges, hands, instruments, &c. He spoke also of

iodoform and its advantages, and mode of use. There

were many other speakers, including the Director-

General, who in an excellent speech, while expressing

his full apjiroval of the idea, drew attention to the

material difliculties of the question ; he showed the

insufficiency of aU the hitherto suggested methods for

providing each man with a complete occlusive and

antiseptic dressing for first use. Apart from other

ditficulties, he said, he could not rely on the soldiei-s

themselves. On the other hand, he was in favour of

all army surgeons being well drilled in the use of the

antiseptic methods, and well provided with the means
«f carrying them out on the field.

In a recent nimiber of the Coitralblatt fiir Chiriirgie,

Dr. Lesser made a suggestion as to how a first antiseptic

dressing might be constructed so as to be conveniently

carried by the soldier. He would give each man one

less than the normal twenty cartridges, and woidd

replace this by a cartridge-case filled with an antiseptic

powder, a mixtm-e of iodoform and boracic acid. In

addition, the man is to have a bandage soaked in

spermaceti, a little absorbent wool, and a three-cornered

handkerchief. The mode of use is simple—the wound is

sprinkled with the powder, one or two tirrns of the

bandage are then made over this, then the wool is

put on and over this again the remainder of the

bandage, and, finally, the three-cornered handkerchief.
" In this way, the cartridge, which carries death for

the enemy, carries for us the means of healing wounds
antiseptically, and so saves the lives and health of our

wounded soldiers." We sincerely hope that some

practical outcome wUl be the result of this discussion.

The success which has attended the formation of

the Medical Sickness Annuity and Life Assm-ance

Society at so early a period of its development, when
the profession as a whole have hardly acquired a

knowledge of its existence, is in the highest degree

satisfactory. Over 40 gentlemen in various parts of

the kingdom have consented to act on the General

Committee, and from their number a Provisional

Executive Committee, which has already held several

meetings, has been formed. The advantages offered

to those who assure in this Society are as follows :

—

1. A certain sum per week (from two to four guineas).
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according to amount of premium, during illness. 2. An
annuity after (iS years of age. 3. A certain sum at

death. The Society is baaed on principles of purely

mutual as.surance, the whole of the funds becoming
the property of the members, whose liability is strictly

confined to the quarterly premiums. The Society will

be registered under the Friendly Societies Act.

It cannot be too widely known that, though this

Society took form at a meeting held during the session

of the British Medical Association at Liverpool, it has

no direct connection with that body, but is open to all

registered medical practitioners in the United King-

dom. The number of gentlemen who have joined is

already sufficient to augur well for its future success.

The opinion of Mr. Neison, F.I.A., as a leading actuary,

has been obtained on the rules and tables, and, after

examination, he has certified that in his opinion they

form a sound basis for the work of the Societ3^ Copies

may be had of the Secretary, Mr. C. J. Radley, at the

temporary offices of the Society, 26, Wynne-road,

Brixton, S.W.

There was a general rise of the death-rate through-

out the country last week. The increase in London
was not so marked as elsewhere, for while in the metro-

polis the deaths only mounted from 1,528 to 1,552, and

the death-rate from 19-8 to 20-2, in the 27 other

great towns (whose aggregate population is three-

quarters of a million more than that of London), the

number of deaths rose from 1,839 to 1,986, and the

death-rate from 20-1 to 21-1 per 1,000. In the eiglit

large towns of Scotland the increase was still more
marked, the death-rate liaving shot up from 20'9 to

22'6. This- rise in the death-rate is not connected with

any marked increase in the fatality of zymotic diseases
;

for in London the zymotic death-rate stands at exactly

the same point as last week, viz., 27 ; in the 28 large

towns it has only gone up a decimal point, from 26 to

27 ; and even in the Scottish towns, where the general

death-rate has risen by 17, the zymotic rate has only

risen 0'2.

The London returns contain nothing especially

noteworthy, except that small-pox appeal's to be some-

what on the increase, the metropolitan asylum hos-

pitals being fuller than they have been since August
year. A death in Guy's Hospital was recorded from
" malignant pustide." The following table shows, at a

glance, the comparative prevalence of the diiferent

zymotic diseases in London during the fii-st eight weeks

of the present yeai-.

Diseases.



March 1, 1884. MEDICAL TIMES, 291

Speaking of nitrous oxide, the Horning Post fears

that the growing practice, especially among ilentists,

of administering it single-handed, will be productive of

mischief, and will tend to discredit its employment,

even in a proper fashion, and it doubts " whether the

theory and practice of this and other anesthetics is

sufficiently taught in some of our medical schools. A
special certificate from an expert is required to qualify

a medical practitioner for performing the very simple

operation of vaccination ; and it might be well to apply

at least an equal test to the student's knowledge of the

art of sending his patient to the realms of happy un-

consciousness, and, what is more, of bringing the

patient back again."

Not long since, we called attention to the discredit-

able condition, from a sanitary point of view, of a large

proportion of the better class of houses in London.

Our contention is borne out by the report of the

Council of the London Sanitary Protection Association,

presented at the general meeting, held on the 23rd

ultimo. Of 404 houses inspected by the engineers of

the Association, during 1883, most of them being

private dwellings in London and the neighbourhood,

two per cent, were found to have their drains vitterly

closed, and entirely unconnected with the sewer,

so that all the foul matter sent down the sinks and

.soil-pipes simply soaked into the ground at the base-

ment of the houses. In twenty per cent., the soil-

pipes were leaking, allowing sewer gas, and in many
cases liquid sewage, to escape into the houses ; in 23

per cent., the overflow-pipes from the cisterns led

directly into the drains, allowing the sewer gas to

contaminate the water in the,' cisterns, and in man}-

cases to pass freely into the houses ; while in 67 per

cent., the waste-pipes from the baths and sinks were

not properly disconnected from the sewers. These

figures are very startling, as .showing in how large a

proportion of otherwise well-formed houses the very

A. B. C. of sanitai'y science is disregarded. There is

no doubt that both the London Sanitary Protection

Association and the Sanitary Assurance Association

—

both of which have held their thii-d annual meetings

since our last number appeared—are doing most valu-

able work towards the improvement of the health of

the better classes.

In one of the most striking scenes of a novel pub-

lished not long ago, the hero is represented as suri'ep-

titiously peering through the windows of a gymnasium
and watching the heroine performing on the trapeze.

The exercise is not recorded to have had any injurious

effect on the performer, but Mr. Percy Dunn has

written to a morning paper, strongly condemning the

use of such violent athletics by ladies. It is essential

to recollect, he writes, that inasmuch as the muscular

development of woman is naturally less than that of

man, there are many reasons for believing that any
attempt to engage in severe mu.scular exercise is bound
to produce in woman some distortion of the frame.

For instance, the large mass of mu.scles composing the

abdominal wall developes much more readily than do
the muscles of the back. This, together with the fact

that the generality of movements in gymnastics implies

a bending forward of the upper part of the body,

causes the girl to stoop, and the back in time exhibits an

ungraceful rotundity.

Mr. Dunn further complains : — Many giils are

allowed to " take up " gymnastics^who are physically

unfit for any such exercise, and to require one such,

girl to pei-form a severe gymnastic feat savours of an

unpardonable indiscretion, when on the Jcompletion of

her task she retires to a seat, breathless and deadly-

pale, indicating the extent to which her hearts

has sufi"ered from the exertion. He, therefore, thinks

that no parellel bars exercise, no trapeze, no hori-

zontal bar or ladder exercise should^be" permitted ;

but dumb-bell practice ad 'Jibitum, combined with as.

much drilling as may be desirable ; and lastly, no gill

should be allowed to enter a gymnastic class unless she

can produce a medical certificate that she does not suffer

from any organic insufficiency^which might _^be aggra-

vated by the physical efforts indulged in.

We hesitate to criticise Mr. Dunn's anatomical circu-

lation ; but arguing from that light of nature which is.

so kind to the student, the practitioner, and even to

the writer, we should have been inclined to contend

that hj'pertrophy of the abdominal muscles was impos-

sible without an equal hypertrophy on the part of Iheir

antagonists, especially as in any position approaching

the erect, the latter have to work against the force of

gravity, which is usually 'an ally of the abdominal

muscles. Besides, we fancy^it would have fared very

much better with many married ladies, both in Jjreg-

nancy and confinement, if they had cultivated their

abdominal muscles in their youth. Is not a round

back due much moie to unantagonised pectorals than

to unantagonised abdominals ?

A FANCY-DRESS ball was given at Willis' Eooms
on Tuesday week, in aid of the fund for establish-

ing the New National Italian Hospital, which has

recently been opened at 41, Queen Street, Bloomsbury,

the guests including most of the more prominent and
influential members of the Italian colony in the metro-

polis. The hospital, which is likely to benefit sub-

stantially by the entertainment, owes its existence

mainly to the philanthropic efi"orts of Cavalier Ortelli^

who has contributed 150,000 lire, while it has been

zealously sujjported by the {Italian Ambassador, Count
Nigra. Signor Sperati has alsoVontributed large sums-

of money to the project. As in the case of the German
Hospital at Dalston, it is not proposed to draw a hard-

and-fast line in the matter of the nationality of the

patient, although of course^it will be devoted mainly to

succouring the compatriots of those'to whose efforts its

addition to the long^list of benevolent institutions in

London has been almost exclusively owing. At present

it only makes up eighteen beds, but it has room for

thirty ; and it is intended to add a dispensary for out-

patients. Its stafi" consists of four medical officers,

attending in turns, and the nursing is in the charge of

skilful Sisters of Charity from the princijial Italian

hospitals.
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The purity of our food sii])])ly never fails to form an

interesting topic. Most articles of food are cai)able of

adulteration, and it often becomes a question whether

we are ])repared to put up with this, rather than as to

the precise amount of damage likely to result from

the added materials. Cop])er has been regarded as an

advantage as a nervine tonic, dilution of milk is con-

stantly advised in the ai'tificial feeding of infants, but

we all wish to know, as far as possible, the precise

nature and proportions of the added ingredients, and

for greater security on these points, we prefer making

the addition ourselves. Purity does not, however,

depentl solely on absence of intention.al adulterations.

In fact, it is certain that the sins of omission, of

ignorance, aiid neglect on the pai't of our food pur-

veyor have far more dangerous consequences to

he;dth than their wilful sophistication of the wares

they sell. A hundred deaths have been probably

caused by carelessness as to daiiy drainage and water

supply, for one that is traceable to adulteration in the

popular sense of the term.

At the last meeting of the Lambetli Vestrj', the

medical officer reported the results of an inspection

of the bake-houses in the parish, in one hundred

and thirty-four of which improvements were found

necessary. Many were declared to be in a highly

unsanitary state, and in some sewage was found

percolating through the floor. The high temperature

to which bread is exposed in the baking no doubt

takes the sting out of any germs that the dough may
have contracted relations with. Still, it is not j)lea-sant

to think of our staft' of life being possibly made in a

deadly atmosphere ; <tnd where there is such careless-

ness as to the simplest sanitary rules, it is difficult to

get over the idea that there may be equal want of care

as to cleanliness in other respects. Those who have
read the report on the state of London bake-houses,

presented to the Government by Mr. Tremeuheere some
twenty years ago, will well remember the horrible de-

scriptions he gave of his exjierience in those loathsome

cellars—the festoons of cobwebs hanging from the

rafters, the animals crawling about the kneading-

trough, the smells from the drains, and the pensi^ira-

tion drop])ing from the faces of the bakers into the

<lough as they kneaded it. In the district of an
energetic health officer, such scandals are hajipily

impo.ssible now, but the ex])erience of the Lambeth
inspectors shows that it requires strict and constant

supervision to keep the bakers up to the sanitary

mark.

It is no excuse that other countries are even behind us

in the matter of sanitation ; still there are some, whom it

may console to read what an American contemj)orary

found in certain transatlantic bake-houses. " In one

place we found the cat and dog asleep in the kneading-

trough, fowls running around and perching on the

various utensils, and a general air of filth and lack of

thrift. In one shop the kneading-trough was connected

with the sewer, by means of an untrapped waste-pipe
;

in another the soil-pipe had burst, and the floor was
flooded with li((uid filth. The baker said that 'that

always hajipened after a rain-storm.' I have seen a

baker mixing his bread with hand and arm covered

with the eruption of eczema. He said that ' the doctor

told him the dough was good for the disease.'
"

Talking of food, it is curious what mistaken notions

prevail about the prepai-ation of various articles. A
short time since a speaker in tlie cause of temperance

urged the disuse of alcohol, as it was not a natural

product, but resulted from fermentative deconqjositiou.

Hard words and true, and likely to catch the jxjpular

fancy and largely spread. But what a discovery to

make ! Why not have gone a step farther, to describe

other forms of fermentation, the obvious result of

which would have been the wholesale elimination of

some of our commonest articles of diet 1 Without
entering into the question of how far all plant life gains

tissue from the fixation of cai-bon from carbonic acid—the

ghost of deciiyed tissues—it might be worth remarking

that the objection urged would ajjply also to bread.

Our indebtedness to materials which are not " natural

products" will not cease until we agree to discard all

the works of man, even railways, houses, and clothes

;

and we venture to hope that the day is yet distant when
the most rabid abstainer would urge such a course.

Even in a good cause truth should be regarded, and

truthful i:iferences encouraged.

There are, and have been for some time, says the

Army and Navij Gazette, two vacancies on the list of

Inspectors-General of Hospitals and Fleets. At the

end of this mouth, Deputy-Inspector-General James
N. Dick, now in charge of Malta Hospital, will have

completed the necessary period of service for promo-

tion, and will be gazetted to one of the vacancies.

Another officer is aJso qualified, but, for some
unaccountable reason, has not yet been promoted.

A CORRESPOXDEXT Writing to us from Glasgow, with

regard to our article on " The Lash " in a recent issue,

says :
—

" I lived in Toronto, Canada, for some years,

and tried my best, through the press there, to fight

against the use of the lash. One case there, about

two years ago, roused great indignation. An exceed-

ingly graphic, and therefore horrible, report of its

infliction was ably written by a reporter to one of

the local papers, so that the public for once realised

what the penalty really meant. In that case also the

penalty had been ordered in two instalments. Several

writers, including myself, made the press ring with the

subject, and finally the second instalment w;is remitted.

I do not think there have been any ' repeated floggings

'

adjudged since."

The French ministry has I'equested an opinion from

the Palis Academy of Medicine, as to the propriety of

allowing the importation of American pork, consider-

ing the danger of introducing trichinosis into France.

If the same request had been addressed to the Academy
before an arbitrary ministerial decree prohibited its

import, the answer received might have done some-

thing towards preventing that mistaken couree of

policy, which has inflicted nuuli hardship on the
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workiug classes in France. The Academy appointed a

committee consisting of Professoi-s Bouley, Brouardel,

Chatin, Colin, Laboulbene, with Dr. Proust as reporter.

Dr. Proust's report h;»s been very favourably received

and generally agreed to, for Professor Paul Bert's

eccentric statement that trichinosis prevails extensively

in France, but has been mistaken for typhoid fever.

Las jiroduced little or no effect. The Academy finally

resolved—1. An epidemic of trichinosis cannot be con-

founded with one of typhoid fever, for though in one

of its phases it may present symptoms of a typhoid

character, there is no identity between the two

diseases, and the evolution of trichinosis will always

allow of its diagnosis being established. The symptoms,

progress, duration, pathological anatomy, and nature

of the two diseases, are absolutely different, both in

isolated cases and in the epidemic form. 2. No case of

trichinosis has as yet been observed in France or

England, as a consequence of the consumption of salted

provisions brought from America, and the importation

of such food should be permitted. 3. It would be

advantageous to create a common understanding with

the countries importing trichinosed meats in relation to

the special measures to be enforced as a guai'antee

at the export ports. 4. Instructions should be pre-

pared and widely distributed, insisting upon the

effectual cooking of such meats, and all tradesmen

. selling them shoidd affix to them these instructions.

as vice-president, both being members of the Faculty

of Medicine of Bordeaux.

At a meeting of the Conseil d' Hygiene Publique, M.

Leblanc reported that rabies and hydrophobia in Paris

continue to sensibly diminish in the Department of the

Seine. In 1881, the number of cases of rabies verified

. -was 615 ; in 1882, 276 ; and in 1883, 182. In 1881, there

. were 729 animals bitten ; in 1882, 294 ; and in 1883, 198.

The same rate of decrease has been observed in the

nimiber of persons bitten, viz., 156 in 1881, 67 in 1882,

and 45 in 1883. The best result of all, however, is the

decrease of cases of hydrophobia, which have declined

from seventeen in 1881 to eleven in 1882, and to six in

1883.

On Monday last M. Pasteur communicated to the

Pai-is Academy of Science some very interesting

results of his recent experiments with the poison of

rabies. He finds that if the virus is brought into

direct contact with the brain, an acute attack invariabh'

follows, but that if it is injected into the veins, the

result is more often a chronic form of the disease, un-

accompanied by barking or ferocity. Fowls and

pigeons inoculated with the poison show signs of the

disease, but recover from it. The infection can be

communicated by inoculation with portions of the

spinal cord or nerves of an animal suffering from

rabies. But the most interesting statement made by

M. Pasteur is that he can render dogs insusceptiljle

of the infection, liy inoculating them with a modified

The death of an Italian practitioner, who once played

a conspicuous part in the revolutionary movement, is

recorded. Dr. Caspar Belcredi, who died near Bergamo
on the 16th ultimo, in the 84th year of his age, was the

oldest survivor of the " Young Italy " party, and was
once Mazzini's private secretary. He was born at

Pavia, and came of a noble stock ; he devoted himself

to the study of medicine, joined the revolutionary party

in 1833, was compelled soon after to flee to Switzerland,

and subsequently practised for some years in France.

He returned to hiS native country under the amnesty

of 1839, but having become again implicated in the

revolutionary propaganda, had again to take flight in

1847, England being now his refuge. It was at this

time that he became secretary to Mazzini. In 1859, he

was again allowed to return to Italj', where he settled

down at Bergamo, gave up politics, and achieved a

considerable reputation as a physician.

Prof. Kowalewski, of Odessa, has received a call to

the Zoological Chair at the new Univereity of Marseilles,

the salary being 15,000 francs per annum.

According to the Pharmaceutuche Zeitting, the pro-

posed medical reform in Prussia will include the

appointment of Local Sanitary Councillors, and the

establishment of Comicils of Provincial Physicians,

which would be expected to assemble at least once

a-year. No provision is to be made for the repre-

sentation of the apothecaries.

An Anthropological Society has been founded at

Bordeaux, with Dr. Azani as president, and Dr. Testut

Some weeks ago we announced the fact, that the

Berlin Medical Faculty, at the request of the Minister of

Public Instruction, had taken the question of vivisection

into its earnest consideration, and it had come to

an unanimous conclusion as to the opinion upon the

subject, which it wished to be submitted to the Legis-

lature during the approaching discussion. The Com-

mittee holds that vi\-isection is absolutely necessary,

whether for the pm-poses of scientific enquiry or medical

education ; and that without its aid, progress in phy-

siological investigation is not ]50ssible, nor can the

student attain a proper idea of some of the most import-

ant vital processes. A series of experiments upon

animals are indicated, which are essential for medical

instruction, if the laws of the influence of the nervous

system on digestion, circulation, &c., are to be

thoroughly understood and rendered aipable of prac-

tical application for the restoration of health ; the pre-

sent time, moreover, is one in which medical science

may be expected to derive especial advantage from these

exjjeriments in the investigation of epidemic and conta-

gious diseases, aud the determination of the efficacy of

the various measures employed for their prevention.

The regulations regai-ding w-ater supply, the removal

and disinfection of excreta, &c., could never have been

determined upon without the aid of experiments.

Numerous striking examples are fm-nished of the enor-

mous importance and great utility of such experiments

in relation to the State aud society, and to the progress

of science. The report is from the pen of Geheim-

Eath Professor Dubois-Eeymond, whose colleagues ou

the Committee were Pi'ofessors Vii-chow, Westphal, and

Leibrich.
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Jubilees are of never-ceasing occurrence in Ger-

many and Austria, and with so large a number of pro-

fessors to fall back upon, the source of supply for a

succession of such festivities is not likely to fall short.

Institutions are also to have their turn. The Wlirz-

burg University lately celebrated its 300th anniversary,

and it has just been resolved at a meeting of the

staff, that the centenary of the Wiener Allgemeine

Krankenhaus, which was founded by Joseph II. in 1784,

shall be celebrated with considerable ceremony during

the summer of the present year. Its vast clinic^il

capabilities, and the great advance it has contributed

to the progress of pathological anatomy, and indeed to

that of every branch of medical science, are known
and appreciated throughout the medical world. The
real centenaiy of the hospital would occur in August,

but a Committee, consisting of Professors von Braun.

von Dittel, Kundrat, and von Schrotter, have decided

that the celebration shall take place in June instead.

During August academic enthusiasm is generally on

the wane in Vienna, or is transferred to some distant

city, where the attractions of a Congress are ha])pily

commingled with labours of a lighter sort.

A CURIOUS book h.ns just been published in Sweden.

It is written by a mad-doctor, and has been set up,

printed and bound by his patients. This is how it

happened. Amongst the inmates of the Konradsberg

Lunatic Asylum at Stockholm, there happened to be a

compositor, and a supply of type and a small hand-

press were provided to give him occupation and amuse-

ment. One by one several other inmates became in-

terested in the matter, and were instructed by their

fellow-patient in the art of type-setting. Dr. Bjiirn-

strom, the medical chief of the asylum, gar\"e his support

to their efforts, holding that such an occupation not

only provides for the insane a pleasant and useful

amusement, but also, like all regular mechanical labour,

tends towards their cure. He, therefore, introduced a

complete printing press into the asylum, entrusted it to

a patient who happened to have been a printer, and
directed that all his patients who showed any inclina-

tion for the work should be instructed in its use. The
thing now was to find " copy," and here again Dr
Bjornstrom was not at fault. He had written a work
on "Diseases of the Mind and Abnormal Psychical

Conditions, regarded from the Forensic standpoint."

He at once entrusted the manuscript to his patients,

with the result that they have turned out a book of

202 pages, the type, binding and general ajjpearance of

which are such, that no one would ever suspect that

they were entirely the work of the class of unfortu-

nates, to whose sufferings its pages are «ievoted.

The journalistic enterprise of the profession through-

out the world is so vigorous that, if we were to herald

the birth of every new medical journal that comes into

our hands, we should be heralding one or moi-e every

week. The last new " bantling," for so it modestly

describes itself, which appeals for notice, is one which
the medical press in England may cordially welcome,

and wish prosperity to. It is called the South African

Medical Journal, and is a sheet of si.xteen pages,

published at East London, a town on the Buffalo river,

which has risen in the short space of half-a-dozen years
from being a little German village to be the third port

in the Cape Colony, and an important centre of com-
mercial activity. This isnot the first medical journal that

has been published in South Africa. Several decades

ago, a paper was started in Cape Town, edited by Dr.

Ebden, but it oiJy lived for a year, and fell through
when its editor entered the Indian medical service.

After many years service in India, Dr. Ebden returned

to Cape Colony, and in July hist took a principle

share in the formation of the South African ^ledical

Association, with which the new journal promises to

cordially co-operate.

The editor of the South African Medical Journal

introduces his enterprise to his readere in a very modest

preface, in which he apologises for his first issue ; but he
has managed to put together a paper of much more
interesting and varied character, than many of his

bulkier contemporaries in the mother-country and other

colonies. He has collected several interesting papers,

but if the following extract, from one of his leading

articles, is not grossly libellous, he will finil the ethical

function of his journal quite as impoi-tant as the

scientific. "None can deny,'' he writes, "that our

ethical tone, bad as it is in England, is worse here.

We know of town after town in the colony, where for

a patient to suggest a consultation is to mortally oft'end,

where the courteous assistance of one pi-actitioner to

another is a thing unknown, and where patients, in the

temporary absence of their own attendant, are left to

the tender mercies of chance."

Here, in London, we are rather given to be wan-
tonly amused at the tried country practitioner, whose

plaintive protest against his rival. Dr. A. B.'s treatment

of him in reference to the ease of Mrs. C. D., appears

so frequently in small print in the Lancet; but we
imagine that the South African Medical Journal might

do a good work, if it could provide a similar column,

in which such reprobates as Dr. A. B. might read the

bare anonymous recital of their peccadilloes. Possibly

they might then have the good taste to feel conscience-

smitten, and take pains to avoid such alphabetical

strictures in the future ; while others, trembling on the

verge of ethical trespass might be kept in the right

road by the fear of the matter-of-fact comijositors

in East Loudon. In that town, we are glad to read,

" cordial friendliness exists on all sides, and fraternal

assistance is given and received," so that the editor

need have no fear of reprisals.

The appointment of Sir W. Guyer Hunter, as Knight

Commander of the most distinguished Order of St.

Michael and St. George, was notified in the London

Gazette of Friday week.

Dr. Bristowe's report on the Sanitary Acts, in their

relation to the very poor, apjjearing, as it does, just

after the appointment of a Royal Commission to investi-

gate the whole subject of the dwellings of the poor,

deserves and will, we hope, receive the careful attention

and consideration of those whose duty it is to endeavour

to probe this great matter thoroughly. As the out-
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spoken opinion of one who has h.ad many yeai-s' practical

experience, we consider it especially welcome just now
;

for surely none are so well qualified to speak on this

question as those whose business it h;is been to enquii-e

into the sanitary condition of such dwellings. The

problem is beset with far greater difficulties than many
even of those who consider themselves quite competent

to pass an opinion would admit, and is not by any

means to be solved offhand on general principles or

theoretical grounds. The habits of the class for whom
it is proposed to legislate, cannot be revolutionised by

Act of Parliament, and, as Dr. Bristowe very justly

observes, slovenliness, improvidence, recklessness, dis-

honesty, otfeuces against the seventh commandment, lie

beyond the immediate scope of the sanitary authorities.

Amongst the many difficulties in carrying out the

Sanitary Acts to which Dr. Bristowe alludes are some

which would not suggest themselves to those benevolent

philanthropist-s who have made up their minds after a

few days' cm-soi-y inspection. Of these we shall only

mention the difficulty that frequently arises in deter-

mining what constitutes a nuisance or injuiy to health;

dirt and entire absence of any pretence at tidiness

would make a great impression on one unaccustomed

to such a state, but do not in themselves imply a con-

dition injurious to health, nor is such a tenement of

necessity unfit for human habitation. If habits of

personal cleanliness could somehow be impressed upon

the lowest classes, so as to become a second nature with

them (the very opposite being at present the fact), then

we^believe that the greatest obstacle would have been

overcome, and improvements in their dwellings would

follow without the aid of State or parish intervention.

The March number of Blacl-wood contains a

passionate attack on the Medical Act of last, and

presumably of this, year. It is evidently of home
growth, being written in the interest of the Scottish

Colleges, and in a thoroughly partisan spirit. No
attempt is made at a judicial consideration of the

question, and the arguments on the other side are

quietly ignored. We are not concerned to defend Mr.

Mundella's Act, but it is, on the face of it, an ab.surd

contention that a measure, mainly founded on the re-

commendations of a Royal Commission, passed by the

House of Lords after very thorough consideration, and

accepted as a fair settlement of the question by the

body of medical opinion outside the coi-poration cliques,

should be such a villanous one as the writer in Black-

tvood tries to make out. Many of his objections to it

are utterly trivial, and othei-s are altogether beside the

mark. It is a pity that the Edinburgh Colleges and
their supporters, self-constituted or otherwise, cannot

understand that they wiU find no sympathy south of

the border. They have for years rendered more or

less futile the attempts to improve medical education^in

England, by keeping the standard of their examina-

tions considerably below the minimum of the English

standard, and in consequence have attracted and passed

men who have utterly failed to get an English qualifica-

tion. For our own part, we see no reason why the

Legislature should be expected to deal tenderly with
the Scottish Corporations. Certainly the medical jingo

who writes in Blacl-wood has not provided us with any.

THE COLD-BATH TREATMENT OF ENTERIC
FEVER.

The Medical Society of London has just concluded a

most instnictive discussion on the above subject.

When we remember how wide-spread is the disease,

how insidious its onset, how rich and poor alike suffer,

what a severe type it not infrequently assumes, and

what a high death-rate it occasions, it will be conceded

that few more important subjects could have occupied

the time and attention of the Fellows. We have given

the pith of the discussion in another part of this journal,

and it now only remains for us to gather up the threads,

and place before our readers the lessons which may not

unfairly be deduced.

Dr. Sidney Cbupland, to whom the Society was in-

debted for the initiation of the discussion, contended

that the cold-bath treatment, tchen commenced early,

and carried out systematically, tended to abort the

disease, to minimise the sequelae, to hasten recovery,

and to lower the mortality of typhoid fever. His

arguments were chiefly based on 89 personally ob-

served and carefully recorded cases; but they were forti-

fied and contrasted with the published i-esults of other

physicians. Dr. Bristowe led on the other side, and

stated that after a fair trial he had gradually aban-

doned the treatment, as not answering the indications

which Dr. Coupland had laid down, and, moreover,

as being dangerous to life. He said he had been

chiefly influenced by two fatal cases of lung coUapse,

which he attributed directly to the bath. His opinions

were not backed, as were Dr. Coupland's, by any

statistics ; for he preferred general impressions in

such matters to statistics, which could be made to

show almost anything that was wanted.

It must be conceded with Dr. Myers, however, that

the rejection of statistics is tantamount to the rejection

of the whole method of inductive philosophy ; and that

any erroneous views, which may be inferred from sta-

tistics, depend less on the figures themselves, than on

tlie bad logic of those who make use of them. This

latter statement was abundantly manifest in the varying

conclusions which were drawn from Dr. Coupland's

tables by subsequent speaker's in the debate. Fortu-

nately for the subject, neither Dr. Coupland, nor those

who sided with him, relied on the compiled statistics.

For both Dr. Broadbeut and Dr. Cayley, as physicians

to the London Fever Hospital, could speak from a long

and varied experience, and could give good reasons for

their advocacy of this plan of treatment. It is only

just to Dr. Bristowe, who was the only imjiortant oppo-

nent of the plan, to say that he was quite ready to

reconsider his position, and even to go over to the

enemy, if they could show that their jjlan of treatment

ofi"ered any decided advantages ; this we fully expect

him to do, after the immense testimony in its favour

which was adduced at the Medical Society. If Dr.

Bristowe was not quite converted liy Dr. Coupland's

paper, the remarks of Dr. Broadbent and of Dr. Cayley

can hardly fail to make an impression u]ion him.

We must frankly admit that we were not quite

prepared for such an almost complete agreement in pro-

fessional feeling on this subject. The cold-bath treat-

ment of fever seems, at first sight, somewhat unnatural
;

it runs counter to some of our most cherished notions
;
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it goes contrary to popular traditions and popuUir pre-

judices. When a person is feverish, says the multitude,

keep him wai-m, keep away cold ih-aughts, lest the fever

sliould be driven to the internal j)arts, lest exposure of

the fevered body should favour " catching cold." It ha.s

required much effort and perseverance to show the

fallacy of these views, and the natural reluctance to give

up one's cherished opinions has cost many a life that

might otherwise have been saved. Dr. Coupland acted

wisely in collecting statistics as to the causes of death

in the fatal cases, and more esjiecially in detailing the

exact post-mortem appeai-auces in his own seven fatal

cases. One remarkable outcome, and its correctness

wa-s anij)ly corroborated by other speakers, was to show
that pulmonary troubles are considerably lessened by
this jJan of treatment, these jxjpular ti-aditions not-

withstanding. Another outcome was to show that the

characteristic—the intestinal—lesions are the most
serious, the most to be dreaded, and the least amenable
to any form of treatment. Death, however, not infre-

quently occurs in consequence of other causes, and
all the evidence went to show th.at these accidental con-

sequences are largely and favourably influenced by
the cold-bath treatment, while deatlis from purely
hyper-pyrexial causes are almost abolished. Dr. Cayley
objected to the plan being condemned on theoretical

gi-ounds, or by tho.se who had only tried it in a half-

hearted way, and in tliis we cordidly agree. To say
that the blood is all driven from the sui-face to the in-

ternal organs by a cold bath is pure assumption, it is

not founded on scientific reasoning, it is not corrobo-
rated by post-mortem examination, and as an argument'
tlierefore, it is useless either for or against.

The great question of being able efficiently to carry
out the plan in private practice was alluded to by more
than one speaker ; and to those arguments Dr. Coup-
land replied by reading extracts from a letter which he
had just received from a private practitioner, to the
effect that he had found no insiu-mountable difficulties

in carrying it out, and that the friends soon became
convinced of the value of the plan, by the increased
comfort and well-being of the patient. As to the
trouble it entails, we venture to think that in so vital

a matter as this, trouble will not be considered by the
practitioner who has any regard for hit! patient ; on
the contrary, we think he will be glad to know, on
such good authority, of a powerful and additional

means for treating cases which are dways full of

anxiety, and often, notwithstanding great care, fatal.

PUBLIC OPINION AND EXPERIMENTAL
PHYSIOLOGY.

IL

Second-hakd opinions have their value and tlieir draw-
backs. In the present time of widespread knowledge
and rapid progress, it is impossible for anyone to make
himself fidly acquainted with all the details, all the
relations of the successive steps, by which results are
being achieved, facts marshalled, and conclusions
arrived at by the workei-s in the various departments
of modem science. A lifetime is too brief to allow of

complete mastery being gained in any one of them,
and hence it follows that he who would keep pace witli

tlie times in anything outside of his own particular

patli in life must be content to accept and rely upon
the ex cathedrd dicta of recognised authorities, in the

same spirit as he accepts the opinion of his lawyer

—

because he is specially qualified to form one on the

case ; and as he relies ujwn the integrity of his bankers

—because they have established, and continue to

deserve, their reputation amongst those capable of

estimating it. No one can reasonably object to opinions

being thus adopted ; the only proviso being, that he
who acts upon the conclusions formulated by others

shall take all necessary care to accept only the specially

expressed oiiinions of those whose recognised know-
ledge, judgment, and experience of the subject entitle

them to speak with authority. The case is otherwise

when a man accepts the opinions of others because they

coincide with his own mental leanings or desires ;

because they are dazzling or seductive, orflatteringto his

self-love ; or, again, because they are reiterated with.

persistent vehemence—much like the prospectuses of

bogus companies, sown broad-cast, with taking titles

and promises of enormous dividends. It is worse-

when, fascinated by such appeals to his passion or his

prejudice, he refuses to hear those who speak on the

other side—more calmly it may be, but with all the

weight of special knowledge and experience—and
declines to make any effort to judge as to their re-

spective claims on his attention. And, perhaps, it is

worst of all when he accepts as the outcome of his own
deliberate and unbiassed investigation of the subject,

the involuntai-y repetition of acquired and inherited

conclusions, because they coincide with his own mental

tendencies, and are in accord with the opinion of other

humane and respectable people.

In England the majority of working physiologists

hold medical degrees, and many of them hold, or have

.

held, important medical appointments. In the opinion •

of the laity, the twenty thousand medical men in the
'

kingdom are all physiologists, and their several

opinions on the vexed question of vivisection are aU
of practically equal weight. But the intelligent lay-

man does not go to a country attorney for an opinion

on a difficult case of Chancery practice ; nor does he

even ask an obstetrician to operate on him for cataract.

From amongst all the registered members of the pro-

fession there might perhaps be gathered an absolutely

considerable number of those opposed to vivisection ;

relatively to the wliole, that number would be but

small ; and the ratio of opponents to supportei-s be- •

comes smaller still, if we select for classification in this

way, those whose knowledge, both of their profession

and of the subject now under consideration, is specially

noteworthy and most widely recognised. In estimating

'

the impoi-tance of vivisection as a method of experi-

'

mental research and its benefits, actual and potential,

in relation to medicine and surgery, the opinion of

those whose life-long work and exjierience have cm-

braced both fields of observation, must be admitted to'

have a weight imattainable by others. Now, the

opinion of the leaders of the profession—that is, of

those who specially possess the double qualification

just alluded to—is practically unanimous as to the real

value and the great importance of vivisection. It is

because of this—because this practic;i!h' unanimous
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expression of opinion comes from those who ai"e re-

cognised as being the men best qualified to judge the

question in all its bearings—that the great mass of the

profession at large—men, that is, whose duties and
position do not allow them the means, and time, and

opportunities to work out the details of the problem

for themselves—accept the result, and are justified in

doing so. Briefly, the case stands somewhat thus :

The leaders of the medical profession, as honovirable

and learned men, highly skilled, both in the exercise

of their calling and in their knowledge of practical

physiology, are best qualified to judge as to whether

vivisection is justifiable by reason of its conferring

upon humanity at large boons which are, out of all

proportion, in excess of the sufi'ering which is entailed

by its practice upon animals. The membei-s of the

medical profession generally ai-e those best able to

estimate the qualifications and the integrity of its

leaders. The pi-ofession, as a body, accepts the con-

clusions arrived at by its leaders ; and the general

public, if it be too ignorant or too lazy to honestly

work out the question for itself, might surely do worse

than adopt the opinion which has been formed with

such painstaking and deliberate care, and which is

fortified by such credentials.

We are not now concerned with the vindication of

vivisection, rather with the position which a great body

of laymen allows itself to assume with regard to this

question. We complain that so many permit themselves

to diift into the attitude of violent, or at least decided,

partisans, without having taken any conscientious

pains to sift and weigh either their own arguments or

those of their adversaries. If people at large could be

induced to take the trouble of fairly judging for them-

selves, and if those who reaUy cannot take it would

accept only the views of men who have shown them-

selves possessed of the qualities requisite for deciding

such a question, the profession would wait patiently and

contentedly for the result. But the fact is that, while

they will bow to the general consensus of the ablest

theological or legal authorities on diflBcult questions of

theology or law, the public seem unable to realise that

physiologists, who devote their hfe and energies to their

own special work, are at least entitled to a respectful

hearing, when they state the methods which they have

found most satisfactory, and point out the practical

bearing of the results that have been already achieved.

There are those who profess to have found no difficulty

in realising a state of things in which two and two

make five ; under similar conditions we can imagine a

man whose knowledge, experience, research, scientific

caution, and judgment, were equal to those possessed by

the greatest and most able of his opponents, and who,

nevertheless, had reached the deliberate conclusion that

imder no circumstances was any form of vivisection

either justifiable or useful. We might difi'er from him
in his opinion, but we should honour such a man none

the less ; feeling that truth would suffer no careless

wrong at his hands, and that he woxild not lightly speak

evil of any one of her sincere disciples. But we w"ould

point out how easy it is for many men of noble heart

and good intentions to clothe themselves with a fair

show of tender tropes, and indisputably moral maxims,

all neatly pieced together, and finished with a broad

phylactery of virtuous phrases, and yet to hide within

it all an incarnate selfishness—a selfisluiess that will not
even take the trouble to find out whether that fair-

seeming garment is alike on both sides. This state of

things bears with peculiar hardship upon the general

practitioner. In modern society he often owes no in-

considerable portion of the status which is accorded him
to a reputation for something like encyclopaedic know-
ledge. Upon aU the more important scientific questions

of the day he is assumed to entertain settled and
definite opinions. He is, as we have already liinted,

generally branded as a decided advocate of \'ivisection,

and he is consequently regarded as fair game by all who
chance to hold the contrary opinion. Now this is a very

annoying position for such a man. If he be the intelli-

gent and conscientious student, which we assume he is,

he has probably, after long and patient consideration,

formed his own conclusions on the subject, and has

accepted the opinion expressed by those whom he knows

to be specially qualified to give judgment in the matter

;

and he believes, let us say, that the practice of vivisec-

tion by men possessing the requisite acquii-ements, and

carried on under such supervision as, while it shall not

trammel the search for truth, will prevent all possibility

of abuse, is a method of scientific investigation which

is justifiable because it is useful, because it has already

proved the means of gaining valuable boons for the

human race—and for animals as well—and promises to

continue to do so in the future ; or possibly he holds

the question still subjudkc. But in neither case is he

anxious to discuss the matter at the dinner table ; to be

involved in an endless string of explanations and discur-

sive arguments with the philozooic lady whose knowledge

of the subject is expressed, with the vague but witching

tautology of her sex, in the phrase " Vivisection of a

live dog; " and, above all, he does not want to "talk shop."

So that when the enemy opens fire, he is tempted to

reply " My dear sir," or " madam," as the case may be,

and too often it is the latter—" we shall both, I tinist,

continue to be polite, but upon a matter like this we
must also be precise. If I, understanding hardly a

a note of music, should venture to criticise, say, the

construction of a fugue of Bach, you would not con-

sider my opinion entitled to acceptance, and woidd

probably regard it as scarcely worth the trouble of

refuting. I am not acquainted with the extent of your

scientific acquirements, particularly in those branches

of anatomy and physiology which are germane to the

subject ; if your knowledge is greater than my own

small share, I will willingly learn of you ; on the other

hand, I will undertake, upon certain conditions, to

coach you in these subjects, until we are able to meet

on level gi-ound, and there exchange opinions to our

mutual edification and enlightenment. But if we begin

by attempting to discuss the question from different

levels, it can only end in one of us pelting the other

with arguments, which will have no eft'ect, because

their true value will not be understood." And we doubt

whether, under the circumstances, he could say any-

thing more sensible.*

• Since this article was in type, the writer lias had an opportunity

of reading "Physiological Cruelty." It is a little book which can

be heartily recommended as a calm, dispassionate, and able exposi-

tion of both sides of the question, devoid of teclmicalties, and
quite within the comprehension of any intelligent person.
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REPORTS OF SOCIETIES.

CLINICAL SOCIETY OF LONDON.
Fbidat, February 22sd, 1884.

Sir AxDBEW ClJlBE, Bart., M.D., President, in the Chair.

Thrombosis of Inferior T'ena Cava.

Mr. Maxsell Moullin read a paper on this subject, of

which the following is an abstract ; the patient being shown
as a living specimen.

The patient was a man, age \ 35, who was admitted into

the London Hospital in August, 1883, for varicose reins

and ulceration of the left lower extremity. He was

employed as a paper-hanger ; had been a trumpeter in the

army, but had never had syphiUs. There was no history of

gout. A year and nine months before admission he fell

down a staircase on to liis back, cutting his right leg severely,

and falling with his loins across the hand-rail. From the

effects of this accident he was confined to bed for five weeks,

his right leg becoming much swollen. While in bcJ, three

weeks after his fall, he noticed that the veins in the lower

part of the abdomen were enlarged, and from that time

they have gone on gradually increasing in size and spread-

ing in eitent up to the present time. There does not

appear to have been at any time either general anasarca or

hiematuria, judging from the statements made by himself

.and his friends. On admission, it was noticed at once that

the abdomen was covered with great clusters of tortuous

veins, wliich might be divided into three main groups—two

on the left side, the one having its origin in Scarpa's

triangle, the other just above the crest of the ilium

;

and the third on the right, behind, some four inches to the

right of the vertebral column ; and from these main

groups great coils of enormously distended veins stretched

upwards, gradu;illy diminishing in size as they reached the

thorax and could pour their contents into the superior

epigastric, intercostals, and long thoracic veins. The right

epigastric was but slightly enlarged in comj^arison, but in

this as in all the rest the current was upwards in direction.

The left limb was so swollen as only to be lifted with

difBculty ; the right, six inches less in circumference, was

almost normal. In the abdomen was a large ill-defined

mass lying in front of the vertebral column, most prominent

opposite the umbilicus, and running down to the riglit of

this a line along which pulsation and a systolic thrill and

bruit could easily be ascertained. Besides this, in the large

left lumbar cluster were a continuous thrill and an ex-

ceedingly loud bruit. There were no signs of aneurysm,

the pulsation in the abdomen being di-tinctly not expansile
;

the lungs were emphysematous ; the heart slightly enlarged

.and the aorta dilated ; there were no haemorrhoids, no

varicocele to any extent, and no albuminuria. The diagnosis

jnade was that of thrombosis of the inferior vena cava, with

a clot extending down through the left ihacs to the femoral

on that side, the ill-defined tumour in the abdomen being

the plugged inferior cava, with swollen and oedematous

tissue round it, the line of pulsation corresponding to some

large abdominal vessel, probably the superior mesenteric

displaced to one side. The thrombus could never have ex-

tended above the renal veins, but there is no evidence to

show whether it originated in a small trunk and spread on
till it involved the cava, ceasing where the renal veins

poured in a large current, or started in the cava itself.

There is, however, little doubt, judging from the time of

its occurrence that it must be directly connected with the

accident. Reference was made to a case published by

Kobin, in which violent exertion, while in a stooping position,

produced the same result, and to other cases, which tended

to sliow that complete obstruction of the inferior cava by

tumours, or otherwise, need not of itself cause appreciable

enlargement of the external veins or much csdema.

The President suggested that the case should be again

brought forward to the Society at some future time, when
further changes had taken place.

Charcot's Joint Disease attacking the riglit Elbow
and Foot.

By Mr. K. Clement Lucas.—The patient was a man,

aged 39, who came under notice last autumn, and wag

at that time exhibited at the Society. His father died

of heavy drinking and consumption. His mother is still

living, but suffering from dropsy and astluna. He is

one of nine children, seven of whom are living. One
brother was a cripple from right-side paralysis from

birtli, but lived to be lO. He denies having had

syphilis, and there is no history of fits or insanity in the

family. He has been much exposed, as a hawker, to wet

and cold, and has drunk freely. About four or five years

ago he became subject to rheumatic pains which shot

through him. He has had neither girdle-pains nor gastric

crises. For twelve or eighteen months he has had occa-

sional numbness in his hands, especially the right, and has

found a difficulty in buttoning his collar and in walking in

the dark. Eight or nine months ago he had an attack of

double vision, which lasted about a week, and then passed

off. He occasionally felt giddy when starting to work in

the morning, but was unconscious of any decline or defect

in walking. About two years ago his right elbow became

enlarged, but not very painful. He sought advice, and

was treated with blue ointment. He has continued to

work with it ever since. A few weeks before being seen,

his right foot became somewhat suddenly enlarged, red

and painful, and it was on this account that he came tmder

treatment. The swelling extended from the malleoli to

the bases of the metatarsal bones, and occupied the dorsum

and sides of the tarsus. It was neither oedematous nor

tender, but he suffered from aching pain beneath the head

of the astragalus, especially after walking. The right

elbow-joint presented a remarkable deformity. On the

back of the ulna, two inches from the tip of the olecranon,

was a roxinded projection, about the size of half a Tangerine

orange, two inches in diameter, and bony at the base. Between

the head of the radius and the olecranon was another pro-

jection, sharp, prominent, and bony, apparently growing

from the radius, and another prominence continuous with

this between the head of the radius and the external

condyle. These latter projections absolutely prevented all

pronation and supination. A small outgrowth sprang from

the inner side of olecranon, and projected beneath the

internal condyle. In front of the joint, just external to

the tendon of the biceps, was a rounded swelling an inch

and a half in diameter, covered by muscles. Flexion of

the elbow could be carried to the normal limit, but exten-

sion was arrested at an angle of 150°. The joint was free

from pain. It measured about two and a half inches more

in circumference than the other. The signs of locomotor

ataxy were as follows :—He was unsteady when his eyes

were closed ; if told to touch his nose with his eyes shut,

he often missed the mark ; he had difficulty in walking in

the dark and in buttoning his shirt-collar. His pupils

were not contracted, but unequal, and insensitive to light

;

patellar reflexes were entirely absent. Mr. Lucas alluded

to the liabilitv there was for these cases to be mistaken for
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osteo-artliritis. He thought it rare for the joint affection

(o be in adyance of the ordinary symptoms of ataxy. More
generally, tlie paralytic symptoms had existed some time

before the joints suffered. Surgeons had been blamed for

not recognising the disease. The symptoms, lie thought,

were sufficiently distinct, but the disease was not common
among surgical out-patients.

Dr. BrzzARD tliought that Mr. Lucas's case formed an
apt illustration of the statement that the rarity of such
cases may be explained by the failure of surgeons to recog-

nise them as distinct forms of joint disease. Mr. Lucas
himself had not been able to diagnose the case positively
when he first saw it. No doubt the chief difficulty lay in

the complete absence of ataxia which characterised so many
of the cases. The case shown by himself that evening
was one of short duration, in which ataxia was confined to

the upper limbs ; the patient, who was a carpenter, had
first become aware of his illness from inability to use his

saw in a straight line, or to strike accurate blows with his
hammer. All other symptoms were present, the in-espon-
sive pupil, the paresis of ocular movement, shooting pains
and numbness, but the gait was not ataxic. The patient
had been treated at two hospitels in London before applying
for relief at Queen Square, and the joint affection "had
been presumably unrecognised as Cliarcot's disease. In
the joint itself there was no evidence of any but the
synovial tissues having become destroyed, and in this the
case contrasted with that described by Mr. Lucas, in which
there was distinct overgrowth of bone. It was usual for
the ligaments to become affected early, extreme laxity of the
joints being produced, which, in the case of the ankle,
rendered the foot constantly liable to be thrown ou its side
in walking. Dr. Buzzard reiterated his belief in the connec-
tion between the joint changes, and some affection of the me-
dulla oblongata. This localisation was arrived at, partly by
exclusion, since almost all the other parts of the spinal cord
might be diseased without giving rise to any such changes

;

an:t partly by the frequent association of gastric, laryngeal
and intestinal crises with the progress of the disease. He
further hinted at the possibility of the existence of some
centre influencing the nutrition of the bony skeleton.

Dr. Hale White referred to a specimen recently shovm
by him at the Pathological Society, taken from a dis-

secting-room subject, and stated that his own diagnosis of
the natm-e of the changes had been fully confirmed by
Professor Charcot, who had examined the specimen and
pronounced it typical. Having recently had opportunities
of seeing several living specimens of the disease, Dr. White
was impressed with the difficulty of distinguishing between
the various forms of arthritis, and quoted some remarks of
Dr. Weir Mitchell, and of Professor Charcot to the same
effect.

Dr. Altdaus thought that we were not as yet in possession
of a sufficiently large pathological experience of the disease
to warrant any theory as to it s nature. In his own opinion,
the cause should ratlier be sought in some lesion of peri-
plieral nerves than in any lesion of centres. The symptoms
of anaesthesia and analgesia, when present, and the trophic
lesions, as evinced by herpes or other skin changes, all
pomted in the same direction.

Dr. BuzzAED mentioned that in many cases where the
peripheral nerves had been examined, they had been found
quite healthy.

Dr. MoxoK, in response to the President's invitation,
stated that he was himself inclined to be sceptical as to tlie
part played by the nervous system in producing this form
of arthritis. Although he must look with respect upon
the convictions of Drs. Charcot, Buzzard, and others, still
his own experience of many cases of locomotor ataxy, and
very few of Charcot's disease had led him to look upon the
coincidence of arthritis with spinal cord disease as only an
occasional one. Before assuming that a definite connection
exists between the two, we require a far greater amount of
evidence, and especially statistical evidence, to show the
frequency of their simultaneous occurrence. If, as sug-
getted by Dr. Buzzard, there was a controlling lesion for the
nutrition of the skeleton, it became difficult to understand
why one joint alone should bo marked out for destruction.

With respect to gastric crises, he liad been often struck
with the frequency of cases amongst over-worked patients,
school-teachers and others, presenting symptoms not distin-

guishable from those dc.ci-ibed by Charcot, but certainly
not associated with any definite form of brain or spinal
cord disease. He was inclined to tliink that the over-
observation of ataxic persons sometimes led to inaccurate
conclusions, many symptoms common alike to the ataxic
and the non-ataxic, being specially noted and recorded as
" epiphenomena," obtained an importance which they did
not deserve.

The Peesident expressed a belief that, with more com-
plete statistics, it might be found that the joint affection at

times occurred in association witli cerebral disease.

Mr. CLEitEXT Lucas, in reply, explained that the diag-
nosis of his case had been rerdered difficult by the
peculiarities of tlie changes in the joint, but, from the first,

the case was unlike any well-known joint affection, from
the peculiar form of the swelling of tiie ankle and the
marked absence of pain. He was himself quite convinced
of the distinction between these cases and those of any
other form of arthritis.

Dislocation of one of the Semi-lunar Fibro-Carlilages

of the Knee-joint.

Mr. Noble Smith communicated this case, with remarks,

as follows :—The left knee was first injured sixteen years

ago (1867) by a fall. Great pain was felt, and %vliile being

carried home the patient was upset, the knee again twisted,

and the intense pain was immediately relieved. This his-

tory was considered as characteristic of displacement of one
of tlie cartilages. The patient was unable to move for

many months, rest and local applications being prescribed.

After nine months walking was commenced again. The
subsequent history was that of repeated injury from trivial

causes, and a continued state of weakness of the joint, with

discomfort or pain during movement. The same kind of

treatment was always prescribed, and in the course of weeks

or months after each accident the patient would gradually

recover sufficiently to be able to get about again, but

always ivith difficulty and in danger. Ou November 11th,

1882, this patient was first seen by me. A stiff knee-

cap was being worn, and any locomotion was extremely

difficult. Rest as complete as possible had lately been
again recommended, and the advice was being carefully

followed. The knee was slightly flexed, and could not be
moved without pain being produced. Tlie internal cartilage

of the left knee was felt to project slightly beyond the

upper border of tlie tibia. Upon pressure being applied to

this protrusion while the leg was flexed and extended
repeatedly, the cartilage was felt to slip back, after which
the patient walked round the room perfectly naturally, and
felt a relief which had only once been experienced since the

first occurrence of the accident A pad was strapped over

the place where the cartilage had protruded. During the

next few weeks there was a tendency to relapse, but by
perseverance with the treatment, the joint was gradually

worked into a natural condition. An apparatus was made,
which, while it permitted flexion and extension of the leg,

prevented lateral motion and twisting. Walking exercise

was recommended from the first, provided no pain was felt.

This patient has remained quite well up to the present

time, December, 1883. Several other similar cases had
been met with by him. Great care in forming a diagnosis was
necessary. This displacement, which was first described

and the appropriate treatment devised by Mr. Hey, of

Leeds, was to be distinguished from inflammatory disorders

and the presence of loose cartilages. The variety of the

conditions which might occur were described by Hamilton.

Bounet, of Lyons, experimented upon a dead body, and
produced displacement of the inner cartilage, and sub-
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ecqucntlr reduced tlic dislocation by extension. The

cipcriment was frequently repeated with a similar result.

Mr. UowAiiD Marsh disclaimed the discowry of the

speci.il apparatus, attributed to him by Mr. Noble Sniilh,

the credit belonging entirely to Sir James Paget. Referring

briefly to tho subject of the paper, he pointed out tlie

greater liability of tho external semi-lunar cartiLiges to dis-

placement. One common cause for the lesion was to be found

in football, when a vigorous kicking movement was ni.ulc

without striking the ball fairly, and so failing to meet witli

the expected resistance. In one such case a small body Ir.ul

been removed from the knee-joint, which proved to be a

piece of the semi-lunar cartilage completely torn off. He
woidd insist upon the value of mechanical treatment in

these oases, and he exhibited to the Society some pIio(o-

graphs of appai-atus successfully employed at St. Bartholo-

mew's Hospital.

Mr. Tvsox (Folkestone) related a case under his own
care, in which lliere had been displacement of the internal

semi-lunar cartilage for ten year.", frequently recurring, and
often giving rise to great difficulty in reduction. The
patient was only safe in tlie perfectly straight position.

The best means of reduction had been found in abduction

and rotation outwards, us in sitting cross-legged.

Mr. LccAS mentioned that in all the cases that he had
met with, the external semi-lunar cartilage had been dis-

placed, and to the outer side. One case had made a good
recovery in plaster of Paris.

Mr. Noble Smith, in reply, observed that in his own
experience of cases the internal cartilage was more usually

displaced, and generally as the result of some sudden move-
ment. He did not agree with the treatment by complete

rest, but advocated movement in a properly eonstnicted

appaiatus.

Pulmonary Regurgitation.

The Pkesidext drew attention to the living specimen
exhibited by Dr. Fowler, and suggested that a small com-
mittee be appointed to investigate and report upon the ease.

He nominated Drs. Moxon, Douglas Powell, and F.Taylor
to co-operate with Dr. Fowler for the purpose.

The following specimens were also exhibited :

—

Charcot's joint disease, by Dr. BrzzAnn.
Rheumatic nodules on the finger, by Mr. Godi.ee.
Congenital hypertrophy of leg, by Mr. C. J. SriloXDS.

Excision of the patella, by Mr. I.t^cvs.

Anomalous affection of certain bones and joints, by Mr.
"\Y. MoEBANT Baker.

Continued profuse sweating of upper half of body, by
Dr. Stephen Mackenzie.

Obstruction of vena cava, by Sir. MaNsELI. Moullin.

ROYAL MEDICAL AND CHIEUEGICAL
SOCIETY.

Tuesday, Febrfart 2Gtu, 1884.

RiCHAED Baewell, F.R.C.S., Vice-President, in (he Chair.

At the ordinary meeting on Tuesday last, two papers were
read and discussed. The following are the abstracts and
discussions :

—

jHeureotomg of {lie Second Division of the Fifth Serve.

By Thomas F. Chavassb, M.D., CM., Surgeon to

the General JTospital, Birmingham. — Case 1. — A
man, aged 50. Intractable neuralgic pains extending

over a period of fourteen years. Talking and movements
of the jaws gave rise to painful paroxysms, which

were exaggerated in cold, wet wcatlier. The pain

always commenced in the situation of the right upper

molar teeth ; thence it passed upwards to the cheek, to the

temporal fossa and jmrts around the orbit, and produced

a profuse flow of tears. He had endeavoured at intervals to

follow his occupation as a labourer, but for six months
before admission to the General Hospital, Birmingham,

had been quite incapacitated. October 3rd, 1882,

Carno<-han'8 operation, modified as to the skin incisions,

was performed, and by removing portions of the anterior

and posterior walls of the antrum by trephines, the infra-

orbital nerve was traced back into the sphcno-maxillary

fossa, and removed just anterior to the foramen rotnndum,

together with Meckel's ganglion. No constitutional symp-

toms followed the operation, and by October IGtli the

wound was healed. The patient has continued to be free

from pain ever since, and has resumed his old occupation.

Case 2.—Man, aged 47, had suffered from intractable

neuralgia for eleven years. Pain excited by speaking,

masticating, and walking. .Uways commenced in the

situation of the upper molar teeth of the left side, and

latterly was so severe that relief could only be obtained by

lying quietly in bed. February 9lh, 1883, similar

operation as in previous case. Cavity of antrum was very

deep, and the htemorrhage profuse, so that, although the

posterior dental nerves were seen and divided, Meckel's

ganglion was not removed with the nerve. The wound

healed in a fortnight, and the patient was able to take solid

food. The immediate relief from pain was not so complete

as in the case in which the ganglion was taken away, but

the patient is now in full health. The opinions of Caruochan

and Billroth were quoted as being favourable to the

removal, of the ganglion when possible. In both cases

the writer thought that the more radical operation of

ncm-eetomy held out better hopes of obtaining relief tlian

either neurotomy or nerve stretching. Statistics showed

that after this operation relief was generally obtaine<l for

longer or shorter periods, and no fatal result had been

recorded. Attention was directed to the methods of

operation introduced by Professor Liieke, of Strassburg,

and by Professor Lossen. Cases were quoted in which

Braun had successfully operated by the plan of the latter,

and an instance was given in whicli Reyher, of St. Peters-

burg, had tied the common carotid artery before proceed-

ing to the other steps of the operation.

Mr. Walsham said that he had had some considerable

experience in the operative treatment of these cases of so-

called epileptiform neuralgia or incurable tic, and had
within tlie last six weeks performed Carnochan's operation

for the removal of Meckel's ganglion. The patient came
under his care at St. Bartholomew's Hospital, about the

end of last December. He had suffered for upwartis of

fourteen years from epileptiform neuralgia of the most
intractable character. He had formerly been a patient

imder Dr. Buzzard and Mr. Adams, and had had the supra-

orbital and infra-orbital nerves stretched on several

occasions. He had at first received some relief from these

operations, but latterly the neiu-algia had returned, if

possible, in a more severe form than ever. As his (Mr.

Walsham's) cases which he had treated by nerve-stretching

had been all attended with success, he thought it right ti>

again stretch the supra and infra-orbital nerves. He
accordingly cut down upon them, but found that the

tissues were so matted together as the result of the previous

operations, that he was unable to isolate either nerve. He
accordingly passed an aneurism neetUe under the cicatricial

tissue, at the situations where he conceived the nerves ought

to lie, and endeavoured to stretch it, but he could not

convince himself that it yielded to any appreciable extent.

Sulfice it to say, that upon the patient recovering from the

chloroform, ho" had a very severe paroxysm, and in sliort,

received no benefit whatever. On more closely questioning

the patient, it was found that, although he said the

pain began in his cheek, and darted upwards over the head,

it was really located in the gums, in the region of the

molar teeth, which had previously been extracted, i.e., in

the posterior dental nerves, and shot upwards towards the

back of the orbit. Air. Walsham then proposed the

removal of ileckcl's ganglion—au operation to wliieli

tho patient readilv consented, provided that he could be

promised a fan-" prospect of relief. Mr. Walsham had
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accordingly written to Mr. Charasse, wlio had very

courteouslj had not only informed him of the succei<s of

his case, but had also given him sereral valuable hints

which proved of much use subsequently. Tlie operation

was performed on Januai-y 17th, very nearly in the way
described by Mr. Chavasse. The only modifications to

which Mr. Walsham thought it worth while to call the

attention of the Society, were the foUowing :—1. That,

instead of trefining the posterior wall of the antrum
before cutting away the lower wall of the infra-orbital

canal, as had been done by Mr. Chavasse, he first removed
the lower wall of this canal, so tliat should haemorrhage

have ensued on trefining the posterior wall of the

antrum, as in Mr. Chavasse's cases, this part of the

operation, viz., removal of the lower wall of the canal,

might be completed before the parts became obscured by
blood. The opening of the canal was the most tedious part

of the operation. !None of the forceps at command were
suitable for the purpose. He had, therefore, on the chance
of having a second case, had a forceps made by Messrs.

Arnold. With these he could accomplish in two or three

minutes, what it had taken him fidly ten to do without
them. 2. He advised, that in removing the posterior wall

of the antrum, the greatest care should be taken not

to injure the periosteum lining the spheno-maxillary fossa.

If this were done, there need be no fear of hfemorrhage, as

the vessels lay on the fossa side of the periosteum. He
had avoided injuring the periosteum, by cutting through
the posterior wall of the antrum with the trefine only at

one spot, and then having separated the jierioateum from
the bone, had fully exposed the fossa by use of bone
scissors. There was no haemorrhage during this part of

the operation. 3. The whole length of the superior

maxillary nerve being exposed, it was seized with forceps,

and stretched with a force probably suflicient to make a

distinct impression upon the Gasserian ganglion, if not on
the trunk of the nerve beyond. It was then divided

immediately external to the foramen rotundum, and removed
along with the ganglion, the branches of which had been
previously divided. Mr. Chavasse, in his letter, had
advised the use o£ reflected light. The operation was
performed with the laryngoscopic min'or on the forehead

;

with its aid the antrum, though deep, was kept fully

illuminated, and the various steps of the operation could be
foUowed with exactitude. Mr. Walsham strongly recom-
mended its use to any future operator. The patient made
an excellent recovery. He slept well the night afterwards,

better than he had done for months before. He had no
constitutional symptoms. He was up and about the wards
in a few days, and the wound healed kindly, and he was now
at the Convalescent Home at Highgate. He had had no
pain since the operation. Mr. Chavasse had suggested that

neurectomy and removal of the ganglion was a better

operation than nerve stretching. Jlr. Walsham ventured
to think that both were excellent in appropriate cases. He
had DOW had four cases of the most obstinate epileptiform

neuralgia in which he had performed nerve stretching. In
the first he had stretched the infra-orbital only ; in the
second, the auriculo-tempoi-al and inferior dental from
within the mouth ; in the third, the inferior dental only
from within the mouth ; in the fourth, the infra-orbital

and inferior dental. The first case was done in the early

part of 1879. There had been no return of pain when last

heard of a year ago. The second and third were stretched
last May. The fourth last November. In none of these
had there been any return of the neuralgia. In all, the
nerves had been stretched from theii" distal as well as from
their proximal ends. Before the fifth case came under
notice, Jlr. Walsham had hoped that we had at length
found in nerve stretching an effectual remedy for this

distressing affection. But should this fifth case be regarded
as a failure ? On closer enquiry it was found that the pain,
although said to be in the check, really began in the gums.
Was it not possible, therefore, that the posterior dental
branches had been at fault throughout, and that both Dr.
Buzzard and ^Mr. Adams, as Mi-. Walsham confessed him-
self to have been, were misled by the patient referring the
pain to his cheek ? The success attending Mr. ChaTasse's
eases was most encouraging. As to the result of his own
case, it was of course tco early to speak, but he hoped as

the operation for the removal of Meckel's ganglion might
still be said to be on its trial, that on some future occasion,
when sufficient time shoiUd have elapsed for forming a
reliable judgment as to the permanency or not of th&
rehef, to briefly publish the notes and subsequent history
of the case.

Mr. BowxBT said that an examination of the deepest
part of the excised nerve showed a considerable increase of
fibrous tissues, arranged irregularly and not after the
manner of the fibres of the normal perineiu'ium ; this

fibrous tissue was probably inflammatory in its origin. The
nerve bundles were compressed, the nerve tubules, in some
places, were entirely degenerated ; in others, the white sub-
stance of Schwann was much diminished, and the nuclei
of the sheath multiplied. It is doubtful whether this con-
dition was originally the result of inflammation spreading
along the dental nerves, and thus causing the neuralgic
pains, or whether it was due to the operations that had
been practised on the infra-orbital nerve at various times.

Further examination in other cases would be required, in

order to clear up this point.

Mr. MoEEis thought the Society was indebted to Mr.
Chava?se, not only for bringing forward this operation, but>

also for cases, sufficiently long after the operation, whereon
to base an opinion as to its real value. The future, how-
ever, could alone decide whether the cases were really cm-ed.

The same might be said of neurectomy and neurotomy : the
good results being usually very temporary and very fleeting.

Trousseau had stated that, in his own experience, a perma-
nent success had never been attained. Mr. Morris reviewed
the literature of nerve stretching, and showed how little

had been attained by this plan in tetanus ; he argued that
the successful results were quite as much due to drug treat*

ment, which had been simultaneously employed. These-

inl ractable neuralgia cases frequently had periods of remis-

sion irrespective of treatment. The ti-ansferencc and reflec-

tion of pain along branches which were not themselves
diseased, lie said, was an argument against such operations

being successful. Attention was directed als3 to the vast

importance of removing all possible sources of peripheral

irntation, such as carious teeth, and alveoli, cicatricial

tissue, lie.
;
good could often be obtained, he thought, by

a judicious use of morphia or other sedatives.

Mr. Treves thought that a permanent cure was not very
Likely to be obtained, and all that could be exjiectcd was a
longer or shorter period of relief.

l)r. Buzzard had looked up his own notes of the case-

to which Mr. Walsham had referred, and found that they
justified the observation which he (Mr. Walsham) had
made as to the probable affection of the posterior dental

branches as the seat of the lesion. He found that the man
had suffered greatly with pain in the roof of the mouth,
which was a very unusual situation in cases of trigeminal

neuralgia. Would such an operation as the one described

have any effect, he asked, in curing pain along the dis-

tribution of the inferior dental. The proceeding appeared
to him, as a physician, a rather formidable one ; but he
could quite understand a patient, the subject of such
agonising pain as was experienced in these cases, being

glad to submit to anything that offered even only a chanc&
of rehef.

Mr. Walter Pte had had two cases of nerve stretching,

and agreed that one could never feel quite sure that a cure
had been effected. His own cases had had complete relief

for twelve or fifteen months, and then began to sufferagain.

Mr. Chavasse replied to the remarks of the various-

speakers, agreeing for the most part with their observations.

A Case of Amputcdion of the Arm and Scapula fo&
Ossifying Sarcoma—Becovery.

By Chbistophkb Heath, F.R.C.S. — The patient,

a lad of sixteen, was admitted into University Col-

lege Hospital July 2nd, 1883, with a large sarcomatous

tumour of the upper arm and shoulder. Two years

before he had noticed that the upper end of the right

humerus was slightly larger than that on the other

side. It had gradually increased in size, but much more-

rapidly during the last six months. In January, 1883, the



302 MEDICAL TIMES. March 1, 1M4.

(Kitient was in St. George's^ Hospital, where Mr. Holmes

proposed to amputate, but the patient declined, and went

home to Cornwall. The shoulder was obscured by a

roughly pyramidal swelling, the base being at the axillary

border of the scapula, and the apex at the middle of the

humerus. The posterior edge of the growth was rounded,

und its outer surface was divided by a depression into a

lower, prominently rounded half, and an upper, more

fl;vttened mass. Tiio growth involved the scapula, and

completely fixed the shoulder-joint, but the whole mass

with the scapula moved freely over the thorax. The skin

was not broken, but was tight, and cracked over the pos-

terior part of the growth, where it was of a dark-red

<:olour. The tumour throughout was hard, and bossed

here and there. Its circumference at the most prominent

point was 21 inches. The glands in the axilla and neck

were not enlarged. The chest and abdomen were he ilthy.

On July tth, 1883, Mr. Heath made an oval incision as

for amputating at the shoulder, and, having stripped back

the skin, cut upon the position of the shoulder-joint, and

removed the arm, necessarily leaving a large mass of

growth attached to the scapula. The axillary artery was

tied with hemp ligature, and the neck of the scapula, with

the glenoid cavity and inferior border of the bone, was

sawn off. Mr. Heath next removed the scapula, first

dividing the clavicle at its outer third, and then isolating

the posterior border of the scapula. The wound was

dressed on second and fourth days, and the patient made
an uninterruptedly good recovery. The highest tempera-

ture was 104° on the eighth day. He was discharged on

August 3CLh, being only 59 days in hospital. The part

removed consisted of a large mass of ossifying sarcoma

surrounding the upper end of the humerus, and firmly

united to the scapula and clavicle, the growth extending

down the humerus to the junction of the upper and middle

thirds. The scapula itself was but slightly affected, tlie

growth extending backwards for a short distance aroiind

the neck of the bone, and down the axillary border. The
growth extended into the subscapularis, teres minor, and,

slightly, the infra-spinatus muscles. The cut end of the

•clavicle was healthy. Microscopically, the growth was

found to be a sarcoma of mixed small cells and oval cor-

puscles, with extensive ossification, in the shape of bony

spicules, running through the tumour. In none of the

spicules were Haversian canals to be seen, but lacuute were

normally developed.

The patient was shown.

Micro- Organisms.

Db. Heneage Gibbes showed, in the ante-room, a number
of the different forms ofputrefactive bacteria :—A section of

diphtheritic membrane, showing two forms of micrococci, one
large in groups, the other much smaller in masses. A section

of human spleen from a case of tuberculosis, showing large

mierococci in groups ; similar organisms were found in the
lungs and liver of this case. Sections from the livers of

two pig*, which had died of the purples or " red soldier."

These were sent to Dr. Gibbes by Mr, Crooke, of the Leeds
Fever Hospital. Sections of these livers were full of
bacteria, but the forms were quite different in each. In
one liver the bacteria consisted of short rods not joined

together, in the other they were very long and slender.

Section of kidney from one of tliese eases showed the
vessels full of a form quite different to those in the liver.

Stool from a ease of infantile diarrhoea, showing organisms
very similar to those in the specimen of rice-water stools,

sent by Professor Stnius. Very large organisms from the
stomach in a case of carcinoma of pylorus — spirilla,

vibrioncs, various forms of bacteria in chains, micrococci
from putrifying animal matter in water. Section of

mesenteric gland, showing the so-called typhoiil bacillus.

Human sputum from cases of tuberculosis ; one specimen
showed different forms of bacteria in the field of the micro-

scope, and this with an oil immersion lens magnifying fiOO

diameters. These specimens were shown with Messrs. E.
and J. Becks' new patliological microscope, which they hare
made from Dr. Gibbes' designs.

The Secrrtakt read the report on the cholera germs,

which is printed in another part of the Journal.

The Society then adjourned.

HARVEIAN SOCIETY OF LONDON.
TnuRSDAT, Febeuabt 21st, 1881.

Obobqe p. Field, M.E.C.S., in the Chair.

Wet-Packing in Scarlatinal Dropsy.

Db. Day read notes of a case of scarlet fever followed by
nephritis, convulsions, and death, temporarily relieved by
wet-packing. The patient, a boy, aged seven, was first

seen by him on October 1st, 1883, when he was covered with

a bright scarlet rasb, having been ap])arently in his usual
healtli the previous day. The throat, cervical glands, and
kidneys, were severely aflected, and albumen and blood

appeared in the urine. On the 18th of October scarlatinal

dropsy set in, which almost disappeared under wet-packing.

On the 20lh there was diarrlicea and vomiting. On tho

23rd the patient was seized with convulsions, and died.

Attention was drawn to the extreme brightness of the

rash which was distinct on the tenth day of eruption, and
to the dropsy which the author did not consider usual

when the skin was so much involved. He thought the

wet-pack was of great advantage in exciting free cutaneous

action, and in relieving the anasarca. He also alluded to

cases of scarlatinal drop.sy without albuminuria, and quoted
several authorities on the subject.

The President, in commenting on the paper, referred

to the frequency of suppuration within the tympanum
after scarlet fever, and to ita treatment by early para-

centesis.

Dr. Mahomed called attention to the present rarity of

post-scarlatmal dropsy, as compared with former returns ;

at the Fever Hospital hardly more than two or three

cases were recorded in the year. This result he attributed

to the early treatment of the nephritis, none being more
successful than sharp purging, and leeches to the loins.

lie bore testimony to the usefulness of Dr. Oliver's test-

papers (mercuric iodide) as a ready means of proving con-

clusively the absence of albumen from any urine.

Dr. Cleveland insisted on the therapeutieul value of the

perchloriJe of iron in cases of hrematuria.

Prognosis in Structural Diseases of the Heart.

Dr. Beoadbent read an important paper on Prognosis

in Structural Diseases of the Heart, in continuation of the

subject of the receat Harveian Lectures, in which prognosis

in valvular disease had been mainly considered. The jiaper

dealt with the conditions of '' Patty degeneration of the

Heart and of Cardiac Dilatation " in an exhaustive manner,
which does not admit of any adequate report being fur-

nished here. It is understood that the paper will be pub-

lished shortly. An able discussion, in which Dr. Stephen

Mackenzie and Dr. Mahomed took part, was followed by a

reply by Dr. Broadbent, and the meeting was adjourned.

ABSTRACTS AND EXTRACTS.

THE PRESS ON THE ROYAL COMMISSION ON
THE HOUSING OF THE POOR.

TuE Times maintains that it is to London that the chief atten-

tion of philanthropic reformers must be t urned. It is there

that the entire problem presents itself in its hardest and most

complicated form. If an answer can be found that will suit

the case of London, the diflicully will have been in effect

solved. That the thing can be done and will be done the Timet

fully believes. The social question involved is too grave and

too far-reaching in its consequences for society to dare to
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be indifferent about it. The facts, it may be said, lie on

the surface open to all eyes. It needs no expert to discover

them. It -svill be the office of the Commission to bring

them, as it were, to a single focus, and to present them as

they require to be seen if their aggregate importance is to

be judged. That the dwellings of the London poor are

defective in sanitary appliances is, Lord Salisbury points

out, a very small part of the case. Proper drainage and
proper water supply can be demanded under the existing

law, and if they are not granted it is proof only of a

negligence of duty for which publicity may be the sufficient

cure. To find house provision for the multitudes who are

at present in want of it will be a much more difficult

matter. J^ot among the least of the impediments reformers

of the evils have to encounter is the necessity of educating

the victims to appreciate the intensity of the wretchedness
of the liovels ironically called their homes.
The Morning Post believes that there is a fixed resolu-

tion that something should be done in the interests of the

poorer classes on a scale far exceeding anything previously

contemplated. Before, however, any great or comprehen-
sive scheme is formed, it is absolutely essential that mate-
rials far more voluminous than those now at our command,
shall be collected and turned to account. Hitherto, the

object of legislation in respect to tlie housing of the poor
has almost exclusively been to improve their sanitary con-

dition. But the far more comprehensive problem of pre-

venting overcrowding, and enabling the poor to rent

tenements which Bill permit them to live under conditions

that do not of necessity foster vice and crime, is still

untouched. The task which the Eoyal Commission must
seek to accomplish, will be first to call abundant evidence as

to the conditions under which the poor live, and then to

recommend to the Legislature, if possible, some means by
which those conditions can be considerably ameliorated.

The Daily Telegraph says, that what is wanted to be
known is the localities in which this overcrowding exists,

and how many of those who are crowded together are

forced to dwell in these localities. One result of such en-

quiry would be to ascertain how far the existing evil could
be reduced by a development of the facilities afforded by
cheap railway trains ; another result would be to determine
whether larger building operations would be necessary, and,
if 89, in what districts and at what cost they have to be
carried out. Lastly, there remains the difficult question,

by whom the work should be paid for.

The Standard admits that the appointment of the Eoyal
Commission wUl cause some delay iu the introduction of

measures of amelioration ; but it is not sure that delay,

even in a case of such grave necessity as this, is wholly to

be deplored. No one wdl question either the capacity of
the Royal Commissioners for their work, or their sympathy
for the class whose interests are eoncenied in the enquiry.
From whatever point of view the Commis-iion is looked at,

it must be pronounced to be a strong and eminently repre-
sentative body, whose decisions will bespeak the confidence
of the public.

The Spectator, in a very thoughtful article, says that the
housing of the poor is exactly the subject for a Eoyal Com-
mission. It bristles with difficulties, but for the most part
they are not difficulties which involve principles. Com-
missions commonly represent the average good sense of the
public, and any doctrine that is very noi el and very startling

comes in for nothing more than a complimentary reference
in tlie report. The Spectator holds tliat in this matter
common sense is a much better adviser than heroic philan-
thropy. What is most of all wanted is first a large assem-
blage of facts, and next a separation of the several classes
of facts. There is all the difference in the world between
the inability to get a decent lodging which comes from
absolute poverty, and the inability which comes from
relative poverty. A Eoyal Commission will be able to
give full consideration to the points of difference, to trace
them to their ultimate causes, and to make recommendations
which shall go beyond plausible generalities. The Spectator
18 not quite sure whether the kind of commission it is

apparently intended to appoint is in all respects the best.
The Guardian says the Eoyal Commission will have to

ascertain why the remedies, which legislation has provided
for imperfect sewage, bad repair, and unhealthiness of

position with respect to other houses, have been so
ineflicient. As to the need of investigation into the housing
of the poor in villages there can be no question. The only-

doubt is vhether the conditions of the enquiry in town and
country are not too distinct to make it profitable to handle
them by the same Commission.
The Scotsman contends that there are Acts of Parliament

enough in existence already ; and if they were consistently
and peremptorily enforced, there is no doubt that improve-
ment would be more real and more rapid. In short, the
state of the case is not that legislation is defective, but
that administration has broken down ; not that Parliament
has been negligent, but that Local Authorities have culpably
failed to do their duty. The labours of the Commission
may be looked forward to, not with less, but with greater
hopefulness, because other influences are at work, from,

which, more than from direct legislation, improvement may
be expected.

SUEGEEY.
Htdeocele.—The Neiv YorX: ]HedicalJournal,'Decemhev

22nd, 1883, publishes some observations by Dr. Eobert Abbe
on this subject. He does not differ from other writers as to-

the proportionate frequency with which the several forms
are met with in practice, but directs attention to some
points of interest. Tlie " congenital " and acquii-ed hydro-
celes of infancy would probably be cured by nature, but
parental anxiety often demands some interference ; they
usually yield readily to mild stimulation {e.g., an " evaporat-
ing lotion "—which is, practically, always bound on with
the clothing) and to a more nourishing diet or tonic treat-

ment. If of long standing, they commonly yield to punc-
ture ; this is best performed by holding " three or four-

surgical needles side by side between the finger and thumb,
and, while making the scrotal sac tense, rapidly repeating,

the puncture stroke, pricking as many as 30 or 40 points ;
"

the fluid quickly escapes into the cellular tissue, whence it is

rapidly absorbed, and some escapes through the skin, aided
by gentle squeezing. Aspiration is simple, and, in time,
effective ; but must usually be frequently repeated. The-
seton is effective ; but, unless removetl at just tlie right
time—say after 36 hours—it will set up a disagreeable

suppuration of the sac necessitating incisions. In the case

of one child, whose hydi'ocele had been frequently aspi-

rated, a cure took place only after circumcision for phimosis,

and preputial adhesions, and then rapidly. In young
children (six months to two years) the tumour has dis-

appeared under Pot. lod. gr. 2, t. i. d., given for two or
three weeks. In the hydrocele of adults, Dr. Abbe has
almost invariably found an induration of the epididymis,
either as a hardness of the entire body, or of the globus-

major or minor alone ; this is, of course, only to be noticed
after tapping. He has found encysted hydroceles exclu-
sively in old men from 50 to 70 years ; he differs from.
Curling in asserting that in this variety the cure by injec-

tion of iodine "is almost certain
.'

' As regards curative treat-

ment in adults, he has found iodide of potassium efficient

in cases where, after a single tapping, well marked indura-
tion of the epididymis was found to exist—although there

might be good reasons for negativing syj^hilis. Injection of

the sac with iodine, if rightly used, is a competent curative

method in most cases ; there is always more or less shock,

the pulse falls 20 to 30 beats for a few minutes, there is

usually some pallor, and a good deal of pain in the course-

of the vas deferens. Dr. Abbe would not use this method
in a patient with weak heart. The injection of 5j deliquesced

crystals of carbolic acid—the scrotum having been pre-

viously well greased—is "probably the best method of the

radical cure of hydrocele." It produces no shock, is almost

always painless, the pulse does not vary, a more phistic-

inflammation appears to be set up, and after the operation

the patient usually continues at his work. Only one mam
thus treated complained of pain, and he for tliree minutes-

said his "testicle felt as if it was in a frying pan." Carbolic-

acid poisoning has never followed injection. In the course
of over 150 cases, representing, perhaps, 500 tappings, the-

only serious re.-^ult occurred in the case of an old and in-

temperate patient, in whom a simple tapping, without
injection, was followed by phlegmonous t-cllulitis and fatal
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cxltau^tion. Di*. Abbe makes no nicutioix of ergot, wliicli,

ill tlie ft-rm of the liquid extract, has recently been advo-
<;ated as a painless and elllcient lluid for the cure of hydro-
ecle by injection.

"Catiietek Fr.TRH."—In a recent clinical lecture on
urethral and bladder difficulties delivered in the New York
Bospilal. Dr. R. F. Weir remarks that "this is not an un-
known disease at all j surgeons are constantly witne«sing such
ill cfTects of the introduction of the catheter .... in

people who have lud trouble with the prostate, and variable,

incomplete, retention of urine for a numlicr of years . . .

Under the head of cystitis, pyelitis, and ' surgical kidney,'

with or without appreciable abscesses, may be grouped
cliincally the severer symptoms producible hy the iiitro-

duction of an instrument into the bladder of an old or

elderly man. This 'catheter fever' is something which
every one of you will run against sooner or later, and . . .

it is more apt to occur the longer the prostatic trouble has
existed. This is a strong reason for tfaching elderly men so

afTccted to use the catheter early." On this point his teach-

ing is more emphatic even than Sir H. Thompson's. He
urges the necessity of teaching an old man to use the
catheter regularly, 60 soon as ditficulty in passing water is

recognised. The patient, indeed, will object to what
seems to him only a needless annoyance, and "you will find

much difficulty in leading your patients to follow your
advice; but if you do so, you will anticipate pathological

<'hange, and save them a good deal of subsequent trouble."

In order to avoid this " catheter fever" in eases of this

sort which have continued for several years, or in those
where the patient is attacked with retention. Dr. Weir
advocates tiie withdrawal of only half a pint of urine in

the first instance, drawing off a little more at each subse-

quent catheterisation ; but it is better still to "let the man
])a8s what water he can in your presence, then introduce
the catheter and empty the bladder; but do not leave it in

its collapsed condition, rather throw into the bladder a
quantity, equal to one-third or one-half of the urine with-
drawn, of a solution of carbolic acid (one in 100'*

, or of boric

acid (5 i
to a pint), or, best of all, mercuric chloride (one in

5,000)." The quantity thus injected is to be gradually
diminished on successive occasions, until the bladder gets

used to its contraction. The patient should also be kept to

the house for a few days, until tolerance of the instrument
is fairly established. " Before using the catheter, pass a
carbolic acid or corrosive sublimate solution through it

.... and, so far as possible, introduce the catheter full of

this solution, in order to guard against the entrance of air

into the deeper urethra; on withdrawing it, pinch its end,
and let it thus come out full of fluid. Use iodofonnised
•oil (gr. V. to 5j.) to grease it with, ratbcrthan carbolised oil,

which is inert."

A Simple Opebation in Facial Neuealgia.—Under
this designation Dr. Heustis, Professor of Surgery in the
Medical College of Alabama, describes an operation which he
performed on a gentleman above 70, who was in good health
in all other respects except that he suffered from severe
facial neuralgia, affecting both the infra- and supra-orbital
nerves. As the patient had become much weakened by the
severity of the pain and his inability to cat his food, it was
<leemed desirable to render an operation performed upon
tlie infra-orbital as simple as possible, consistently with its

<'fl!ciency. " Therefore, discarding C'arnochan's operation
of trephining the antnini, and following up the nerve
beneath the orbit and removing it, and Langenbeck's
slighter one of dividing the neiTc with a tenotome, and
<lrawiiig it out through the infra-orbital foramen, I merely
•<'ut down upon (he foramen, and with a fine steel drdl, such
as dentists use, improvised of piano-wire, drilled out the
nerve in its entire length, as far back as the sphero-
inaxillary fissure." The relief obtained was immediate and
<ouiplete ; and had so continued two months after the
operation.

—

Philadelphia Medical Xews, December 8th.

Urethral Injections.—M. Auhert, Surgeon to the
Aiiliquaillc, Lyons, observes (Li/on Medical, February
lOtli) that attentiou is not sufficiently ]iaid to the fact tha"t

the urethra is divided by the subpubic spljineter into an
anterior and jiosterior portion ; and that by too forcible

injection this sphincter is forced, and the injected sub-
stance reaching the posterior urethra may thus excite

much mischievous action. In fact, it is only under surgical

superintendence that the posterior urethra should ever be
injected at all. To prevent tiie mischief, M. Aubert takes
a small caoutchouc tube of much less calibre than the
urethra, and of from ten to twelve centimetres in length,

introduces it into the urethra, and fixes the nozzle of the
glass syringe to its free cud. The injection is then made,
with the orifice of the uretlira closed. In this way
the medicament is brought into contact with the end of
the anterior part of the urethra, and is not impelled with
sufficient force to reach the posterior urethra ; and as the
liquid returns by the side of the tube, the parts around
become bathed with it.

GENERAL CORRESPONDENCE.

THE DEBATE OX CHOLERA.

[To the Editor of the Medical Times.]

Sir,—Your contributor, in the note appended to my letter

in the Medical Times and Oazeite of 23rd inst., first admits
the error he had fallen into in his comments on " The Debate
on Cholera" at the Epidemiological Society, in attributing to
me opinions regarding small-pox and scarlatina which are

not CO be found in my letters in the |)apers of 4th and llth
August, 1883, and afterwards proceeds to justify himself as

having written from memory, and in holding me account-
able for opinions put forth by another. I have yet to learn

that one who ventures to viTitc from memory can claim to

be excused from being equally careful as to facts as other
men ; and I entirely dissent from being held responsible for

the opinion of others, on no better ground than your con-

tributor's haziness of memory.
The passage in the leading article on " Credulity, Scep-

ticism, and Agnosticism in Science,' in the Medical Timet
of July 21st, to which I drew attention, after alluding to

Dr. Cuniughaiu's statement, that there is no evidence that

human intercourse, &c., causes the spread of cholera, pro-

ceeds, " If so, why has it in Europe, and from Eurojie to

America, invariably followed the great routes of trade ?

Why has it, in countries which have direct communieation
by sea only with others, when it is endemic or ej)idemic,

invariably made its first appearance in those seaport towns
which lie in the routes of such intercourse, and as con-

stantly among persons just arrived from infected parts

abroad?" With reference to this, I suggested to the

editor that he had overlooked tlie epidemic of 1873 in the

United States, wliich commenced at New Orleans, and the

outbreaks at Southampton and at Theydon Bois, in this

country, in 1865, in all of which able investigators, after a

searching enquiry, admitted no trace of importation could

be made out ; and in all the early cases, seen in persons

who had not been out of the countiy. Your contributor's

reply to this, appended to my letter in the paper of

.August 4th, is
—

" All that Mr. Lawson's letter proves is

what nobody denies, that in certain cases it was not possible

to discover the origin of the outbreak in importation,"

followed by some other remarks, one of wliicli on the

nature of the disease at New Orleans was di.-<posed of in my
letter in the Medical Times of llth August, and the re-

mainder are beside the point at issue. Now tliat your

contributor has acknowledged himself the author of all the

articles on this question, and admits it was not possible to

discover the origui of these outbreaks in importation, and

that the first cases were in persons who had not arrived

from infected ports abroad, I liave no doubt the readers of

the Medical Times, like mi self, will be curious to learn how
he came to write the passage quoted above from the paper

of 21st Julv.

ROBERT LAWSON,
London, Inspector-General of Hospitals.

2G//1 Febnian/, 1881.
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[Mr. Lawson now admits, ami in tlic face of our quotation

it is not easy to see how he could do otherwise, that we
have not in any way misrepresented Dr. Cuniiigham's views

on contagious disease in general ; and he himself now dis-

claims all sympathy with them, except as regards cholera.

Had Dr. Cuningham limited his scepticism to tliis disease

and enteric fever, however much we, in common with many
of the highest authorities in England, India, and Germany
might diJTer from him, wc should never have characterised

his views as agnostic ; it was this general incredulity that

wc attacked, and which we naturally supposed was shared

by Mr. Lawson when he came forward as the champion of

his absent friend, without stating that he differed from him
as regards the entire class of contagious diseases, properly
so-called. We really cannot go into the question of the

negative evidence of the Southampton and New Orleans
outbreaks, beyond reminding Mr. Lawson again, that on page
101 of the United States report he will find good reason to

doubt the nature of the epidemic. At another time and
place we may continue the discussion, but must decline to

return to it at present.

The AViiiTER op the Auticles.]

WATER ANALYSIS.

[To the Editor of the Medical Times.]

Sib,—Your note in tlie Medical Times, Februaiy 23rd,

p. 252, slates that in the discussion on water analysis at

the Society of Medical Officers of Health, it was the general
feeling of the meeting that "the analysis should rather be
deemed subsidiary to, and confirmative of, microscopical,

physiological, and other evidence." Certainly neither the
paper itself nor the observations of those qualified to pass
an opinion upon the subject w-ill bear this interpretation,

and the statement quoted is, so far as my impressions may
be trusted, not correct. The gist of my own remarks was,
that no one method of investigation should ie exalted at the

expense of another—that very bad and very good waters
alike presented little difficulty, but some on the border line

required not alone chemical but biological methods ; that
the system proposed at the Society of Analysts, some time
back, of giving a definite value to the appearance, odour,
microsco))ical characters, chlorine, nitrates, &c., in a water
was useful, and that ray own practice was never to make a
report upon a water without previously cultivating it in
sterilised broths or syrups. These remarks were not
dissented from, but it is obvious they were not intended to

depreciate the value of chemical analysis as applied to
water.

I am, Sir, &c.,

A. WYNTER BLYTH.

MEDICAL NEWS.

Apothecaries' Hall. — The following gentlemen
pa.ssed their examination in the Science and Practice
of Medicine, and received Certificates to Practise, on
Thursday, February 21, 1884 :—

Bailey, Wni. Henry, Colney-lieath Eectory, St. Alban's, Herts.
Becher, Geo. Jiio. DashwooJ, Endsleigh-st.,Tavistock-square, W.C.
Brooks, Samuel .Tiio.. Tollington-park, N.
Cooper. Jiio. WilforJ, Hungerton, Gr.intham.
Eliot, Ernest Fred., Aston Vicarage, Birmingham.
Gwynne, Jno. Hickling, The Poplars. Ciinnock, Staffordshire.
Haydon, Hillyard Wm., Cholmeley Park-house, Highgate, N.

London Sanitary Peotection Association. — The
third annual general meeting was held on February 23rd
at 1, Adam Street, Adelphi. The Chairman (Mr. "Hugh
Leonard) read the report of Council, and moved its

adoption. The report stated that I he membership on
December Slst, 1883, had reached 723, including Eton
College and all the boarding-houses there, the governing
body being reckoned as one member only. During tlie
year the engineers had inspected 404. houses for the first
tnne, the majority of them being in London, but some at
great distances, such as the neighbourhoods of Norwich,

Lynn, Bury St. Edmunds, Shei-borno, Wimborne, &c. This
niude a total of 927 houses inspected and reported upon
by the engineers of the AsEOciation in the three years of
its existence, most of them three or four times. Similar
associations were springing up rapidly in the provinces, to

all of which the ofiieers of the London Association gave
all the assistance in their jjower. There were already nine
such societies in existence, and three more would lie founded
very shortly. It was a matter of deep regret to tlie Council
that the aid of the Association had not been more freely

sought for in connection with the improvement of the
dwellings of the poor, but they hoped that if tlie Mansion
House Council on that subject, and the numerous Sanitary
Aid Committees now being formed, placed themselves in

con.munication with that Association, they might work in

harmony, and much good might result.—Mr. Timothy
Holmes, JI.A., F.R.C.S., the honorary treasurer, in present-

ing his balance-sheet, said that tlicre was a net balance of

150/. to be carri>-d forwai d. This had encouraged tlie Council

to engage a fourth engineer, in the person of Mr. Alexander
Kyd.—Several gentlemen having addressed the meeting. Dr.

Whitelegge, the executive officer of the Mansion House
Council on the Dwellings of the Poor, asked how far that

Association was willing to assist the Mansion House Council
in the work tliey had undertaken.— Dr. Bristowe, F.R.S.,

a member of Council, said that as a medical officer of

health he deprecated the idea of the Assoeiatior. setting

itself in opposition to any body of men such as the parish
authoritii s, or mixing itself up in any contentious business

which was likely to lead to litigation ; and Mr. Holmes,
the treasurer, having spoken to the same effect, the chair-

man replied that the matter would be taken into the
careful consideration of the Standing Committee of the
Council. Tlie chairman then moved the adoption of the
report which was seconded by Dr. Bristowe, and carried

unanimously. The formal business of the election of

president and council for 1884 was then proceeded with
;

and the whole of the outgoing council were declared to be

re-elected, with the addition to their number of General
Lord Chelmsford, G.C.B. His Grace the Duke of Ai-gyll

was elected as president. A vote of thanks to the Council
terminated the proceedings.

Sasitaey Assueance Association.—The third annual
meeting of this association was held at 5, Ai'gyll-place,

Regent-street, on Monday last. Dr. George Danford Thomas
in the Chair. Mr. Joseph Hadley, the secretary, read the
annual report and bala .nee-sheet for the year 1883, in which
the council exjilain that after the experience of three years,

they have made such alterations in the details of their work
as have enabled them to reduce the charges, both for houses
in London and in the country. The property inspected
during the year has varied in rateable value from 10/. to

1,000/., and in every case of property placed on the
assurance^ register for the first time, the sanitary aiTange-
mente have been found to be more or less defective ; but
the annual inspections have shown that houses certified by
the association have remained in perfect sanitary condition.

Dr. Norman Chevers, C.I.E., and Captain Douglas Gallon,
C.B., F.R.S., had given free public lectures for the
association during the year. A special committee had been
ajipointed to consider whether a measure should not be
introduced into Parliament, for "compelling builders of all

new dwellings to obtain a certificate from sonic authority,
or qualified person, as to the sanitary condition of such
dwellings before it shall be lawful for them to be inhabited."
Dr. James Stevenson, Medical Officer of Health for Pad-
dington, has succeeded Professor Corfield, as medical oflieer

to the association. The association has become self-

supporting, and the council anticipate tliat in future its

progress will be greater than it has been in the past. After
allowing for all liabilities, the accounts show a balance in

favour of the association. The Chairman, in proposing the
adoption of the report, said that after cairying on the
association for three years, the council were so satisfied

with the result, especially with regard to the granting of
sanitary certificates, that they had carefully revised the
detail of their work, and they entered on their fourth year
with every confideuee in the continued prosperity of the
association. Mr. Barrington Kcnnett, Asylums' Board,



306 MEDICAL TIMES. Msrch I, 188«.

seconded the adoption of the report, which was nnanimouslj
agreed to. Mr. Oreorge Aitchisun, A.K.A., F.R.I.b..\.,und

Professor F. de Chaumont, M.D., F.R.S., were re-elected

members of the executive council, and a vote of thanks to

the Chairman concluded the business.

Bequests to HosriTALS. — The late Mr. Alexander
Black, of Ilyde Park-gardens, lias left 50^ each to the Koyal
Infirniarv, Aberdeen ; theLunati(^ Asylum, Aberdeen ; and
the Hospital for Incurables, Aberdeen ; and 301. to the Aber-
deen Dispensary. The late Rev. Edward Richard Benyon,
of Cull'ord Hall, near Bury St. Jidmunds, has bequeathed
5C'0/. to the Sullblk General Hospital. The late Mr. Henry
Parker, the Centre Row, Covent-gardeu Market, !ias be-

queathed l,OOUi. each to Charing-cross Hospital, King's

College Hospital, Brompton Hospital lor Consuinplion and
Diseases of the Chest, and the Bionipton Hospital for

Cancer, and the Covent-garden Lifeboat Fund; 1,000/. to

the rector and churchwardens of llie parish of St. Paul's,

Covent-garden, the dividends to be distributed annually at

Cliristmas in sums of not less than 5s. and not more than
1/. among the thoroughly deserving poor of the said parish

;

and considerable legacies to his niece, nephews, executors,

old friends, and old servants. The residue of his property

he gives to his old and faithful servant, Thomas Day ; and
the late Mr. Charles Beville Dryden, of Lincoln's Inn-

fields, has bequeathed 900/. Consols to King's College

Hospital.

A New Lfnatic Asylum fob Middlesex.—A special

committee, appointed by the Middlesex magistrates to

report on the accommodation for pauper lunatics, has

recommended that an asylum be provided within the
metropolitan area, upon a site of 30 acres or thereabouts,

specially designed for the treatment of acute cases, such
being intended for the accommodation of from eii;ht

hundred to one thousand patients. Mr. Adams moved the
adoption of the report, and said it would be for the interest

of the ratepayers that anotlier asylum should be prorided
within the metropolitan area, and, although the land
might cost a little more, it would be cheaper in the end, as

they would not have to provide gas or water works,
brewery or bakery. After some discussion it was agreed to

defer the further consideration of the subject.

AiiMY Medical Depaetment.— Brigade-Surg. Eugene
Francis O'Lcary, M.D., retii'ed, has been granted the
honorary rank of Deputy-Surgeon-General. The under-
mentioned Surgeons on probation to be Surgeons :—Oswald
George Dyx IBradshaw, Michael Kelly, M.D., Horace
Henderson Pinching, Robert James Geddes, M.B., William
Kelly, M.D., David Valentine O'Connell, M.D., Anthony
Dodd, George Wilson, M.B., James More Reid, Thomas
BasscU Winter, Frederick Samuel Heuston, Robert James
Anderson Durant, George Frederick Gubbins, James Perce-
val Myles, Robert Lesly, M.B., Henry Priestley Birch,
Monekton O'Dell Braddell, M.B., James John " Conway
Donnet, Henry Maxwell Sloggett, Clement Sumner Robin-
son.

National Hospital foe the Paealysed and Epileptic.
—The Lord Mayor, supported by Lord Shaftesbury, K.G.,
Lord Thurlow, i)r. Vaughan (Master of the Temple), Rev.
O. Dykes, D.D., Cardinal Manning, Hon. Geo. Cubitt, M.P.,
Mr. Samuel Morley, M.P., Sir H. Giffiird, Q.C., M.P., Mr.
John Marshall, F.R.S., Sir Andrew Clark, Bart,, M.D., Sir
Risdon Bennett, M.D., and others, is to preside at a meeting
in tlie Mansion House on Friday, the 21st March, in aid of
completing the new building of the National Hospital for
the Paralysed and Epileptic.

Salicylic Acid as a Food Peesekvative.—A short
time back we gave tlie substance of the report of the
French Hygienic Committee on the use of salicylic acid

as a food preservative. We now learn that the French
Minister of Commerce has just issued a circular to the
Prefect of Police on the subject. He has submitted the
question once more to the Consulative Hygienic Committee,
and tlie committee has recommended him to keep up the
prohibition of salicylic acid for such purposes, as being a

dangerous ingredient for daily consumption, especially if

the liver or kidneys be effected. The custom-house ofilccrs

liave already received instructions to report any articles of

food containing the obnoxious acid that pass through their

hands, and other oQieials are to receive instructions to tlio

same end as regards substances of home manufacture.

Gkeenock Infirmary. — The annual meeting of tl>e

directors and subscribers of the Greenock Inlirmary was
held on Thursday week. Tlie report showed that the total

admissions in 1883 were 1,325, showing an increase of 19
over the previous year. The fever-house admissions wero
289, or 76 fewer. The total number treated to a termina-

tion were 1,355, and the mortality was 110, or 8 2 per cent.,

as against 93 per cent, in 1882. The financial sheet showed
that the debt of 2,310/. existing at the beginning of ISSIi

had been wiped off by a public subscription, which amounted
to 2,876/. The onlinary income for 1883 was 4,,598/., being
a slight decrease compared with the previous twelve month*.
The ordinary expenditure for 1883 was 6,110/. The report

was unanimously adopted.

Glasgow Hospital foe Sick Childeen.—The first

annual meeting of subscribers to the Glasgow Hospital for

Sick Children was held on Wednesday, the 20tli ultimo, the
report for the year stated that from January 8th, to
November 30th, 2fiO patients had been admitted, of whom
103 had been cured, sixteen had died, 89 had been discharged,

and 52 remained in the house. Of the patients, 230
belonged to the city and suburbs. Donations amounting
to 4,8i9/. 19s., and legacies amounting to 490/. had been
received, 12,510/. 0*. 2d. had been spent in erecting and
equipping the hospital, and in purchasing the site, and there
was a balance left in hand of 312/. Hs. Sid. The Chairman
in moving the adoption of the report, said it laid before the
public of Glasgow what he thought was almost unparal-
leled—namely, that that beautiful little hospital, equipped
with all modern appliances, and in every way as such an
institution should be, was now, after having been carried on
successfully for a year, about to be handed over to the
citizens of Glasgow free of debt. Professor Leishinan
seconded the adoption of the report, which was unanimously
approved. The olEce-bearcrs were aftern-arJs elected.

Steoud Geneeal Hospital.—From the annual report

wliicli has just come into our hands, we gather that matters
at tliis institution are tolerably satisfactory. During 1883,
the in-patients numbered 801, the out-patieuts 2,475,
whilst 122 were treated at their own homes. The total

expenditure for the year was 1,045/. 9s. lOd., or 20/. in

excess of last year, whilst there has been a falling-off itt

the regular subscriptions. But the Committee have, never-

theless, been able to invest the lagaeics received, which
amounted to 230/. The hospital has sustained a great los»

in the death of President, Mr. Capel, who had been con-

nected with the management for thirty years.

The Sanitaey History of Bebkshiee foe the
Veae 1882. —The sanitary history of the county of Berk-
shire, for the year 1882, compiled by Dr. W. T. G-.

Woodforde, medical officer of health for the combined
districts of Berks, does not contain any information of

exceptional interest. Before proceeding to Hnalyse the

vital statistics of this county, it may be as well to remark
that it is divided into twelve districts, Newbury (two),

Hungerford, Abingdon (two), WaUingt'ord (two), Braufield,

Cookham (two), Easthauipstead, and Windsor (rural).

The mean birth-rate for the year under notice was 31'0,

and the mean death-rate 160 per 1,000 ; the latter, though
liigher than that for the previous year, being about equal

to the average of the past five years. It is somewhat
singular to note that the death-rate varies considerably in

the different districts, ranging from 138 in the Bradlield

Rural Sanitary District, to 24 9 per 1,000 in the Walliog-

ford Ih-ban Sanitary District. This latter rate, as might

have been expected, enlisted the particular attention of Dr.

Woodforde, and several sanitary improvements were at

once undertaken; four samples of drinking wa'cr taken

from the public pumps, were all found on analysis to be

polluted, three of them to a large extent, and in calling the

attention of the authority to this circumstance, Dr.

Woodforde pointed out that while no infectious cases had
been reported, and there had been in that district an

admittecl absence of zymotic mortality, this unusually high

death-rate was so far an indication of a poor condition of
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the public licalth. The zTinntic di-utli-rate in tliis district

was, in I'HCt, only '4 per 1,000. and it ranged upwards to

4*2 per l,00i», in the Xewburv Urban Sanitary District;

tlie mean rate, howeyer, for the whole vi the county during
the year l!^82, was 21 per l.OCO.

EoTAL Hospital tor Childkex axd Women.—The
Annual genei-al court of the Governors of the Koyal
Hospital for Children and Women, in tlie Waterloo Road,
was held on Tuesday, the Lord Mayor presiding. The
report of the committee stated that the past year had been
one of much importance to the hospital, seyeral alterctiors

which were urgently required, haying been carried out.

During the year there had been 465 in-patients, 6,874 out-

patients, while the attendance of patient-i numbered 27,840.

Both the in-patient and out-patient department had worked
eatisfactorily, and 220 sick children had been yisited at

home. The committee drew attention to the facttliat there

was a deficit of more than 400/. at the close of the year,

and appealed most earnestly for new annual subscriptions.

Cambkidge Unitersitt.— The following have been
elected meuibei-s of the Board of Electors to to the under-
mentioned professorships, until February 20th, 1892 :

—

Chemistry, P>ofessor Dewar ; Anatomy, Dr. Paget ; Botany,
Professor Micliael Poster; Zoology and Comparatiye
Anatomy, Professor Michael Foster; Downing Professor

of Medicine, Dr. T. Lander Brunton ; Physiology, Mr. J.

If. Langley ; Pathology, Dr. Latham ; Surgery, Mr. Timothy
Holmes ; Dr. Hans G-adow, Strickland Curator, has been
approyed as teacher of Comparatiye Anatomy ; Mr.
Laurence Humphry, M.A., M.B., Trinity, as teacher of

Pathological Anatomy ; and Mr. E. H. Neyille, Sidney
Sussex, as a teacher of Practical Chemistry.

APPOINTMENTS.
Berresford, B., li.S.A.—Junior Assistant House Burgeon to the

Public Hospital and Dispensary, Sbettield, vice H. Lockwood,
M.R.C.S., L.8.A., appointed Assistant House Surgeon.

Brooks, W. T., M.B.—Physician to the Radcliffe Infirmary, Oxford.

Caiger, F. F., M.B., B.S., M.E.C.8., L.K.C.P.—House Surgeon to
St. Thomas's Hospital.

DiNGLEY, E. A., M.D., M.E.C.S.—House Physician to the Wolver-
hampton General Hospital, vice Dr. Collier "resigned.

GiBBS, Robert, M.H.C.8. Eng., L.S.A.—Medical Officer to the
Teignmouth District, Newton Abbot Union.

Green, C. D., M.R.C.8., L.R.C.P.—House Physician to St. Thomas's
Hospital.

Green, E. C. M.R.C.S., L.8.A., L.E.C.P.—House 8urgeon to the
Derbyshire General Infirmary.

Grinpox. Francis J., M.R.C.8. Eng.. L. 8.A.—Medical Officer to
the Sixth District, Newport Pagnell Union.

Huix. Walter. M.B.. M.R.C.S., L.R.C.P.—House Physician to
St. Thomas's Hospital.

Johnston, G. D., M.R.C.S., L.R.C.P.—House Surgeon to St.

Thomas's Hospital.

JONES,W.WANSBRorGH,M.A.,M.B.,M.E.C.8.—Resident Accoucheur
to St. Thomas's Hospital.

Maddison, W. T., M.B.—Assistant Medical Officer to the Darenth
Asylum for Imbecile Children.

Maguire, R., M.D., M.R.C.P.—Demonstrator and Assistant Lecturer
on Pathology, in the Owens College, Victoria University.

Marsh, John H., L.R.C.S. Edin., L.E.C.P. Edin.—Medical Officer
to the Hultou District, Bolton Union.

Marsh, O. E. B., L.R.C.P., M.E.C.3., L.M.—Honorary Surgeon to
the Newport (Monmouth) Inlirmary, vice B. Davies, M.D.,
resigned.

McNeill, E., M.D.—Medical Officer to the Gesto Hospital, Colonsay.
Orfurd, John. M.R.C.S., L.R.C.P.—Reappointed House Phvsician,

Non-resident, to St. Thomas's Hospital.

Pope, Henrv B.. M.B., B.Ch. Dublin.—Medical Officer to the
Eardisley District, Kington Union.

KoBiNSON, H. B., M.E.C.S.. L.E.C.P.—Clinical Assistant in the
Special Department for Diseases of the Skin to St. Thomas's
Hospital.

Btgate, David J., L.E.C.P. Loud., M.R.C.S. Eng., L.8.A.—Medical
Officer to the Second District, Cambridge Union.

Sankkt, H. E. O., M.B.—Superintendent of the Warwick County
Lunatic Asylum, vice the late Dr. Parsey.

8HEPPARD. W. J.. M.B., M.S., M.E.C.8., L.E.C.P.—Assistant House
Surgeon to St. Thomas's Hospital.

ToMsoN. W. B., M.B.. M.R.C.S., L.E.C.P.—Assistant House Physician
to St. Thomas's Hospital,

Ti'RNETX. Arthur P.. M.E.C.S. Eng., L.3.A.—Medical Officer to
the Fourth District, Cambridge Union.

VniGHT, J. CM.B.. CM.—Senior Resident Medical Officer to the
Infirmary, Bury, Lancashire.

VACANCIES.
Birkenhead Borough Hospital and DispENSARr. — House
Surgeon. Salary £100 per annum, with board, lodging, and
washing. Candidates must bo doubly qualified and registered.
Applications, with testimonials, stating age, to be sent to the
Chairman of the Weekly Board, on or before March 3rd.

Drii field Union, Driffield District, and the Workhouse.—
Medical Officer. Area 14,460 acres. Population 7,017. Salary £-56

per annum.
G EN ERAL Hospital for Siok Children. Pendleburt, Manchester.
—Junior Resident Medical Officer. Salary £S0 per annum, with
board and lodging. Candidates must be doubly qualified, and on
the Medical Register. Applications, stating age, and accompanied
bv testimonials (not original), to be sent to tlie Chairman of the
Medical Board, on or before March 5th.

Leamington Axalgamated Friendly Societies' Medical Asso-
ciation.—Resident Medical Officer. ^For particulars see Advertise-
ment.)

Martley Union, Knightwick District. — Area 5,852 acres.

Population 1,376. Salary £55 per annum.
Memorial Hospital, Jarrow-on-Tyne.—Resident Surgeon. Salary
£150 per annum, with board in the Hospital. Candidates must lie

fully qualitied, not under 25 years of age, and must engage to hold
the appointment for three years. Applications with copies of

testimonials to be sent to tlie Committee of Management on or
before March 5th.

EuNCoRN Union.—Medical Officer. (For particulars see Advertise-
ment.)

The Hospital for Women, Soho Square, W.—Administrator of

Anaesthetics. iFor particulars see Advertisement.)
ToxTETH Park Township.—Medical Officer. Salary £110 per
annum.

West Kent General Hospital, Maidstone.—House Surgeon,
Salary £120 per annum, increasing £10 per annum, to £l5o, with
furnished apartments, coals, gas, and attendance. Candidates
must be registered under the Medical Act, and unmarried.
Applications and testimonials, accompanied' by a certificate of
registration, to be sent to the Secretary on or before March 6th.

W(tLSTANTON AND BuRSLEM Union, Tunstall DISTRICT.—Medical
Officer. Area 1,966 acres. Population 18,017. Salary £50 per
annum.

WoNFORD House Hospital for the Insane, near Exeter.—
Eesident Medical Superintendent. Salary £500 a year, vnth
furnished residence, board, washing, and attendance. Candidates
must be registered l>oth in Medicine and Surgery, and not less

than 30 years of age. Applications, stating age, experience in the
treatment of the insane, &c., whether married or single, with
testimonials of recent date, to be addressed to the President.
Committee of Management, Wonford House, Exeter, endorsed
M.S.. on or before March 11.

DEATHS.
Fernte, Andrew, M.D., at Barnstaple, Devon, on February 22nd,
aged 51.

HiCKiNBOTHAM. James, M.D., at 26, Broad Street, Birmingham, on
February 22nd, aged 41.

Mac Donogh, Patrick, L.E.C.P.. at New Zealand, on January Ist,

aged 29.

Wood, Alex., M.D., F.R.C.P., at Btratheam Place, Edinburgh, ou
February 26th.

NOTES, QUERIES, AND REPLIES.
_^ .

The Rogers Testimonial.

The promoters, of the expression of opinion, of Dr. Joseph Rogers
public work, during upwards of thirty j'ears, desire to inform the
profession, and tlie public, that the Subscription List will remain
open until the end of March.
The following is the thirteenth list of subscriptions :—Albert

Southev, E3q.,Co!nbrook, £1 Is.; Dr.E. 8. Willett, Isleworth, £1 Is. ;

Messrs." Pinching, Gravesend. lOs. 6d. ; H. T. Wood, Esq., Calstock,
Devon, 5s. ; Dr. T. Morgan, Montgomery, 5s.

THE MAREIAGE OF COUSINS.
TO THE editor OF THE MEDICAL TI.MKS.

Sir,—Can you inform me through the medium of your jom-nal, if

it is tlie general opinion of the medical profession that the marriage
of first cousins is unadvisable, for the reason that the offspring of

such unions are frequently mentally, or otherwise, afllicted ? In a
case in point, two cousins desire to marry, their respective fathers

were tuin brothers, and both died prematurely of consumption.

I am. Sir, Yoiu^, &c.

J. B. W.
Constant Reader.—Vi'e have published all the pass-lists that have been

sent to us. The Edinburgh list appeared in the Medical Times of

February 16th.

U'. Darley-Hartley, East London.—^a regret that tliere is no

vacancy in our Exchange List.

Dr. Altkaus.—l,ft\.\.GX unavoidably held over tilt next number.

COMMUNICATIONS EECEIVED—
Mr. J. Hutchinson, F.R.S., London; Dr. Althaus, London; Dr.
NoRRis WOLFENDEN, London; Dr. Cubnow, London; Mr. A.
\A'ynter Blvth, London ; Dr. Wm. Ewart, London ; The
Secretary, Apothecaries* Society, London; Dr. C. A. Tod,
St. Louis. U.S.A.; Mr. Cole, Warwick; Mr. W. Tyrrell,
Malvern ; The Hon. Secretaries, Odontological Society,
London ; Prof. Arnaldo Cantani, Naples ; Mr. J. L. Foulds,
Glasgow ; Mr. F. C. Davidge, London ; Mr. Buckston Browne,
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London ; Dr. Osler, Montreal ; Isspectok Ge.nehal Lawsun,
London 1 Mr. O. Kekdle, London ; The Ho.n. Skcketahies,
Natio.val lNUEPENi)E.NT Clib, London; The Bechetakv, Ou-
HrETUiCAL Bociety, Londou ; Mr. W. Weiss, Loudon ; Mr.
TisioTHV II()L.MEs, Londou ; TuK Emtur, LivEKPooi, Daily
Posr; Mr. Blackwood, Edinburfjh ; Mr. Ale.x. Watt, Aboyne ;

Messrs. Cassell & Co. {Li.mitei>), London ; The Begistkak-
Genekai,, Edinburgh : The Beckktary, Koyai. Institution ;

Mr. J. WicKHA.M Barnes, London ; Dr. 8. Wilkes ; Dr. Shelly,
Hertford ; Mr. Ernest Uakt, London ; Dr. W. B. Haddkn,
London ; Dr. B. W. Kichardsun, London; Dr. Lediard, Carlisle;

The Secretary, Pathological Society, London ; The Secre-
tary, UoYAL Medical AND Cuiruroical Society, London ; Dr.

J. W. Moore, Dublin ; Mr. John Bellamy, Loudon.
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Royal Institution, 8 p.m. — Mr. C. V. Boys, "Bicycles and
Tricycles.

West London Medico-Chirurgical Society, 8 p.m.—The follow-

ing Papers will be read :—Mr. Hendley, in conjunction with Mr.
Benham, " A case of Poisoning by Animoniate and Red Oxide of

Mercury ; ' Mr. Howard Marsh, "Three cases of Osteotomy with
interesting Complications ;

" Dr. Thudichum, " Two fatal cases of

Peritonitis simulating Poisoning," and " Several cases of Ammo-
n una and of Exostosis in the Nasal Cavity, with Operation and
Treatment," (he will also exhibit microscopic specimens of Micro-
zymes) ; Mr. Bruce Clarke, " A case of Radical Cure of Hernia."

TERMS OF SUBSCRIPTION FEOii JANUARY 5, 1SS4.

{Free hy post.)

£ s. d, £ -f. d.

British Islands , 12 Months 19 6 ; in advance 17 6
6 „ 9 9 „ 9

The Continent J 12 „ 12 „ 10
andfheColoniesX 6 „ 11 „ 10 6

India{vitXSnndisi)l2 ,,140 „ 120
„ 6 „ 12 „ 11 6

The United States']
5,, j,;,,,,

of America . . J

Foreign Subscribers are reqtiesled to inform the Publishers

of anil remittance made through the agenct/ of the Post-ofice.

Single Copies of the Journal canbe obtained ofall Booksellers

and Newsmen^ price Fourpence,

Cheques or Post-office Orders should be made paj/able to

J. & A. Chtjkchill, 11, New Burlington Street, W.

Subscribers in North America are requested to
address themselves to Messrs. P- Blakiston, Son.
& Co., 1012, Walnut-street. Philadelphia, the
authorised Agents for this Paper.

TERMS FOR ADVERTISEMENTS :—
£ s. d.

Seveu lines 036
Each additional line 006

Terms for Advertisements of ang length, and for Series of

Insertions, mag be obtained on application to th»

Publishers.

TuE MiiDiCAL Times is published on Friday morntng.

Advertisements must therefore reach the PublishingOffice

not later than Two o'clock on Thursdaij.



MEDICAL TIMES
AND GAZETTE.

Mo. 17.58. LONDON, SATORDAY, M.ARCH 8, 1884.

Coiitcirts.

PAG

LECTURES, &c.
KEMARKS UPON THE TREATMENT
OP TYPHOID FEVEU BY THE
COLD BATH. Br Samuel West,
M.D., Physician tothe Chest Hospital,

Victoria Park ; Assistant Physician to

the Eoyal Free Hospital ; Medical
Registrar and Medical Tutor at St.

Bartholomew's Hospital 309

PRACTICAL KOTES OS THE
ORDl.VART DISEASES OP INDIA,
ESPECIALLY THOSE PREVALENT
IN BEHGAh—continued. By Norman
Chevers, C.I.E., M.D., President of
theEpidemiological Society of London.
DrsEASfi* Conditions consequent
UPON Malabial Cachexia. Treat-
ment OF Elephantiasis 3U

CRITICISMS ON SIB W. OUTER
HCNTEHS VIEWS WITH EEGAKD
TO THE OUTBREAK OF CHOLERA
IN EGYPT:—

I.—Bv Surgeon-General De Eenzy,
'C.B 317

II.—By Brigade - Surgeon C. A.
"JES.SOP. M.R.C.P 318

III.—By Theodore Acland, M.D.
"Oxon 318

ON THE YELLOW PIGMENT
FOUND IN THE INTESTINES IN
CASES OP ABSENICAL POISON-
ING. Bv J. Campbell Brown,
D. Sc, and Edward Davis, F.C.S .... 319

HOSPITAL REPORTS.
Gut's Hospital:—
Cases of Diabetes, treated with Nux
Vomica and Mineral Acids. By Dr.
S. Wilks, P.R.S 320

EDITORIAL NOTES.
Parliamentary Notes :

—

The Medical Bill 321

The Grievances of Indian Medical
Officers 321

Educational Over-pressure 322

The Army Medical Department 329

The Dwellings of the Working Classes... 322

The Medical Society 322

The Pathological Society 323

The Obstetrical Society 323

A Himalayan Hvpnotic 323

The Bath Treatment of Enteric Fever in

Germany 323

Prof, von Frerichs 324

A New Centralblatt 321

Professor Widerhofer 324

Tlie Congress of German Surgeons 324

Health Returns 324

The Health of the Scottish Towns 324

Zymotic Disease in Birmingham 324

Tile March Magazines :

—

Dr. Tirard on Children's Hospitals 325

A New Society 32.5

The History of Peruvian Bark 325

Dr. Alexander Wood 32.5

Anderson's College 326

The Irish Graduates' Association 326

The Irish College of Surgeons and the
Medical Bill 326

Collapseof the last Irish Conjomt Scheme 326

The Health of Salford 326

Hospital Doctors and post-mortem Ex-
aminations 327

Over-work in Schools -327

The Cambridge Graduates' Club 327

Hogflesh and Disease 327

Artificial Teeth 327

Anti-vivisectionist Delirium 327

Sypliilis in Monkeys 327

The Gulstonian Lectures 328

LEADING ARTICLES.
Medical Education in London .328

The Schoolboy at School 329

CLINICAL PAPERS.
No. VII.—Chronic Tonsillitis ant)

Tonsillotomy 331

PAGE

REVIEWS AND NOTICES
OF BOOKS.

Bivington on Rupture of the
Bladder 332

ABSTRACTS AND EXTRACTS.
M. Pasteur on Rabies 333

REPORTS OF SOCIETIES.
Pathological Society of London :—

Fractures of the Sternum and First

Cost,il Cartilage 33t

Neoplasm of the Knee-joint 334

Insular Sclerosis 334

Interstitial Disease of the Ovaries 335

Epithelioma of the Ear -335

Fibrotic Disease of the Heart 335

Symmetrical Gangrene with intra-

thoracic Tumour 335

Living and Card Specimens 336

Rcjyal Medical and Chikurgical
Society. Annual Meeting 336

ACADEMY OF MEDICINE IN IRELAND:

—

The Radical Cure of Hernia 337

OBITUARY.
Stevenson Bushn.vn, M.D 339

GENERAL CORRESPONDENCE.
The Medical Bill 33t>

Primary Lateral Sclerosis of the
CordC?) 339

NEW INVENTIONS AND IM-
PROVEMENTS.

Scott's Midlothian Oat Flour 340

MEDICAL NEWS.
Apothecaries' Hall 340

Tlie Dublin Sanitary Association 340

University of Dublin '. 340

Army Medical Department 340

The Hospitals' Association 340

Appomtmeuts 341

A^acancies 341

Deaths 341

Notes, Queries, and Replies 341

Appoint.mexts for the Week 342

REMARKS UPON THE TREATMENT OF
TYPHOID FEVER BY THE COLD BATH.

By SAMUEL WEST, M.D.,'

Physician to the Chest Hospital, Victoria Park ; Assistant Physician
to the Royal Free Hospital ; Medical Registrar and

Medical Tutor at St. Bartholomew's Hospital.

The points to which I desire to direct attention

are chiefly two :—first, I wish to speak briefly of the

doctrine of fever, upon which this method of treat-

ment is based ; and, secondly, to refer to the statistics

which have been published, and to consider the vahie

i>f the conchisions which have been drawn from them.

Liebermeister commences his pamphlet- upon this

subject with the following paragraph :
—" The longer I

am engaged in the careful stud)' of fever, the more
confirmed I become in my conviction that the m;uiifold

phenomena, the sum of which constitutes the complex
of symptoms of fever, are in chief part only the results

of one of these phenomena, viz., the increase of body
temperature. It is the increase of body temperattu-e

which, according to my conception, is not only the

pathognomonic symptom of fever, but aJso the proxi-

mate and sufticient cause of most of the other symptoms

' Read before the Medical Society of London.
'^ Liebermeister undHagenbacli." " Anwendung deskaltenWassers

bei fieberhaften Kraukheiten." Leipzig, 1868, p. 83.

Vol. I. 1884. No. 1758.

peculiar to fever, or characteristic of it ; and, finally,

it is also the increase of body temperature, which in

the highest degree produces the danger of fever.

'

In other words, the temperature is practically the cause

of the symptoms of fever, and of the dangers which

arise in it. That I am not straining Liebermeister's

meaning is quite clear from numerous other passages

in the same jjamphlet.

It would be quite beyond the field of this discussion

to criticise this statement with reference to fever gene-

rally ; but we may with advantage consider its applica-

bility to typhoid fever only.

Clinical obsei"vation is, 1 think, quite opposed to the

acceptance of this proposition, as it stands, in the case

of typhoid fever. It is certainly not our experience in

this country that the dangers of tyjihoid fever vary in

direct proportion to the height of the temperature.

Numerous cases with high temiierature recover, and

many with low temperature die. Diarrluea, exhaustion,

hfemorrhage, perforation, and peritonitis, each has its

own victims, and produces its own dangers quite irre-

spective of the temperature, although it has been

asserted that a high temjierature increases the risks of

these complications, and it may be so. But the

assertion has to be proved, and nnist not be assumed.

Lieljermeister's statement, therefore, as it stands is

incorrect, without so many reservations and conditions

that it becomes practically of little value when applied

to any individual case. I need hardly refer to other

diseases, such as phthisis, or suppiuation fever, in which
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the tempei-ature is high for long periods together, and
ill which no sjTnptoms arise which call for the game
active treatment as is demanded by the advocate of

cold-bathing, with similar temperatures, in typhoid
fever.

I would not, of course, deny that high temperature
may in itself be a source of danger, but such cases
belong to the general group of hyperpyrexia>, a state the
pathology of which we do not comprehend, and which
may arise under so many divere conditions, that it is

difficult to find a factor common to them all. Even sup-
posing that it were jiroved, and this it is not, that a
temperature of 103" or 104° were in itself a danger to

life, and that by cold-bathing the temperature could be
permanently reduced to its normal height, knowing
80 little as we do of the exact way in which a cold

bath acts upon the body, we should not be justified in

assuming, without further proof, that the improvement
was due simply to reduction of temperature.
The facts known about fever seem to indicate that

we have in fever a complex of co-ordinate symptoms,
each of which may vary within wide limits—and this is

true even of that symptom of which we are specially

speaking now, viz., temperature—and that each and
every one of these symjitoms is due probably to some
common cause as yet undetermined.
We must give account, to obtain any satisfactory ex-

planation of fever, of the increased heart's action, of the
sensorial and gastric disturbances, of the chills, of the
increase of chemical metabolism, and of the diminu-
tion of secretions, as well as of the rise in temperature,
of which each of the other phenomena is, it appears,
essentially independent. This, however, is not the time
for a dissertation upon the general question of fever.

I have said this much, only to show that the theory,
which appears to be often assumed by the diief advo-
cates of this method of treatment, is one which is in

all probability insufficient, and that, therefore, the
treatment based upon thi.s theory, will be probably
also found insufficient.

But it might be m'ged, if the results of the treat-

ment are good, they become an argument in favoiu- of

the theory upon which the treatment is established.

This is a specious, but very dangerous argument to use
in medicine, and it is hardly necessary to point out the
many fallacies which it embraces. As, however, the
results to which reference is made are obtained from
statistics, I am brought naturally to the consideration
of the second point of my paper, viz., the applicaliilitv

of statistics to the solution of this problem.
The fallacies to which all statistical conclu.sions are

exposed, are chiefly three.

1. Inaccurate observation and grouping of facts.

2. Insufficient number of facts.

3. Insufficient elimination of, or allowance for, dis-

turbing causes.

In the ])articular case with which we have to deal,

we may assume the correctness of the observations,

and turn to the consideration of the last two sources of

error—insufficient data, and disturbing causes.

The problem to be dealt with is one of the highest
complexity. If it were possible to get two sets of
observations, in all respects similar, except in regard
to the treatment by cold-bathing, the one having this

method of treatment and the other not, the com-
parison would be just and the conclusions final, but these
conditions are clearly impossible of fulfilment.

The unreliability of comparative statistics in tv]jhoid

fever is, I think, generally recognised, and the dis-

turbing causes are so great that it is impossible to make
sufficient allowance for them. It is impossible, except
in the most general way, to compare the statistics of

one epidemic with those of another, or, indeed, of the
same epidemic in different countries, or even in diti'er-

ent parts of the same country, stiU less of ditt'erent

epidemics in different places. Tliis is true, even of tha
same epidemic in different parts of the same town. I
have drawn out upon the following table the mortality
stati.stics of the last 23 years at St. Bartholomew's
ilaspital. The figures demonstrate verj' clearly the
points to which I am referring :

—

Table I.

Statutist of Typhoid Fever at St. Sarthohmoir's

Hospital.

Year.
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If any results could be comparable with one another,

it might be thought to be those of the different

physicians in the same hospital, during the same
epidemic. These statistics are shown upon Table III.

for the last three years at St. Bartholomew's Hospital.

Of the four physicians—whom I may designate by
the letters A, B, C, and D—one, viz., A, practised the

cold-bath treatment with acti%-ity ; the other three,

B, C, D, used, if I may so call it, the modified cold-

water treatment, endeavouring to reduce the tempera-

ture by cold-sponging, wet-packs, light clothing, drugs,

&c., and using only the cold or tepid bath when the

temperature was persistently very high. I thought,

by comparing the results of the one with those of the

other three, I might discover some facts of interest.

The results are shown upon the Table III., in which are

put out the number of cases, with the number of deaths

in each year, and the percentage reckoned.

We find that A had under his care 110 cases, with
18 deaths, giving a percentage of 16'36 ; but the per-

centage in different years varies very widely-, and in

1882 is more than double that of either of the other

years.

Taking the practices of B, C, aud D together, we
find that there were 255 cases under treatment, with

45 deaths, giving a percentage of 17'65 which is not

very different from the percentage of A ; but when
we analyse the figures of the B, C', and I) group, and
compare them with one another, we find the same great

variations and irregularity, to which I have already

referred, as occurring in every statistical table published

upon the subject.

Table III.

Statistics of the Four Physicimn during the Years

:

A.

Sex.

Male .

Female

Total 34

7 25
2 11

9 36

Percentage 111
I

26-5

40

Grand Totals.

73
37

110

14
4

18

12-5 16-36

B.

Male ..

Female
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which we classify in this country under an entirely

different heading, such as ephemera febricula, &c.,

and which would seem to correspond with Jiirgeusen's

"tyijhus levissimus." With reference to these light

or mild cases, Li ebermeister himself puts the perceiit;ige

mortality of cases not treated antiseptically, in which the

temperature aid not rise above 101, at the remarkably
low tigure of 96. Tliat the question of diagnosis as.sumes

an important position in this consideration is also ac-

knowledged in a very careful jjaper by Dr. Goltdammer,
of Berlin, whose conclusions recommend themselves the

more strongly because the subject is discussed in a more
critical and less enthusiastic manner. This paper is a
very important one ; first, on account of the large

number of cases with which it deals ; and, secondly, on
account of the caution which the author displays. The
percentage given of the mortality of cases not treated

by cold-bathing is 18"! , a number which closely approxi
mates to our usual average in this country. By cold-

bathing the nidi tality was reduced by five per cent., i.e.,

to 13'2. But in criticising his own results, he makes
several remarks which may throw light upon some of tlie

other foreign statistics. He explains the comparative

highnessof his percentage uponthecold-watertreatment,

by stating that he has included all cases indiscrim -

inately, and has not excluded those which came to the

hospital in a hopeless state—this, I need not say, is a
very suggestive remark. He adds further that, so far

as he is aware, his results are not surpassed by those of

any other hospital in Berlin. But even the difference

of five per cent, in the mortality is small, and, as I have
shown, comes well within the range of periodical varia-

tions. Dr. Cayley claims even a smaller percentage
improvement than this, about 3 per cent.

I may refer in illustration to the statistical tables of

heart-disease as a consequence of rheumatic fever given

by various authors. One would have thought that, if

any disease did admit of tolerably accurate diagnosis

and classification, that disease would be i-heumatic fever

and its cardiac sequelae, and yet the percentages differ

so extraordinarily as to defy explanation. They range
from so low a figure as 3 per cent, up to 50, 60, or even
higher.

The only possible way of eliminating the fallacy of

disturbing causes in statistics is by dealing with very
large numbers, and even when the numbers are large

the difliculties in excluding cases which do not really

belong to the class become almost insuperable. Indeed
I do not see how it is possible in the case of typlioid

fever, to obtain sufficient data of the right kind. For
these reasons I venture to think that the statistical

method is not applicable to the solution of the problem
we have before us.

By what means can this question then be solved ?

Belie'ving, as Ido,that it must beanswered byindividual
experience, and not by statistics, 1 have thought I could

best contribute to the discussion by eliciting the opinion
of the physicians at St. Bartholomew's Hospital, who
responded most readUy to my request, and have given
me their opinions in WTithig to communicate to this

Society.

Dr. Andrew writes thus :
—" I should not use the

bath in any ordinary case of typhoid fever in which the

temperature did not rise above 105°. It is impossible

for me, in reasonable compass, to lay down the consider-

ations which guide me in such cases. The duration of

the hyperpyrexia, as well as its height, the period of

the fever, the special tendency to death in the par-

ticular patient, his age, and the characters of the

epidemic at the time, would have to be all takt-u into

account. There are also gentle means of redm-ing the

temperature in fever, the early employment of which
may prevent the necessity for the bath arising, e.f/.,

attention to the temperature of the sick room, diminish-

ing the amount of bedclothes,- and especially by the

use of cradles preventing the bedclothes being in

actual contact with the body. This last is a most
efficient means of reducing temperature ; and from
observation of its effects I am convinced tluit in fever^

unless its natural crisis be close at hand, it is often
injurious to reduce your patient's temperature much
below 102°. For the bath, even when necessary, is

not without dangers of its own. Pulmonary sym])tom»
not infrequently develop, or become more serious after

its use. In short, I look upon the bath as necessary
in hyperp)Texia, needless and often harmful in ordinary
ca.ses."

Dr. Church's opinion I will quote from an article

published bj" him in the St. Bartholomew's Hospital
Reports for 1881 :

—" Although I have made pretty
frequent use of the cold bath, I do not feel siu-e of the
proj)riety of using it as a routine in.strumeut for
tyjhoid, after the manner of Dr. Brand, of Stettin,

Prof. Liebermeister, and others, as recommended by
Dr. Cayley in his Ci'oonian Lectures. The difficulty

which applies to all statistics, of estimating the pro-

bability of the circumstances under which they were
compiled being identical with those with which you
yourself are dealing, applies with increa.sed weight to

the statistics of foreign observers, and I must confess

that foreign statistics have but little weight with me.
Dr. Cayley's own statistics are, however, very satis-

factory. He claims to have reduced the mortality of

the severe cases to the level of the average mortality

of the disease at the London Fever Hospital. The
mortality at St. Bartholomew's very closely corresponds

with that of the London Fever Hospital, and has not

become less during the few years in which cold baths
have been more or less in use there. Dr. Alexander
Collie, at the Honierton Fever Hospital, came to the

conclusion that cold bathing had no effect on the

Mortality there ; but the number of cases in which
he used the bath is not sufficiently large for any reliable

deduction to be drawn from them. Anotlier point

which renders it necessary to be careful in forming
any opinion from a comparison of statistics taken from
a limited period, is the remarkable fluctuation in the

rate of mortality from typhoid in different years.
" To give every patient a cold bath as often as the

temperature rises to 102", appears to me a most
unnecessar)' amount of fatigue, both to the patient and
his attendants. I have no statistics on the subject,

but I should say the mortality from typhoid in cases

where the temperature does not reach above 102° is

extremely small, and if to them be added all the cases

of pyrexia, which may be classed as Professor

Jiirgeusen's "typhus levissimus," I can conceive that

very favourable statistics might be obtained for any
form of treatment not directl}' hurtful.

" During the last four years, i.e., up to 1881, I have-

used the cold bath on adults whenever the temperature

has remained for 24 hom-s or so persistently at or

about 104°, and have repeated the bath three times in

the 24 hours, but not oftener. This utility of cold-

bathing in cases of extremely high temperature is -n-ell

illustrated by Case 1 (quoted in the paper). On the

other hand, little or no benefit was obtained from

its use in Case 8. Cold sponging, which is almost

invariably gi-ateful to the feelings of the patient, is

constantly used, though it appeai^s to me to have but a

transieiit'eft'ect on the temperature. All my patients

are kept very lightlv covered with bedclothes."

This opinion, stated in 1881, the further experience

of the last three years has only confirmed.

Dr. Gee writes" thus :—" Thinking over the promise I

made in answer to vour request, I find that I have

verv little to say, aiid that the value of that little is

stili less. Mv febrifuge treatment is no more than

to let the patit-nt lie as lightly clad as possible.

Sometimes, but seldom, if the fever rise very high.
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they are sponged with luke-warm water once a-day, or

•oftener if need be.

"I have followed the question of cold-bathing in

typhoid fever ever since its first introduction in

•Oennauy, and I have been waiting for better proof

than I have yet found, that such treatment is benefacial,

before I cared to subject my patients to what seemed
to me to be a severe method of cure."

Dr. Southey states his opinions thus :
—" Cold baths

answer well as ' stirs,' are admirably suited to cases of

enteric, which are early overwhelmed with typhus-
like symptoms, and present a very ataxic condition,

cases with much subsultus, delirium, and passive lung
congestion. I dipped several patients into cold water,

temperature of ward 55°-65^, but only in and out again
twice or three times in the 24 hours. I continued this

in some cases for two or three days. It loses effect, this

cold dipping, after too frequent repetition, but is capital

in procuring quiet sleep, when resorted to in suitable

cases. Employed after the third week it was found too

often succeeded by haemorrhage from the bowels, to

doubt its ill effects in this direction.
" Any bathing is good in the first two weeks, cold or

tepid, but the baths are after a short time succeeded byan
elevation of temperature, unless protracted so as to re-

quire warmth and stimulants. Indeed, when I used cold
baths, longer than mere dips, I doubted their being so

efficacious in lowering temperature as tepid baths taken
at 95, and protracted for 15-25 minutes, or until the
patient shivered. The tepid baths were not in a single

case that I had followed by hseraorrhage, so far as I
can recollect."

It is noteworthy that with so considerable an
experience of the cold-water treatment. Dr. Southey's
opinion should still be so cautious and so far from
enthusiastic.

Dr. Duckworth has sent me the following communi-
cation, in which his opinion is stated :

—"I have had
experience of the cold-bath treatment of typhoid fever.

For some time cases with hyperpyrexia were thus
frequently treated by several of my colleagues, and by
myself, at St. Bartholomew's. I think I may say that
this practice has now become almost obsolete with us.

Not that, as a thei'apeutic measure, it is absolutely dis-

carded, but it is held in reserve for cases which appear
to require it.

" Had I been present at the recent discussions, I
should like to have remarked that in the treatment of
any disease I regard it as always essential to make a
distinction between treating the malady and treating
the patient, and I wish this all-important point were
oftener borne in mind than it is. Next, I make a
clear distinction between what I may call ordinary
cases of well-marked typhoid fever, and those in which
hyperpyrexia occurs. I consider that a temperature
of 105° indicates the beginning of hyperjiyrexia. Below
that I do not consider a case hyperpyretic, or as ex-
citing any undue anxiety as to the ultimate issue of
the disease. I am perfectly satisfied that it is quite
unnecessary to employ the cold bath for cases which
are not hyperpyretic. I never have any trouble with
such cases, and find that the upward pyretic ten-
dency can commonly be checked by what we term the
air-bath—that is, by a cradle placed over the limbs,
the bed-clothes being raised, and a current of air
•allowed to pass over the patient's bod)'. This is very
effectual in moderating undue thermic tendency. If
this fails, I order cold s]ionging to the limbs, with or
without the addition of a" bag of ice to the head.
Certainly, the gi-eat majority of cases, in my experience,
need no more in this direction. If, however, the tem-
perature shows persistent disposition to rise in spite of
these measures, I employ five or ten grain doses of
quinine, or instead, a few doses of salicylate of soda,
always prefering the former however, and by this

means commonly find the pyrexia under control I am
fully satisfied that for the great majority of cases no
further measm-es are required or, I may add, justifiable.

Hyperpyrexia, as I understand it, is not a common
complication. When it does occur, I am prepared to
use the bath with the ordinary precautions, and as
often as may be necessary, and I have no fear of in-
ducing internal congestion or hsemorrhage in such
cases. To use it in the other class of cases, I should
consider nimia dUigentia. The cold-bath treatment is

practically available for but few other than hospital
cases. The process is a verj' troublesome and fatiguing
one for the wai'd staff, even with the best modern
aiTangements for moving the patient. Nothing but its

absolute necessity would justify such an addition to
the labom and anxiety of the resident and nursing
staff.

" I am quite sure that it is often practised when it is

unnecessary, but I do not affirm that it is injurious in
such cases. I think other frigorific measures short of
it suffice for most cases. Cold-bathing I regard as a
most valuable therapeutic agent in true hyperpyrexia,
however induced. I reserve to myself the employment
of it whenever I require it in practice, and relegate it

to the same position as the lancet, the cupping glass,

the use of calomel or alcohol, or, in short, any other
potent and well-recognised agent for the treatment of
disease."

The experience of St. Bartholomew's Hospital, there-
fore, is very clearly in favour only of the modified cold-
water treatment, e.g., of the use of bathing in cases
where the temperature is persistently high, as an
adjunct to other antipyretic methods ; and here I may
remark that the use of the cold bath in typhoid fever
patients with a low temperature, say 102°, without
harm accruing, proves no more than that the risks of
constant bathing ai-e not so great as have been antici-

pated, but does not prove that the chance of life is in
any way increased by it.

Although I would speak with diffidence of my owia
personal experience, still, as I have been for some yeai-s

much interested in this question, I may be allowed,
without presumption, to say, that I agree entu-ely in the
results which experience has arrived at at St. Bai-tholo-

mew's HospitiiJ, and I confess at once, that I cannot
reconcile the enthusiastic statements of the advocates
of cold-bathing with my own observations and experi-
ence.

It appears to me, that when the temperature does
not rise above 102'', or probably 103°, the cold bath, if

it does no harm, does at any rate no good, and is,

therefore, I think, uimecessarj'. Of the cases with
higher temperature, there are two classes in which anti-

jjyretic treatment is of great service :—first, that in
which the temperature runs up to an unusual height,
say 106° or higher, even though this level be main-
tained only for a short time ; and, secondly, that iu
which the temperature, though never so high at any
one time as in the pi'eceding group, still preserves a
constant high level, say of 104°, and in which the usual
daily remissioris are small or absent. But these are
the very c;ises in which all writers seem to agree, that
treatment by cold baths involves too much fatigue and
excitement to be at all times applicable, and under
these circumstances accessory measures must be adopted,
such as cold sponging, wet-packing, light clothing, and
antipyretic drugs, remedies which though not in all

cases of equal efficacy with cold bathing, are, at any
rate, many of them, free from its special disad-
vantages.

In conclusion, I would restate the points which T
have endeavoured to establish in this paper :

—

1. That the thorough cold-water treatment of

typhoid fever is based upon what appeal's to be a.

one-sided view of the process of fever.
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2. That the question is one which cannot be satisfac-

torily (letermiued by statistics.

.3. That a general opinion has gradually develoiied,

whioli, whatever statistics may appear to piove, cannot

be disregarded against the indiscriminate use of bath-

ing, and in favour of its use iu appropriate c:\ses.

4. That, while not denying that in hyperpyretic
cases cold-bathing is the most valuable of the known
methods of treatment, in the less severe cases it stands

only on the same level as many other antipyretic

remedies ; and
5. That the success of the treatment depends chiefly

upon the clinical skill which recognises tlie proper cir-

cumstances for its use.

PRACTICAL NOTES ON THE ORDINARY
DISEASES OF INDIA, ESPECIALLY THOSE

PREVALENT IN BENGAL.
By NORMAN CHETERS, C.I.E., M.D.,

Fresideat of the Epidemiological Society of London.

Diseased Coxditioss consequent upon Malarial
Cachexia.

(Continued from page 179.)

Treatment of Elephantiasis.

When we can get a scrotal or limb case early, and
duly combat the fever and the local inflammation, prin-

cipallyby quinine and by the application of iodine (iodised

oil and iodine i)aint—Webb), and by rest, especially

in the inflammatoi-y stage, as well as by mechanical

support and bandaging (Dalton), we can often effect so

much good that I used to encourage my students by
telling them th.at, when they were in attendance upon
patients in independent circumstances, who would take

care of themselves and obey instnictions, extensive

gi-owth might always be checked, and tliat such cases

might be dealt with lioiiefuUy.

When the disease occurs in Lower Bengal, I

certainly have faith in the efficacy of quinine in
the earliest stage of these growths, but my friend Dr.
Francis Day, observed, as the the re-sult of great
experience of the Cochin disease, " Ajiti-periodics I have
found of no utility except in their tonic action. I am
so convinced, from experience, tliat large doses of
quinine are only a waste of medicine, that I never
employ them."

Fayrer shows that a complete change of climate, far
inland to the native ; to a temperate climate to the
European, is a distinct indication. He observes that it

has occasionally been observed iu the rare cases ui whicli
elephantiasis affects Europeans, that, returning to
Europe, they have, after a time, lost the disease, and
almost, if not entirely, any hypertrophic changes tliat

may have occm-red. Webb gives the case of a native
of Bengal, in whom tlie disease remained stationary
during twenty yeai-s' service at Agi-a. On his return to
Calcutta, he, in a few months, had repeated attacks of
the fever, with swelling and inflammation of the
scrotum, and, much against his will, had to go back to
the Upper Provinces. Thus his disease treated him as
my a.sthma did me on two occasions.

Dr. Day's Cochin exijerience fuUy confirms this
observation. A native left that jilace, elephantiasis
having been ineffectually treated. He went to sea, was
absent eight years, and returned perfectly restored to
health, all signs of efl'iision ha\-iiig quite disappeared.
Shortly after this elephantiasis again attacked him.
A person went forty miles inland, staying two years

;

the disease quite left him, and, though "he returned
to Cochin and resided there for a long time, it

did not reappear. On the other hand, a child waa
sent away, alx)ve a hundred miles inland, but tlie

disease did not leave her. Most gi-owths are obstinate
in growing children ; Dr. Day enjoins a tonic treat-

ment, in addition to the change of residence, for the
eradication of the cachexia. When tlie mischief haa
gone far, as it too generally has when cases come to ua,

the tumour having attained a permanent weight of
pounds, removal by the knife is alone effectual.

Dr. G. R. Ballingall" urges early removal by knife

when the disease is progi-essing rapidly and is attended
with recurring febrile attacks, to prevent impairment
of tlie constitution.

All t)i)eratoi-s—Webb, F.avrer, Day, Ballingall, &c

—

agi-ee that, with the ablation of the gi-owth, fever

ceases. Day gives an exceptional case, which jiroves

the rule—elephantiasis existing in another limb, fever

recuiTcd after an operation

Frequently, in Bengal, empiincs declare that they caa
effect a cure without recoui-se to the knife. They remove
a gi-eat deal of fluid, either by bandaging or by the appli-

cation of the r/ool, but without the sUghtest benefit.

Indeed, whatever condenses the tumour, hardening it by
superinduced inflammation, and [troduces adhesion
between the integument and the testes, as the ffool

treatment often does, embarasses the operator, imperils

the testicles, rendera the operation tedious, and places

the patient in gi-eat danger of death by hiemori-hage.

I regret that, although the search at first seemed easy,

I have not been able to discover the name of the
surgeon who fii-st dared, in these cases, to remove the
whole integument of the genitals, trusting that nature
would, as she does, cover the exposed parts in a few-

weeks with new integument, extended from pubes,
thighs, and perineum, and supplemented by granulation.

It will be recollected that, in operating upon the
Chinaman Hoo Loo, at Guy's Hospital, in 1831, Mr.
Key lost so much time in endeavouring to save the
genitals and to dissect out flaps, which would either

have sloughed away or reproduced the gi-owth, that the
patient died from hemorrhage. Calcutta surgeons
made flaps then, and for some years aftei'wards—at
least up to 1842. Dr. Ballingall leaves flaps where, as
frequently happens in the form of disea.se prevalent
in Bombay, the prepuce is unaffected, anJ tlie skin at

the sides, drawn down from the abdomen and thighs,

appears liealthy. This, he finds, facilitates heahng,
and in no case has intlaiumation reajiiieared in the

flaps. I have never seen, in a multitude of Bengal cases,

one in which healthy skin appeared to be available to

form flaps. But, of late. Dr. Kenneth McLeod, of

Calcutta, has employed a flap operation, successfully,

doubtless in cases where there was more or less healthy

skin available.

jNIr. F. H. Brett, of Calcutta, was the fii-st surgeon
who succeeded, in 1837, in presei-ving the genitals ui

removing a tumour as large as Hoo Loo's. We some-
times hear of a wretehetl native, who, having been
thrown down, is dragged along by the scrotum until

the whole integument is torn away. The siu-geon may
have seen such a case, and may have noticed how well

loss of this integument by infiltration oftirine is repaired,

or the flaps may have sloughed in some of his cases,

wlien he must have oliserved that Nature did f;u- better

without them. Still, when we consider that, in many
of these cases, the denuded cords are half a yard long, we
cannot but accord honour to him who firet perfonned

this operation. A still higher meed of credit is due to

my friend, Mr. Samuel Bowen Paitridge, F.R.C.S., for

his admirable adajition of Esmarch's bandage iu the

removal of these tumours.

I saw my friend Sir .Josejih Fayrer remove a scrotjil

integument which, with its fluids, weighed rather more

33 " Scrotal Tumours iu Bombay.'
Trans., 185!), p. 1.

-Boiiibai/ Med, and Myt.
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than the man did. The man weighed one hundred
and eight pounds; the mass, with its fluids, two
pounds more. I am not sure how large a tumour
has been removed with perfect success. Mr. Part-

ridge reported, in 1880," that the wound was cica-

trising after the removal of a mass which weighed
111 pounds, exclusive of serum (of which there were
doubtless enormous accumiUatious in the tunicfe vagi-

nales) and blood.

Dr. James Irving has recorded the particulars of

a case-* in which the excised ma.ss weighed, without
its fluids, 136 pounds. The testicles were not saved.

Dr. Irving cites the case of a Jew, at Gibraltar,

from whom ill-. Hugh Eraser removed a scrotal

tumoiu-, weighing 150 pounds. The penis and
testes wei-e presei-ved, and the man made a perfect
recovery. This was probably the laigest tumour
ever removed with success. But larger scrotal

growths have been removed imsuccessfully, or with un-
certain result. Dr. Irving reported a second case in

which he removed a timiour, weighing 152 pounds
without its fluids (later it became customary to weigh
the patient before opei-ating). The man lived seven-
teen days, and did well until the fifth day. His death
was caused by severe attacks of intermittent fever and
diarrhoea. Mr. Irving cites Samuel Cooper for a case

of uncertain issue, in which a sci-otal tumour, weighing
" about a hundi-ed kilogi-ammes," or 224 pounds, was
removed.
Of 193 cases of sci'otal elephantiasis operated on in

the Calcutta Medical College Hospital, 18-2 per cent.

proved fatal .='

In his "Treatise on the Diseases most frequent in

the West Indies," published in 1726, Richard Towne
says, of Barbadoes, that " Amputation of the diseased
leg ha-s been performed many times, but has always
failed of a cure, for the disease constantly takes
possession of the remaining leg.'' They did not know
quinine then.

Sir Joseph Fayrer has shown -^ that ligature of the
femoral artery has been faii-ly tried in India, but with
no permanent improvement :

" The disease returned
to its original dimensions when the patient resumed
his usual mode of life."

The natives of Lower Bengal often sufler, in
malarious fever, from a very trouljlesome congestion
and swelling of the Schneiderian mucous membrane.
In this Saicra they consider that they obtain relief by
thrusting a prickly grass up the nostril, so as to cause
bleeding.-'

Mcdarious Influence in cases of Wmiiuh, dv.—I much
regret the loss of a note of the observation made by
an English surgeon (I think Mr. James Arnott), to
the effect that, in England, surgical fever is apt to
assume the ]ieriodic character in patients from marshy
districts. We have abundant evidence of this fact in
Bengal. Again, Su- Joseph Fa_vrer gives, in his second
Croonian Lecture, some most interesting observations
by Mr Eceles, a surgeon' of the Staflbrd House Aniliu-
lances during the late Russo-Turkish canqiaign, on the
effects of malarial fever on wounds. Sir Joseph's own
experience confirms that of Mr. Eceles. I saw, in my
colleague's wards, the cases of death from Urethral
Fever and Gangrenefrom }yasp Sting to which he refers
in the following quotation :

" The mere passing of a
catheter in a comparatively healtliy man has been
followed by paroxysms of fever and deposits of fibrine
in the pulmonary artery, which have proved rapidly
fatal. The slightest wounds have, in those more

» Indian Medical Gazette for January of that year.
** Indian Annals of Medical Science, ^o. xix., p. 70
^ Fayrer.
" " Tropical Dysentery and other Diseases," p. 273.
" " Hardolph. Yea, and to tickle our noses with spear-grass to

make tbcm bleed."—A'l'ny Henry IV., Part 1st, Act ii., Scene -i.

deeply afl'ected '' (by malarious cachexia), " been fol-

lowed either by gangrene or by hemorrhage— the
abstraction of a tooth, by necrosis of the jaw ; a pimple
on the face, by gangrene of the cheek ; or the sting of
a wasp, by gangrene of a limb—all proving the low
vitality and tendency to disintegration of the tissues

n this diseased condition."

A few remarks upon Urethral Fever, depending
upon paludal influence, as it occurs in India and in
England, will be found in the Medical Times and
Gazette, vol. ii., for 1883, p. 501.

Puerperal Fever.

It was remarked by Lind, in the last century, when
Calcutta and the other Presidency towns were very
unhealthy, that, in India, European women in

general enjoyed a much better state of health than
the men, but that child-bearing was, in his time,

peculiarly fatal to them in Calcutta ; on which account
he considered that it would be advisable for them to

reth'e to a more healthy situation at the approach of

their delivery. In the absence of more explicit infor-

mation regarding the prevailing causes of death, we
may state the probability thaX post-partum haemorrhage
destroyed many who were the subjects of neglected

malaiial cachexia. This dangerous accident is stiU

always so much to be dreaded in India that I never
omitted to have a sheet-binder placed under the patient

from the first, and to give a full dose of ergot as soon
as I knew that the child was descending quickly.

Clai-ke, WTiting in 1770, mentions putrid puerperal
fever as extremely common in Bengal. The Hindoo
women, who, at the time of their confinement, are, in

many cases, placed apart in small, damp, ill-ventilated

rooms, artificially heated, are stiU very liable to puer-
peral metritis, pelvic cellulitis, and peritonitis. History
contains only too abundant evidence of the fact that, in

medieval England, the lives of even royal ladies were
frequently sacrificed under a similar practice of " lying-

in" in imventilated castle chambers, over-heated and
scrupulously closed against every in-draught of ptire

air. This was, probably, one of our many customs
learnt in the CVusades. In 1836, the surgeon to the

Calcutta General Hospital wrote ^—" Puerperal Fever,

in its severe form, is a rare disease in Bengal." Mac-
kinnon, who, previously to the appearance of his great

work, was stationed at Tirhoot, Dinapore, and Cawn-
pore, spoke of true puerperal fever as I'ai'e—he believed

totally absent—in India.-' Until of late years, within my
knowledge, Lower Bengal was nearly free from erysi-

pelas, and puerperal fever was not common in the

obstetric wards of our hospitals. When erysipelas

became very prevalent in Calcutta, in Jime, 1874, I

inquired of Dr. Charles whether there was any puer-

peral fever in his wards. He replied that they were
particularly free from this disease. Shortly afterwards,

so many cases occurred among his patients, that I
had to provide accommodation for him in a separate

building.

Dr. De Renzy states ™ that Abbotabad, in the Pun-
jaub, has long had a bad reputation for jnierperal fever.

He thinks this may be attributed to the practice of

washing the Europeans' clothing in the watercourse
which is the natural di'aiu of the native town.

Malarious Post-Partum Fever.

At Chittagong, thirty years ago, and also in Calcutta

subsequently, I had in my practice frequent illustrations

of the fact that there, soon after delivery, both Euro-
pean and native women, often get fever, generally with
arrest of the milk aud lochia. At first these symptoms
were equally terrifying to the patient and the phy.si-

^ hid. JouT.of Med. andPhijs. Science, vol. iii,, p. 117.
» Op. Ci(a<., p. .181.

30 Trans, of the Epidemiological Societi/, 1882-S3, p. 3.3.
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cian ; but I soon found that no other severe symptoms
were developed, and that quinine speedily restored

health. I had many of these cases ; but not one that
did badly or long refused to be controlled by the
specific.

I was much interested, in 1880, by reading" the report
of a discussion upon this fever as it occurs in the
neighbourhood of New York. It is called by Professor
Fordyce Barker " Puerperal Malarious Fever." As in

India, it stands quite apait from all the fonns of deadly
" Puerperal Fever." I prefer my own nomenclature for

the Bengal malady. Professor Barker observes that it

may occur from twenty-four hours after a normal labour
up to completion of puerperal recovery. Only one of

his seventeen cases was fat;il, on the 47th day after con-
finement. He gives half-ounce doses of Warburg's
Tincture every four hours until the fever is entirely

abated, continuing it, in diminishing doses, until con-
valescence is perfectly established. He finds it a far

more effectual and speedy I'emedy than the largest

doses of quinine. In the discussion which followed the
reading of Professor Barker's paper. Dr. Jones, who
lives in a malarious district, said that he gives a dose of

quinine on the day following confinement. Dr. Lusk
considered that it is needful to remove these women
from lying-in hospitals, as puerperal peritonitis and cel-

lulitis begin to appear in other cases. Dr. Barker puts
his patients on quinine immediately after confinement,
from January to June, and continues it for ten days.
Dr. Emmett referred to cases in which there were
uterine htemorrhage, sub-involution, cellulitis, &c., in

women who had been living in malarious districts, and
which could not be cured except by quinine. Professor
Barker does not mention the lochia. Dr. Gillette speaks
of " the pui'ity of the locliial di.scharges " as a diagnostic
point in these cases. In the Bengal disease, as I saw
it, the lochial discharge was checked until the fever
abated.

In 1839, Dr. Duncan Stewart, then of Calcutta, pub-
lished'- some very important remarks upon the predis-
position of pregnant women to fever, and upon the gi-eat

danger of Bengal fei'er ichen occurring late in pregnane!/.
He shows that it generally happens that, when labour
occurs in the com-se of fever, it is premature. He cites

the following striking observation from Twining :

—

" I hardly deem any part of the observations I have to
offer concerning the peculiar nature and treatment of
the remittent fever of the rainy season in Bengal of

more importance than the caution I have now given
respecting the hazard of either bleeding or applying
leeches at a late stage of the ])aroxysm, after the disease
has been returning daily above a week, and when the
patient is much exhausted. I have met with several
instances where the ajiplication of leeches was, from
trivial causes, delayed for three or four hours after
they were ordered, and then put on towards the con-
clusion of the paroxy.sm when arterial action was sub-
siding—the patient being in a state of languor and
anxiety, and the skin perspiring freely—and death has
been the consequence.

" If," says Dr. Stewart, " such results have followed
the loss of a minute quantity of blood under ordinary
circumstances, will il surpri.se any one that the occui-
rence of even natural labour at the end of a paroxysm
of fever should be matter of more than ordinary
anxiety, or that the abstraction of so large a portion of
blooil a.s must attend even the best conducted delivery
.should, at such a time, be eminently perilous ?" I have
seen grave remittent fever, in Bengal, passed through
under quinine, by which a cure was effected some weeks
before deliver)', with perfect immunity both to mother
anil child, but a more anxious case for the jihysician it

is hardly possible to conceive.

2' Med. Times and Ga:Me, Marcli 20, 18.S0, p. 527.
3S Ind. Jour, of Med. and l*hi/s. Sc., vol. iv., p. 537.

I cannot find a more appropriate conclusion, not only
for this particular subject, but also for my review of
Indian Paludal Fevers, than the following striking
pas.sage from the writings of Dr. Barnes :"—"The perti-

nacity of ague is well known. We are accustomed to

see marks of its abiding influence long after the fits

have ceased, long after the patient has lost all con-
sciousness of .suffering. But I have seen ague fits

reproduced years after under the condition of preg-
nancy. We cannot fail, then, here to see, that there
lingers somewhere in the system some change, the

stamp of the original disease ; and we may fairly pre-

sume that this change is in the nervous centre.s. Per-
haps the precise organic change may long baffle the
skill of the microscopical analyst to detect ; but there

it is jiroved by anticipation to exist, as real a thing as

the planet discovered by Adams and Leverrier before

it was seen by mortal eye through the telescojw."

Note on the Subcutatieous Injection of Quinine in

Malarioui Fevers.

My friend, Brigade-Surgeon J. B. Scriven, read a
highly valuable summary of his large exjierience in

this practice at the International Medical Congress at

Amsterdam last September. He shows that the use

of a solution of thirty grains of qiiinine in half an
ounce of water, with eight or ten drops of dilute

sulphuric acid, was potent in checking the fever, but
led to numerous ill-residts, such as absce.'?is, ulceration,

and tetanus. Consequently, this mode of using quinine
was prohiliited in the European army in India. Mr.
Scriven also abandoned its use in natives for the same
reason. Subsequently, Dr. J. E. T. Aitchison and Mr.
Scriven had remarkable success in the use of a solution

containing quinine a drachm, tartaric acid half a
drachm, and distilled water suflicient to make three

fluid drachms, Buzzard's syringe being employed.
He was careful to select a spot, usually at the back
of the fore-arm, where no cutaneous vein became
visible after gi-asping the arm above the elbow, and
to introduce the point of the instrument with the

opening away irova. the skin, so that the .solution

should escape towards the muscles instead of towards
the surface. He employed this method for four years,

in about eighty cases, without a single instance of

tetanus, abscess, ulceration, sloughing, or any untoward
result. As a rule, a little inflammation of the fore-arm

followed. The arm being kept in a sling and cold

lotions being applied, this subsided in a few days. In
an adult, Mr. Scriven injects from fifteen to twenty
minims of the solution—fifteen minims containing five

grains of sulphate of quinine. In one case, of a child

under a year, he injected seven minims. He espe-

cially recommends this practice in cases in which death

is imminent, and a remedy is necessaiy that shall

produce a rapid and decided effect. Mr. Scriven

informs me that he has adopted this course " in several

cases of fever in which there was great exhaustion,

the surface covered with a cold perspiration, the pulse

scarcely perceptible, and eveiy appearance of apjiroach-

ing death, and these cases have recovered without any

recurrence of the fever."

^ " Inaugural Address," Medical Times and Gazette, Aujt. 18, 1877,

p. 168.

{Malarious Fevers concluded.)

Menstrfatiox in St. Peiebsbuko.—T>r. F. Weber
publishes, in the St. PerersiunjerMedirinische tf'ochensvhrift

(November 7th, 10th, aiuUttli), an elaborate statistical paper

on the condition of menstruation as observed among the

women of various classes in that capital. The paper is far too

lonr; for our purposes, but we may advantageously direct

attention to it as a document \iVv\y to be highly interest-

ing to tliose engaged in similar researches.
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CRITICISMS ON SIR W. GUYER HUNTER'S
VIEWS WITH REGARD TO THE ODT-
BREAK OF CHOLERA IN EGYPT.

I.—By Stjeobon-Geneeal DE BENZY, C.B.i

The evidence adduced by Surgeon-Geueral Hunter

seems to me altogether inadequate to warrant the con-

chision that cholera has been endemic in Egypt since

1865. The facts he brings forward amount simply to

this, that diarrhoea has long been a very prevalent and

fatal disease in Egy]3t, and that he had received reports

of 23 isolated cases which bore a strong resemblance to

cholera, and which had occurred in the interval between

186G (the year following the epidemic of 1865) and

1882. Of the 23 cases reported, four proved fatal and

nineteen recovered, an extremely low late of mortality

for true cholera. The details of the cases are most

meagre, and are supplied by the memory of the re-

porters, unsupported by written notes made at the

time. Evidence of this kind may be sufficient for

those who, like Sir W. G. Hunter, believe that cholera

is endemic in England, but it will not satisfy those

who do not think with him on that point.

Judging from the behaviour of cholera in India, it

«eems to tae quite incredible that, if the disease had
really been endemic in Egypt, Sir W. G. Hunter
would have failed to discover evidence of some ex-

plosive outbreaks having occurred in diiferent places

in the long interval between the cessation of the

epidemic of 1865, and the close of 1882. Egypt seems
to be in a state very similar to that of India, as regards

the absence of skilled medical men in the villages. I

should not, therefore, expect to be able to get good
professional accounts of village outbreaks, but surely,

if cholera epidemics had occured with the explosive

.suddenness which is so characteristic of the disease,

the fact would have left its mark in the death-registers.

I have often been able, by taking this characteristic as

a clue, to bring to light outbreaks of cholera in the
Pmijab, which, from the timidity of the people, had
not been reported as such, and which had escaped
jiotice. Is it credible, that if .such outbreaks had
occurred in Egypt, Sir W. G. Hunter would have to

rely upon the meagre details of his 23 isolated cases

to support his conclusion ? Even if there were no
deatli - registers, I cannot believe, that if cholera
(explosions had occurred, the village memory would
have been unable to give some account of them, for

the minds of peasants are singularly retentive of the
impressions made by such occurrences. In the Pun-
jab, I have been able to get information of cholera
epidemics that had occurred thirty years before the
British annexation of the province. The fact that Sir
W. G. Hunter had heard nothing of such explosive
outbreaks, appears to me very strong evidence that
cholera was not endemic in Egypt, for if it had been,
the people lived in such utter defiance of sanitary laws,
that the disease must have given far more decisive
«vidence of its presence than Sir W. G. Himter's 23
isolated cases afford.

Sir W. G. Hvmter says, " Cholera is recognised by a
certain group of symptoms, and it is merely begging

!
the question to say that a particular case though pre-

j

senting all the phenomena of cholera cannot be cholera
because it does not propagate itself." It appears to me

:
that SirW. G. Hunter does not make sufficient allowance

1
for the difficulty of diagnosing cholera. It is one of the

!
most difficult of all diseases to diagnose. It sometimes

1 Communicated to the Epidemiological Society.

occuM in so mild a form that it does not prevent the
patient from attending to his business. It is then
regarded as simple diarrhcea, and its true nature is only
discovered when some persons who have been in con-
tact with the patient take the disease in an aggravated
form. As an illustration of the difficulty of diagnosing
cholera, I was once sent for by a very experienced
practitioner to see a case in consultation which he
regarded as cholera. It timied out to be one of

poisoning by arsenic. There are many causes which
produce symptoms very like those of cholera. I
remember a sergeant of the 101st Regiment, at

Multan, who was supposed at first to have cholera.

It turned out that he was poisoned with slightly putrid

salmon. The medical man who was taken in in this case

was one of the ablest medical officers that the Indian
Medical Service has ever had, and a man of great

experience. Putrid meat, putrid fish, putrid fruit, and
foul water often produce symptoms hardly distin-

guishable from those of cholera. Eurther, every medical
man of large Indian experience must have seen cases

of intermittent fever which, in the cold stage, are

remarkably like cholera. Such cases used to be very
common at Peshawar. But though the outward pheno-
mena were almost identically the same as those of

cholera, there must be an essential difl'erence between
them, as is shown by the fact that fevers with
choleraic symptoms have a small rate of mortality

and do not occur in batches.

Surgeon-Major McNally's evidence, quoted by Sir W.
G. Hunter, appears to me of great interest and impor-
tance, as giving a very probable clue to the true source

of the epidemic. Dr. McNally states that diarrhcea

with vomiting had existed since January, 1883, and had
proved fatal to 200 persons in the neighbourhood of

Zagazig, and that great mortality from cholera had
occurred at Chibin-el-Kom previous to the recognition

of the disease at Damietta. In one village near Binha
" there had been fifteen deaths a day." Here we have
evidence of one of those explosive outbreaks I have
already referred to.

Now, in connection with this evidence, it is necessary

to remember that towards the close of 1882 there had
been a severe epidemic of cholera at Mecca, and
doubtless there were numerous bands of Egyptian
pilgrims there during the outbreak. These pilgrims

woiUd have returned to Egypt about the time that

Dr. McNally says deaths from diarrha?a with vomiting
became rife at Zagazig. Sir W. G. Hunter appears

to have made no enquiries alxiut these pilgi-ims.

Indeed, he entirely ignores the Mecca epidemic as a
possible source of the Egyjitian epidemic. Sir W. G.
Himter's reports are of the greatest value, on account
of the light they throw on the sanitary state of Egppt,
but I think he was too easily satisfied that the epidemic
had not an external origin. When the first suggested
clue to an external source failed with the demonstra-
tion that the epidemic could not j)0ssibly have origi-

nated from the stoker of the steamer Timor, he appears
to have given up the search for an external origin

altogether, and to have adopted the conclusion that the

gross neglect of sanitary measures afforded a full and
sufficient explanation of the epidemic. It may be that

an investigation of the condition of the returning

pilgrims would have thrown no light on the origin of

the epidemic ; stiU I think it is greatly to be regretted

that the investigation was not made. Indian experience

shows what apt media pilgrims are for the dissemina-

tion of cholera, and Egyptian ]iilgrims I imagine do
not differ greatly from Indian pilgrims. •

Indian pilgrims have a strong prejudice in favovu: of

carrying home with them the clothing of relatives or

friends who die in their company on a pilgrimage. If

the Egyjjtian pilgrims have the same jjrejudice, the

fact would go far to exjtlain the introduction of the
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cholera viius from Mecca into Egypt. The sanitary

authorities at Suez woxUd doubtless say that the

quarantine airaugements at Moses Wells exclude the

possibility of the virus being introduced by pilgrims.

It would have been very satisfactoiy to have had a

detailed account of these quai-antine arrangements

founded on perBonal observation by a man of Sir

W. G. Hunter's experience and penetration. My own
experience has entii'ely destroyed my faith in the pro-

tective value of quai-antine. Quarantine, in my
experience, is a powerful means of throwing doubt and

obscurity on the origin of epidemics of cholera, but no

reliance "can be placed on it as a means of preventing

them.
Supposing the cholera virus to have been brought

into the Lazaretto by the pilgrims, the railway to

Zagazig afforded the means of conveying it in a few

houi-s to that place. It may be said that if the virus

had been introduced by pilgrims, its presence -would

have been felt long before the explosion at Damietta.

But does not Dr. McNally's report show that s,ome

unusiuil force had begun to act on the health of tlie

)eople long before the date of the Damietta outbreak.

[n the Punjab, where the di.sea.se c;in no more be s;iid

to be endemic than it is in England, it often takes

several months to extend itself over tlie province after

its virus has been introduced thi-ough the agency of

pilgrims or other means.
In conclusion, I submit that the evidence adduced

by Sir "W. G. Hunter is not sufficient to warrant the

conclusion that cholera has long been endemic in

Egypt, nor to exclude the probability that the virus of

the diseasewas introduced through pilgrims fromMecca.

i'

II.—By BBiGADK-ScfiGBoy C. A. JESSOP, M.K.C.P.=

AViTH the kind jiermission of the President and mem-

ber of this Society, I should like to say that, while agree-

ing with Sir W. G. Himter as to the necessity of

improved sanitation for stamping out cholera and re-

lying less on quai-antme, I, nevertheless, venture to

believe that when cholera becomes epidemic some

espionage is ])eremptorily required. For, although

cholera does not present the virulence of direct con-

tagion characterising small-pox, yet, like enteric fever,

a patient is caj able of giving the disease by his alvine

evacuations, and of generating aromid him a " halitus,"

which has a septic influence on persons in whom their

is a receptivity for the poison. This "halitus" in-

creases in virulence by collecting cases into one centre,

and may jiroduce an epidemic when telluric and atmo-

•i'pheric conditions are combined ; fur-ther, it is capable

of conveyance by healthy foci.

In the" covu-se of six epidemics I remember two cases

of communication from sick to healthy. One was a

corporal of the Scots Guards, in the Crimea, who con-

tracted disease from hand-nibbing patients. The
second, an orderly of the Medical Staff at Hong Kong,
under the same circumstances. I may just observe

that cramp is readily controlled, either by tiu-peutine

internally, or chloral "hydrate subcutaneously, and thus

the risk hand-rubbing entails is avoided.

The epidemic at Hong Kong began among troojjs on

pas.sage from Canton, lOtli June, 1858. They embarked

at 6 a.m., jiroceeded down river, nine miles, in gun-

boats, to Whampoa, and were crowded on board s.s.

Adventure, with high bulwjuks. The weather was in-

tensely sultry and hot. Many sunstrokes had occurred

at Canton, but there was no cholera among European

or native troops. We arrived at Hong Kong, (iO miles

off, the same evening. In the coui-se of the ;ifternoon,

ca-3es of fever, both in the cold and hot stage (chiefly

the latter) occurred, attended with vomiting, purging,
cramp and cyanosis. Cholera was not thought of. ft
was only when the dejections became rice-water in

character, with husky voice and collapse, tliat such a
suspicion arose. Cases increased, and were sent ashore.

The troops disembarked on the 18th, and the vessel was
fumigated, and they re-embarked on the 22nd, bound
for the Peiho. Surgeon Dawnay also i-e-embarked, and
ultimately died of the complaint at sea. The outbreak
at Hong Kong was not of long continuanc-e. The
nimiber of admi.ssioiLS are unknown ; there were thii'teeu

deaths among Europeans, and some among gun Lascars.

I attributed the epidemic to exiwsiu'e, over-crowding,

fatigue and fasting, with probably impure water, drumc
whilst the troops loitered in a hot siui at Whampoa.
It was clearly an epidemic arising de novo.

At Mhow, a cholera epidemic occun-ed in June,
18G5, and a thick, yellow atmosphere prevailed ; in my
regiment there were five admissions and two deaths ;

several among the native followers ; one of the ciUJes

was my surgeon, ultimately invalided for cardiac de-

bility consequent on this complaint. The epidemic

died out in coiiisequence, as it appeai-ed to me, of

the hot, dry, strong breeze which pi-evailed at that

seiison.

At Meerut, in August and September, 1872, epidemic

cholera occurred, heralded by dengue. The summer
had been close and oppressive with the usual fever

cases. Suddenly, at this time, every case assumed a
typhoid character. Dengue came lii-st, th^n cholera

selected its victims. In my own regiment I had five

fatal cases of typical cholera. The malign influence

filled the hospibil with cases of pneumonia and fever with

tvphoid symptoms, and cerebro-spinal fever followed by
acute dysentery. Dengue was epidemic the whole time.

Although deaths were popularly put down to cholera,

yet pathologically, as far as my own regiment was
concerned, they died from other causes, for with the

exception of a woman, who died from cholera, and a
man from low fever, I made post mortems in all cases,,

and examined the spinal cord iu five out of nine. I did

not allow cholera cases to be treated in a general w;u-d,

but in tents, to avoid risk and alarm to other patients

dangerously ill, who in their tm-n were x-emoved to-

tents.

My experience of cholera coincides with that of Dr.

Bellew, quoted by Dr. F. X. Macnamara, at i)age 441,

of his " Himalayan India, its Climate and Diseases,"*

1880.

' Communicated to tlie Epidemiological Society.

III.—By THEODORE ACLAND, M.D. Oxou.'

Dr. Theodore Acl.\sd exjjressed his adum-ation of

the indefatigable manner in which Sir AV. G. Hunter

had worked to collect the information contained in

his reports, and sui)pleiuented his description of the

sanitary conditions prevalent in the larger towns by

narrating cases which had come mider his own obser-

vation ; but the speaker could not agree with Sir W. G..

Hunter in thinkmg that, because no particular organism

capable of transmitting the disease had been demon-

strated, therefore cholera was not contagions ; and he

instanced the case of .syphilis and scarlet fever, both

in their several ways virulently eontagiov\s, but ift

neither of which a " contagium •• had been isolated.

He then referred to enteric fever—a disease which, as

a rule, is spread by the contamination of potable

fluids by the dejecta of persons sutiering from the

disease, yet capable also of being directly communicated

to those brought into close contact with the sick, such

as nurses. The general wave of the epidemic had

been traced bv Sir W. G. Hunter : a local observer could

only give an account of some of those side eddies

s Abstract of a speech delivered at the Medical Society, oi»

M.irch 3rd, 1S81.
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which, although modified by the same laws, aie

without doubt subsidiary to the more general conditions
aft'ecting the whole coui-se of an epidemic, such as

temi^erature, moisture, or other climatic conditions.

There were reasons for supposing that cholera could
be spread from one infected district to anotlier, or
from one body of men to another, by means which
were in some measure under control. In suppoit of

this view, the following facts were adduceil :

—

1. That of a total of 86 cases of cliolera, occurring in

the Egyjjtian army, no less than 59 were iu two
battalions, the 6th, and the ai-tillery, which were
situated, the one at Jorah, on the east, the other at

Gizeh, on the west bank of the Nile, to the south, and,
therefore, to leeward of Bulaj, the most infected

district in Caii-o. The two regiments were some miles
apart, they drew their water supply from above Cairo,
and no aise occurred amongst the troops at Jorah,
imtil after the evicted and cholera tainted inhabitants
of Bulaj, had been deported to a spot about four
miles directly to windwai'd of their camp. On the other
hand, amongst the whole seven regiments quartered on
the north, and, therefore, to windward of Cairo ; there
were altogether a less number of cases, than in either
of the two battalions wliich had been stationed to
leeward.

2. That at the time of the epidemic, there were in

Egypt, 188 officers attached to the English army, and
196 men belonging to the Army Hospital Coi-ps, but
while only ttree of the former suftered from cholera,
no less than eighteen of the latter were attacked, a
number tliree times as great as the average for the
main body of the troops, and six times as gi-eat as that
of the otlicers, who were exposed to the same climatic
conditions, but who were not brought into such close
contact with the sick.

3. Lastly, as regards the Egyptian army, of four
English officers much engaged in the hospital, one had
suffered severely from cholera, another from vomiting,
pin-ging, and cramps, but no collapse, and a third, after
severe diarrhcea, had a well-marked attack of enteric
fever. Of the native officers, two only were attacked,
but they both belonged to the artillery, and had both
been active in bringing then sick companions to
hospital. From these, and similar facts, the speaker
thouglit that within the general wave of an epidemic,
there existed side curi-ents, due to the presence of
suitable local conditions, which caused the .spread of
the disease from man to man in spite of the ab.seuce
of proi.>f of the existence of a definite contagium.

ON THE YELLOW PIGMENT PODND IN THE
INTESTINES IN CASES OP ARSENICAL

POISONING.
By J. CAMPBELL BROWN, D.Sc, and

EDWARD DAVIS, F.C.S.

It has frecjuently been recorded that a yellow colour
has been obtained on the stomach and intestines of
pei-sons who have died from arsenical poisoning, after
long interment.

It is not always stated to what this yellow colour is
due

; but it has sometimes been attributed to the for-
mation of sulphide of ai'senic. Thus, in " Taylor on
Poisons " the following passages occur : — " White
ai-senic slowly becomes changed to yellow sulphide,
by the solution of sulphuretteil hydrogeii in the de-
composition of the stomach or of its contents. It then
leaves a deep yellow stain through tlie coats, and
appears on the external surface.'' " In Mrs. Smith's
case, the sulphuret of arsenic was discovered in the
stomach fourteen months after interment."
"In the case of the Cheshams, the coats of the

stomach were in both instances deeply dyed with large
patches of yellow pigment, nine months after inter-

ment."
" In some cases the coats of the stomach and in-

testines, the liver, diaphragm, and even the bones of
the spinal column, may be thus deeply stained of a
yellow colour.''

In " Reports of Trials for Murder by Poisoning," by
Lathom Browne and Stewart, the following passage
occurs :

—

" In bodies long buried the arsenic is often converted
into the sulphide by putrefaction, and then appeai-s as
a yellow coating."

No proof has ever been adduced, so far as we are
aware, that the yellow substance is really sulphide of
arsenic.

We have recently had an opportunity of examining
a yellow substance, foimd in. the circumstances referred
to, in two bodies exhumed in January last, and think
it desirable to place oiu- observations on record.

One of the bodies was that of a young man, aged
22, which had lain in the grave upwards of three
years. It was in a state of good preservation, the
stomach, intestines, and viscera having decreased in
size without losing their usual form and appearance.
From the whole of the abdominal viscera, 3j grains of
arsenic were extracted. The whole of the small in-

testines were coated internally with a bright yellow
pigment, resembling mustard, as were also the gi-eater

pai-t of tlie mesenteric vessels. The colour was visible
through the walls of the intestines. It reminded one
of orpiment, and in some places realgar. The other
body was that of a girl, aged ten years, which had
been in the gi-ave more than thirteen months. The
viscera were in a good state of preservation although
contracted. From the abdominal viscera one grain of
arsenic was extracted. The bright yellow pigment
was distinctly jiresent in the intestines and mesentery,
although the quantity was not so great as in the pre-
vious case.

In another body, which had not been buried, no
yeUow pigment was found, although there was more
than a grain of arsenic in the intestines.

In a fourth body, which had been iu the grave less
than a year, but in which the quantity of arsenic was
probably not more than half a grain, the yellow pig-
ment was perceptible, but the quantity was very small.
We collected a considerable quantity of the yellow pig-

ment, weighing iu the moist state between twenty and
thirty grains. It was carefully tested for arsenic, and
was found to contain no apjireciable quantity of the
metal. It certainly was not sulphide of arsenic. Nitric
acid produced a play of indistinct colours similar to
those produced in bile by nitric acid.

We found that the yellow pigment was readily
.soluble in chloroform, forming a bright and cleai-

yellow solution
; less soluble in alcohol ; slightly

soluble in strong ammonia, reprecipitated by hydro-
chloric acid ; and insoluble in water.
The chloroform solution left, on evaporation, a deep

yellow residue. This yellow residue was reddened by
strong hydrochloric acid, while nascent hydrogen from
zinc and hydrodiloric acid discharged the colour and
dissolved the residue. Nitric acid converted it into
a purple, tlien red, then brown substance. Sulphuric
acid gave a temporary violet colour, quickly becoming
brown. Sulpliuric acid and pure sugar gave the violet-
purple tint characteristic of Pettenkofer's test. The
colouring matter, therefore, appears to resemble one
of the products of decomposition of bile ]ngment.

These results do not prove that it is actually formed
from the bile, but that it is composed of one or more
organic substances, one of which is somewhat similar
to one of the jjigments .said to be formed by reducing
agents on an alkaline solution of bile.
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REPORTS OF
HOSPITAL PRACTICE IN MEDICINE

AND SURGERY.

GUY'S HOSPITAL.

CASES OF DIABETES, TREATED WITH NUX
VOMICA AND MINERAL ACIDS.

By De. S. WILKS, F.R.S.,

Physician to the Uospital.

Case 1 (reported by Mr. P. James).—Jame-s W., aged
28, admitted March" 13th, 1878. In December of tlie

previous j'ear he found he was passing an excessive

amount of urine, eiglit to ten pints daily. He also found

himself getting weaker and thinner ; although his

appetite increased, liis weight fell considerably below
that which it had been—twelve stone. He had consti-

pation and other symptoms which usually accompany
diabetes.

On admission, he was found to be organically sound,

but thin. He was passing eight and a half ])ints of urine

daily ; his weight was eleven stone. He had had
diarrlioja for a few days ; for this a little opium was
given, and when the diarrhoea was stopped he was put
upon dilute sulphuric acid, cardamoms, and nux
vomica, and was ordered the usual diabetic diet

—

that is, abstinence from farinaceous food. He
gradually improved in strength, although some sugar
was still found in the urine, the amount of which, on
April 17th, was five pints.

May 5th.—Three pints of urine were passed ; the

patient is gaining in strength and weight.

May 16th.—Urine reduced to two pints seven
ounces.

May 25th.—He left the hospital, the average amount
of water daily being three pints of sp. gr. 1030, with
a considerable amount of sugar. The patient asid he
felt quite well, and weighed 171 pounds being, he said,

three pounds heavier than he had ever been before in

his life.

Case 2 (reported by Mr. H. P. Keating).—Wm. S.,

aged 22, a grainer, admitted May 5th, 1882. In the
beginning of April he found he was suffering from
excessive thirst, and noticed that he passed a large

amount of urine. This continued up to the date of

his admission to hospital. He had also been getting
thin, although very hungry and eating well. The
urine was said to contain more than 40 grs. to the
ounce, and his weight was 121 pounds.
On May 14th, the lu'ine was five jiints in 24 hours,

of s]). gr. 1037. He was put on the diabetic diet

—

animal food with green vegetables, with no bread or

other farinaceous substances, and ordej'ed for medicine
Acid. Nitric, dil. mx., Tr. Nucis Vom. mxv., Tr.

Aurantii jss., Aq. Jj. ter die.

May 22nd.—Patient said he felt much better, and his

weight was 124j pounds.
May 23rd.—Urine 40 oz., sp. gr. 1040. Quantity of

sugar per oz. 13'6 grs.

May 30th.—Patient's condition contuiued about the
same. His weight was 129 pounds.
June 6th.—He expressed liimself as feeling stronger

and better. Weight 132 pounds.
June 20th.—Urine the same, 40 oz., sp. gr. 1040.

Weight 135 pounds. He was then ordered, besides
his medicine. Acid. Sulphurosi 5]., Syr. Aurantii 5ss., Aq.
ad Oj. for a drink during the day ; and the medicine
was changed to Acid. Sidph. dil. mx., Liq. Strychnia^ mx.
Inf. Calumba; Jj. ter die.

June 27th.—The urine is passed in somewhat lai'ger

quantity, and of less specific gravity. He has continued

the acid drink which (iis will be seen) contained a small
amount of syrup. His weight was 138 [wunds, and he
ex|)ressed liimself as much strongerand in better spirits.

July 12th.—His weight was 142 pounds.
July 22nd.—Urine three pints, sp. gr. 1030, 11 gre. of

sugar to the ounce.

July 28th.—Weight 144 pounds. He left the hospital

this day, having gained in weight 23 pounds during
his stay.

After leaving the hospital he went to work, and
did not, he said, remain strict to the diet as had
been advised ; but was not particularly thirsty until

March of the following year, 1883, when he observed
his legs swollen. He was very thin, his breath had a
nuirked diabetic odoiu-, his urine contained besides

sugar a little albumen. He also had a large Ixjil on his

cheek. He was soon after seized with pain in the

abdomen and in the side, and died suddenly.

The autopsy revealed no marked lesions.

Case 3 (reported by Mr. A. Linnell).—Wm. N., aged
sixteen, a painter, was admitted on February (ith, 1883.

For two or three montlis he had been suffering from
continual thirst, craving for food, loss of flesh and
strength. He had also during that time passed large

quantities of urine. He was a pale, thin, weakly
looking lad ; urine, sp. gr. 1040, and loaded with sugar.

He was ordered tlie diabetic diet, and for medicine
Acid. Nit. dil. mx., Tr. Nucis A''omic£e mx., Tr. Chloro-

form, mx., Aq. 5J. ter die.

February 15th.—He has passed 88 oz. of tn-ine in

the preceding 24 houi-s, sp. gr. 1040 ; and his weight
is 78 pounds.
From this date the amount of sugar steadily

diminished, although varying in amount from time to

time.

March 20th.—Amount of lu-ine passed 70 oz., and
sp. gr. 1030.

On April 4th, a little more than this. At the begin-

ning of June the average quantity was 40 oz., and
sp. gr. 1030.

He had been gaining flesh steadily since his admission,

and on June 14th, when he left the hospital, he
weighed yii jjounds. His urine was 44 oz. in quantity,

with a sp. g'r. 1030.

Remarhs.—The above cases are samples of a class

in which, I believe, the treatment adopted w;ts

attended by a real and substantial benefit ; whether
indeed by any direct influence on the disejuse itself,

or whether by only counteracting its effects I will

not venture to say. As is well known, a veiy lai'ge

number of remedies have been tried in diabetes, more
especially those which from their sujiposed physiological

action, might be considered instrumental in getting at

the root of the disease, either through the nervous
-system or by affecting chemically the composition of the

blood. None of these, however, have shown themselves
to be of any value. The only remedy indeed for which
univei-sal consent has pronounced a favourable verdict

is opium ; but it is not maintained, I believe, that this

drug is curative in the ordinary acceptation of the term.

It is possible that opium has no special action on the

disease, but that its good effects are due to the general

sedative inffuence which it exerts over every fiuiction

of the body. It arrests physiological action, both of a

normal and abnormal kind, and therefore has a )iower

over such a disease as diabetes, whether we regard this

with Bernard as due to an intensified physiological

action, or with Pavy as a distinct jirocess of a true

pathological character. For my own part, in considering

the best remedies for diabetes, and putting aside ojiiura

and its substitute codeia, I have alway.s regarded those

as the most useful which have long possessed a repute

instomach and liver affections. For example, nux vomica
has had a universal reputation for its power in atonic,
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aud some other forms of dyspepsia, whilst the mineral

acids in like manner have preserved their character for

good both in hepatic and gastric disorders. These

remedies and analogous ones I have usually given in

diabetes, and, in my experience, with considerable more
advantixge tlian soda, ammonia, iron, and many other

drugs. 1 have given nitro-hydrochloric acid with so

mai'ked an impi-ovement in the symptoms, that 1 have

had a suspicion whether the mineral acids may not have
had some special chemical action over glycogenic

substances, or in some other way affected the metabolic

processes which are in operation. With this idea I

have made patients drink in considerable abundance
sulpliuric and sulphurous acids over and above the

smaller dose contained in their medicine, and the reader

will see for himself by referring to the reports of cases

with what eft'ect. Besides the above reported examples
I have had several others, both in hospital and private,

which appeal- strongly to vindicate my statement as to

the value of the remedy, but I consider. these three

cases are sufficient to show that my plan requires much
more extended application or trial. An easy explanation

for the good result obtained may be found in the

supposition that the patients ate more food whilst under
treatment, a good animal diet being substituted for

that which before ran over off as waste; or if this

did not hold good, aud the patients merely abstained

from taking glycogenic substances, that the arrest of

the sugar-foiTuing process, by cutting off the supply

of the material, was in itself a positive advantage, since

the circulation of the sugar in itself is detrimental to

the healthy ftinctions of the body. For my own part I

cannot think these explanations sufficient to account for

mj' results, and therefore believe that a positive good
was effected by the remedies ; the patients seemed to be in

better condition andwere gaining more weight, although

they still excreted a large quantity of sugar, than others

who took opium, and in whom the sugar was reduced

to a minimum.
Of com-se, when speaking of diabetes, I refer to the

simple form of the disease in young people, for the

glycosuria of older persons seems to be of an altogether

different nature ; at aU events as regards its results.

If a summary be made of all cases indiscriminately, no
conclusions of any value can be arrived at, seeing what
a different coui'se diabetes pursues in the yoiuig and old.

In the former the tendency is sooner or later towards a

fatal termination, whilst in the latterthe presence of sugar
in the urine is often foimd in those who are suffering

from mere dyspepsia or gout. I have in my note-books

cases of many pereons, mostly men, who have been of

a gouty constitution, have been free-livers, and in whom
sugar has frequently appeared in the urine. Sometimes
this has alternated with a discharge of free uric acid.

I occasionally see an old gentleman, 70 years of age,

who, being tired of dieting, takes ordinary food, and
passes a large amount of sugar. This has been going

on for some years, and he is in tolerable health.

Medicinal Powdeks.—M. Tigier, an able pharmaceu-
tical writer in the Gazette Sebdomadaire, draws attention,

in the number for February 1st, to the deterioration which
medicinal powders have undergone, since, in place of their

former pulverisation at the retail pharmacies, tliey have been
prepared in an impalpable form by wholesale establisli-

ments. He affirms that inferior products are frequently

thus prepared, and look vei-y satisfactory to the eye, while

containing too little of the active principle. Aromatic sub-

stances, also, undergo deterioration bv the preliminary desic-

cation they are subjected to prior to this minute pulverisa-

tion. Such pulverisation is not, in fact, required, and may
even be detrimental ; and the Committee of the Paris Codex,

entertaining this view, recommend that sieves, liaving meshes
of various sizes, shall be employed in the preparation of

different medicinal powders.

cMml Cimes nnir ^EKtte.

SATURDAY, MARCH 8, 1884.

The Government Medical Act Amendment Bill was

introduced into the House of Lords by Lord Carling-

ford early in the week, and was read a second time on

Thursday evening. The Bill is exactly the same as it

was when it left the Upper House last year, but Lord

Carlingford proposes to introduce some amendments

in Committee, the chief of which will have the effect

of raising the number of the representatives of the

Scottish LTniveraities on the general board from three

to five. In moving the second reading. Lord Carling-

ford said that the object of the BiU was to give greater

security to the public that every practitioner should

be reasonably qualified to practice. This was a matter

of the least importance to ali, and one which greatly

concerned the credit of the medical profession. We
are glad to see that on this point Lord Carlingford

does not accept Professor Huxley's contention, that

the objects of State intei'vention in medic;d affairs is

solely to provide Goveniment with competent officials

and reliable witnesses in couits of law.

With the exception of the above but little

of medical interest has been brought forward

in either House of Parliament since om- last.

On the 28th Febniary, Mr. Gibson asked "whether

any steps had been taken by Her Majesty's Govern-

ment since August last, to lessen the dissatis-

faction existing in all ranks of the Indian Medical

Service." To this, the Under-Secretary for India, Mr.

J. K. Cross, replied that, " as he had said last year,'' in

order to remove gradually the disadvantages of there

being in that service more officers than there were sub-

stantive posts, the number of annual appointments had

been reduced to the lowest pitch compatible with justice

to students, and the future efficiency of the Department.

This remedial measm-e was being continued ; oidy ten

appointments had been made to the Service last year,

and this year also only ten woidd be made ; and it was

not intended to take any other steps to meet the

grievances complained of. Mr. Cross' reply is anj^hing

but a satisfactoiy one. It in no way meets, in fact it

entirely ignores, the gi-eat giievance of those junior

officers, who, after several yeai-s' service, are still

drawing "unemployed" rates of pay, even when in

fact " employed." They justly complain that the ex-

pectations held out in the official memorandum by

which they were induced to enter the service have not

been fidfilled. That memor.andum was withdrawn last

year, and an " amended " one issued in place of it ; but

neither this proceeding, which is tantamount to a con-

fession that the terms of the former document were

not to be relied on, nor the diminution in the number

of annual appointments in any degi'ee remedies the in-

justice under which the junior officers labour. Mr.

Gibson gave notice that he would call attention to the

subject at as early a date as possible.
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Mr. Muxdei.la has received from the London

School Board some reports ou cases of alleged over-

work in School Board schools, and is expecting other

reports. When received, all the reports wiU belaid ou

the table of the House of Commons. Mi'. Mundella is

extremely unwilling to believe that there can be any-

thing like over-work in any of the Board schools. He
has insisted that if such a thing does exist, it must be

rare ; and it must be the fault of the teachers, or of

the managers ; but certainly not the fault of the Code.

The New Code, he persists, is not only not more severe,

but it is less so than the former Code was ; and the inten-

tion, and he believes the effect, of it is to relieve young

children from pressure of work. Moreover, the Depart-

ment, he deilares, expressly em])Owers teachers and

managera to withdraw delicate children from examina-

tion, and steadfastly sets its face against everything

approaching over - work and pressure. AJl this

may be true, bvit the Department does not

know, or has not taken care to remember, that

what is really light brain work for healthy, well-

fed children, brought up in decent surroundings,

becomes very severe woi'k for ill-clothed, ludf-

starved children, dragged up in misery and poverty.

And, further, the system of payment by results adopted

by the Department, inevitably, excites, if it is not meant

to incite, the managers and teachers to work the

schools at high pressure. We are glad, however, to

learn from Mr. Mundella that the educational

authorities ai'e not quite satisfied with the present

state of things, and are considering how they can best

protect weakly children " from being over-worked

during the year jnevious to examination." That will

be a gain, but it will not be enough ; aU the children,

and the pupil teachers, need protection from over-

pressure.

The Secretary of State for War was asked on

Monday last, whether any steps were being taken to

carry out the recommendations of Lord Morle^^s

Committee, with respect to the closer \mion of the

Army Medical Department and the Army Hospital

Corps. Lord Hartington's reply was as unsatisfactory

as possible. He said, he hoped, in introducing the

Army Estimates, to make a general statement of the

intentions of the Government with regard to the

recommendations contained in the rejjort referred to.

It will be remembered that last year the Government

managed to escape aU serious discussion in the House

of Commons ou those parts of the rejiort dealing witli

the services of the Army Medical Department, by

promising that opportunity for such a discussion

should be given when the Ai-my Estimates came before

the House. But the vote for medical establishments

and services was not brought on till at the very end of

the session, and then Lord Hartington said, that it was

proposed to go through the recommendations made by

Lord Morley's Committee as soon as possible after the

recess, and to consider to W'hat extent they could be

adopted ; and he advised the postponement of all

discussion until the action the Government might

propose to take upon the report should be brought

forward " early " next year. But " next year " has

come, and Lord Hartington is still unable to make

any definite statement whatever on the matter. He
only "hojjes" to make a general statement when
the Army Estimates are introduced. Is any member
of the MinLstiy ever " able " to give a plain answer

to a plain question i Inability, in that resj>ect, seems

to be their most promiuent characteristic.

The resolution proposed by Mr. Arthur Balfour in

the House of Commons, on Tuesday, in favour of loans

being made by the Public Works Loan Commissioners,

for the improvement of the dwellings of the workuig

classes, on easier terms than Ls at present possible,

excited a long and not uninteresting discussion.

To those, indeed, who had hitherto troubled them-

selves very little, if at all, about the manner in

which the woiking classes are housed, the speeches

made ou this occasion must prove very instructive as

well as interesting ; but they contain nothing new to

our readere ; nothing new as to the magnitude of the

evils that have to be remedied ; nothing new as to the

difficulties that have to be overcome ; and nothing new,

that is practicable, as to the means of overcoming

them. Sir Lyon Plaj-fair pointed out tliat one of the

greatest <lifficvdties in the way of remedial measures is

the system of laud tenure, by which numerous lessees

may in succession take the responsibility as to the con-

dition of buildings off the shoulders of the ground

landlords ; and that another and still gi-eater difficulty

is the want of unity of local govenmient. This may be

very true ; but we trust that no one will think it

desirable or possible to postpone the improvement of

the dwellings of the poor till the land tenure has been

reformed, aud a Lord Mayor reigns over the whole

metropolis. Sir Lyon Playfair gave much informa-

tion respecting the historical side of legislation

against overcrowding, and quoted very interesting

statistics to prove how Loudon in general has improved,

and is now imjiroving, in healthiness. Mr. A. Balfour

also jwinted out that in not a few respects the condi-

tion of our towns and cities has improved immensely

during the last 40, 100, and 200 years ; and Sir Charles

Dilke, in his turn, remarked that the improvement has

not been universal, and that while some districts liave

become healthy and less crowded than they were, others

are as overcrowded as ever, or even more so than

before. Sir Richard Cross, and some other Members,

delivered themselves of good speeches ;
aud the dis-

cussion ended in—nothing.

The supplementary estimates submitted to Parlia-

ment, include the sum of GOO/, for Surgeon-General

Himter's expenses in connection with the cholera epi-

demic—not a bad investment either for Egypt auil for

science.

A GEXERAL meeting of the Medical Society of

London, was held on Monday last, the 3rd instant, for

the election of officers and council for the ensuing

session. The following gentlemen were duly elected :

— President — Arthiu- Edward Durham. Vice-

I'residents—John Brunton, M.D. ; Alfred Cooper

;

Richard Doughis Powell, M.D. ; Sydney Jones.

Treasurer — Alfred Wiltshire, M.D. Librarian—
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Williaiu Henry AUtliui, M.B., F.R.S.E. Honoraiy

.Secretaries — Alfred Peaite Gould, M.S. ; James

Kingston Fowler, M.D. Secretaiy for Foreign Corre-

spondence—Sir- William MacCormac, D.Sc. Council

—

Samuel Benton ; Thomas Lauder Brunton. M.D.,

F.E.S. ; E. Brudenell Carter; Samuel Cartwright ;

John Cavafy, M.D. ; Henry Eadcliffe CVoker, M.D.
;

John Henry Drew ; Sir Joseph Fayrer, K.C.S.I.,

M.D., F.RS. ; Heneage Gibbes, M.D. ; F. de Havil-

land Hall, M.D. ; Jonathan Hutchinson, F.E.S. ;

Edward Lund ; Fi-ancis Mason ; Edmund Owen
;

isamliard Owen, M.D. ; Arthur Ernest Sansom, M.D.
;

Charle.^ Brodie Sewell, M.D. ; Thomas Gilbai-t Smith,

M.D. ; William Heath Strange, M.D. ; William Henry
White, M.D.

From the i-eport of the Council, the Society seemed to

Le in a veiy flourishing condition. Eeference was made
to the new meeting room, and to the other alterations

w^hicli had been effected on the Society's premises
;

they were pronounced by general acclamation to meet

all possible requiiements, and they reflected great

credit on the sub-committee, who had carried them out.

Sir Joseph Fayrer resigns his chair to Mr. Durham.

His year of office has been an eventful one in the annals

of the Society ; and his successor wiU have difficulty

in surpassing him. After the formal business of the

general meeting was concluded, the ordinary work of

the evening, viz., a paper on cholera, by Sii- W. G.

Hunter, was read and discussed. We have so recently

referred to this subject, and given the authoi-'s views,

as expressed at another learned society, that there is

no occasion for further detail in this place.

The Pathological Society at their meeting, on Tuesday
last, got through an unusually long programme, but no

topic of very special interest was raised. Mr. Clutton

and Dr. O'Connor exhibited instances of rare diseases,

and the papers by Mr. Lane and Mr. Barwell elicited

the fact that there is considerable divergence of opinion

amongst the membei-s on questions of pathology as well

as in other departments of medicme.

The usual monthly meeting of the Obstetrical Society

<if London was held on Wednesday evenmg. The chief

business of the evening was the discussion of an elabo-

rate iind careful paper b.y Dr. John Williams, on the

coiToding ulcer of the uterus. This disease, described

by Sir Charles Clai-k, is so rai-e, that many writei-s of

systematic works on g3ni»coIogy, have had to compile

then- accounts of it without ever having seen a case
;

and consequently many of them have either omitted it

altogether, or confused it with epithelioma. Dr.

Williams had been fortunate enough to meet with

three cases, to observe them carefidly for long periods,

and in one of them te examine the affected pai-ts post

mortem. These three cases were described in full

detail, drawings of the morbid changes were shown,
the literature relating to the suliject was summarised,
and the nature of the disease di.scussed. Dr. AVilliams

believed it to Ije identical with the lupus seen on the

skin and on other mucous membranes ; and in this view.

Dr. Matthews Duncau, one of those wlio subsequently

spoke, coucmreA

Is the coui-se of the recent discussion, at the Medical
Society, on the cold-bath treatment of enteric fever,

the President, Sir Joseph Fayrer, handed round, ;vs

bearing on the subject, two sketches—one of which is

reproduced below—which had been sent to him by
Suigeon-General Townsend, C.B. They represent

a plan of putting young children to sleep, followed
in many parts of the Himalayas. " Near almost
everj' village," said Sir- Joseph Fa\Ter, in explain-

ing the sketches, " there are one or more small

channels by which the water from the neigh-

bouring spring is conducted to the cultivated plots

of ground for the purpose of irrigation, and these

channels are, in parts, formed of troughs, hollowed out

of fir-trees. Ar piece of bark or matting is laid on the

lower of two of these troughs, and on tliis the infant,

swathed in a large mass of clothes, is so placed that the

water fi'om the upper trough falls on the vertex of the

cranium, and, glancing off thence, runs away under the

bark or matting without fuither wetting the child or

its clothes ; or, if the stream is full and copious, the

child is jilaced on the side of the channel, and a portion

f>f the stream directed on its head by a large leaf or

piece of bark, another leaf or i>iece of bai-k being

arranged on the other side of the head so as to catch

the water and carry it away. Children, so placed,

wiU lie asleep for hours, and the mothere leave them
while they go about their daily occupation. The child's

head and face ai-e more muffled up than appears in the

sketches, little more than the vertex of the cranium, on

which the water falls, being left uncovered."

The bath treatment of enteric fever, which, if not

absolutely originated, was at least brought into pro-

minent notice for the firet time, in Germany, has lately

been the subject of discussion at the Medical Society

of Leipsic. No overwhelming consensus of opinion

was brought to light as to the universal value of the

treatment, altliough its acceptance would appear to be

general. Its action, however, is differently regarded

by many German authorities. The view, that the

high temperature is to be looked upon as the important

aspect in the clinical features of a case, and that the

beneficial effects of cold or tepid water are wrought
by means of reduction of temperature alone, is by no
means generally accepted. A condition of extreme

depression, accompanied by all the signs and sjTuptoms
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jLjenerally groiped together under the name of tlie

" typhoid state," is not absolutely dependent either for

its causation or maintenance ujion a very high tem-

peratiue. But it is jirecisely in these cases that the

beneficial effect of bathing is most marked, and espe-

cially when cold affusion to the head is added to

the general immersion of the body. The semi-uncon-

scious and wholly apathetic state of mind is replaced

by complete consciousness, and often some sign of

intelligence and interest, whilst the tendency to bed-

sores and other evidence-s of circulatory stagnation is

unquestionably diminished. It is evident that all these

phenomena are but signs of an improved vaso-motor

excitability ; but opinions will probably remain, as

they now are, divided, as to the precise manner in

which this improvement takes place.

A PATENT of nobility has just been gi-anted to Pro-

fessor Freriehs, in Beiliu. This recognition of the

merits of one of the foremost clinical professors of the

present day has been received with great satisfaction in

Berlin, and there are doubtless very many of his friends

and former students in this country and America who
will gladly join with us in congratulations to Ur. von

Freriehs on the well-merited distinction thus bestowed

upon him. We regret to hear at the same time that

Dr. Freriehs is at present unable, owing to illness, to

deliver his clinical lectures ; and that it is reported

that after the celebration of his 25th year as Director

of the University Medical CHinic by a jubilee on the

Ist of April next, it is his intention, on account of his

failing health, to retire from the post which he has

filled with such conspicuous ability.

We understand that aiTangements have been made
for the publication of a monthly periodical, dealing

with Laryngology and its allied sciences, on a plan

which will at once recommend itself not only to

specialists but to the profession at large. Contributions

to the literature of these subjects have of late years

been freely admitted to the most prominent columns of

all the leading medical journals, and the " original

communications " which have failed on their merits to

secure this more exalted form of publicity have gone

to swell the pages, but not the intrinsic value, of

various special journals. Thus all the work that has

been hitherto done, lies hopelessly scattered through

the periodical literature of many lands, and the so-

called special journals are not representative of the

better kind of study. It is now proposed, therefore, to

i-emedy this state of affaire by the establishment of a

periodical, whose chief end and object shall be reporting

—to bring together, month by month, a careful and
concise account of all the work that has been done in

the meantime, in any part of the medical world, and to

review in a thorough and temperate spirit any published

works bearing on the subjects. The reviews will, in

every case, be signed. The work being thus inter-

national, will lie published in the language best known
to the majority of laryngologists, viz., German. A
guarantee for the thoroughly scientific spirit in which

the work will be undertaken is given by the names
of the intending contributors, who are miited

under the editorship of Dr. Felix Semon. The dis-

tinguished support which the project has already re-

ceived in this country and upon the Continent aug\n-»

well for the future success of the ItUernationales Cen-

tralUatt fur Laryngologie, Rhinologie mid verwajulle-

yVisseiischa/ten.

Those who have attended Dr. Widerhofei's crowded

clinic, at Vienna, will be glad to hear that he has just

been unanimously chosen as Ordinary Professor of the

Diseases of Children in the Vienna Medical Faculty.

It is strange tliat one of his eminence, both as a practi-

tioner and teacher, should not have been promoted

before this from the extraordinary jirofessorship,

which he has held for seventeen years.

His Excellency Herr von Langenbeck has issued in-

vitations, from his beautiful retreat at Wiesbaden, for

the thirteenth meeting of the Congress of German
Surgeons, to be held in Berlin from the 16th to the

19th April. By a resolution passed at the congress of

last year, it was determined that all papei-s to be read

at the meeting must be commimicated to the secretaries

by the end of January ; but as at that date only three

papers had arrived, the period for their reception wa»
extended to the end of February. The third Congress

for Internal Medicine is also to be held at Berlin from

the 21st to the 24th April, under the presidency of

Geheim-Ober-Medicinal-Kath von Freriehs.

The death-rate of the 28 great towns fell last week
from 21-1 to 203 per 1,000, while the London death-

rate fell from 20'2 to 193, a lower figure than has

been yet recorded this year. In London there was a

marked fall in the zymotic deaths, from 208 to 179 ;

while in the other 27 towns this class of deatlis showed

a slight rise, from 221 to 226. Compared with former

years, the deaths from zymotic disease were 51, and the

deaths from respiratory disease 162, below the corrected

decennial average,and this though the mean temperature

of the week was nearly 2° below the average. The
deaths from small-pox during the week were highei-

than in any of the previous eight weeks of this year,

but the epidemic does not appear to have spread in the

way it threatened at the date of the last return. Only
twenty new cases were admitted into the asylum

hospitals, against 28 in each of the two previous weeks.

In the eight large Scottish towns the death-i-ate rose-

last week by 06, instead of falling, as in the case of

the English towns. The zymotic death-rate also ex-

perienced a rise of 03, and was 35 per 1,000 as com-
pared with the English rate of 2'4. Diphtheria was,

as usual, veiy fat;d in the northern to^^^lS, causing

seventeen deaths in the week, exactly the same number
that it caused in 27 lai-ge English towns, with an aggre-

gate population four times as large.

In his report on the last quarter of 1883, Dr.

Alfred Hill, the Medical Oflicer of Health for Bir-

mingham, is in a position to show a sensible decrease

in the mortality of his district from zymotic diseases.

The death-rate from this cause fell from 3'1 and
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3"2 in the fourth quai'tei-s of 1881 and 1882 re-

spectively, to 28 iu the quarter above referred to.

Diarrhcea proved the most fatal of the zymotics, while

singulaily enough the deaths from whooping-cough

—

only 17 as compared with 91 in the similar quarter of

1882—were the lowest recorded in any quarter since

these records were established. Birmingham would

appear to share with the metropolis the difficulty of

stamping out entirely the scom-ge of small-pox, and forty

deaths were attributed to this cause, as compared with

only two in the corresponding quarter of the previous

year ; the cases which came to Dr. Hill's knowledge,

numbered 435, the per-centage of mortality being as

low as 9"2 against 9'o in the preceding three months.

Setting aside the effusion in Blackwood, which we
noticed last week, the paper of most interest from a

medical point of view, in the March magazines,

is Dr. Tirard's thoughtful and readable article in

the National Review, on out - patient work in

children's hospitals. Dr. Tirard's main contention

is that the physician will never be able to do his

best for his little patients imless we can get the

lowest ordera to realise a few of the simplest conditions

of health, and the most rudimentary facts of contagion.

" So far as the work of our children's hospitals goes,"

Dr. Tirard writes, " every physician feels that his

greatest labour is expended in giving advice, that he

does far more good by this than by resting satisfied

with attempting to counteract errors merely by the

administration of cod-liver oil, &c." But from
ignorance amongst the poor, the physician's adWce is

too often " set aside in deference to those of the

neighbours, old dames replete with sage saws and
ancient aphorisms, with hazy notions of symptoms
and quaint superstitious charms for resjedies." Dr.

Tirard holds that the main remedy is to be found in

teaching more hygiene and public health in our Board
schools, but against such a proposal " doubtless a cry

would be raised by the British ratepayer." Not only,

unfortunately, by the British ratepayer ! Some time
ago, as our readers may remember. Dr. AUchin, who
has also had a long experience of children's hospitals as

well as of science teaching amongst the lower orders,

maintained that it is useles to teach physiology in

primary schools, and that the only way to get hospital

patients to carry out instructions is by an emphatic
" do this," on the part of the physician. To us Dr.

Tirard's appears the more hopeful and the more reason-

able contention.

The Nineteenth CenUury opens with a manifesto in its

1
largest type, by the committee of a new " Society for

the enforcement of sanitary laws and the improvement

I

of Dwellings," of which Mr. James Knowles is

;

secretary. The committee is strong but mixed, con-

;
sisting of the Baroness Burdett-Coutts, Miss Octavia

1
Hill, the Earls of Shaftesbury and Dunraven, Sir

I
Richard Cross and Mr. Shaw-Lefevre, Mi-. Samuel

j

Morley and Mr. Burt, the Rev. S. A. Barnett, Mr.
j
Arnold-Forster and the Secretary. The Society, the

j

object of which is to improve the dwellings of the poor
by enforcing the existing law, is a satire on our
methods of local government. It is like having to

form private committees of safety to help the police to

deal with pickjwckets. It is true that local authorities-

want looking after, but would it not be saving time
to reorganise them at once % The same magazine
contains one of Mi-. TraiU's delightful coUoquies,^

entitled "The Brutes on their Master," in which he
touches lightly, but not unkindly, on the subject of

vivisection.

Macmillan contains a short but interesting note on
the experiment of boarding -out London children,

amongst the cottagers of the New Forest. It has only

been tried for two summers, but so far the results

have been most satisfactory. In the Atlantic Monthlyy

besides a graceful set of verses by Dr. Wendell
Holmes, there is a paper on the discovery of Peruvian
bark, which is not entirely agreeable reading for a

doctor. The faculty certainly does not come out well

in the history of its relations to the drug. In the case

of the Countess of Chinchon, the Court doctora, the

surgeon-general of the army, and the chief sui-geons of
the Spanish ships of war at Callao, all appear to have
opposed the administration of the Indian powder, then

but little known, and their unwillingness to experiment

upon their aristocratic patient may be amply justified..

But the conduct of King Charles II.'s physicians,

nearly a century and a half later, and of those of

Frederick the Great, over two centuries later, is not so

easily excused, ffhe bark was introduced into notice

in England by an apothecary, named Tudor, but the

physicians would have nothing to do with it. Evelyn
records in his diary that they " would not give it to the

king at a time when in a dangerous ague it was the

only thing that would cure him (out of envy because it

had been brought into vogue by Mr. Tudor, an
apothecary) Being asked why they would not

prescribe it. Dr. Lower said it would spoil their practice,

or some such expression." In the case of Frederick

the Great, we are told that he bitterly reviled his

physicians " that they would not give him the drug of

which he had heard, nor cure him of the fever, ha\'ing

nothing better than Pyrmont water to ofier for his

relief." The sting is taken out of these recitals when
we remember the change that has come over the pro-

fession, which no one now is likely to accuse of pre-

judice against new remedies.

In Di-. Alexander Wood, who died at Edinburgh on
the 26th ultimo, another of the original members of

the General Medical Council has passed over to join

the majority of his coDeagues. Dr. Wood was the son
of an Edinburgh practitioner ; he took his degree at

the Edinburgh LTniversity, and entered practice at a
comparatively early age. In 1844, he became lecturer

on the practice of physic, at the Extra-Mural School,

and held the post for ten yeai-s. In 1855, he was a
candidate for the corresponding Chair in the Univer-
sity, but was beaten by Dr. Laycock. He closely-

associated himself with the Edinburgh College of

Physicians, and when the Medical Council w-as insti-

tuted in 1858, was chosen by the College as its.

representative. He resigned this position in 1873, at

about the same time that he gave up active practice.

Dr. Wood also took a considerable share in the
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management of the aflairs of the Edinburgli Univer-

sity, and he acted as assessor during Mr. Ghidstone's

rectorshij). His contributions to science were nut

remarkable. He had something to do witli tlie intro-

duction of chloroform by Sir James Simpson, and he

contributed to the invention of the liypodermic syringe.

But he will be remembered far more for his public,

than for his scientific services.

The removal of the Medical School of Anderson's

College, Glasgow, to the neighbourhood of the Western

Infirmary, which has long been under consideration, is

now in a fair way of being realised. There is a scheme

for the amalgamation of Anderson's College with the

College of Science and Arts, and other schools, to foi-m a

large Technical College, under the provisions of schemes

framed by the Commissioners under the Educational

Endowments Act. It has been prepared on the

assumption that the Medical Faculty will be removed

from Anderson's College. At a meeting of the

managers with a deputation from the Medical Faculty

•of Anderson's College, the subject has been discussed,

and tlie proposal made to build a suitable house in

the West End of Glasgow for their Medical School.

The professors have urged the claims of the Medical

School, which ought to be generously dealt with at

this juncture, inasmuch as it is the Medical School

which has kept the College afloat for the last forty

yeai's, and has enabled it to hand over ]M-operty and

funds to the amount of 67,000/. to the new Technical

College. There is also this to be urged upon the

consideration of the managers and the Gla.sgow public

:

that as the name of the founder of the College, will

henceforth be associated only with the Medical School,

the memorial ought to be of such a character as to

•confer honour upon all parties concerned.

We learn that the annual dinner of the Irish

Graduates' Association will be held at the Holborn

Kestaurant, on St. Patrick's Day (Monday, March 17th),

Professor G. F. Yeo in the chair. Tickets and further

information may be obtained from Dr. J. Thompson,

1, Matheson-road, West Kensington, W.

A DEPi'TATiON from the Royal College of Surgeons

in Ireland waited on his Excellency the Loid Lieu-

tenant, at Dublin Castle, on Monday, March 3rd, to

present the resolutions adopted at the recent special

meeting of the College, and urge the views therein

expressed as to the provisions of " The Medical Act
Amendment Bill," introduced by the Government last

session, and again presented to the LTpper House by Lord

Carliugford, as Lord President of the Council. The
deputation comprised Mr. W. I. Wlieeler, President of

the College
;
Dr. W. Colles, Secretary of the College ; Dr.

Edward Hamilton, ex-President ; Dr. J. Stannus

Hughes, Secretary of the Council ; Dr. George H.

Kidd, ex-President ; Dr. Eawdon Macnamai-a, ex-

President and Representative of the College on the

General Medical Council ; and Mi-. John Kellock

Barton, ex-President. His Excellency, in reply to the

deputation, said he thought a great deal of unnecessary

alaim had been created by the Bill, and he was quite

certain the Government did not intend to bring

to " uselessuess " and " poverty," a body that had done
such eminent service as the Royal College of Surgeons

in Ireland ; but Lord Carlingford would be most ready

to take into account any representations made by the

College on the subject of the Bill.

We have to chronicle the untimely fate of the latest

Conjoint Examination Scheme for Ireland, which w;»s

"floated" some three months ago by the King and

Queen's College of Physicians and the Royal College of

Surgeons in Ireland. The collapse of this—probably

the final—eftbrt to establish a conjoint examination

between the two colleges was brought about by the

council of the College of Siugeons, who thought proper

to append to the ad interim report of a joint committee

of the colleges on the subject, the proposition—" That

it is desirable that the Apothecaries' Society should be

requested to co-operate in the Conjoint Scheme of

Examinations." It is scarcely necessary to state that

the College of Physicians regarded this resolution as

distinctly outside the proposed scheme and altogether

irregular.

Ix his fourteenth annual report on the " Health of

Salford, " during the year 1882, Dr. John Tatham, the

Medical Ofticer of Health, commenting upon the means

at his disposal for dealing with infectious diseases,

remarks, that of the 5,000 cases of infectious sickness,

which, in rounduumbers, probably occmrediuhis district

during 1882, not more than one case in fourwas reported

at his office ; consequently the power which the Health

Depai'tment possessed over the spread of diseases of thia

character, was proportionately limited. During the

whole of the year under notice, 1,201 cases of the

principal zymotic diseases were rej)orted ; the death

register, however, records within the same period the

deaths of 499 pei-sons from these diseases. Uidess,

therefore, it is decided to accept the proportion of two

deaths in every five attacks, as the average mortality

to which infectious maladies give rise, the conclusion

seems inevitable, that of the total number of sick cases

that occur, the Salford Health Department leicives

information with respect to only a very small and

inadequate proportion ; and this, viewed from a pre-

ventive standpoint, discloses a state of things the reverse

of satisfactorv.

The rate of mortality due to the miasmatic class of

diseases in Salford was, during 1882, equal to 2'7 per

1,000, as compaied with 39, the mean of the annual

rates in the preceding decennium. Dr. Tatham publishes

a table which he has compiled from the quarterly

returns of the Registrar-General, and by which he shows

that throughout the country generally the incidence of

infectious disease during the 3'ear 1882 was unusually

light, a result due, he considers, to meteorological

conditions of the nature of which we know little, but

which seem to determine the prevalence of such diseases.

He also claims for Salford a very fair position in the

list, as regards its miasmatic rate, since this latter is

lower than the average rate of the 28 gi-eat English

towns, manj' of which enjoy natural advantages whicli

Salford does not possess.
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The question of the right of hospital dootoi-s to make
post-mortem examinations on their patients against

the wishes of the friends, is one that is continually

coming before us. The latest case of the kind occurred

a few days ago at St. Vincent's Hospital, Dublin,

where Dr. F. J. B. Quinlan made a post-mortem

examination, contrary to the distinctly expressed wish

of the patient's father, on the body of a young woman
who had died from heart-disease under his care. It

seems to us that in so doing Dr. Quinlan clearly placed

himself in the WTong. We are unfortunately only too

familiar with the unreasoning unreasonableness of the

friends on similar occasions, but under such circum-

stancet there ia no help for it, and the interests of

science must yield in the face of crass superstition or

crasser obstinacy. We fail to understand, however,

what ground, the coroner had for holding an inquest.

We regret to hear that civil jiroceedings are about to

be instituted against Dr. Quinlan, whose demeanour at

the inquest wa.s honourable alike to himself and the

professiiiu.

That a great deal of mischief is done to children

every year by overwork in schools, we should not

think of denying, and the infliction of injury in this

way is by no means confined to Board schools, or

indeed to any one class of schools. But those who
would not injure the cause they advocate, mu.st be sure

of their facts before raising a cry of overwork. This

reflection naturally suggests itself in connection with a

recent case at Cheltenham, where an inquest was held

on the body of a little giil, who had died from tuber-

•cular meningitis induced in part, at any rate in the

opinion of her medical attendants, by overwork at

school. The evidence, however, in support of this was
not conclusive, and the jury returned a simple verdict

of death from inflammation of the brain.

The Cambridge Graduates' Club have every reason

to congratulate themselves on the success of their

conversazione on the last day of February. Besides a

Tery good concert, there was plenty of entertainment

provided in the shape of artistic collections and
scientific novelties. The one which deservedly

attracted most attention was the working model
of a railway signal, invented by Mr. Stanley

Currie, of Caius College, Cambridge, in which
the signal was moved by an electro-magnet, a lamp
being at the same time lighted to show that the

apparatus was in proper working order. Professor

Hughes's sonometer, exhibited by Mr. Dalby, had at

all times throughout the evening its complement of

admirers, many of whom learnt for the first time, tliat

theii- hearing was not so acute with the left as with the

right ear. Dr. Heneage Gibbes gave a demonstration of

various micro-organisms, beautifully stained and
mounted. The guests mustered in greater force than
their hosts, there being, we believe, about 120 of the

j

foi-mer to 50 of the latter. It is rumoured that the

i Oxford medical graduates are going to follow the

example of the sister University, and found a club on
the same lines. Should this nimour prove to be
correct, it may be that some day we shall hear of an
amalgamation between the two cluljs.

The American Commission appointed to enquire into

the trade in hog products, have reported " that hog
cholera is not present in meat packed for human food,

and in no event is the disease commimicable to human
beings. As to trichinosis the report is less conclusive,

because less is known with certainity of the manner in

which living trichina; or their germs are transmitted.

It is known, however, that the processes of packing,

and the time which elapses between the slaughter

of the animals, and their consumption abroad, so

diminishes the vitality and piopagative power of the

trichinse as to prevent their develojoment in the human
body. No single instance, based on competent scien-

tific testimony can be adduced of trichinosis in Europe,

arising from the use of American packed swine pro-

ducts. In every single case in Germany, it has been

found that the disease was traceable to the consumpticjn

of freshly killed native hogs, and its virulence dimi-

nishes with the lapse of time between kiUing and
consumption."

The number of artificial teeth manufactured in the

United States is said to amount to ten millions per

annum. There are twelve manufactories, but one of

them, founded in 1864, makes half the number sold.

The value of these teeth is a million dollars. The
materials of which they are composed are felspar,

kaolin, and rock-crvstal.

The iVbif Fork Medical Journal and the New Tori-

Medical Record, for Februaiy 16th, contain detailed

reports of the discussion on the " Prevention and Treat-

ment of Puerperal Fever," which has lately taken place

at the New York Academy of Medicine, the addresses

of Dr. Fordyce Barker and Dr. Gaillard Thomas being

given in full. In the latter journal is also a long and able

communication from Dr. Simon Baruch, on " Objection-

able Features of certain Methods of Pro])hylaxis against

Puerperal Fever," a paper which at the present time,

when there seems some danger of over -interference

with normal processes, is very opportune.

Db. Magnan, in a paper recently read at the Paris

Biological Society, expounded the reasons which had
led him to admit a jieculiar form (or as he calls

it, an episodic syudromus) of hereditary insanity,

characterised by true anti-vivisectionist delirium,

which seizes hold of certain sensitive and ill-balanced

minds. Side by side with these anti-vivisectionists

he places a particular sjiecies of vegetarians, who
embrace exclusively vegetable diet, not as a measure

of hygiene, but solely in order to avoid the slaughter

of aninial.s. The numerous facts which he analyses,

" demonstrate once more how various are the colours

under which hereditary in.sanity may manifest itself."

Among these degenerate beings everji;hing in fact

becomes a cause of delirium, and thanks to this power-

ful predisposition, it is not necessary for its subjects

to pass through the .slow and progressive stages of

development, which those who are the subjects of

common insanity methodically traverse.

At a recent meeting of the Parisian Societe Miditale

des H6pitaii.r, Dr. Martineau again brought forward
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Ilia case of succeasful inoculation of sypliilia on a

monkey. Now, eleven months after the inoculation,

the animal is suffering from a " papulo-erosive " eruj)-

tion on tlie buccal and pharyngeal mucous membranes ;

and further from epileptiform seizures. The syphilis,

therefore, continues to develop in a normal manner.

All the lesions hitherto observed have passed away
without any form of treatment being adopted. M.
Guyot and M. F6r6al doubted whether the epilepsy

could be considered as due to the syphilis, especially as

the monkey is essentiallj' of a nervous temperament,

to which argument M. Martineau replied that pre-

viously this monkey had not exhibited either signs of

epilepsy or other nervous phenomena. There would

manifestly be a difference between immediate and

remote epilepsy ; in the present instance several

months had passed since the inoculation was practised.

Dr. Clifford Allbutt begins his course of Gul-

stonian Lectures at the Royal College of Physicians, this

(Friday) afternoon. He has chosen for his subject

one which is very lightly passed over in the current

text-books, viz., visceral neuroses, and he will devote

his attention mainly to the neuroses of the abdominal,

as distinguished from the thoracic and pelvic viscera.

We may venture to foretell that Dr. AUbutt's lec-

tures will be worthy of the great reputation he has

won as an acute observer, clear thinker, and picturesque

writer—Dr. Allbutt more nearly approaches in gifts to

Dr. Wendell Holmes than any other medical writer of

our time—and we may also predict that his remarks will

cause some fluttering in certain dovecotes.

MEDICAL EDUCATION IN LONDON.

The conditions under which medicine is taught in the

metropolis ought to engage the attention of aU minds

which are not content to live in the present, or to dwell

upon the past. The subject is I'apidly coming to the

front ; it is emerging out of the realms of doctrinaire

discussion, into that of practical politics, and the passing

of the Medical Act would in all probability at once bring

us face to face with it. In spite of the immense
advance in its organisation, in spite of the increase in

the number of teachers, and the large sums that have

been spent at almost every hospital in improving the

ajipliances for teaching, there is not the slightest doubt

that the education of medical students in London falls

very far short of an ideal system. There is a reckless

waste of effort and material, and an utter want of pro-

portion between the attention paid to primary, and

that paid to advanced subjects. The requirements of

the primary examinations have forced upon us an
almost universal system of private coaching, ruinous

:dike to the student and the teacher. It is a system

Avhich robs anatomy, physiologj', and other priniarj-

subjects of whatever value they have as a means of cul-

ture, which converts the student into a schoolboy, and

his teacher into a pedagogue. On the other hand, the

requirements of the later examinations are so limited

in scope, that a student may be sent out into the

world to try his skill upon it, who not only is entirely

ignorant of all special divisions of practice—such as

insanity, diseases of the ear, throat, eye, and skin, and
the administration of anesthetics—but who has no
living grasp of medicine, sui-gery, diet, nursing, or

the general care of the sick. By dint of hard and
systeniatised work on the jart of their many teachers,

the students are successfully forced through their

examinations ; but in the effort we sacrifice all the

higher teaching of medicine, and the student, who has.

time and mind for it, finds that there is no place for

him in our system, but that he must move on to make
room for the ever-advancing phalanx of pass-men.

It is impossible nowadays to close one's eyes to the

fact that London, as a centre of medical training, has

powerful rivals, and she will have in the future to

make great efforts to outstrip them. Considering the

natural advantages which Loudon possesses, the over-

whelming mass of material, the crowd of able teachei-s,

and the vigour of its scientific interest and enthusiasm,

her supremacy as a medical alma mater ought not to

stand in question for a moment. She ought to be able

to rejoice at the success of her great rival in the North,

and watch, with friendly interest, the loc;il medical

schools springing up into activity in the provinces,

instead of viewing their advance with dread, as she

does. But with all her advantages, London is so handi-

capped in the race, as compaied with Edinburgh, Cam-
bridge, and Manchester, that this dread of their rivalry

in the future is in the highest degree reasonable. There

are three difficulties with which London has to contend

as a medical paUestra. First, the multiplicity of centres

of primary medical instruction, which occasions a i-uinous

waste of both teaching effort and material. On this

point we have sufficiently dwelt in previous articles.

Secondly, the deficient organisation of the means for

clinical teaching ; and, thirdly, the inability to confer

a medical degree upon more than an infinitesimal pro-

portion of her students. In nothing has the want of a
strong central authority been more felt than in the way
in which small special hospitals have been allowed to

spring up in all parts of the metroixjlis, with the result

of drawing away from the schools of medicine, and so

rendering useless for clinical teaching, a large and most

valuable mass of material. This has been due in great

measiu'e to the neglect of the large hospitals to realise

in the past the great importance which the specialties

were destined to ;issume in medical practice. But it

has also been due to a want of power, or of inclination,

on the part of the Government to control private effort

with a view to public benefit. Any pushing doctor,

backed by a few wealthy friends, has been allowed to

start a special hospital, whereas, if we had had a strong

Minister of Education, no such institutions would have

been allowed to come into existence, unless they could

prove that they were able and adapted to provide for

the teaching of students as well as for the treat-

ment of the sick. We will say nothing now of the

questionable devices to which many such hospitals ai"e

reduced in order to avoid bankruptcy. But if the

special hospitals are to be of any use as educational

institutions, it is absolutely necessary that they

should be affiliated to, and in their teaching capacity

governed by, the larger general hospitals. They can

never be anything but a drag on us, till some such

centralising scheme is introduced.
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The medical degree difficulty, though we should

place it last in importance, is likely to come on first

for discussion. The "title of doctor" question is on

the point of being emancipated from the stage of small

print ; it is passing, in compositor's language, from
" nonpareil " into " bourgeois." Hitherto it has been

associated with a sentimental grievance—it has been

a country practitioner's question. Henceforward it

will become a matter of practical importance—

a

matter for senates and councils, rather than for

anonymous letter wi-iters. London teachers are con-

stantly complaining that some of their most promising

students, after making a fruitless trial or two at

iiiu'lington Gardens, go away in disgust to other

less strict Universities, where they can achieve a

right to the title of doctor, without running the

gauntlet of the many severe tests that the University

of London imposes. The teacher who finds his pupils

and their fees thus attracted away from him when he

knows that, as far as teaching is concerned, he can

give a good account of every rival, deserves the fullest

sjTupathy. But it is hardly to be expected that the

senate of the London University should consent to lower

its standard, and place its medical degrees on a footing

entirely difi'erent from its degrees in other faculties,

should consent further to destroy the beneficial influence

which its requirements have undoubtedly had upon

the higher medical teaching, in order to keep the fees

of students for hospitals in which it has no direct

interest. That some modification in the earlier examin-

ations is advisable may be readily admitted ; but we
believe the mass of London graduates throughout the

countiy would, apart from all regard for vested

interests, strenuously protest against a cheapening of

the London M.B. or M.D. We hold that a medical

degree ought to imply some special culture, some

training in general science or philosophy beyond the

rough knowledge of his profession, which the ordinary

practitioner possesses ; something even beyond the

smattering of Latin, French, or German, which the

College of Physicians requires of its members. A man
may be a good practitioner of medicine without being

n learned or cultured man, for the medical training is

not necessarily in itself a liberal education, or one

which brings with it a broad and philosophic tone of

thought. To give the title of M.D. simply for a book-

knowledge of anatomy and physiology, and average

skill in bedside work, would be to rob it of all its best

associations, and to make it comparatively worthless.

If then the London teachers are to compete with

their rivals in the provinces, it must probably be by
means of a better organisation of their unrivalled

material. London has far and away better teachers

than any other medical school in the country, and it is

many times richer in material. But at present both

are wasted. If the latter were properly focussed and

utilised, and if the former were allowed more open

competition, and the best of them freed from the hack-

work of passing men through examinations, London
could offer advantages to the student such as he could

obtain nowhere else in the world. We should like to

see London made, as it ought to be, the centre of the

higher medical teaching of all the English-speaking

races. We should like to see men coming from all parts

of the country and the colonies, with their examinations
passed, to follow in the train of the great clinical

teachers that we have amongst us. We should like to

see a central institute, which for a single fee could throw
open all the clinical teaching of the metropolis to the

student, so that whether he were drawn to medicine at

Guy's, or surgery at St. Bartholomew's, or Listerism at

King's College, or eye-surgery at Moorfields, he should

be able to feel that he had a right there and was no alien.

Such a system would not interfere with the teaching

of our o^wTi students, it would incite both pupils and
teachers to rivahy, and London would for the fii'st time

become, what it has every right to be, the alma inatcr

of the medical world.

THE SCHOOLBOY AT SCHOOL.

The present is an era remarkable for attempts at union

and co-operation in all directions, and amongst all sorts

and conditions of men. The latest effort of this kind is

one to which we would give a cordial welcome. The
proposal to establish an Association of the Medical

Officers of Schools, should cover a wide extent of

valuable and hitherto almost unwrought ground ; and,

if effectually carried out, is capable of achieving results

of which it would be difficult to over-estimate the

prospective value and importance. The fact that the

idea is born not a day too soon is rather an argument

in its favour, and, indeed, augurs well for its succes.s

Too often in the world's history great discoveries and

movements of undoubted intrinsic merit have been

doomed to failure, simjily because the public was not

yet ripe for their reception and appreciation. Now,
however, that education is so general, and especially

now that educational methods and abuses occupy so

considerable a share of general interest and attention,

there is good reason to hope for that concurrent

recognition from the outside public, for lack of which

many a similar scheme has failed of attaining its full

meed of usefulness. The practical value of such a body

as that which it is now intended, we underatand, to

constitute, must, after all, largely depend upon the extent

to which its conclusions and suggestions can act through

and with the support of public opinion ; and it is an

immense advantage when, as in this instance, public

opinion has itself been educated up to the point of

receptive interest.

There is yet another reason for congratulation, and

one which does not lie so immediately upon the surface.

While people ai-e roused by allegations of an epidemic

of overwork in Board schools, and by a prognosis of

national myopia, while their sympathies are harrowed

by reports of the break-down of pupil-teachers and

the suicides of sensitive scholars in National and

Elementary schools, there seems to be some risk of

overlooking the dangers, not less real or less painful

of their kind, which attend the members of our jiublic

and larger private schools. That general attention

has not hitherto been drawn in this direction may be

due, in some measure at least, to the fact that the

life and trials of the public-schoolboy do not ordinarily

come within the ken of the vigilant district-visitor,

or afford a theme of discourse to an energetic School-

Board candidate ; while it is also too genei-ally assumed
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tliat the cbildi-en of the upper classes are, by virtue of

their social position, beyond the incidence of those

special causes which are known to be operative in the

i-anks below them. The idea is a fallacious and a

misleading one : fallacious, because it ignores the

universality of that high pressure and goading compe-

tition to which most evils of the modem educational

system ai-e attributable ; n»isleading, because it implies

ihat there are no perils attendant on the system

uf instruction pui-sued in public and in high-class

private schools. The facts ai-e quite otherwise. If

intellect-driving is an irksome novelty to children

recruited from slums and guttei-s, its effects are as evil,

and are probably more keenly appreciated, amongst the

children of the upper and middle classes. The con-

scientious son of a professional man who has a position

to maintain with a large family and a limited and,

perhajw, precarious income, will acutely realise the

necessity for early securing a good start in life for the

sake of his parents, and of his brothers and sistei-s, no

less than for his own. By both friends and relatives he

is continuously urged to make the most of his ojipor-

tunities, and the precept is enforced by reference to

examples of brilliant success amongst his fellows
;

wliile he is given to understand that he is expected to

achieve results proportionate to the special advantages

which are supposed to be attached to the favoiuable

circumstances of his birth and .social position. And
thus, while an extra turn is given to the educational

.screw, the adilitioual burden of personal worry is

brought to bear upon a mind which is, not rarely, un-

duly sensitive. Moreover, the conditions under which
.^uch boys have to work are not by any means so

genei-ally favourable as most people are willing to

believe. Most fathei-s will admit that now-a-days

theii- sons are expected to master subjects of a variety,

a nature, and an extent to which, in their own boy-

hood, they were almost strangers. A generation or

two since, moreover, when the average standard of

school work was considerably lower than is the case at

present, the brilliant and clever worker came to the

front propria motu — because he could, from sheer

natural and spontaneous ability outpace the crowd,

and not because he was forced by a combination of all

possible stimuli into a precocious and unnatui-al de-

velopment. Now the tendency is rather to work all

inteUeets up towards the same standard, to use the

conspicuous successes of the few as incentives to fm-ther

eiibrts on the pax't of the less gifted majorit}', and to

fasten upon all the haunting worry of continuous com-
petition. It may well be doubted whether, had he

been exposed to influences such as these, Newton
would, on the one hand, have been regai'ded almost as

a dunce up to the age of eighteen ; or, on the other,

would have developed into that intellectual giant which
the world i-ecognised in his ripened manhood. The
forced acorn grows i-apidly into a tree, sappy as the

willow, but it makes no heart-wooil, and rapidly deejays;

and no system of cultivation will convert a poplar into

a yew.

There is yet another point connected with this aspect

of the question. Whilst, in the course of the presentgene-

ration, the standard of average education has been so

markedly raised, and the amount of work to be got out

of, and of facts to be got into, each boy has been propor-

tionately increased, the arrangements for feeding the

body have in the larger and older schools undergone
httle if any modification. The breakfast, dinner, and tea

actually provided in oiu- best known public schools

—

however well they may have sufficed for the necessities

of the easily worked scholar of some generations since

—ai-e now notoriously inadequate for the requirements

of his modern representative. The hours of work are

longei', bodily exercise is carried to an extreme, and at

the same time the mental and intellectual faculties are

being worked at the highest pressure obtainable, upon
a school-fai-e which would barely suffice to make good
the merely physical waste and repair of the growing

lad of sixteen or seventeen. So unquestioned is this,

fact, that in these schools there obtains a regular system

whei-eby, by special an-angemeut with his parents, each

boy is at Uberty to supplement the actual school pro-

vision with additional food up to a stipuLated viJue.

The result is, that, as the selection of this addendum
cibo is left to a youth whose appetite is too often both
balked and jaded by the combined paucity and mono-
tony of the food regularly provided, he invests in the

appetising sausage, or in some tinned or presen'ed

meat, rather than in the chop or beefsteak or egg
which woidd stand him in so much better stead ; and
probably no one whose experience has not lain amongst
the juvenile consimiers of such viands can fully appre-

ciate the mischief which may be fairly laid to the

chaige of tinned meats and sausages. Our statements

are quite within the mark, and as the subject is one of

real and far-reaching imix)rtance, we may probably

recur to it hereafter.

The younger schools, which have been fortunate in >

stai'ting compai'atively unhampered by tradition and
bj' that strong topical conservatism to which the Eng-
lish schoolboy is so early wedded, aie, as a inile, less

open to reproach in such matters. But in aO cases,

the question of food and feeding ; of exercise —
its character, its amount, and its relation to meal-

times ; of school punishments ; of lighting, heating,

drainage, &c., are matters in which there may be noted

a far greater variation of management and method
than can be necessitated merelj' by the inherent vai-ia-

bility of the genus puer ; and these, therefore, are

subjects which may fairly be considered worthy of

discussion and adjustment. Leaving hygiene for more
strictly medical questions, it would seem that the pro-

posed Association might gather and elaboi'ate most

impoi-tant information on the subject of the commoner
epidemic diseases. The school-age is pre-eminently

that during which, for instance, the contagious exan-

themata are wont to be developed. The important

material and observation which now so largely run to

waste, could thus be collected and compared. And it

is not easy to set a limit to the resiUts which might he

achieved by the careful comparison of a large number
of full and accurate returns—each the work of a skilled

observer engaged in noting the sequence of events ui a

large number of individuals who ai'e dixiwii from

pi-actically the same class in life, and who live under

practically identical conditions.

Although the remarks hitherto made have refen-ed

exclusively to boys' schools, it is not thence to be
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inferred that there is no room for improvement

in the hygienic and medical management of those

estabhshments which are devoted to the education of

the opposite sex ; or that the material which is there

available woidd not amply repay such record and

observation as comes legitimately within the province

of the medical attendant. But, in an age in which the

equality of the sexes is preached from the house-tops,

we may fairly expect that anything which is recom-

mended or condemned in the school system to which

boys are subjected, would come to be regarded with

equal praise or blame in the case of girls, and would

be made the basis of remedial action equally prompt

and energetic in both cases.

The subject, of course, is not by any means exhausted

;

nor is it implied that the points to which we have

drawn attention .shoidd be investigated just in the

order in which we have alluded to them. The medical

ofiBcers of schools should know their own work best,

and should be able to judge to what quai-ter their

efforts can be directed with the greatest advantage,

and with the probability of attaining the most practical

results. We have written rather with the object of

rousing and stimidating that general interest in the

subject without which, as ha-s been already pointed

out, no movement—whatever its origin or its object

—

tan hope to secure real and permanent success.

CLINICAL PAPERS.

VII.

—

Chronic Tonsillitis and Tonsillotomt.

Chronic enlargement of the tonsils in young children is

so common a condition in this country, as to deserve a

little more attention than is usually paid to it in the

routine instruction of the medical schools. Students

generally leave their hospital studies imbued with one

of two guiding principles on the subject of its treat-

ment. Either they agree to leave the tonsils alone in

all cases, or they decide to cut them out. The disciples

of the latter school are probably the more numerous.

The operation of tonsillotomy is, when skilfuUj- per-

formed, as gratifying to the feelings of the operator as

it is, when the pain has subsided, to those of the

patient, and hence it is not to be wondered at if the

self-siitisfaction thus induced sometimes leads the sur-

geon, confident of success, to operate, without further

question of the relative advantages to be gained Ijy the

patient. Is tonsillotomy a complete cure for enlarged

tonsils ? The experience of those patients, probably well

known to all hospital physicians and surgeons, who
have had their tonsils taken out "again and again,"

would return a negative answer. If, by the ordinary

iiperatiou, we could ensure the complete enucleation of

the whole gland, there would probably be no return

of the overgrowth ; but the simplicity of the ton-

sUlotome, which enables the operation to be all but

momentary in dui-ation, carries with it the disadvantage

of almost invariably incomplete removal, which was
effectually avoided by the ancient procedure of enuclea-

tion by the finger nail. It is to the subject of recurrent

or fluctuating tonsillitis that attention is directed in

the present paper.

Without entering into the larger question of the

Ktiology of the disease, it may be taken for granted

that the tendency to suffer from hypertrophy of the

tonsils is peculiar to certain individuals, and usually

those of a strumous type. In some cases, but by no

means in all, there exists a concurrent tendency to

hypertrophy of other lymphatic glands. That very con-

siderable hypertrophy of the tonsils may exist, wholly

unsuspected, either by the patients or their friends, is

also a familiar fact. But it is not until they come

imder close observation that the discovery can be

made that these overgrown glantls are liable to frequent

fluctuation in their size, and hence in the symptoms

which they produce. Intending operators have

frequently been astonished, on appointing a convenient

day for tonsillotomy, to find that the urgent need for

immediate removal, which they have been impressing

on the minds of parents and friends, has, in the mean-

time, become considerably lessened by the independent

conduct of the tonsils themselves. What then is the

cause of this occasional fluctuation, and this frequent

regrowth after removal ? The answer may be fovuid

by exanuning the minute anatomy of the tonsil. Being

entii-ely composed of lymphatic and adenoid tissue, it is,

like all other similar ti.ssues in the body, liable both to

tumefaction and to hyjjertrophy. More Uable, indeed,

than most of the deep seated lymphatic structures, from

its more exposed position, to become acutely inflamed

in response to the action of direct irritants. But the

chronic and fluctuating enlargement must be regarded

in the light of a diathetic condition, and may thus be

classed with the chronic enlargement, sometimes co-

existent with it, of the cervical glands. In dealing

with it we must look to something more than the local

changes as seen through the mouth. The symptoms

which it induces, or rather the symptoms which

accompany it, are so vai-ious that it is often impossible to

connect the effect with the supposed cause. The

characteristic changes in the face, the noisy respiration

during sleep, and the occasional deafness are easily ex-

plained, but the very maiked depression of spirits,

the abdominal pain and frequently capricious appetite

are not quite such obvious results of the pharyngeal

obstruction, nor is the explanation rendered clearer by
the complete relief sometimes afforded to these general

symptoms, whilst the local trouble remains unchanged.

In such cases the removal of the overgrown tonsils is as

little neces.sary as would be the removal of the enlai'ged

lymphatic glands in the neck. So long as the two chief

functions of respiration and deglutition can be efficiently

carried on, the greater or less tiunefaction of the tonsils

is a matter of indifference, and in a very large pro-

portion of cases these conditions are present.

The tendency of tonsillar hypertrophy to diminish,

even to atrophy, as age advances, should be borne in

mind, side by side with the fact that where the tendency

to hj']5ertrophy exists, it is sure to manifest itself even

after an almost absolute ablation of the gland. The

treatment of cases of ill-health accompanied by enlai-ged

tonsils should, therefore, always be aimed fii-st towai'ds

the relief of the general, and not of the local, .s)Tnptoms>

and in many cases it will be found that iron and cod-

liver oil will do their work as well before tonsillotomy

as after it. Only when the local obstruction is giving
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rise to really severe or dangerous symptoms is it

necessary to have recourse to immediate excision.

Not imfrequently in such cases there are also present

abundant adenoid growths in the vault of the pharynx,

ami under these circumstances no advantiige can be

gaiued by delay in operating. But in the ordinary

cases of moderate enlargement in which the concomi-

tant symptoms are as chai'acteristic of a simple

strumous cachexia as of any sjjecial form of glandular

hypertrophy, the hasty resort to operative measures is

to be deprecated. The fallacy of the rule /jost hoc ergo

propter hoc is nowhere more clearly illustrated than in

these cases, where hypertrophied tonsils are found

guilty, condemned and executed for crimes of which

they are themselves the victims, only to rise again, as

feebly hypertrophied stump.s, in judgment upon the

mistaken zeal of their executioner.

B.

REVIEWS AND NOTICES OF BOOKS.

RIVINGTON ON RUPTURE OF THE
BLADDER.'

Rui'TURE of the bladder, although not a common
accident, occurs with sufficient frequency to make it

possible that any medical man may sometime or other

find himself compelled to decide whether this injury

has occurred or not ; and if he is satisfied that it has

liappened, he may still further be obliged to determine

the best plan of treatment to adopt. The teaching of

ordinary text-books has probably left his mind without

any very definite ideas on the subject, and if he is a

student of cun-ent literature, he will very likely

recollect that one surgeon has opened the bladder by
lateral cystotomy, or that another has opened the

abdominal cavity and stitched up the vesical rent, with

no very good results. The profession, therefore, owes
its thanks to any one who will undertake the reading

and thought necessai'y to concentrate our knowledge on

such a subject. Mr. Rivington has done this, and has

produced a volume which every practitioner should

read, and which siu'geons will do well, not only to read,

but to put upon their shelves. The author avoids, as

foreign to his subject, gunshot injuries and penetrating

wounds of the bladder, and he leaves unnoticed cases,

where bone, and possibly surgical instruments, have
found their way into the bladder by a process of

ulceration. He only considers rupture of the bladder

when produced by violence from without, or by
pressure from within. In the first place, he clearly

divides the injury into two kinds, the intra-peritonreal

and the extra-periton;eal ; the former being rupture

"where the peritomeum forms part of the vesical wall,

and where extravasation of urine must necessarily take

place into the peritona;al cavity ; and the latter where
the ruptui-e is through the wall where uncovered with

Jieritonteum. For practical piu-poses it is unnecessary

to refer particularly to jiartial ruptures or to sub-

peritona\-il ruptures which, of course, are sub-divisions

only of the second great division, i.e., extra-periton;eal.

' Rupture of the Urinarv Bladder, by Walter Hivington, F.K.C.S.
J. & A. Churchill, London, 18*4.

Both the great divisions may be either idiopathic or

traumatic, and the ti'aumatic rupture may or may not

be-associated with fracture of the pelvis. Diagnosis is

carefully discussed, and it is shown that before the

existence of traumatic rupture is determined upon, it

must be absolutely proved that the bladder was full at

the time of the accident, and that sufficient force to

produce rupture has been applied to the hypogastric

region. It is also explained that all the typical signs

of vesical rupture may frequently be parti;dly absent,

and occasionally nearly entirely so, such as, a feeling

that something has given way, pain, shock, want of

jjower to micturate, removal from the bladder with the

catheter of blood only of a small quantity of bloody

urine, so that often diagnosis is not an easy matter.

In extra-periton;eal ruptures doubt will soon be removed

by the occurrence of exti"avasation of urine, but in

intra-peritonieal ruptures the author considers the best

local test is the possibility of passing the point of a

long silver catheter through the rent into the peritonaea!

cavity, finding the end of the catheter freely movable,

and drawing off a large quantity of urine after the

catheter has apparently passed beyond the bladder. It

is here that, perhaps, some surgical readers will not find

themselves quite in accord with Mr. Rivington. They

may consider this manipulation safe enough in the

hands of a skilful surgeon, but liighly dangerous in

ordinary hands, especially if no means have been

employed to cleanse the interior of the catheter, par-

ticularly the portion beyond its eye ; whei-eas no harm

can be done by introducing a soft catheter fairly into

the bladder, and most important information can be

gathered from the injection of warm caibolised water

through this inlying catheter, first of all noting the

character of the urine, if any is drawn off. If the

catheter is fairly in the bladder, and if its interior is

not blocked up, as much injected fluid will be retiu-ned

on removing the syringe, as was put in ; if the bladder

is not ruptured. If the injection is not retiu-ued, a

finger in the bowel, with suprapubic pressure and

percussion, will determine whether the bladder is

emptj' or not. If the bladder appears empty, and

the catheter is found not blocked up by clot, and

especially if, as in Mr. Christopher Heath's celebrated

case, the patient feels the warm injection in his groins,

the case will certainly be one of intra-peritonreal rupture,

and the process of diagnosis will have inflicted no

injury upon the patient. Mr. Rivington does not refer

to examination per rectum in these cases in favom-able

terms, although practical surgeons have I'elied very

much upon it as an aid to diagnosis.

Supposing, then, that the surgeon is convinced that

there is an opening in the bladder wall, and that urine

and possibly injected fluid have escaped into the peri-

tona?al cavity, what is he to do ? Mr. Rivington has

taken great pains to answer this question as fully as

the present state of our knowledge permits. He has

collected and digested, it appears to us, all the literature

of the subject, not excepting the most recent published

cases. His consideration of the eight well-known cases

of reported recover}', after intra-peritonaeal rupture is

most interesting ; he a]iproaches them all in the true

scientific spirit, and takes nothing on timst, with the

result that he is only willing to accept one, that of
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Dr. Walter, and l»e is not quite sure even of that. The

cases of Dr. Thorp and Mr. C'haldecott, which have,

perhaps, had more influence in the formation of surgical

opinion than others, are dismissed as unworthy of

credence. But, as the author remarks, if all these eight

cases could be accepted, surgeons would still be in doubt

as to treatment, for in all different plans were carried

out. The subject is one of much importance, as was

shown by the interest taken by surgeons in Mr.

Christopher Heath's somewhat recent paper Before

the Koyal Medical and Chirurgieal Society. In the

case, which formed the subject of his paper, Mr. Heath

adopted Mr. Willett's plan of opening the abdomen,

removing the extravasated urine, and stitching up the

rent in the bladder. The cases of Mr. Willett and

Mr. Heath both ended fatally, but there were sufficiently

favourable signs in each, to induce surgeons to give the

plan further trial. Mr. Rivington is satisfied that the

tirst thing to do is to open the abdomen, and remove

the extravasated urine and blood ; he also thinks that a

free perinoeal opening for the draining of the bladder

is desirable, but he does not say whether he prefers a

median or a latei-al cystotomy, or only an external

perinseal urethrotomy. He considers the question of

stitching up the bladder as stiU suhjudke. If a sui-geon

can fully accept Dr. Walter's case, he may be tempted

to leave the wound alone, and simply clear out the peri-

tonseal cavity, and drain the bladder ; for it is quite

comprehensible that a bladder being ruptured when

full, the wound in it, when the bladder is collapsed and

kept empty, may be oblique and soon closed by the

efforts of natiu'e. The question of perinatal opening is

also still an undecided one, with ordinary care the

bladder may be thoroughly drained, if a catheter is

tied in and tubing attached, and many of these patients

are not in a state to be exposed to the risks of operative

interference, unless absolutely necessaiy.

We have confined ourselves in this notice to a few

points which particularly concern the practical surgeon,

l)ut the work is full of matter interesting to all, and it

is not often that we have read a book of the kind, from

cover to cover, with so much pleasure and profit.

ABSTRACTS AND EXTRACTS.

M. PASTEUR ON RABIES.
Ilf a communication read at the meeting of the

Aoademie de Medecine, Feb. 26, M. Pasteur gave an account

of the results of the researches which he has been pursuing,

concerniug rabies, since his former communication in 18S2.

They are based upon a large number of experiments made
on various animals, by inoculating the surface of the brain

with rabid virus, or by introducing this into the circulation.

The following are the chief conclusions to be derived from
these experiments. 1. Tlie spinal cord becomes aifeeted

by the virus of rabies before the medulla oblongata. 2.

The virus has its seat not only in the encephalon and the
spinal cord, but in the whole nervous system from the
centre to the periphei-y, a fact which explains the nervous
excitement manifested in so many instances, and as well as

the strange symptom rerophobia in men often exhibited.

The virulence of the saliva and of the salivary glands has
been demonstrated on dogs rendered rabid by intra-cranial

•or intra-vcnous inoculations, as well as in those attacked by
£0-called spontaneous rabies. 3. The virus may be possessed,

with all its virulence, in tlie encephalon and cord during

several weeks, when putrefaction of the bodies is prevented
by a low temperature. The virus also enclosed in her-

metically scaled tubes may be preserved for three or four

weeks at a summer temperature. 4. The virus of rabies

may exist in the cerebro-spinal fluid, but its presence there

is not constant. 5. Although the brain in rabies is dis-

tinguishable from the healthy brain by the greater number
and delicacy of the molecular granulations, no microbe has
as yet been detected. 6. We know, that usually when a
bitten dog becomes mad, he becomes furious with a
propensity to bite, and a peculier bark ; but in these ex-

periments, when the virus was passed into a vein or the
subcutaneous tissue, the paralytic form of the disease was
ordinarily produced without fury or barking, while when
intra-cranial inoculation was resorted to, furious rabies was
the usual result. This latter form was only producible by
intra-venous or hypodermic injection, when very small

quantities of virus were employed. The smaller the amount
of virus employed for these injections, the more
easdy was furious rabies produced. On the other

hmd, the inoculations of small quantities of virus

greatly prolonged the duration of the incubation ; and
if the dilution be pushed beyond a certain liinit, which
is not very high, the inoculation produces no effeer.

But while these small quantities do not induce rabies,

the animal is still susceptible to the infection in sub-

sequent inoculations, that is, the first inoculation confers

no immunity. 7. As had been already observed in the

dog, so in the rabbit, there may be a remission of the

early symptoms of rabies, with a recurrence of the disease

some time afterwards. This occurrence is, however, very
rare both in the dog and the rabbit, while in the fowl it fre-

quently takes place. 8. Numerous experiments have been
made with regard to the alleged attenuation of the virus of

rabies by the action of cold ; but the results have been
entirely negative. 9. The certainty of inoculation by intra-

venous injection of the virus, proves that the hypothesis
of its passage from the periphery to the nerve centres by
means of the nerres, cannot be regarded as its sole channel
ot propagation, and that in most cases its absorption takes

place through the circulation. 10. The passage of the
virus through different species of animals, permits of a

more or less considerable modification of its virulence.

Rabbits, guinea-pigs, fowls, monkeys, all take rabies ; and
when, by successive inoculation, the virus attains a kind of

fixity proper to each genus, the dilferent viruses vary greatly

in strength, and differ appreciably in this respect from the
canine virus, the virulence of which has become fixed by
its numerous passages from dog to dog, by means of bites,

from time immemorial. M. Pasteur is no believer in spon-

taneous rabies. At the present time we are in possession

of a virus whicli unparls rabies to a rabbit in seven or eight

days, with such constancy, that we are able to assign to

within some hours, so to say, the duration of the incuba-
tion, meas\ired by the change of temperature, or by the

first manifestation of the symptoms. We also possess a
virus which will give rabies to the guinea-pig in five or six

days, with not less constancy in the duration of the incu-

bation. As the nearest approach to man, M. Pasteiir is at

present engaged in a series of experiments upon the pass-

age of rabies from monkey to monkey 11. In a former
communication, M. Pasteur stated that he had some dogs
in his laboratory which had proved insusceptible to all

modes of inoculation ; but at that time he was unable to

state whetlier they were naturally insusceptible to the

poison, or had been rendered so by some of the circum-
stances to which they had been submitted. Ho now
believes that they were not constitutionally insusceptible,

for he has now discovered a practical method of rendering

tlie dog insusceptible to rabies at -n-ill. Considering, liow-

ever, that the inoculation of rabies may be very prolonged,

and that tliis may always throw doubts on the proofs

adduced, he asks the Academy to give credit for a time to

his assertion, that this insusceptible condition may be pro-

duced by a system of inoculation. He possesses at the

present time 23 dogs which have been subjected to virulent

inoculations without danger. " To thus render tbe dugs
insusceptible to rabies would he not only a solution of the

question of prophylaxis of tliis affection in the dog, but
also in man, as man never contracts rabies but as the result
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of a bite, tlie virus from which proceeds directly or indirectlv

from the dog. May not humun medicine profit by the long

duration of tlie period of incubation of rabies, and endeavour

to establish in this interval of time, before the appearance

of the first hydro|)liobic symptoms, a condition of insuscep-

tibility on the part of the bitten persons ? But before such

a hope as this can be realised, a long path lias yet to be

traversed."

REPORTS OF SOCIETIES.

PATHOLOGICAL SOCIETY OF LONDON.
TCESDAT, Mauch 4X11, 1884.

J. "Whitakee Hvleb, Esq., F.E.S., President, in the Chair-

Fractures of the Sternum and First Costal Cartilnge.

Mb. Aedutuxot Lane read a jjaper on one way in which

the sternum may be fractured. After referring to the views

of M. Maisonneuvc and Mr. Bivington, Mr. Lane stated

that the first cartilage was one inch and a half deep at its

attachment to the manubrium, while the second cartilage

was only five-eighths of an inch, so that when one cartilage

was depressed by the clavicle, it tended to cause the manu-

brium to rotate around an antero-posterior axis, and also

affected the opposite cartilage. If the pressure exerted were

very great, one or both first costal cartilages might be

broken, together with the sternum, without there being any

displacement of fragments. Or only one cartilage might be

broken. If the cartilages were very elastic, and the sternum

rigid, it alone might yield, as in an experiment be had made

on the dead body. In this ease, the manubi-ium was ossified

to the gladiolus. A heavy blow was struck on the outer

extremity of the clavicle, a fracture of the sternum at a

point which corresponded to the junction of the first and

second pieces resulted, tlic fragments not having been dis-

placed. In other cases, the ligaments binding down the

inner extremity of the clavicle might give way, and disloca-

tion upwards ensue. As exemplifying this last result, he

showed a specimen from the museum of Guy's Hospital, in

which the inner end of the clavicle had been dislocated

upwards, and the ossified first costal cartilage was fractured

on the same side. Its line of fracture was irregular, and

not vertical, as in fractm'e of the ordinai-y elastic cartilage.

The sternum was not fractured. Mr. Lane showed a speci-

men similar to one which he had shown at the Society last

year. The first cartilages and sternum had sustained the

same fractures, no other bones in the body showing any sign

of fracture. A case recorded by Dr. Bennett, Dublin

Quarterly Journal, served also to illustrate his view. A
beavv weight fell on a man, fracturing many bones. That

which had fallen on the clavicles had fractured both first

cartilages and the sternum at the junction of the firet and

second pieces. He believed that fracture of the sternum

or cartdagcs, or of both, were not so very uncommon as the

scanty literature on the subject would suggest ; also that

M. Maisonncuve had- no clear idea of how the clavicle

transmitted force to the sternum, which it did only

indirectly by pressure on the first rib and cartilage. M.

Maisonneuve apparently arrived at this conclusion by

observing the frequent concomitance of fracture of the

scapula and clavicle with that of the sternum. The sternum

and cartilages, when fractured by this means, would present

very Httle sign during life, nor at a period long after the

injury, owing to the fractures remaining in apposition. It

was very difficult to decide, in many ossified first cartilages,

whether they had been fractured or not, as tliey frequently

presented a very irregular outline, owing to abundant deposit

of new bone, which might either be the result of fracture,

or thrown up to support the joint formed in this situation.

Mr. KooKU WiLiUMs thought that Mr. Lane bad not
laid enough stress ujion the part played by the ligaments
attached to the clavicle, especially the rhomboid, trapezoid,

and conoid ligaments, in transmitting the shock of a blow.
Mr. LocKW^oOD had examined the specimen, and doubted

whether there was really any fracture of the sternum. The
evidence of fracture of the costal cartilages was onlj' slight,

there was some heaping up of cartilage and bone, but if

there was a fracture, it was curious that it should be
symmetrical. He had examined very many bodies in the
dissecting room at St. Bartholomew's Hospital, and found
a similar condition in several.

Mr. Bruce Crahke corroborated the observations of the
last speaker as to this condition being found not in-

frequently in the bodies of old people, he thought tliat the
condition was probably the result of rheumatic change*
occurring towards the end of life.

The President alluded to the position of the first rib,

and tail that being rigid it played the part of a " holdfast."

Mr. Lane was quite famihar n-ith the conditions mentioned
by Mr. Lockwood and Mr. Clarke, but considered that Ilia

own siiccimen presented characters quite distinct.

Neoplasm of the Knee-joint.

Sir. Baewell described the case of a little girl, aged

twelve, who had come under his care, sufi'ering from an
affection of the knee-joint. At first there had appeared to

be a simple svnovitis, but, some months later it was evident

that the case was one of malignant disease. Amputation of

the thigh was therefore performed. The tumour was soft,

jelly-like, and semi-transparent; it arose from the tuber-

osities of the tibia, and microscopically was mainly composed

of a network of spindle-cells. He was desirous of pointing

out that the distinction between carcinoma and sarcoma

was not an absolute one. The former possessed an alveolar

stroma, and contained epithelial cells, the other did not,

but it was undoubted that a cancer might be followed by

secondary growths of a purely sarcomatous nature. He
considered that malignancy was a morbid entity, and might

be carcinoma or sarcoma, according to the structure in

wliich the growth originated.

Mr. BriLiN observed that the suggestion had often beei»

made that all malignant growths should be included under
one generic term, and subdivided according to their seat of
origin.

Dr. Ceeightok could not agi'ce with Mr. Barwell, that
all sarcomas were iufiltrating ; many of them were sur-

rounded with a capsule, and could be removed without
any recun'cuce. As to the proposed term '• eacoma " for

all malignant growths, he thought it was a sufficient objec-

tion to it that it was cacophonous.

Mr. GoDLEE agreed with Dr. Creighton, that the term
malignant coidd not be applied to all sarcomas. Myeloid
tumours were often very benign, and at other times most
malignant. True cancers (epithelial growths) were always
malignant.

The Presidext said that Mr. Barwell would adopt two
bases for the classification of tumoui's, one anatomical, the
other clinical ; such an arrangement woidd, in his opinion,

be very inconvenient.

Mr. Barwell in reply said, that he was of opinion that

all sarcomas were malignant, though in different degrees ;

even an epidis might infiltrate, and required veiy free

removal. Subcutaneous sarcomas, too, might recur. The
difference between malignant gi'owths was only one of

degree, and he emphasized his previous statement, that the
secondary deposits in a case of true cancer were often pure
sarcomata.

Insular Sclerosis.

Dr. Hale "White showed specuneus taken from a ease

of insidar sclerosis. For twelve mouths before admission

to the hospital, the patient had had uerrous tremblings.
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and subsequently to this weakness of the legs, which at

last became so bad as to preclude waiting. Latterly,

her memorv had been very deficient. She had always

been a drunken dissolute woman. On admission, she

was in such a moribund condition that a rery thorough

examination coidd not be made ; but it was observed that

there was tremor on moTement, the right pupil was larger

than the left, the grasp of the hands was feeble, and she

spoke very slowly. She died shortly after admission The

necropsy was made 26 hours after death. In the left

arachnoid cavity, and covering the greater part of the parietal

lobe, was a htcmorrhage evidently recent ; arteries at the

base of the brain thickened. Scattered about in the white

substance below the level of the corpus eallosum were four

grey patches, looking very like grey convolutions. The
medulla was obviously diseased, many reddish-grey patches

being present in it. The rest of tlie brain was healthy. In

the spinal cord, many similar patches were scattered about

in various parts, but chiefly in the crossed pyramidal tracts.

In many places, the whole of the white matter of the cord

was affected. The kidneys were granular and hypertrophied.

Microscopical examination ofthe cord and brain showed char-

acteristic sclerotic appearances. In many sections, it could

be seen that the ingi-owth of new tissue was directly con-

nected with the rays of tissue prolonged in fi-om the neuroglia

on the surface of the cord ; sometimes the axis-cylinder had
completely disappeared, leaving the medullary sheath, and

sometimes the medullary sheath disappeared, the axis-

cylinder having alone remained siu-rounded by sclerosed

neurogUa. It was pointed out that the chief feature of

interest in the case was that it was almost a purely spinal

one.

Dr. Haddex thought that he had seen change? similar
to these in a good many ea«es. Tlie naked-eye appearances
in a case of disseminated sclerosis were more important
and far more characteristic than the microscopical ones ; he
agreed that there was some increase of fibrous tissue in the
specimens.

Dr. White, in reply, fully agi-eed with Dr. Hadden as
to the much greater value of the naked-eye changes in
these disorders, and this had been a very prominent feature
in his case. One point of interest was, that the disease was
almost purely spinal, which must be considered decidedly
I'are.

Iiiferslifial Disease of the Ovaries.

Dr. NOEMAX MooKE showed the ovaries taken from a

married woman, aged 41, who died in St. Bartholomew's
Hospital, under the care of Dr. Church, from cirrhosis of

the liver. The liver showed an increase of fibrous tissue,

with marked atrophy of the cells. The ovaries weie l-irge,

smooth on the sm-face, and very dense; there was great

thickening of the tunica albuginea, and of the perivascular

tissue throughout the ovary. This was especially distinct

in the zona vasculosa. Numerous compressed Graafian fol-

licles were visible, both small and large. Dr. Matthews
Duncan had suggested that this change in the ovaries was
a cause of sterility in intemperate women. Mr. Lawson
Tait had also mentioned cirrhosis of the ovaries, but the
disease was rare, and had seldom been minutely described.

The new fibrous tissue of the ovaries appeared more recent
than that of the liver.

Dr. GoODHAHT asked if there had been any ascites
present, as it had been suggested that in cases of ascites
the ovaries might absorb fluid, and thus changes might be
set up.

Dr. MOOBE, in reply, said that there was a good deal of
ascites, but the ovaries did not coutaiji any fluid ; it was
worthy of note that the kidneys did not show any cirrhotic
change.

EpiiheUoma of the Ear.

Mr. BoWLBT exhibited the car of a man, aged 70, which
had been removed for epithelioma. The disease commenced
in the lielix, and was attributed to an injury from some-

lime, tlirce and a half years previously. When first seen

there was an ulcer which had existed for a year and a half,

during the next six months it spread to the concha and
down towai-ds the pinna. The whole organ was removed,
but the growth had returned in the external auditory

meatus, and in the glands in the neck. Microscopical ex-

amination showed how the cartilage was invaded, its matrix

offering considerable resistance to the ingrowth, and be-

coming necrosed in small portions.

Mr. KosEB Williams exhibited a photograph of a
similar case, and referred at some length to the cases already
recorded.

Mr. GoLDiNG Bled mentioned a case he had seen some
years ago, the disease commenced on the top of the auricle,

and there was no glandular enlargement ; until the micro-
scopical examination was made, the disease was thought to
be rodent ulcer.

Mr. BuTLix had seen three cases in all, including the
present one ; he had been surprised that the gi-owth had
returned so quickly, as the removal had been very free. In
one of the other cases the glands were already involved be-
fore operation. The third case was that of an old man, in
whom the disease was very limited, and the glands were
not involved. There was no recurrence during the re-
maiiiing three years of his life. In this case Mr. Butlin
beheved that the disease had commenced in a sebaceous
cyst and had hardly spread. As a rule the disease was a
very malignant one.

Fibrotic Disease of the Heart.

Dr. Samuel West showed this specimen taken from the
body of a man, aged 40, during life he had been subject to

spasmodic pain in the region of the heart, but the clinical

history of the ease was very imperfect. After his death,

which took place suddenly, the viscera were found to be
congested, the stomach and intestines showed some ecchy-

moses, and there was some thickening of the capsule of the
liver. There were scars on tlie penis, presumably syphilitic.

The heart weighed 20i oz., the pericardium was healthy, the

cavities were enlarged. On the surface of the left veuti-icle

there were dense fibrous-lookiug patches, causing an almost
granular appearance, this was less obvious on the right

ventricle. On opening the heart, the left vcutricle was
found to be extensively affected, its walla were thinned and
composed almost entirely of fibrous tissue, a sort of pouch
being formed but not visible from the outside, the valves

were healthy. The affected parts were dense and hard, the

muscular tissue was shghtly fatty. In tlie right ventricle

there were similar but less extensive changes. The speci-

men was interesting fi-oiii its beiug so extensively diseased,

from the fact that no definite aneurysm had been formed,
and from the probability that the man had had syjihilis.

Symmetrical Gangrene tcith intrathoracic Tumour.

Dr. B. O'CoxxoE showed a woman, aged 56, with this

condition
; pain in the fingei-s had been the first complaint,

then they became blue, cold, and blisters had foi-med.

Four years ago she had had a tumour of the right breast,

which had been successfully removed. Tlu-ee mouths ago
she noticed a tumour in her left breast, and three weeks
ago a swelhng in her chest, and shortness of breath on
exertion. The pain, smarting and burning, was suggestive

of arteritis. The patient had also suffered from earache.

There was dulness under the left clavicle with enlarged

glands in the neck on both sides, especially on the left side.

In the second left interspace was a globular swelling, dull

on percussion, there was Qo thrill in it. There was no
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(lyspliagia. Tliere were no signs of heart-disease. There

WP8 a tumour in tlie left mamma, and the glands in the

•Jeft axilla were enlarged. Tlie liver could not be felt ; the

Abdominal veins were not enlarged. The pulse at the wrist

on the right side was visible. The urine was natural. There

was sliglit increase of the white blood corpuscles. He dis-

cussed the quesrion as to whether there was embolism or

spasm of the minute arteries. The process evidently was

not a very chronic one. It appeared that arteritis was more

common in women than in men.

Mr. BowLBT could not see any evidence of vascular

obstruction in this case. Tlie history pointed rather to

nerve disorder, and the fingers closely resembled the condi-

tion which was seen after section of the nerves. The new
growth pressed rather upon the nerves than the arteries.

LiviNO AND CiuD Specimens.

Mr. H. H. Clutton. A man with primary sarcoma of

the tonsil.

Mr. LocKWOOD. Right aortic arch.

Mr. GoLDi.N'G EiBD. Micrococci from infective osteo-

myelitis.

Dr. F. C. TcTENKB. (1) Tuberculosis of lungs, caseous

bronchial glands and tubercular meningitis after sc^irlatina.

^2) Intus-susception of the small intestine with polypoid

fatty tumour.
Mr. H. H. CLtTTToy. (1) Nasal calculus. (2) Central

jnyeloid sarcoma of the tibia which produced no expansion

of t'tie bone.

Mr. J. HlTTCHINSON, jun. (1) Ankylosis of second and
.third cervical vertebrse. (2) Superior vena cava on the left

side.

Dr. J. F. GooDHART, for Dr. Pye Smith. Chronic ulcera-

tion and tliickeuing of tracheal mucous membrane from
the presence of a rubber tracheotomy tube.

Dr. R. Peecj Smith. Stomach from a case of sulphuric

acid poisoning.

Dr. Setmouk J. Sharkey. (1) Two vertebra; of a small

fish wliicli had been impacted in the larynx, and removed
by traclieotomy, tlie child, aged one year, died of double

pneumonia. (2) ffisophagus, stomach and intestine from a

•case of poisou'ug by carbolic acid.

Dr. Samuel West. Stomach from a case of carbolic

.acid poisoning.

ROYAL MEDICAL AND CHIRUEGICAL
SOCIETY.

Saturday, March 1st, 1884.

Johx Marshall, F.R.S., President, in the Chaii'.

The Annual Meeting of this Society was held on Saturday
•evening last. The President took the chair at 8 o'clock,

.and declared the ballot open for the election of officers

for the next year, and nominated Mr. Christopher Heath
and Dr. Bernard O'Connor as scrutineers. At the close,

the President announced that the gentlemen nominated
by the Council had been duly elected. (The list of names
was published in our issue of last week.)

Dr. DousLAS Powell then read the report of the Presi-

dent and Covmcil. The Society was congratulated on the

continued prosperity of its aft'iirs, and on the increase of

the number of its Fellows, who now numbered 720, in-

cluding honorary, resident, and non-resident Fellows.

During the past year, eighteen FeUows had died, and three

fiad resigned ; while 35 new Fellows had been added. The
expenditure had somewhat increased ; this was due to tlie

augmentation in the salaries of the resident librarian, and
60ine other officers, and in part also to tlie increased cost of

publishing the proceedings, which, in addition to abstracts

of tlic papers, now included verbatim reports of the speeclies

anade at the meetings throughout tlie session. Further-
more, the abstracts of the papers were distributed amongst
the Fellows previous to being read. The advantages of

these changes were evidenced by the larger nuinber of

Fellows who took part in the discussions, and by the in-

creased interest to which they gave rise. The session had
opened with an oration from Dr. Ferrier, on the progren
made during the past few years in the study of the physi-

ology and pathology of the nervous system, to which he
(Dr. Ferrier) had so largely contributed, that the Council

had last year awarded liira the second Marshall-Hall Prize.

The library was report€d to be in a flourishing condition.

Four hundred and sixty-one works had been added during

the preceding year. These additions included some valu-

able books from the library of the late Sir Thomas
Watson, presented by his son. Sir Arthur Watson. An
alteration in the by-laws would be proposed (it wm
subsequently passed), by which honorary resident Fellows

were to be allowed the use of tlie reading room and library

on the same terms as the ordinary Fellows of the Society.

The Council expressed their deep regret at the loss they

had sustained by the death of their late resident librarian,

Mr. R. B. Wheatley. They were thus deprived of a most
devoted and efficient officer, of unequalled skill in his pro-

fession. When about to fill up the vacancy thus created,

they received applications from 93 candidates, and after

very careful consideration their choice had unanimously
fallen on Mr. J. B. Bailey, a member of the Association of

Librarians, who for sixteen years past had served as sub-

librarian at the Radclitfe Library at Oxford.

Mr. John Wood proposed the adoption of the report

;

this was seconded, and carried unanimously.
The President then gave his usual address. He first

alluded to the losses which the Society had sustained, and
he read a brief memorial eloge on each of the Fellows.

The list included Dr. Hudson, Dr. Evans, Dr. F. H. Wilson,

Dr. Marion Lewis, Mr. McNaught,Dr. Gully, Mr. Harding,
Dr. Colomiati Meredytli, Dr. Hilton Faggc, Dr. Robert

Druitt, Mr. Phillips, Dr. Stewart, Dr. Jones, and Dr.

William Farr, C.B., F.R.S. He next adverted to the origin

and growth of the various scientific societies, both in London
and in the Provinces, pointing out how they went hand-in-

hand with greater activity in professional work, and with

a remarkable increase in medical literature. He also

referred to a possible amalgamation of the society with

some of the other societies ; he thought, however, there

were many insuperable difficulties in the way at present.

Dublin had recently effected an amalgamation of the

Medical Societies ; but the conditions were quite different

from our own—the numbers concerned in Dublin were only

about one quarter of those who formed the London
societies ; and the difficulties would be great iu pr iportion.

The President theii thanked the Society for the honour
they had twice conferred upon him in electing him
president; he hoped that continued prosperity would
attend them.
Mr. Savory then proposed a vote of thanks to the

retiring President for the very efficient manner in which he
had discharged the duties of this arduous office. This was
seconded by Dr. Day, and carried by acclamation.

Dr. W. OVEREND Priestley next proposed a vote of thanks

to the retiring Vice-President (Dr. Russell Reynolds), and
to the other retiring Members of CouncU. He spoke of the

labour and attention entailed in the discharge of these

duties, and of the very prosperous condition of the Society.

This was seconded by Mr. R. W. Parker, who said that

the vote was specially due in acknowledgement of the in-

creased activity which had marked the meetings during the

past two years. The vote was carried unanimously. This

concluded the ordinary business of the Society.

Dr. Wilson Fox, one of the honorary librarians, then

rose to suggest some memorial by the Fellows in apprecia-

tion of the long and faithful services of their late resident

librarian. " Mr. Wheatley," he said, " had dependent

upon him during his life a sister and a niece : it had always

been witli him a matter of great anxiety tluit they were not

provided for ; he proposed, therefore, tliat a subscription

list should be opened, and that the proceeds should be ex-

pended in the purchase of an annuity for these ladies. Mr.
Wheatley's long continued and zealous services to the

Society—sei*viecs wliicli were rendered to all alike without

distinction—were so well known and so fully appreciated,

that he had little doubt tliat the Fellows would come forward

and assist in carrying out a work, which would be so much
in accord with Mr. Wheatley's own desi-cs, could he have
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been consulted in tlie matter. Mr. Sarory warmly seconded

this resolution, and it was carried unanimously. A sub-

committee (with power to add to their number) was then

appointed, to consist of the President (Dr. G-eorge Johnson),

Mr. Marshall, Mr. Savory, Mr. Hulke, Dr. Wilson Fox,

Mr. Cooper Forster. and Mr. Berkeley Hill. The presidents

of the Pathological, Clinical, and Obstetrical Societies were
to be invited to join them.
The Society then adjourned.

ACADEMY OF MEDICINE IN IRELAND.

Surgical Section.

7%e Radical Cure of Hernia.

iii. Wm. Stokes (Professor of Surgery, Royal College of

Surgeons) read a paper on " The Radical Ciire of Hernia
by Peritona;al and I utereolumnar Suture." Having alluded

to the fact that the subject of the radical cure of hernia

had, from rcmot e antiquity to the present, engaged attention,

he mentioned that, although it could not be said definitely

that the wishcdfor goal had been attained, still, thanks
to Listerism, much had been gained. In proof of the fact

that the feasibility of obtaining radical cures by operation
is a question sub Jiidice, he referred to the writings of

various eminent surgical authorities, some of whom are
opposed to, and o'hers in favour of, such attempts being
made. The object of the various operations hitherto per-

formed, namely, obliteration of the neck of the sac, with
approximation and union of the tendinous structures about
the hernial passages, and al-o the methods of " dissection,"

were discussed ; and the author believed that the method
recently adopted by himself and his colleagues was simpler
and more eiricaeious than any of those he mentioned. It

consisted in the insertion through the open neck of the sac,

and close up to the external abdominal ring, of a deeply
indented carbolised catgut suture or sutures, according to

the size, width, and depth of the neck, and this is followed
by the approximation or clodng of the canal and pillai-s of

the ring by the insertion of two or more sutures of a
stronger or more durable material, such as chromicised cat-

gut, gilt or silver wire. In fact it was a dual system of
suture, one being peritona;al, and the other intercolumnar.
Four cases were recorded in which this plan was adopted.
In three of these successful results were obtained. The
unsuccessful case was one of congenital inguino-scrotal
hernia. The hernia reappeared three months after the
operation. The failure was probably due to his not having
used a sufficiently durable material for closing the pillars

of the ring, that which the author employed being chromi-
cised catgut. In future he would employ in similar opera-
tions either carbolised silk or silver wire.

Mr. B.^ETO>r read a paper on the same subject. At the
outset he laid down the principle of treatment, viz., that
the internal ring should be so effectually closed as to

prevent the hernia coming down into the canal at all. He
described Wood's operation as a combination of this and
of the old plan of invagination, which latter should be dis-

carded, and the closure of the ring perfected. The direct
operation was recommended, refreshing the edges of the
ring, as recommended by Gross, or cutting away the
-ac, as practised by Czerny. Three cases were related
— (I) that of a boy, aged three, who had a hernia as big as
a cocoa-nut, which could not be held up by any truss

;

(2) that of a young man who had been rejected at the
physical examination at Sandhurst for a small inguinal
liernia; and (3) a child, three yeai's old. In all three the
internal ring was closed with silver wire, which was left in,

I'ut in the first case it had to be removed subsequently,
as the wound reopened. The result was, that in the first

rase the child left the hospital with a truss, but the hernia
again came down. In the second case the result was satis-

factory, and the patient was admitted to Sandhurst. In
the third the child was exhibited, but suflicient time had
not elapsed to pronounce upon the result. The cases
proved—first, that the operation was readily performed ;

secondly, that (with antiseptic precautions) it was safe; and

thirdly, that it was advisable, if not directly necessary, to
retain the wire sutures in situ.

Mr. Kesdai Franks also read a paper on the same
subject, by the method of dissection, the name which has
aptly been applied to it in Dublin. The only two methods
wliich seemed to him to give promise of extensive applica-

tion in the future were :— (1) Suture of the abdominal
openings without removal or ligature of the sac ; and (2)

,

suture of the abdominal openings after excision of the sac.

The first of these operations was applied to a recent hernia
before the sac had had time to become enlarged and
thickened. The method consisted essentially in cutting
down on the tumour, carefully exposing the sac, which
should be returned into the abdomen, and then drawing
together the openings by means of two or three sutures of
stout silver wire, which should be left permanently in

position. He advised that the skin should be di-awn slightly

upwards before the first incision was made, as by that means-
the skin would not be directly over the wires. Thus union
by fii'st intention was promoted, and the permanent retention
of the silver wire assisted. Three cast-s were related in

which this method was employed : Case 1. Medical student,
aged seventeen, presented a direct inguinal hernia of the
right side, whieh had suddenly made its appearance after a.

long run of six miles a few days before ; tlie operation was
performed on April 1st, 18S2 ; the wound healed by first

intention, and the dressings were discontinued on the
eleventh day ; he wore a light truss for sixeeen months, but
since August 1st last had givenitup ; he had had ro return of
the hernia, and never experienced any trotible from the wires,

though within a year after the operation he w-on a four-
mile bicycle race. Case 2. A man, aged 2i, of intemperate
habits, surfered from an oblique inguinal hernia of the
right side, the result of a fall off a car. The operation was
performed Sitl July, 1882, but owing to the excitable rest-

lessness of the patient it was found impossible to keep the
wound aseptic, and a fortnight later it was necessary to

remove the wire sutures. The woimd healed by granulation,
and the patient left the hospital with.out any tumour.
Subsequently, however, the hernia returned, and though it

was reduced in size, it descended somewhat into the scrotum.
The patient could not be induced to wear a truss. Case 3.

A gentleman, aged 21, had suffered for two or three years
from a small oblique inguinal hernia of the right side. As it

was increasing in size, he was operated on on May 1st, 1883.
two silver sutures being employed. Two dressings only
were applied, the wound being completely cicatrised before
the eleventh day. He went out driving on the twelfth
day, and during the summer used to bathe without a truss.

He had not since had any return of the hernia, and there
was not any impulse. The second method had a| wider
scope, and was applicable even to cases of complication
which would have rendered any other operation impossible.

In the case of a man, aged 50, the subject of a large direct

inguinal hernia of the left side, measuring six and a half
inches in the longitudinal and three inches in the transverse
diameter, the operation, whieh was performed February 1st,

1883, showed that the thickened sac was adherent in its

whole length to the spermatic cord, which was spread out
in a thin layer over its posterior surface. The sac was cut
across, about an inch below the deeper opening in the
abdominal wall, which readily admitted the tips of three-

fingers. Three stout silver sutures were passed through
the structures forming the external and interiuil openings,
including the ]>eritonseura on both sides, and by drawing
them firmly together and twisting the ends the ojicnings

were completely closed. As much of the sac as it was
possible to dissect away from the cord was removed. The
wound healed by first intention, and the ])atient made a

good recovery, in spite of a Iitematocele which occurred on
the second day, as a result of the patient's walking about
the ward the night alter the operation. When last seen,

on April 7th, [ there was no sign of the hernia and no
impulse.

jlr. W. Thobnley Stokee said there were two distinct

classes of cases—the class in which an operation was com-
pulsory, where strangulation existed, antl the class where
operation was a matter of election to promote the patient's

convenience rather than save his life. In nearly all cases
of operation for femoral hernia a permanent cure had been
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effected ; but iii large inguinul ruptures a radical cure was
not 80 frequent, and in such cases the pcritoua;um should
be sutured. In the second class of cases he advocated
Wood's operation, lie did not think it mattered much
whether the pillars of the ring were drawn together or not.

A cure was effected by the inflammation exciting the
exudation of coagulum and lymph, which drew the parts

togelher, thereby closing the opening as with a cork. He
protested against leaving in the wire suture where the ring
was sutured, in inguinal hernia, as most unscientific and un-
surgeon-like, and a possible source of future trouble.

The PKEsroENT mentioned the result of nine cases in

which he had operated by different methods. In a case of

inguinal hernia on the left side in a male, he exposed the

neck of the sac. He then drew it down and applied a

ligature, divided the neck and removed the sac below the
liga'ure. This case was successful when seen two years
afterwards. He performed a similar operation in tlie case

of a female suffering from a small inguinal hernia in the

centre and above Poupart's ligament, which became strangu-

lated ; and she was perfectly cured, having been seen five

years afterwards. In a femoral hernia on the left side in a
female aged eighteen, lie opened the sac, pulled down,
excised, and closed the edges, and the result eighteen months
afterwards was most satisfactoi-y. He adopted the dissec-

tion method in other cases, but without improving the
hernia. In cases where the canal was greatly distended by
a large hernia, it would he almost impossible to have a

radical cure follow any radical measure, and the most likely

was by excision of the sac.

The discussion was then adjourned.

At the adjourned meeting, Mr. Ormsbt said that many
of the present operations were, with few exceptions, old
operations revived under new names. Mr. Stokes' pro-

cedure was bold and somewhat heroic ; but with the aid of
antiseptics and a complete regard to the details of Listerism,

operations in abdominal surgery might be performed with
the greatest impunity. Having unsuccessfully attempted
to cure by the i-adical method following the plans suggested
by Wutzer, Wood and Gerdy, he himself devised a plan
eighteen months ago, and carried it out successfully in the
case of a young man, aged 26, who suffered from oblique
inguinal hernia (reducible). The hernia was reduced and
the skin and cellulai' tissue of the scrotum invaginated and
pushed up with the finger as high as possible through the
external abdominal ring into the inguinal canal. Then a

flat needle, with handle altached, anned n-ith a stout piece
of silk ligature, was passed along the finger fixed in the
inguinal canal, and made to pierce upwards and outwards
imtil it passed through the anterior wall of the canal, so
that the eye of the needle was apparent through the skin.

The end of the ligature having been caught and secured,
the needle was withdrawn. Tlie other end of the same
silk Ugature was then inserted into the needle which wa«
passed up along the finger still fixed in the inguinal canal,
and passed through the anterior abdominal wall as before.
The two ends of the ligature were then drawn up and
tightened, and a small piece of bougie about two inches
long placed between the two ends of ligature which were
tightened and tied firmly across the bougie close to the
point where they emerged from the skin. A glass rod
having been placed in a solution of liquid ammonia, was
passed into the invaginated canal, so as to abrade the sur-
face and excite adhesive inflammation or ulceration, and
thus finally obliterate the canal. Lastly, a harelip pin or
accupressure needle was passed deeply through the tissues

transversely to the inguinal canal at a point mid nay between
the external abdominal ring and the position of the ligature
tied over the bougie. Care must be taken not to pass the
needle behind, but immediately in front of the cord. A
ligature was then placed over the two ends of the pin or
needle, compressing firmly the intervening tissue, the pin
or needle to remain until it ulcerated its way out. The
ligature over the bougie was also allowed to ulcerate its way
out. In Mr. Franks' cases, he would prefer to use chro-
micised gut instead of silver wire, which he would on no
account leave embedded in the abdominal wall lest trouble
might ensue.

Mr. CoHLEr was of opinion that the direct operation by
dissection was better in theory, and more likely to succeed
in practice, than Wood's. It appeared to liim that Gerdy's,
Wood's, and such like operations were blindfold or ostrich

surgery. There could be no doubt that in strangulated
hernia the operation ought to be the radical one. Thinking
over why some cases were successful and others not, he
remembered that Lawrence, in his book on ruptures, pub-
lished in 1838, had remarked that one of the predisposing
causes was an elongated condition of the mesentery and a
lax condition of the peritona;um ; and the same author
detailed a number of methods for the railical cure, one of
the earliest and mildest operative procediu-es being incision,

i.e., dividing the integiunents and opening the sac after

the integument-s had been replaced, and then dressing the
wound, so that it should heal by granulation. That was,

practically speaking, the operation by dissection. The
point to be considered in connection with the radical cure
was, how far interference was justifiable.

Mr. H.^TES mentioned that he had, twelve years ago,

performed Wood's operation with satisfactory results in

the case of a female who suffered from inguinal hernia,

which could not be adequately supported by a truss. She
got married, bore three children, and was seen ten years

afteiTvards perfectly free from danger of hernial protrusion.

In the case of a youth, he performed the same operation,

but the boy had to wear a truss. An operation was
employed in jijnerica, to effect the radical cure by the

injection of some irritating fluid within the inguinal canal

and round the abdominal ring ; and Dr. Warren had
introduced the procedure at Guy's Hospital, operating

upon a case of Mr. Bryant's, which did well. Mr. Bryant
wrote that the man wore a truss afterwards, and six montho
later the hernia had not come down. He did not, however,
perform the operation himself, as it seemed a mere matter
of chance where the injected fluid went, and he preferred

the operation by dissection.

Mr. Thomson said the question always to be determined
before undertaking the operation of dissection was, what was
the risk to the patient—was it justifiable to subject the

patient to a risk, whatever it might be, by cutting down
upon the hernia, or cutting away the sac with portion of

the peritonteum, when perhaps he could get on satisfactorily

by the use of a well-adjusted truss ? But theye was the

preliminary question, whether the patient, especially if in

the lower walks of life, would not run a greater risk of

strangulation of the hernia and death, than by an operation

performed under favourable conditions. His impression

was, that where the case was prepared properly, and in all

respects favourable for operation, the patient would have
a better chance of life by the operation to relieve him of

his hernia. As to the material to be used in stitehing the

pillars of the ring, he operated on a case of enormous
scrotal hernia of 25 years' standing, without stitehing the

ring, there being a fair stiunp that acted as a plug for the

opening, and the result was satisfactory. The result of

his experience in children was, that he woidd not use

chromicised catgut to ligature the pillars of the ring. He
objected to catgut, and preferred wire or silk.

Dr. Wabken was certain that the operation by dissection

would be par excellence the operation of the future. He
saw no objection to leaving in the wire suture.

Dr. Ball said he proposed an addition, carrying out an
addition to the operation by dissection in a case he had
under treatment in Sir Patrick Dun's Hospital—namely, by
torsion of the sac, so that portions of the neck of the sac in

the inguinal canal would be occluded.

Mr. O'Gkadt called attention to an accident that befel

him in an operation, several years ngo, on a young fellow.

He had made an incision in the skin, invaginating the

superficial tissues underneath, and sewing these and the

pillars of the ring together. Kothing untoward attracted

attention at the time of the operation ; but after some days

the wound suppurated, large quantities of urine were dis-

charged from it, and the child died. It was obvious that

the needle had gone through the bladder. To obviate a

similar result in all future cases, he emptied the bladder.

Mr. Thomson's argument in favour of operative procedure

was brought home to himself on two occasions recently

when he was telegraphed for and his visit couutemiandcd.
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Dr. FoT, Mr. Nixon, and Dr. Ashb having taken part

in the discussion, the autliors of the papers respectively

replied.

Mr. Stokes said, a surgeon would not be justi6cd in

sacrificing the testicle until he was satisfied that its func-

tion was destroyed. He had determined, undeterred by
the difcussion, to use metallic sutures in his next cose. He
denied that Wood's operation was haphazard.

Mr. Baeton said the question, whether invagination

ought to be superseded by the plan of direct closure of the

ring, would be decided by the future record of operations.

Ho should continue to employ mctullic sutures, taking care

as to their being safely placed.

Mr. Fkankb referred to Buchanan's method of treating

children by bandaging them in a St. Andrew's cross as

very successful. In operative procedure the open had an
enormous advantage over the closed, the surgeon being able
to see everything he did. He did not agree with Mr.
Thornley Stoker as to the condition of lymph sufEcing to

approximate the rings. It could rot be so eflScacious as

the additional obstruction afforded by the wire, the objec-

tions to which were only theoretical.

The section then adjourned.

OBITUARY.

STEVENSON BUSHNAN, M.D.

The death of Dr. Stetenson Bitshxan will cause old
readers of the Medical Times to recall the early
history of this journal, and to lament the loss of one
who once held towards it the most important and pro-
minent position. When, in 1851, Dr. Alfred Swaine
Taylor, who succeeded Dr. Robert WiUis as editor of the
old Medical Gazette, resigned the editorial chair of that
journal on its ceasiug to exist as a distinct publication, Dr.
Bushnan, who had held the editorship of the Medical Times
since 1849, was appointed editor of the new paper—the
Medical Times and Oazelte. Every man connected with
the literary work of both journals went over to the new editor,
and Taylor wrote to many of the more active of his old
contributors, expressing confidence in liis successor. A
painful defect of speech prevented Dr. Bushnan from being
all that he himself desired to be ; but he made up for this
defect by his admirable courtesy, generosity, and fairness
of judgment. After remaining at his post for a few vears,
Dr. Bushnan determined to leave literature and to become
resident physician to the Laverstoke House Asylum, Salis-
bury. Here, for many years, he had ample opportunity of
following the artistic and classical pursuits in which he
delighted

; but, unhappily, as age advanced, he became too
soon unfitted for active work, owing to faihire of liis eye-
sight ; and, having made but little provision for himself, was
obliged to retire near to Southampton, and to live in a much
simpler and plainer way than he had been accustomed to in
his better days. A few years ago, by the exertions of one or
two old friends, he became a resident brother in the Char-
terhouse. His death took plane, after a protracted illness,

on Sunday, February 17th, 1884.
Dr. Bushnan was a Doctor of Medicine (by examination)

of Heidelberg, and a Fellow of the Royal College of Physi-
cians of Edinburgh. He took his first diploma at the Rojal
College of Surgeons of Edinbiu-gh, in 1830, and was for a
time Senior Physician to the Metropolitan Fi'ee Hospital.
He was the author of several valuable papers and works

;

one of his first essays, published in 1833, being on " Parasites
in the Blood," a study which " he commenced with spirit and
ended with promise." In 1837, he wrote " The Philosophy of
Instinct and Reason ;" and in 1851, he indulged in a contest
relating to the eminent Harriet Martineau. In 1854, he was
busy contributing to Orr's Circle of the Sciences, a work which
enjoyed considerable popularity ; and in 1860, he wrote
"Religious Revivals in Relation to Nervous and Mental
Diseases." The works are all characterised by an extended
knowledge of mental phenomena and a genial style.

GENERAL CORRESPONDENCE.

THE MEDICAL BILL.

[To the Editor of the Medical Times.]

Sib,—With reference to the Medical Bill, the following
few remarks may not be inappropriate to the attention
which is rife between the medical licensing bodies. In the
competition for the public services all medical graduates
meet on equal terms, and as the army draws the largest

number, I have taken from the Army Lists, from 1862 to
1883 inclusive, the names and qualifications of the two
gentlemen at the head and of the two at the bottom
of the ranks at each examination for this period. There
are 66 in each category. In the ease of an individual
belonging to different corporations, I give the first registered

as the one to which the party is assigned. The residt is

the following, viz. :

—

Top.
Royal College of Surgeons, England 20
English Universities .

.

.

.

4
Royal College of Surgeons of Edinburgh 5

Scottish Universities .. .. 11
Dublin University .

.

.

.

.

.

7
Queen's LTniversity in Ireland .

.

14
Royal College of Surgeons in Ireland 5

It will bo seen from these facts what corporation pro-
duced the highest percentage of good men and what of
mediocre men at the army test. Genuine medical refonn
should be directed towards obtaining Poor Law, Prison,
Lunacy, and Sanitary medical oiEcers by competitive
examination open to all graduates, promoting to inspector-
ships through the respective departments, and leaving the
teaching and licensing bodies free. The public will in their

own instance select the fittest according to fancy, judgment,
and other influences.

Yoiu-s tndy,
JOHN ROCHE, M.D.,
R. In. Med. Service.

Mount Clarence, Kingstown.

Bottom.
10
1

6
12
7
8

22

PRIMARY LATERAL SCLEROSIS OF THE CORD (?)

.

[To the Editor of the Medical Times.]

SiE,—The last number of your valuable journal contains
a paper by Dr. Russell, of Birmingham, on " Cases of
Spinal Disease," in which it is stated that Dr. Dreschfeld,
of Manchester, " has at last, by anatomical evidence, settled
the question of the existence of such a disease as primary
sclerosis of the lateral columns of the cord." I find the
same statement in the second edition of Dr. Ross's able
"Treatise on Diseases of the Nervous System" (vol. ii.,

p. 71), where the author attributes to his colleagues, Pro-
fessors Morgan and Dreschfeld, " the honour of having been
the first to prove by dissection the connection of the
symptoms of spasmodic paralysis with lateral sclerosis in a
primary and uncomplicated case of the disease ;

" and says
that " they found symmetrical sclerosis of the pyramidal
strands, and an entire absence of any other lesion "

(1. c.

p. 82).

As those statements, emanating as tlicy do from well-
known neurologists, are likely to prejudice a question which
is still completely unsettled, I shall feel obliged if you will
allow me to remark that the account given by Dr. Dresch-
feld, first in the " Transactions of the International Medical
Congress," and afterwards in the Journal of Anatomy, does
i'l no way support the view taken by Drs. Russell and Ross;
for it shows quite clearly that the case of which so much
has been made, was not one of uncomplicated lateral
sclerosis, inasmuch as not only the white pyramidal column,
but also the giant-cells of the grey anterior cornua were
found to le diseased. These cells are stated " to have been
wasted from the upper dorsal region down into the lumbar
portion of the cord. There was simple atrophy, pigmentary
atrojjhy, and occas:onally complete absence of whole groups
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of these cells." It is (lifficult to understand, after such a

plain statement, why this case should constantly be quoted
as an uncomplicated instance of primary lateral sclerosis.

All the other cases bearing on this point, and recorded

by Charcot, Pierret, Schultz, Hojikins and others, are

equally uni*atisfactory ; and it must be confessed that the

disea-c in question has, as yet, eluded the grasp of the patho-

logist. It, therefore, appears to me preferable to employ
rather the clinical name of " spastic paralysis," than the

anatomical one of " primary lateral sclerosis ;" as the former
does not, like the latter, commit us to any definite theory

which, for the present at least, is entirely unsupported by
patliological evidence.

I am. Sir,

Your obedient servant,

JULIUS ALTHAUS, M.D.

48, SarUy Street, Feiruan/ 25th, 1884.

INVENTIONS AND IMPROVEMENTS.

SCOTT'S MIDLOTHIAN OAT FLOUR.

It is admitted on all hands that oats possess much more
valuable properties as a food-stulT than any other form of

cereal, but as ordinarily prepared they contain too much
vegetable fibre to serve as the main element in the food of

any people but those with the strongest digestions. Of course

where the bowl of coarse oatmeal porridge is taken every

morning, " dictetically " as the euphonism has it, the woody
fibre is an importunt element, causing Just that slight irri-

tability on the part of the intestinal mu'ous membrane,
which is necessary to healthy periodical action. But if

oat flour is to take the part in the dietary of infants and

invahds, to whicli its llesh-forming properties entitle it, it

must be freed from all indigestible matter. It is professed

that this is done in Scott's Midlothian oat flour, an analysis

giving only three parts per 1,000 of vegetable fibre. The
flour is a tine impalpable powder, with the characteristic

flavour of the oat ; it makes a very palatable and digestible

porridge, but one that is somewhat too gelatinous for healthy

appetites. For infants and invalids this quality, however,

would be a recommendation.

MEDICAL NEWS.

Apothecaries' Hall. — The following gentlemen
passed their examination in the Science and Practice

of Medicine, and received Certificates to Practise, on
Thursday, rebruary 28, 1884 :—

Bnvd, Josepti Tho3.. Nortlicote Road, Wandsworth Common.
Brooks, Jabez Pratt. Tollingtou Park, N.
Havward, Aitliur Ernest, Maxilla Garden, Xotting Hill, W.
Hichens, Frank, Kedruth, Cornwall.
Miirinni, Wm. ijaoul de, Myddelton Square, E.G.
Plowman, Sidnev, St. Tliomas' Hospital.
Satchell, Chas. Geo.. Caveisham Hoad. N.W.
Simms, Henry, Pedniore, Stourbridge.

Tlie following gentlemen also, on the same day,

passed their Primary Professional Examination ;

—

Miflxell, Jno. Chas., The London Hospital.
RoVierts, Hugh Jones, Guy's Hospital.

The Dublin Sakit-\ry Association.—The cleventli

annual report of this useful voluntary Association was

submitted to a general meeting tf the subscribers and

supporters, held on Thursday, February 21st, in the

Leinster Hall, Molcsworth Street, Dublin. Sir. Jonathan

Pim, president, lecupied the chair. From the report, it

appears that the association numbers 237 members, and

the income for the year amounts to 147/. 1*. Irf. Uuf'r-

tunatcly, the expcuditiue was decidedly in excess of the

income, so that there is now a small balance a;4ainst the

association. Ti c chief topics touched upon in the report

were the approaching congress of the Sanitary Institute of

Great Britain ir. Dublin next October, the progress of the
" sanitary protect ion " branch of the association, which is

now in full working order, the sanitary survey of the city,

recently undertaken by the public health committee of
the corporation, the insufficient collection of fines imposed
for breaches of the sanitary laws, the premature discharge
of patients from fever hospitals, the notification of infec-

tious diseases, the overcrowded condition of tenement
houses, the inaccessibility of the public health ofEce of

the eoipomtion, the centinued existence of slaughter-

houses in the city, the reopening of houses closed as imfit

for habitation, and tlie death-rate of Dublin. The death-
rate in Dublin for the year 1883 was 2'Jl per 1,000, as
compared with an average rate of 289 for the ten years
preceding A table was appended showing the rdtcs in the
six largest English and Scotch towns for the same period,

from which it appears that Dublin retains its position as

the most unhealthy of the great towns of the United
Kingdom. The adoption of the report was moved by Dr.
William Moore, president of the King and Queen's College

of Physicians, seconded by Mr. Robert O'Brien Furlong,
solicitor to the Inland Revenue Department, and unani-
mously agreed to.

Univebsity op DrBLlN.

—

School of Pht/sic in Ireland.

—At the Hilary Term Examination for the Degree of

Bachelor of Medicine (M.B.), held on Monday, Tuesday,
and Wednesday, February 11th, 12th, and 13th, tlie suc-

cessful candidates passed in order of merit, as follows :

—

Ninian M. Falkiner, William B. Day and Charles J. Power
equal, Reginald J. Windle, Thomas Lyndon, John S. A.
Ireland, Robert Morrow, George W. Yeates. In the case

of the under-mentioned senior candidates a judgment of

satis respondit was entered, viz. :- Charles S. Grant, John
F. W. Tatliam. At the Examination for the Degree of

Bachelor in Surgery (B.Ch.), held on Monday, February
18th, and following days, the undermentioned candidates

passed in order of merit, as arranged :—Harloe H. Fleming,

Charles R. Kdkellv, William B. Day, Thomas Lyndon,
Charles H. Blood," William S. Boles, Victor E. Smith,

John Cochrane, Richard Or. Hanley and John S. A. Ireland

equal, George W. Yeates.

UNiVEESiiy OF Dublin.—At the Hilary Term com-

mencements, held in the Examination Hall of Trinity

College, Dublin, on Shrove Tuesday, February 26, 1884, the

following degrees in medicine and surgery were conferred by

the University Caput in the presence of the Senate :

—

Baccalaurei ill Chirurgia.—Blood, Carolus Holcroft; Boles,

Guilclmns Samuel ; Cochrane, Johannes Jacobus ; Fleming,

Harloe Henricus j Hauley, IRicardus Georgius ; Ireland,

Johannes Stewart Algeo ; Kilkelly, Carolua Randulphus
;

Lyndon, Thomas ; Smith, Victor Eduinus ; Yeates, Georgius

Wyclif. Baccalaurei in Medicind. — Falkiner, Kiniau

M'lutire ; Grant, Carolus Scovell ; Ireland, Johannes
Stewart Algeo ; Lyndon, Thomas; Power, Carolus Johannes;

Smith, Victor Eduiuus ; Tatham, Johannes Franeiscus

Walkingame ; Thompson, Carolus Herbert ; Windle, Re-

ginaldus Joscelyu; Yeates, Georjius Wyclif. Jjoctores

in Medicind.—Gtrant, Carolus Scovell; Power, Carolus

Johannes.

Army Medical DErARTiiEST.—Smyeon-Major S. K.
Ray has been appointed to succeed Surgeon-Major GastecD,

in "the command of the Army Hospital Corps Depot and
Training School at Aldershot. Deputy-Surgeon-General R.

Wolseley, M. U., has been ordered to Aldershot, to take over

the duty of Sanitary Otficer of the Division, vice Dejiuty-

Surgeon-General J.J.Thompson, ordered to Dublin. Surgeon-

Jlajor P. W. Stafford has been appointed a member of the

I'ernmnent Committee on Dress and Equipment, of which

Colonel R. Harrison, C.B., C.M.G., is President, vice

Surgeon-JIajor W. C. Gasteen, ordered abroad. Surgeon-

Major Charles Edward Wikeley, retired pay, has been granted

the honorary rank of Brigade-Surgeon. Surgeon-Major

Daniel Murray, M.D., is granted retired pay, with the

honorary rank of Brigade-Surgeon.

The Hospitals' Association.—The first Council of the

Association contains the following members of the profession

:

Sir Andi-ew Clark, Sir Rutherford Alcoek, K.C.B., Dr. H.

W.D. Acland, C.B., Dr. Bristowe, Mr. Henry C. Burditt, Dr.

R. Farquharson, M.P., Mr.TimothyHolmes, Dr.R. U. Lloyd,

Mr. Charles Slacnamara, Mr. Malcolm Morris, Dr. Quain,

4
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and Dr. Gilbart Smith. It is proposed that the PTCiiing

jn?etings of the Association sliall be held on the third

Wednesday in the month. Tlio ni'st, however, will take

place on the 26th JIareh, when a paper will be read by Mr.
William J. Nixon, house governor of the London Hosjjital,

on " Difficulties Associated with the Administration of the

Out-patient Department, and How Best to Deal with Them."
The meetings will probably be held at the rooms of the

Medical Society of Loudon, Chandos-street, Cavendish-

square, the chair being taken at 8 p.m. Persons desirous of

being present at the evening meetings, or becoming members
oi associates, are requested to communicate with the Secre-

tary, Mr. J. Clifford Smith, at the office. No. 1, Adam-street,

Adelplii, who will gladly forward the necessary forms of

application.

APPOINTMENTS.
Collie, Alexander, M.D., CM. Aber.—Medical Buperintendeat to

the Eastern District Hospitals, Metropolitan Asvlura District.

Garlaxd, O. H., M.B., CM., M.R.C.P.—Visiting Medical Officer to
Watt's Hospital, Leith, vice Dr. Eobert Paterson, resigned.

HoDSDOX. James, W.B., M.D., M.R.CP., F.R.C.8.—Extra Physician
to the Edinburgh Royal Hospital for Sick Children, vice John
Plavfair, M.D., appointed an Ordinary Physician.

Lucas, Arthur, M.R.C.8. Eng., L.8.A.—Medical Officer to the
Eighth District, Newport Pagnell Union.

Macduxald, Angus, M.D., P.R.CP., F.R.C.S.—Physician to the
Eoyal Maternity and Simpson Memorial Hospital, vice Simpson,
whose term of office has expired.

Macdonald, W. F., M.B., CM.—House Surgeon to the Royal
Maternity, and Simpson Memorial Hospital.

Powell. Simpsox, M.B., M.R.C.S.—Assistant Physician to the
Hospital for Epilepsy and Paralysis, and other Diseases of the
Nervous System, Portland Terrace, Regent's Park.

Prowde, Edwin L., M.B. Dur., L.F.P. and S. Glas.—Medical Officer
to the Workhouse, Sunderland Union.

Spence,W., M.B., CM.—HouseSm-geon to theRoj-al Maternity and
Simpson Memorial Hospital.

Spicer, R. H. Scanes, M.B., B.Sc. Lond.—Medical Superintendent
to the New Infirmary, Fulham, S.W.

Watt, Thos. M., L.K. and Q.C.P. Ire., M.R.CS. Eng.—Medical
Officer to the Horingham District, Malton Union.

Woolby, J.B., M.B., M.R.CS., L.R.CP.—Resident Medical Officer
to tlie Queen Charlotte's Lying-in-Hospital.

VACANCIES.

£ssEX AND Colchester General Hospital, Colchester.—
Physician. Candidates must be graduates in Medicine of one of
the Universities recognised by the Medical Council of the United
Kingdom, or Fellows or Members of the Royal College of
Physicians of London, or Fellows or Licenciates of the King and
Queen's College of Physicians, of Ireland, or Fellows of the Royal
College of Physicians, Edinburgh, but no candidates shairbe
eligible who practices, or is connected in partnership with any one
who practices Surgery, Pharmacy, or Midwifery. Applications,
with diplomas and testimonials to be sent to the Secretary, on or
before March 19th.

8ALF0RD AND PeNDLETON RoYAL HOSPITAL AND DISPENSARY.

—

District Surgeon. Salary £80 per annum, with board and
residence. Candidates must be legally qualified and registered,
and must engage for a period of not less than one year. Certificate
of registration and testimonials to be sent to the Secretary, on or
before March 10th.

Stourbridge Union, Hales Owen District.—Medical Officer.
Area 4,809 acres. Population 10,980. Salary £'60 per annum,
including fees.

St. John's Hospital for Diseases of the Skin, Leicester
Square, W.C—Assistant Honorary Medical Officer. Applications
to be sent to the Secretary, on or before March 10th.

St. Peter's Hospital for Stone, &c.. Henrietta Street, Covent
Garden.—Out-Patieut Department. Surgeon. Candidates must
be F.R.C.S., Eng. Testimonials to be sent to the Secretary, on or
before March 17th. The appointment will be made on March 19th.

The Cancer Free Hospital, Bromptox, S.W.—Resident House
Surgeon and Registrar.—Honorarium of 75 guineas per annum,
with board and residence. Candidates must be members of the
Eoyal College of Surgeons of England, and thoroughly conversant
with the usejof the microscope. Applications, with testimonials,
to be sent to the Chairman of the Weekly Board, 167, Piccadilly,
"W., not later than March 17th.

5?HE Royal Hospital for Children and Women, Waterloo
Bridge Road, S.E.—Resident Medical Officer. Salary £70 per
annum, with board,&c. Candidates must be M.R.CS., and L.R.C.P.,
or L.8.A., Lond. Applications, with testimonials, &c., to be sent
to the Secretary, on or before March Uith.

WoNFoRD H'lusE Hospital for the Insane, near Exeter.—
Resident Medical Superintendent. Salary £500 a year, with
furnished residence, board, washing, and attendance. Candidates
must be registered both in Medicine and Surgery, and not less
than 30 years of age. Applications, stating age. experience in the
treatment of the insane. &e., whether married or single, with
testimonials of recent date, to be addressed to the President,
Committee of Management, Wonford House, Exeter, endorsed
M.S., on or before March 11th.

DEATHS.
Chri.'^tie. James, M.D., of Gowanlea, Westfield, Dundee, at Tun-
bridg« Wells, on February 27.

Dempsey, M. J.,M.D., of 27 Charterhouse Square, on February 29,
aged 34.

Eastes, Silvester, M.R.CS., J.P., at London Street. Folkestone, on
March 2nd, aged 71.

Greig, Charles, F.R.C.S., at 16, York Place, Clifton, Bristol, on
February 27.

Hart, W. H., M.R.CS., L.S.A., at 14, Springfield Place, Bath, on
February 27, in his 26th year.

Madden, H.R., M.D., at 1, Bloomfield Place, Bath, on February 29,
in his 66th year.

Remington, Thomas, M.D., formerly of Brixton, on March 2,
aged 67.

KOTES, QUERIES, AND REPLIES.

THE MARRIAGE OF COUSINS.
[ro the editor of the medical times.]

Sir,—To answer the question of "J.B.W.," at page 307, of yoiu*
last issue, would occupy far too much of your valuable space. The
views of different observers (or rather writers) may be consulted
by a reference to section 563 of the " Medical Digest," and since the
publication of this work, in 1882, the following papers have appeared :

Dr. Liebreich, Medical Times and Gazette, vol. i, 1861, p. 372 (_this

was omitted before) ; Dr. Cameron, British Medical Journal, June,
1883, p. 913, and September, 1883, pp. 4-56 and 608; Dr. Hooper,
Lancet, December, 1883, p. 1107, also p. 88, June, 1383. In the case
" J.B.W." cites, all the writers would agree, I think, in condemning
such a marriage. Obediently Yours,

Rich. Neale, M.D. Lond.

T. A. Dixon, Esq., Kingston, Jamaica.—Subscription does not expire
till July 20, 1884.

Dr. Williams.—The lectures by Professor Flower at the College of

Surgeons will be brought to a close on Friday next, the 14th inst.

Mr. F. S. Eve, F.R.C.S., the " Erasmus Wilson " lecturer, will

commence his " Demonstrations on Some Points in Pathology,
illustrated b3* Specimens from the Museum," on Monday, the
17th inst.

//. M.,St, Thomas's Sospital.—The memorials of John Flint South,

twice President of the Royal College of Surgeons, are just published

by Mr. Murray, and will no doubt contain what you are so desirous

of knowing. So long ago as July, 1853, Mr. South moved in the

Council that Mr. Edward Arris and Mr. Gale, having severally

given the sum of £250 and a house on Snow Hill, for the endow-
ment of lectures on anatomy, and such monies ha\ing been
improperly merged into the general property of the College, it is

due to the memories of the said foimders, and as encouragement
for similar endowments, that such appointments be revived.

COMMUNICATIONS RECEIVED-
The Director, Axthropological Institute of Great Britain

ANTJ Ireland, London; Mr. Shirley F. Murphy, London; The
Hon. Secretary, Clinical Society of London ; Mr. T. M.
Stone, Wimbledon : The Hon. Secretary, Ophthalmological
Society of the United Kingdom, London ; The Registrar-
General, Edinburgh; The Secretary, The Parkes Museum,
London; Dr. T. D. Acland, London; Dr. Jaeger. London; Dr.
NoRRis Wolfent>en, London ; Dr. James Russell, Birmingham ;

Dr. F. J. B. QuiNLAN, Dublin ; The Hon. Secretaries, Epi-
demiological Society, London; Dr. Clifford Allbutt, F.R.S,,
Leeds ; Mr. Johannes Alt, Frankfort-on-Maine ; Dr. Campbell
Brown, Liverpool ; The Secretary, Apothecaries' Society,
London ; Mr. F. W. Elsxer, London ; Mr. J. T. W. Bacot.
Seaton ; Mr. J. Maythorn, Biggleswade ; The Secretary, Irish
Graduates' Association, London ; The Secretary, Royal
Microscopical Society, London ; Dr. George Coates, London ;

Miss Lankester, London ; Dr. W. Squire. London ; Dr. Alex-
ander, Liverpool; The RE(iiSTRAR-GENEKAL, Queensland; Mr,
Wynter Blyth, London ; Dr. R. Neale, London : Dr. J. H.
Clarke, London ; The Registrar General for the Punjaub,
Lahore; Mr. J. Murray, London; The Secretary, Medical
Society of London—The Registrar-General, London ; Dr.
J. R. Wolfe, Glasgow ; Dr. Billiard, Aylesbury ; Dr. Clifford
Beale, London ; Mr. Chatto, London; Mr. Jonathan Hutchin-
son, F.R.S. , London; Dr. J. W. Moore, Dublin; The Editor,
The Sanitary Engineer, New York ; The Hon. Secretary,
Victoria Institute, London ; Mr. Mark H. Judge, London ;

Mr. J, L. FouLDS, Glasgow ; Mr. J. Bellamy, Local Government
Board, London ; Mr. Noble S.mith. London ; Mr. G. A. Cardew,
Cheltenham ; The Secretary, Royal Medical and Chirurgical
Society, London.
BOOKS RECEIVED—

Studio dei Bacteri, pel Dott. C. Bergonzini—Physiological Cruelty,
&c., by John H. Clarke, M.D.—Report on the Sanitary Condition
of the Whitechapel District for |the quarte.r ending December 29,
1883—Hastings and St. Leonards-on-Sea as a Health and Pleasure
Resort—Bacteria and the Germ Theory of Disease, by Dr. H.
Gradle—Fifth Biennial Report of the State Board of Health of
Maryland—Cassell's Technical Educator, Part I.—The Book of the
Horse, by S. Sidney, Part I.—London Municipal Government:
Opinions of the Press—Experimental Chemistry, Part III., by
J. Emerson Reynolds, M.D., F.R.S.—Annual Address delivered
before the American Academy of Medicine, by H. O. Marcy,
Am. M.D.—Annual Report of the Hereford County and City
Lunatic Asylum for 1883—Museum of the Royal College'of Surgeons
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of England : Catalogue of Osteological Specimens, Part II. Mam-
malia—Aanuaire do3 8p6cialit63 M^dicales et Pliarmaceutiques

—

The Life and Work of Bt. Paul, by F. W. Farrar, D.D.—C. H.
May & Co. 'a Press Manual, 1K84—History of the London Water
Supply, &c., by Adam Gladstone—Annual Kcport of the Royal
Ediubiu'gh Hospital for Sick Children—The Origin of Contagia,
by A. M. Brown, M.D.—Annual lleport of the Tottenham Sanitary
Association.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet—British MediralJournal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift — Centralblatt fiir Chirurgie —
Gazette des Hopitaux—Gazette M^dicale—Eevista de Medicma

—

Bulletin de I'Acad^mie de M^deciue—Pharmaoe\itical Journal

—

Wiener Medicinisehe Wocheiisehrift — Kevue M^dicale — Gazette
Hebdomadaire— Nature— Boslun Medical and Surgical Journal —
Louisville Medical News—Centralblatt fur Gynakologie—Le Con-
cours M6dical—Centralblatt fur die Medicinisehen Wissenschaften
—Centralblatt fur Klinische Medicin—Philadelphia Medical News
—Le Progrds M6dical — New York Medical Journal — Students'
Journal and Hospital Gazette— New York Medical Record—The
Edi[iburgh Clinical and Pathological Journal—Weekblad—Neder-
landsch Tijschrift voor Geneeskunde—National Anti-Compulsory
Vaccination Reporter— Revue Siinitaire—The Veterinarian—Revue
Menauelle de Laryngologie—The Analyst—Archives Generates de
MMecine—The Monthly Homceopathic Review—The Australasian
Medical Gazette—The Leisure Hour—The Girls' Own Paper—The
Sunday at Home—Friendly Greetings—The Boy's Own Paper

—

The Glasgow Medical Journal—The Liverpool Echo—The Bir-
mingham Medical Review — The Archives of Pediatrics—The
Therapeutic Gazette—The Practitioner.

APPOINTMENTS FOR THE WEEK.

March 8. Saturday {this day).

Operations at King's College, 1 p.m.; St. Bartholomew's, IJ p.m.

;

St. Thomas's, \~ p.m. ; London, 2 p.m. ; Middlesex, 2 p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, lia.m.; Royal West-
minster Ophthalmic, 1| p.m.; Central London Ophthalniic, 2 p.m.

RovAL Institution, 3 p.m.—Capt. Abney, "Photographic Action."

10. Monday.
Operations at the Metropolitan Free, 2 p.m. ; Bt. Mark's Hospital for
Diseases of the Rectum, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic. 1^ p.m. ; Central London
Ophthalmic, 2 p.m.; Hospital for Women, 2 p.m. ; Royal Ortho-
pedic, 2 p.m.

Mepical Society of London.—Dr. Corfield will read a Paper " On
the Connection of Disease with Defective House Sanitation."

RoyAL CullilOK of Surgeons of England, 4 p.m.—Prof. W. H.
Flower, LL.D., F.R.8., F.R.C.8., will deliver his Seventh Lecture
" On the Principal Types of the Human Species."

11. Tuesday.
Operations at Guy's l^p.m.; Westminster, 3 p.m.; West London,
2\ p.m. ; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, 1| p.m. ; Central London Ophthalmic 2 p.m. ; Royal
South Londoa Ophthalmic 3 p.m. ; St. Mark's Hospital, 9 a.m.

Anthropological Institute of Great Britain and Ireland,
8 p.m.—The Institute will meet at 4, St. Martin's Place, W.C,
when tlie following papers will be read;—(I) A. L. Lewis, Esq.,
F.S.A., " On the Longstone and otherJPrehistoric Remains in tlie

Isle of Wight ; (2) Admiral F. 8. Tremlett, " On the Cromlec of
ErLanic

; (3) W. J. Knowles, Esq., " On the Antiquity of Man in
Ireland

; (4) H. Prigg, Esq., " On a Portion of a Human Skull of
supposed Palx'olithie Age from near Bury St. Edmunds.

Royal Institution, 3 p.m.—Prof. Gamgee, "Animal Heat."

Royal Medical and Chiruhgical Society.-The following papers
will be read :—Dr. Champneys (fourth contribution), '* On Artiticial
Respiration in Stillborn CH,ildren : an Experimental Enquiry;"
Mr. J. B. Sutton, " On the Value of Systematic Examination of
Stillborn Children."

12. Wednesday.
Operations at Middlesex, 1 p.m. ; St. Maty's, 1 J p.m. ; Bt. Thomas's,
J^ p.m. ; St. Bartholomew's, 1^ p.m. ; University College, 2 p.m.

;

London, 2 p.m. ; Great Northern, 2 p.m. ; King's College (ophthal-
mic operations), 1 p.m.; Samaritan, 2^ p.m.; Royal London
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 1^ p.m.;
Central London Ophthalmic, 2 p.m. ; St. Peter's Hospital for Stone,
2 p.m. ; National Orthopaidic, Great Portland Street, 10 a.m.

Epidemiological Society of London.—Meeting at 8 p.m. George
Gulliver, M.D., will read a Paper " On the Etiology and Pathology
of Cholera." A Council Meeting will be held at 7.30 p.m.

HuNTERiAN Society. — 7.30 p.m.: Council. 8 p.m : Mr. Poland,
"A Case of Acute Suppuration of the Hip and Elbow Joints;"
Dr. G. H. Savage, *' Cases oa the Borderland of Insanity and their
Treatment."

Royal College of Surgeons of England, 4 p.m.—Prof. W. H.
Flower, LL.D., F.R.8., F.R.C.S., will deliver liis Eighth Lecture
" On the Principal Types of the Human Species."

Royal Microscoi-ical Society, 8 p.m.—Meeting. Tlie following
papers will be read :—Professor Abbe. " On 1 he Distance of Distinct
Vision;" T. B. Rosseter, "Further Observations on Stephanoceros
Eichhornii."

13. Thursday.

Operations at St. George's, 1 p.m. ; Central London Oplitliatmic.
2 p.m:; University College, 2 p.m.; Royal London Ophrhalniic,
11 a.m. ; Royal Westminster Ophthalmic, li p.m. ; HuspiLal for
Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;
Cliaring Cross, 2 p.m.; LoadoD, 2 p.m.; North Mest London,
2^ p.m.

OPHTHALMOLOfilCAL BOCIETT OF THE UNITED KINGDOM, 8.30 p.m-—Mr. HartriJge, "Tumour of Choroid;" Mr. R. Marcus Gunn*
'* Case of Arterio-Venous Commuuicatiou on the Retina ;" Mr. A.
Stanford Morton, "Haemorrhage in Region of Macula;" Mr.
Adams Frost, "An Artificial Eye ;" Dr. A. H. Benson, (1) " ACaso
of Coloboma of the Iris, with* drawing," (2) "Some Drawings of
Ophthalmic Cases;" Mr. NettleShip, (1) "Case showing Blood-
vessels in the Vitreous," (2) "Lymphatic Nerves of Orbit and
Eye," (.3) "Central Senile Gut tate Choroiditis" (1) "Central
Senile Areolar Choroidal Atrophx." (5) "Thickening of Retinal
Vessels in a case of Glaucoma. Communications: Air. S. Buell,
"Two Cases of Retinal Glioma, in one of wliich shrinking of the
Eyeball occurred without Perforation ;" Dr. G. A. Brown, A Case
of Severe Conjunctivitis, with Formation of ilumbrane on the
Cornea;, caused by Whiskj throwii in the Eyes ;

" Mr. McHardy,
" Some Clinical Observations which appear to indicate a means of
reducing the danger from Malignant Glaucoma, while increasing
the efficacy of Iridectomy in the Treatment of Chronic-Glaucoma ;'^

Mr. G. E. Walker, (1) " Acute Glaucoma of four weeks' duration,
witli recovery of good Vision," (2) Sympathetic Ophtbalmia
Evulsion of False Membranes and part of Iris, Recovery of Good
Vision," with living specimens ; Dr. W. R. Gowers, " On Some
cases of Spasm of the Ocular Muscles ;

" Dr. D. McKeown, " On a
means of Diminishing the Blindness from Purulent Ophthalmia
in Infancy ; " Dr. A. H. Benson, " Some Observations on Jequirity,
and its Value as a Therapeutic Agent;" Mr. R. M. Gunn and
Dr. J. Anderson, " A Case of Nerve Disease with Ocular Symptoms,
including alleged Uniocular Diplopia;" Mr. Nettleship, (l) Cases
of Recovery from Amaurosis in Infants," (2) " Cases of Retro*
ocular Neuritis."—Living and Card Specimens at 8 p.m.

Parkes Museum, 5 p.m. — Dr. Henry Veale, Deputy Surgeon-
General, " On Organization and Management of Field Hospitals,"

Royal Institution, 3 p.m. — Prof . Tyndall, "The Older Elec-
tricity."

14. Friday.

Operations at St. George's (ophthalmic operations), li p.m. ; Guy's.
I5 p.m.; St. Thomas's (ophthalmic operations), 2 p.m.; Ring's
College, 2 p.m.; Central London Ophthalmic, 2 p.m.; Royal
London Ophthalmic, 11 a.m. ; Royal South London Ophthalmic,
2 p.m. ; Royal Westminster Ophthalmic, I5 p.m.

Clinical Society of London.—The following Papers will be read ;

Dr. 8. West, " Multiple Hepatic Abscesses in a Boy;" Mr. Butliu,
"Foreign Body in (Esophagus—(Esophagotomy ;" Dr. Finlay,
"Cases of Enteric Fever associated witTi Rheumatism;" Mr.
Davies CoUey, " Case of Dislocation of the Spine ;

" Mr. Edmund
Owen, "Perforating Ulcer of the Foot "(living specimen); Mr.
Golding-Bird, " Dislocation of the Patella" (living specimen).

Royal College of Surgeons of England, 4 p.m.—Prof. W. H.
Flower, LL.D., F.R.8., F.R.C.8., will deliver his Ninth Lecture
" On the Principal Types of the Human Species."

Royal Institution, 9 p.m.—Mr. J. N. Langley, " Mesmerism."
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THE NEUROSES OF THE VISCERA.

Beixg the Gulstonian Lectures Delivered at the

RoTAL College of Phtsicians, London,

Bv T. CLIFFORD ALLBUTT, M.A., M.D. Cautab.,

F.R.S., F.E.C.P.,

Senior Pliysiciau to the Leeds General Infirmary.

Lecture I.—[Abstract.]

The lecturer said that he intended to deal more
especially with such neuroses of the viscera as were

manifested in jiain. In the text-books these affections

had not received the full treatment that their difficulties

and importance demanded, and in general practice the

part played hj the nervous system in visceral disorders

was insufficiently seen. Nem-oses above the belt were
apparently far better understood than those below it, a
fact partly due to the impulse given to the study of

thoracic disease by the discovery of Laennec, and partly

to the more vivitl functions enjoyed by those parts, as

compared with the brooding and silent life of the
organs of vegetative existence. His attention would
be almost entirely confined to the jjains and storms of

the lower or abdominal regions, and he would say but
little of the neuroses of the uj)per chambers. As to

the neuroses of the viscera of the pelvis, which had
Vol. I. 1884. No. 1759.

received an attention of too exclusive a bearing, he
would deal with them by way rather of illustration

than of description.

The first strong impression he had received from the
facts of the class with which he was about to deal, was
obtained from the index of his case-books, where he
was struck each year by the small number of cases
entered as dyspepsia. " How could this be ]

" he ;isked

himself repeatedly. Martyrs to dyspepsia wei-e to be
found at every street curner. He thought of the
stomach and its work, of the greediness or recklessness
which made it the helj)le.ss receptacle of all .-sorts of
rubbish ; he pictui-ed to himself that viscus distended
with grea.sy, acidulous or trashy mattere sodden in

half-fermented gooseberry juice or sour claret, and
stood amazed that it not only resisted destruction, but
Ijatiently drew order out of disorder, and sweetness
out of foulness. In the journals he read of men of

lofty endowments whose lives became accursed by
dysjjepsia, and in other sheets he found many columns
of advertised solace, from wind pills, to the ]iills of

the Ameiicaii doctor, the virtues of which had been
thus rendei-ed

—

Ua-e jecur instigar, stimulos Iifl?e rcuibus addit,

Ambulat arcanas liaec tucitunia vias ;

Attanien ha>c cailcni latebras penetralibus iuias

Mordacis busi more modoque petit.

The medical journals and the lists of the large
drughouses told of the same cry for help against the
demon of dyspepsia, while patients were so confident
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iif tlie form of their enemy, that they dictated their

iiwn diagnosis to the physician, and demanded his

specific. How couKl we explain this catholic wailing

over a disease that is not '< Was there in the word
dys]iepsia any confusion or equivocation sufficient to

account for its indefinite use ? It Wiis almost trivial to

remajk that dyspepsia was not a disease, but a
symptom. But used in thi#- sense, its meaning was
almost futile, iis futile as it would be to apply the

term dyskinesis to all the different forms of difliculty,

iinsteailiness, or pain in walking, and to treat them
under that heading in a single chai)ter. And yet we
had only to tuim to any modern text-book to find

jiages devoted to the symptom of dyspejisia, that which
is accidental and consequent being I'aised to the place

.and name of a definite malady. It was necessaiy to

clear away this confusion, and to set out as distinctly

as ])0ssible in their natural groups the several classes

now heaped unreasonably together. Peihaps Ijy this

mclhod we might succeed in reducing the word
dyspepsia to an indefinite connotation, such a.s that of

the woi-d cough, which signified only an inconvenient

and notorious symptom, common to many maladies.

The four chief groups of stomach disorder attended
with dyspepsia were :—

1. Those due to grave disease of the stomach itself

—

cancer, ulcer, dilatation, &c.

2. Less grave diseases of the stomach, as the simpler

catarrhs, acute and chronic g:istritis.

3. Disorders depending on no visible structural

change, but consisting in some disorder of the

work or secretions of the stomach—functional

disorders.

4. Disorders depending on some influence coming
from blood or nerve, from whicli influence visible

local changes may or may not ensue.

He would dismiss the disorder of the first class, and
those of the second class also, so far as they covild be
distinguished. Between these cases and those obviously

neuralgic, there were a number of cases which it was
difficult to classify, it being difficult to decide whether
the stomach derangement was an expression of some
general derangement, or a substantial ailment and the

cause rather than the consequence of any more general

perturbation. And there were cases, still more difficult

to interpret, in which dyspejitic symptoms were no
doul)t due to disordered work or secretion in the
stomach, though that in its tnrn might be due, not to

:uiy piimary defect in the organ, but to some cause
lying outside it in the first instance, jierhaps in the
ner\'ous system. A sudden nervous .shock might com-
pletely arrest digestion, and it was conceivable that

lesser degrees of nervous pertuibation might keep up a

continual dyspepsia. Then there were cases in which
patients, suffering from other sjnnptoms of nervous
derangement, complained of the gathering of a dense
yellowish oily fluid in the stomach every morning,
which, if not moved b}^ vomiting, would act as a foul

fcoiuent on all food subsequently introduced. This
.symjitom he believed to be due to some perturbed
iiuiervation of an otherwise healthy stomach, and it

was curable by treatment planned mainly upon that
iliagnosis. A further difficulty in these cases was, that

the process might be i-evereed, and a slight catarrh or

some graver local mischief might set up nerve pertur-

bations, which would overshadow and conceal the

])iimaiy cause of their occurrence. Thus, in some
cases, the diagnosis between ulcerous and simple
gastralgia was in certain stages imjiossible. Often,

however, that which reason and examination failed to

liiscern might be revealed by the test of treatment.

In order not to fall shoit of a rational therapy, it

was necessary to see with some clearness, how the

pure neuroses of central origin were related to the

nervous phenomena awakened by pre-exi.stent i r

foregone local maladies. Advancing from the sim]>lest

citses to the more complex, he would lii'st consider
those in which disordei-s of digestion occur, as a
consequence of general nervous exhaustion. Such
cases might occur in men and women of very various
habit of body, an<l the symptoms were various. He
found two kinds of dj'spepsia in persons over-worked.
In the one, the tongue was clean, not red, but pallid,

cedematous, and with indented edges. The patient ha(l

no aj)i)etite, and the little he ate caused a weary sen.sc

of repletion. In the other class of cases, the tongue
was bulky and also indented, protruded slowly, and
spreading forth as it issued. It was- thickly coated,

especially towards the mid-line and back, with a
brownish fur. The complexion was muddy, and the
countenance dejuessed, and there was pain, or an
indescribable luie.isiness at the vertex and round the

occiput. A like state of tongue, and a like sluggishness
of stomach, liver and colon might be seen in a|)o|jlexy,

and were then clearly secondary to the troubling of the

brain, though the converse was usually held. All

attempts in these cases to clean the tongue and set the

stomach right with the stock rhubarb and soda
mixtures, with ]icpsines, with calomel, colocynth, or

colchicum, met with disappointment. Strong tonics,

such as quinine, might be prescribed with benefit, but
rest and upland air would beat all medicines. Here
the disorder of stomach was due to a neurosis, vascular

or other, and cm-able oidy on that miderstantling.

The lecturer then proceeded to illustrate his con-

tention by illustrations taken from other viscera.

Jaundice, constijiation and diarrhoea, he said, might be
due to nervous causes acting alone, to local causes

acting alone, or to local changes reinforced by nervous
changes. The uterus, again, had its maladies of local

causation, its maladies of nervous causation, and its

maladies of mixed causation, and to assume that all

uteiine neuroses were due to coarse changes in the

womb itself was as dull as to suppose that the face

could never be the seat of tic unless there were decayed
teeth in the jaw. He did not doubt that a very large

number of uterine disorders, which were elevate<l to

the place and name of diseases of the uterine system,

weie but manifestations of neuroses, for all neuroses

wei-e commoner in women than in men. On the other

hanil, it was equally unjustifiable to ]iut down all

abdominal pain in women as hysterical.
" A neuralgic woman," said Dr. AUbntt, " seems to

me to be peculiarly mifortunate. However bitter and
repeated may be lier visceral neuralgias, she is either

told she is hysterical or that it is all uterus. In the

first case she is comparatis'ely fortunate, for she is oidy

slighted ; in the second case she is entangled in the net

of the gyntecologist, who finds her uterus, like her

nose, is a little on one siile, or again like that organ is

running a little, or it is as flabby as her biceps, so that

the unhappy viscus is impaled upon a stem, or jierched

upon a prop, or is painted with carbolic acid every

week in the year except during the long vacation when
the gynaecologist is grouse shooting or salmon catching,

or leading the fashion in the Upper Engadine. Her
mind thus fastened to a more or less nasty mystery,

becomes newly apprehensive and physically intro-

spective, and the morbid chains ai-e rivetted moiv
strongly than ever. Arraign the uterus and you fix in

the woman the ai'row of hj'pochonch-ia, it may be

for life."

It was time, continued the lecturer, that the reaction

from this gynaecological tyranny was completed. No
man, it was true, limited by the bo\mds of human
intelligence, coidd po.sse.ssa fine knowledge of medicine,

surgery, and obstetrics, but every man co\dd and must
have a good all-round knowledge such as would enable

him to take the main bearings of any case which might

come til hin\. For his part, no convention arrested hnii



March 15, 1884. MEDICAL TIMES. 345

from using the .speculum and uterine sound, when
required for diagnosis. This done, he was able to

judge under whose care a patient might best be placed.

He repeated that the main lines of the diagnosis of

any malady whatsoever should be within the province

and abilities of any medical man whatsoever. The
physicians had been feeble folk in bearing the taunts

of the gyntecologists, whose stories of long pain and
sickness uncured by medical futilities, but rapidly

cured under uterine medication, could be checked and
even mated by double the number of cases rescued by
the phj-sician from the sofa, the manipulations, and the

mental abasements of uterine specialism. The wisest

and most disinterested of gynecologists now knew how
narrow had been the views, and how deceptive the

data which had passed current in their school, and they
were ready to declare that they must share the culture

of a great part of their field with the ]3hysicians. The
latter had been at least as much to blame, in having
committed the central bhmder of stupidly confusing
between the hysteric and the neurotic subject. A
hysterical person was one of feeble purpose, of limited

reason, of wilful impulse, of irregular or depressed
appetites, of indefinite and inconsistent complaints ; or,

when h3-sterical in a lesser degree, was capricious,

listless, wistful, attractive, yet having always the chief

notes of hysteria—selfishness, and feebleness of purpose.
Such a person was no doubt a member, a degenerate
member, of the neurotic family, but her adjective ought
not to be applied to the neuralgic members of the
group, who were often rarely endowed with capacity,

endurance, and imagination, forming a large number of

those in the second rank who are the salt of society.

The typical neurotic man was described by the lecturer

as active and slightly built, meagre and mostly of
sallow complexion, with hollow cheeks and temples

;

the hair straight, fair, and sparse, the features sharp,
lips thin, and skin diy. The tongue was generally
narrow and pointed, with often a light silvery coating
on the dorsum. The pulse when most tranquil ranged
between 70 and 80, and the heart's apex might be seen
and heard to beat sharply. The conversation of such
a person was lively and voluble, often keen and
brilliant. He was subject to gi-eat fluctuations of

spirits, being gay in society and brisk in business, but
dejected and fretful at home. Such a patient was the
heir of every true neurosis from insanity to toothache.
If a woman, she was liable to uterine and ovarian
neuralgias and h_vper;iesthesias. The neurotic woman
ought not to be called hysterical. She was sensitive,

zealous, managing, self-forgetful ; while the hysterical
woman was languid, piu-poseless, introspective and
selfish. Of the flock of women who lay under the wand
of the gynecologist, a prepcmderating inimber were
neurotic, and their uterine and ovarian disorders were
either wholly neurotic or so reinforced by neurosis as
to dejiend chiefly upon general medicine.

Dr. Allbutt then gave details of an illustrative case,

in which a neurotic young lady who had suffered from
uterine neuralgia and concomitant dysmenorrhrea and
leucorrhwa, and who had been treated locally for a
year or two, was entirely cured by general treatment.
The case, he thought, was one which could be multi-
plied a hundredfold ; it was one of the cla.ss of cases
which form the greater part of those which are caged
up in London back drawing-rooms, and visited almost
•daily for uterine disease. He asserted that, in neurotic
subjects, uterine laxities, moderate displacements and
catarrhs owed their continuance, and often their very
initiation to an atonic state of body, and to a special
instability of nerve which might show itself in local

trophic changes and in perverted secretions. To attempt
to cure such a malady by local means, was as wise as to
try to cure a sj-philis by antiseptic dressing of its ulcei-s.

This was well known by oui- more robust, more clear-

sighted and more true gynaecologists ; but others, with
their reason bounded by the confines of the pelvis,

attempted to stem the tides of general and diathetic
maladies, with little Partington mops of cotton wool
on the ends of little sticks. Later on he would recall

the truth which should be ever before us, that the
fvmdamental difficulty in all neurotics, not hysterics,
was their nutrition.

"A shrewd old Yorkshire doctor once said tome,"
Dr. Allbutt observed in conclusion, " ' It's no use, my
lad, putting the hands right upon the clock face, if you
have not cleaned the works.' Gentlemen, we are all

one-sided. I speak to-day from my own one-sidedness,

and my con\actions are upon the side of cleaning and
repairing the works. Sometimes, no doubt, when the
general state of the health is restored, some local

trouble, set up originally b}' the constitutional state

—

be it gout, scrofula, or what not, smouldei-s on, forgotten
as it were, after the general malady is cured. For such
local trouble, diathetic treatment no longer avaUs, it

must be wiped out by some local alterative, but on the
other hand, to contend daOy with local troubles which
daily are regenerated by some vicious habit of the whole
system is to roll up daOy the shameless stone of

Sisyphus."

Lecture II.—[Abstract.]

After commenting on the fact that gastralgia, one of

the sharpest arrows in the armoury of pain, was so

briefly dismissed in many medical works as a malady
of " hysterical women," the lecturer said that this

symptom was common enough in men also. It was
the chief of all the neuroses of the stomach, but around
it gathered, in more or less close association, flatulence,

vomiting, hypenesthesia, and miseries such as dis-

tension, sinkings, cravings, and loathings of food. As in

angina pectoris and pseudo-angina, so in gasti-algia the
spinal nerves might be included in the paroxysms, as

well as the visceral nerves. Taking the ten years from
1874 to 1883, he found in his case-books that he had re-

liable notes of 139 cases of gastric and abdominal
neuralgias, after all doubtful and trivial cases, all cases

complicated with substantial disorder of the uterus or
other organ, and all hysterical cases had been elimi-

nated. These patients were subject to neurotic or
neuralgic afi'ections lying under the diaphragm and
above the pelvis, mostly gastralgias. The majority of
these gastralgics were women, in the ratio of two to one.

The affection occurred at all ages from fourteen to sixty,

being most common from twenty to forty-five, and tend-
ing like migraine to die out in middle life. It came on
earlier in woman than in man, apparently by some ten
years. In fully 80 per cent, of the cases it was asso-

ciated with migraine or neuralgia of face or head, the
two affections alternating. Other disordei-s a.ssociated

with gastralgia were asthma and palpitation
;

attacks of slow or intermittent pulse formed another
characteristic symptom. In a lady who suffered from
marked gastralgia, attacks of dull prolonged pain in

the region of the heart and under the left shoulder
blade, with very slow (48 to 50), intermittent and irre-

gular pulse, were brought on at once by putting her
child to the breast, even before any milk was with-

drawn. In another case, a male, aged 37, liable to I'io-

lent attacks of gastralgia, suffered also, though less

frequently, fi-om " heart spasms," in which the pulse

became much enfeebled, and, according to his doctor's

account, was .slowed down as low as twenty in the
minute. Physical exertion did not bring on the attacks,

and there was no organic fault. A lad}', aged 33,

suffered, especiaOy after fatigue or abbreviated sleep,

from intense aching at the heart, coming on at four or
five p.m. ; she had to lie do'mi and " press the heart."

She was subject also to gastralgia. Another lady,

aged 43, subject to severe menorrhagia, but free from
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persistent affection of the womb, suffered occasionally

from gastralgia, and also from attacks of stabbing pain

at the apex of the heart, intense cardiac oppression,

and all the symptoms of angina pectoris.

Diagnosis in these cases depended less on the character

of the attacks, than on the other records. The attacks

were commonly due to such losses as nienorrhagia or

severe leucorrhcca, or to prolonged mental distress, and
were not directlj' produced by bodily exertion. The
pains in some cases were more extensive than w:is

xisual in angina. About twenty per cent, of the c:ises

oscurred in men. In a gentleman of neurotic liabit,

attacks with marked signs of true angina dimiuLshed

and entirely ceased as his fortunes mended. The
tendency to retardation of pulse apparently brought

these cases into the grouj) of vagus neuroses, with

asthma and gastralgia. The phenomena of pain

and spasm were probably due to the pneumogastric
nerve and the intercostal and .spinal nerves iissociated

with it, while the faintness, sinking, distension, palpi-

tation, abdominal pulsations, Hatulence, retching and
vomiting, pyrosis, diarrluea, and so forth, miglit be

attributed to the sympathetic alliances. As well as

pseudo-angina, cervico-brachial and intercostal pains

were found with gastralgia. A laily, a sufferer from
severe g.ostralgia, had noctuinal attacks of ])ain down
the left arm, which felt quite benumbed and useless.

Another laily had ordinary gastralgia, attended with
pain running into the left sub-mammary and axillary

regions, and into the left arm. At the beginning of

her attacks she passed urine frequently. Another
lady, subject to migraine and cephalalgia for yeare, was
also subject to attacks " pinning the shouldere tight,"

and girdling her with jiain round the waist, which
almost stopped the breathing ; after some hours she
vomited, and the pain departed. In a similar case in a

man the attacks culminated, not in vomiting, but in

diarrhoea. Another curious .symptom which occasion-

ally came with gastralgia was yawning.
In some cases of gastralgia vomiting took a very

prominent jilace, and was sometimes difficult to dis

tiuguish from the vomiting of migraine. The latter,

however, commonly occurred in the morning, wa.s more
periodic and at longer intervals, while the vomiting of

gastralgia was irregular in its occurrence, and more de-

pendent on the ingestion of food. The vomiting of

migraine might occur without headache, as that of gas-

tralgia might occur without stomach-ache, and illustra-

tive cases of this were quoted. One lady, ;ifter suffering

from migraine for nine years, lost her headaches, but
still sutj'cred from attacks of vomiting, during which
she had to keep as quiet as if she had a sick headache.
She was a type of the more highly endowed neurotic,

and was much benefited on economising her strength,

and resting at times of malaise. Another lady, equally

free from functional derangement, had very similar

symptoms. Both cases derived much benefit from a
mixture of bromides and hypophosphites. Several

cases were quoted as examples of vomiting asso-

ciated with gastralgia. A male, aged 50, had been
liable all his life to sick heatlaches, alternating with
gastric attacks, also attended with vomiting. For two
years past his trouble had mainly been vomiting in the

morning, a little i)hlegm only being ejected ; at such
times he was unable to retain food until dinner time.

This appears to have been gastralgic vomiting, and he
was cured by a course of bromide of ammonium with

hydrocyanic acitl, followed by a course of E;iston's

syrup.

It was somewhat remarkable, continned Dr. AUbutt,
that though migi-aine and gastralgia very commonly
arose in the same jiatient, antl though both were often

attended with vomiting, yet they seldom or never
occurred together. He su.spected, therefore, that the

vomiting of migraine was not identical in mode with

that of gastralgia. In the latter it might be reflex, in
the former it might be allied to the vomiting of en-

cephalic tumour and of concussion. Cases in illustration

of this were quoted ; one was that of a male, aged 23,
who woke every morning with depression, nausea and
loss of appetite, and after free vomiting of nothing was
all right ; he w;is cured by guarana, and was thought
by the lecturer to be a case of migraine sine cepkalalyid.

In another case, a lady, aged 35, there was the same
nausea and vomiting in the morning, woi-se es])ecially

when she was much below par ; she ;iiso ex]>elled a
great deal of wind, clear water ran from her mouth,
and there was at the same time pain between the
shoidders ; the patient had a soft uterus, and suffered

from intense supra-orbital neui-algia ; in this case the

stomach was at fault. A third case carried us a ste]>

farther. A lady, aged 41, suffered from languor,

followed by intense pain at the stomach, and vomiting
of clear water oidy ; the attacks sometimes recuiTetl

as often as four times in 24 hours, and were often

attended with a "screwing" j)ain in the back; not
infrequently she had the vomiting without any jjaiii.

These last two cases would lead us to believe that

p3'rosis for the most ])art is a gastric neurosis, and it

woidd be found that the subjects of it belonged to the
neurotic class. Regurgitation was akso, in some cases,

a purely reflex neurosis, and not always due to an error

in digestion. A case was quoted in which a young
man constantly suffered from this sjnuptom, without
any eviflence whatever of dyspepsia. He was attacked

by facial neuralgia, and the regurgitation at once
ceased, and had not recurred. This .symptom wa.n

doubtless due to an ii-ritability of the muscular walls

of the stomach, setting \\\) excessive contraction under
the stimulus of digestion. Another form of vondting
had to be i-onsidered—vomitingon the fullstomach. This
terrible malady had been but ill discriminated, being
mixed up with hysterical and uterine vomiting. The
former w;is curable by uterine treatment, and hysterical

vomiting was consistent with fatness, whereas gastralgic.

emesis led straightly to emaciation. It came on with or

without pain, but in both cases the cause was cognate if

not identical. Dr. Salter had recorded a case in which
this affection had alternated with s])asmodic asthma.
It was distressing to hear of such cases being treated

almost with gibes as hysterical. Happily they were
not common. The malady might ]n'operly be called

gastralgic vomiting, seeing that the mode was the same
as in the cases wherein jjain was also a factor. Foi'

instance, in one case painless vomiting followed the

meals, and severe gastralgia of the ordinaiy iype came
ou in noctiu-nal seizures after the manner of its cousin,

asthma. In another case, a young lady, after being

subject to facial neuralgia, was attacked by gastralgia.

after eating ; this pain vanished and she beaime sub-

ject to gastralgia on the empty stomach only. This in

its turn disappeared and vomiting set in, all food being

ejected ; she made a good recovery on arsenic. These
cases led up to those which similated gastric ulcer, and
in which diagnosis was almost impossible. They
occurred in young wt)men, and were marked by the

sequence of ingestion of food, severe pain in the

stomach, vomiting and relief ; and if this was accom-
panied by the vomiting of lilood, the diagnosis of

ulcer became almost inevitable, and yet, according to

the correctness of our judgment, must our treatment be
helpful or jiositively mischievous. The two chisses of

cases, ulcerous and pseudo-ulcerous, were about equally

common; emaciation was perhajis rather more usual in

the latter than in the former, but a safe diagnosis was
be.st reached by a careful review of the patient's life-

history, diathesis and associated symptoms, the dis-

covery of neurotic antecedents often heljiing us.

The lecturer then passed on to consider hypei-a^sthe-

sia of the stomach, which he said was not always or-
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even generally associated with vomiting. The state

much resembled the irritable uterus of Gooch and the

irritable spiue of Teale and the Griffins, all of which
maliulies, though often coincident with hysteria, were,

nevertheless, essentially independent of it, and oocm-red

also in the higher class of nem-otics. Irritable stomach
was a grim reality Ln many cases, though hypenes-

thesias and anaesthesias as functional disorders no doubt
belonged also to the hysterical class, and it might often

be hard to say, in a given case, where active neurosis

«nded and where a brooding perauasion of pain began.

Dealing with the anorexia nervosa, cases which have
been published by Lasagne and Sir William GuU, the

lecturer said that it was no whimsical malady but a

definite complex, consisting in part of objective

symptoms. It occun-ed in young women who inherited

a decided neurotic taint, and five objective symptoms
were always present—namely, amenorrhoea, constipa-

tion, sub-normal temperature, slow pulse, and cold

extremities, all observable long before they would
appear as simple residts of inanition. In some cases

the pain which followed the use of food was agonising,

but in most the pain was absent or insignificant, and
there was simply an invincible distaste for food. He
had not found vomiting present in the majority of cases.

Hyperfesthesia of the stomach might be met with in

anorexia neiwosa, and then it was a grievous addition.

Such cases were constantly confounded with dyspepsia.

A solicitor, aged 31, complained of "grievous indi-

gestion," pain coming on soon after meals, and lasting

from one to two hours; his tongue was quite clean, his

secretions normal, and he had no offensive flatulence.

All food gave him pain alike, but fatigue or annoyance
increased his liability to the torment. He had pre-

viously had severe neui-algia in the head, and a well-

marked but brief attack of melancholia, and his family

history was neurotic. He was cured by Easton's syi-up.

But the diagnosis was not always so easy, and cases

were quoted in illustration of this. In one case, a lady,

aged 22, who suffered from intense pain after food,

with vomiting and consequent relief, was greatly

benefited by warmth, a result worthy of pointed re-

ference, as such treatment would not probably relieve

the pain of ulcer. It must be remembered, however,
that in organic disease of the stomach the jjain might
lie independent of food, and thus closely simulate

simple g;istralgia.

There yet remained a very chai-acteristic symptom
of gastralgia, viz., flatulence, which in tyjiical cases

was a portentous thing. It might concur with pain,

or come on independently of it. That it was of other

origin than the mal-digestion of food, was, he thought,

imperfectly realised by the profession at large, though
this, in striking cases, was obvious. It recurred

often with the same periodicity as gastralgia itself,

and, like it, had a fondness for the small hours of the

afternoon, or of the early morning. "The patient

wakes, let us say, at two or three a.m., with a sense of

distension which he knows but too well. His body
is sometimes flat, but more often has swelled about
the epigastric region, and become tight and hard.

For a while restless and distressful, he rolls upon his

face and rubs his belly until ' the wind begins to

move.' This, as it does so, rumbles upwards rather

than downwai'ds, and delivers itself by no common
eructation, but the working load rises in a series of

eruptions, which roll from the throat in successive

waves of flatuosity. It is a prolonged storm rather
than an explosion, and its tumult wiU keej) the jiatient

raised in bed, heaving in strife with it for an hour or
two before he finds ease." Several illu.strative cases

were detailed, amongst them the following : — A
solicitor, aged 30, had been very hard - worked.
Fii-st came dull heavy pain in the left side. Then he
became subject to " painfid distensions of the body,

not by food," and extreme flatulence. With this came
a great dyspnoea like spasmodic asthma, or again diz-

ziness so severe that he feared he might fall. He passed
profuse and pale urine at such times, and if a woman
he would have been written down a hysteric ; whereas
he was a man of intellect and good sense, and held
successfully a high professional position. The only
difficidty in his case was to secure for him a sufficient

rest. It was to be noted that in all these cases the
wind was quite inoffensive. Whether it were carbonic
acid, common air, hydrogen, or what else, he was xm-
able to say, as he had never tested it. By its mode of

occurrence, the suddenness and volume of its genera-
tion, as well as in its iimocence of taste or odour, it was
clearly marked off from the foul wind generated by
the fermentation of food. It was certainly produced
in some way by the agency of the nervous system.

A further symptom of gastralgia was distension of

the body, real or false. It was often unassociated
with any consciousness of the presence of flatulence,

and, moreover, was not confined to the region of the
stomach. He had already referred to the horrible

deathlike sinkings which belonged to gastralgia,

though not always actually coincident with the pain.

A male, aged 28, after a few months worry, began to

have neuralgic pain in the left arm and up the neck.

After this he became subject to nocturnal attacks of

"want"—not a craving, nor exactly a faintness, but
" an awful emptiness, with a dread at the heart." He
was substantifdly quite healthy, and was soon cured on
restorative and tonic treatment. Slighter degrees of

this distress often accompanied gastralgia or enteralgia,

or with an unaccountable languor preceded them.
These subjective sensations were, of course, to be
distinguished from the collapse, sometimes alarming
in its degree, which was consequent upon the intenser

attacks of abdominal neuralgia. The intensity, indeed,

of most severe cases of gastro-enteralgia might be seen

in the ashen cold face and blue nails. Finally, most
gastralgics were subject, not when actually suffering

only, but also at all times, to borborygmi. Few people
were ignorant of this phenomenon, but it was in

neurotics especially that they reached their most lively

and garrulous forms. An old and valued domestic,

who had lately retired, after twenty-five years of

household service, and who presented all the phenomena
of gastralgia in an active form, was so embarrassed by
these audible internal questionings that she almost
withdrew herself from waiting at table. Tonic mea-
sures and gentle dumb-bell exercises were mo.st potent

to remove this disorder.

CASE OF SYPHILIS IN WHICH THE
FINGERS OF ONE HAND BECAME COLD
AND LIVID—SUSPECTED ARTERITIS.

By JONATHAN HUTCHINSON, F.R.S.,

Conflultmg Surgeon to the London Hospital and to Moorfields, andto
the Hospital for Skin Diseases, Bhiekfriars.

The case which I am about to narrate was under

my observation nearly twenty years ago. I have

abstained from publishing it — although, in my
experience, almost unique—because I was quite unable

to oflfer any satisfactory conjecture as regards diagnosis.

It seemed possible that other cases might occur which

would throw light upon it. None such have, however,

come under my notice, although, as will be explained

subsequently, there are certain facts of a less definite

character, which may not improbably be allied in real

nature. It was only the other day on reading over the

notes again, that it occm-red to me that the cause of
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tile symptom.s must have been inflammatory occlusion

of the arteries of the hand. At the time the case was
under care, this diagnosis never crossed my mind, ami
consequently I failed to investigate certain points

which might have confiiined or refuted it, chief

amongst these being of course the state of the digital

vessels, and of the ulnar arteiy. In reviewing the
case, I confess that it seems sti-ange that this investiga-

tion was overlooked, but at the time, my mind w:is

pre-occupied by the hypothesis of nerve cause, to

which the very severe pain seemed to point, my notes

(^t.ite that the radial pulse was (at one date of observa-

tion) not materially weaker than that of the other

wrist, but it will be seen that the symptoms were more
marked on the idnar side. It is, besides, very possible

that the arteritis, if such there were, began peripherally,

and travelled upwards. Possibly it never reached the
larger tninks.

It is in part the impossibility of explaining the

symptoms on any nerve hypothesis, which induces me
now to resort to that of local arterial occlusion. The
fingers affected were not those supplied exclusively by
any one of the nerve trunks of the foi-earm, and there
was never any loss of sensation, or of motor power, nor
Were the local changes such as those which we
recognise as common in any form of paralysis. They
were lividitj', coldness and pain : for the most pai't

indicative rather of di.sturbance of nutrition and
circulation, than of nervous influence. A certain

school of observers will probably claim the case as an
instance of disease of the vaso-motor system, but in

reply to that, I must allege that we know nothing of

the occurrence of such sjTuptoms as were here present,

in cases in which the ganglia or trunks of the
sympathetic have been proved to be involved in

disease, or destroyed by injur}'. I will defer till the
conclusion of my narrative the statement of certain

other facts which seem to give further support to my
diagnosis. The facts recorded in the following notes
are given precisely as they were written out, without
any theory in view, at the time the case occurred.

]Mr. C, aged about 30, was sent to me in April, 1864,
by Dr. T. Wright, imder whose care he had been at

Nottingham. He was known to the subject of

constitutional syphilis, and was believed to be suffering

also from phthisis. As he was losing flesh, and
occasionally spitting blood, it had been felt to be
difficult to recommend a continuance of mercurial
treatment. On his thighs and trunk were large patches
(i{ supeiiicial serpiginous ulceration of undoubted
character. From these he had suffered with some
temporary alleviations for a year past. About four yeare
ago he had passed thi-ough primary syphilis, followed

by the usual secondary phenomena. He had several

times taken mercury, but never to full salivation.

"With I'egai'd to his chest malady, I requested the
advantage of consultation with Dr. Peacock, who,
after careful examination, gave the opinion that there

did exist undoubted tubercular deposit to a slight

extent in the left apex. We advised our patient to

spend a few mouths at different bathing places on the
south coast, to live liberally as regards meat diet, and
to take specific remedies. The medicine which I

prescribed, consisted of ten grains of iodide of

potassium, a drachm of the solution of the bichloride

of mercury, and a drachm of sal volatile, in one dose,

three times a day.

Mr. C came to me once a fortnight, during the next
three months, and as he was steadily gaining ground
in all respects, I made no material alteration in the
jilan of treatment. On June 21st, he returned home,
having then for some weeks been quite well of the
eruption, and being in much improved general health.

He looked strong, iind had g.iiued flesh, and lost his

cough. At this date, however, he mentioned to me

for the first time, a symptom which subsequently
became of great interest. It was a constant aching
pain in the middle finger of his left hand. There was
little or nothing to be seen, and I paid little attention
to it, but ad%"ised him to use some iodine ointment.
He had taken the medicine regularly whilst away, but
latterly we had omitted the mercurial, and substituted

three grains of the bromide of pota-ssium for it. I now
ordered a smaller dose of the iodide to be taken only
once a day.

During the next two months Mr. C. remained at
home, and enjoyed good general health without any
relapse of the eruption. The pain in his middle finger,

however, got woree, and after a while, the other fingers

were involved also. Various measures were tried by
Dr. Wright for his relief, but without much benefit
In September, Mr. C. wrote tcT me about his hand, and
on October 1st, he came up to town to let me see it.

It jji-esented a most peculiar condition. Tlie fingers

were blue and mottled, as if they had been exposed to

great cold, thLs condition, being most marked at their

ends, and diminishing gi-adually towards the knuckles.

The middle finger which had been first affected, was
now almost well, and the thumb had never suffered

much. On touching the fingers I was struck with their

great coldness, and on using the thermometer we found
that there was ten degrees difference between corre-

sponding parts of the little, middle, and ring fingers,

(near their ends), of the two hands. It was a fine

warm morning, and the affected hand had been in a
glove, whilst the other had been exposed, so that
there was no room for fallacj' on this score. The
ends of the left fingers mentioned, averaged about
76°, whilst those of the right hand were 86°. On
trying the cleft between the middle and ftire fingers of

the two hands, I found the left 91°, whilst the right

was 92°.

The following memoranda were taken at the time :

—

" The thumb is quite warm, it is sometimes a little

mottled, but never so much as the others.
" The middle finger is warm and less painful than

the othere.
" The fore-finger, ring-finger, and little finger, are

those chiefly aft'ected. They are blue and mottled, and
at their pulps we quite livid. On the ring-finger, at

its pulp, there is a troublesome sore. It consists of &
a sub-cuticular suppuration with lirid edges. It is

very tender, but in all other respects resembles those

which I have seen on fingers after section of nerve

trunks. He describes the pain as " an aching smart."

It is almost constantly present, indeed, for the last

month it has never once been wholly absent. A month
ago, for one day, the fingere were suddenly, and with-

out apparent cause, free from pain. It returned the

next day. It is severe at nights, and often keeps him
awake, he rarely sleeps more than an hour or two at a
time. The nails are quite livid. The palm of the

hand frequently perspires veiy much. It is at present

covered with drojis of sweat. He has no headache,

and feels well, if only his hand were free from )\ain.

The sores have not relapsed, and he has now no cough
or expectoration. He mentions a curious sensation of

tightness about the left eyelids, which he often feels.

His pupils are of equal size, and his sight and
accommodation-faculty perfect in both eyes. The
ring-finger was the last to suffer, and is now the worst.

The middle finger is now almo.st well. He does not

feel any numbness in the fingei-s, and there is no
auiesthesia of the skin discoverable by the comjiasses.

The inflamed finger is very tender to the touch. He
states that sometimes there is a feeling of muscular

weakness in the hand and forearm, as if he could not

move the fingers. They are so stiff, although very little

swollen, that he cannot "flex them much. The whole ami
is flabby and thin, considerably thinner than its fellow."
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At the date of the preceding notes I carefully

examined both arms, and had his chest stripped. The
pulse at the left wTist was nearly as strong as that

at the right, and there was no evidence of occlusion of

veins. The ulnar nei-ve could be easily felt at each
elbow, and was not enlarged on the affected side. He
complained that it much more easily caused pain and
tingling when it was pressed on the affected side, than
on the other. This was the only difference. I could

not discover any evidence of aneunr'sm in the neck or

chest.

Six months after the pain had ceased, I had an
opportunity for again examining the hand. The tem-
perature of the ring-fingers of the two hands wa.s now
the same, 93°. He had been walking and the morning
was close. The affected fingers were much thinner than
tliose of the other hand. The nails, owing to the
shrinking of the fingers, were much more cui-ved than
those of the other hand, but there was no clubbing of

the finger ends. The treatment throughout had been
by specifics.

Mr. C. lived some years after these notes were taken;
and, finally died of acute abdominal mischief. He had
experienced no further trouble from his syjjhilis, nor
any return of the pain in his fingei-s.

It wUl be seen that although the finger tips never
actually went into gangi-ene, they were very near it.

The disease was of a slowly aggressive character, and
affected one finger for months before the others were
involved. The attack lasted altogether nearly six

months. It ditters much from the cases described by
Raynaud, under the name of peripheral asphyxia, in-

asmuch as it did not involve all the digits and was
marked by extreme jiain. Since its occurrence I have
seen several cases favouring the belief that arteritis

may begin in the small periphei'al vessels, and may
travel to larger trunks. If in this Distance it began in

the vessels of the middle finger, and spread upwards
and involved the superficial palmar arch, the phenomena
might be fairly well accounted for. The interesting

case brought by Mr. Pearce Gould before the Clinical

Society a few weeks ago, was possibly a parallel to it,

excepting that it was much more severe. In it ])ro-

gressive occlusion of the brachial (travelling upwards)
was proved, and most of the finger tips at length
sloughed. Whether in my case syphilis was the cause,

may be open to some doubt, since the patient had been
for some months under efficient specific treatment, and
was jiist well of all other symptoms.

CASES OF SPINAL DISEASE, ILLUSTRATING
THE CLINICAL HISTORY OF SPINAL

SCLEROSIS.

By JAS. EUSSELL, M.D., F.R.C.P.,

Physician to the Birmingham General Hospital.

{Continued from page 2S0.)

A Case of Infantile Paralysis in the Adult ; and
A Case of Ajtyotrophic Lateral Sclerosis

(Charcot).

I HAVE brought the two following cases together,

because they exhibit between themselves a contrast

possessing much pathological interest, and which,

sufticiently striking of itself, derives additional

impoi-tance from an opinion of M. Charcot ; an opinion

which regards the cases, to which my second case

belongs, as constituting of themselves a dLstinct group
of the remarkable class of spasmodic spinal pareses, a
group to which he has applied the title quoted at the
head of this paper.

As to my first case, it is a very typical instance of a
disease, well recognised of late, "in which what used to
be known as infantile paralysis presents itself in the
adult individual.

Referring now to the comparison between the two
cases, in each case paresis with atrophy of muscles is

the leading sjinptom throughout, and gives to the case
its characteristic aspect ; there is loss of muscular
power and atrophy, even desti-uctive atrophy, of
muscular tissue. In the case of so-called infantile
paralj'sis, whether in the child or in the adult, this
condition of paresis and atrophy comprises the essence
of the malady.
In amyotrophic lateral sclerosis, on the other hand,

the musculai- atrophy is but a part—a very important
part—of the case ; a spasmodic element is superadded

;

and thus the disease holds out a hand, on the one side,

to the spa.smodic paresis which has been the subject of
the foregoing illustrations, whilst retaining marked
individuality through the muscular atrophy which is

still its most prominent symptom. In my patient, the
atrophy will be seen to be very marked, even more
than in the case of infantile paralysis, though by the
superaddition of other elements, standing broadly aside.

This group of spinal amyotrophies was described at
length by M. Charcot, in his well-known " Lefons "

—

2me partie, douzieme legon et seq.—and a further
explanation of the author's views is given in an
appendix to the New Sydenham Society's volume,
already referred to ; in which, moreover, a controversy
is conducted with the opposing view of M. Leyden.
There ai-e other features, besides the spasmodic ele-

ment, which are regarded by Charcot as adding to the
individuality of the group of amyotrophic lateral

sclerosis. My case illu.strates these features. In the
present instance the spasmodic element is les»''pro-

nounced than in the typical cases ; it is, however, (le^f Dnri
Oiclared in the clonos of the lower extremities^' aJbd alecu^"

in the tendon phenomena, which are regVLrcfed H)yD \ Q
M. Charcot as themselves an exposition of the s^tosnic^cf ; T; / t ,

element. An important feature in the ty|>ical 9i§ease
])icture, is the early extension of the atrophic procS
to the motor cells of the medidla oblongata, whereby
the sjTnptoms of bulbar paralysis are added to the other
phenomena of the case, modified, however, by inter-

mixture with a spasmodic development ; in my patient
these symptoms were in an early stage, ha^ang appa-
rently been delayed faccording "to the course usuaUy
described), the spasmixlic jiart being simply illustrated
by morbid irritability of the ]ialatine muscles. Another
special characteristic is the decided predominance, in
point of time, of the paresis over the wasting

; this
predominance is illustrated in the subject of the present
case, by a marked peculiarity appertaining to these
cases ; the lower extremities are in a condition of
advanced paresis, whilst the nutrition of the muscles is

maintained, and even a considerable amount of Faradic
contractility. This difference between the upper and
the lower extremities is regarded as very important

;

it is certainly very striking ; and it continues till the
closing period of the case.

lu the chronic form of muscular atrophy, the ordinary
" progressive muscular atrophy," the wasting process
proceeds by indi\'idual muscles, occupying, it may be,
even twenty years in its comjilete course ; in the acute
form the whole system of motor cells is sometimes
overwhelmed at once. In the amyotrophic lateral

sclerosis the disease proceeds by groujis of muscles,
answering, no doubt, to the separate collections of motor
cells, functionally banded together ; the degree of
rapidity with which the atro])hic process is conducted,
approaches much more nearly to the acute form, that
of infantile parah-sis, than to the long-delayed progres-
sive muscidar atrophy. Moreover, so far as 3'et appears,
the tendency is steadily to death. The atrophy advances



350 MEDICAL TIMES. March 15, 18S4.

witli no slow stei>s, but it is the bulbar aflection which
usually determines the fatal termination.

The exact limits of my jjatient's illness are not

clearly defined ; but the advance of the symptoms
inider our observation rendei^ it probable that the

duration may not exceed the short term of three yeare,

usually observed in these patients.

AVith reference to my fii-st case, I may say that the

earliest jjublic description of infantile paralysis occur-

ring in the adult is given in Duchenne's w^ork ("De
I'Electrisation localisee"), 2me jjartie, in article i.,

chapter iii., " Paralysie spinale auterieure aigue de
I'Adulte ;" though it appears, from a series of articles

in Lc Progres Medical, 1874, that M. Kussmaul had
noticed the distinguishing character of the disease in

1865. A lecture on the subject was given by M.
Charcot in 1870, and later observations, 1874, are con-

tiiined in his " Lemons." Since that time M. Charcot's

prophecy that the malady would be found of more
common occurrence than had been supposed, has been
verified.

My case presents an excellent illustration. The whole
four limbs were impUcated, and, contrary to what
often ha])pens, all the muscles aii'ected have probably
recovered. The disease commenced suddenly, as is

usual. In Le Progres iledical are some interesting

examples of the sudden manner in which the paralysis

sometimes makes its appearance : in one patient,

aged 60, in half-an-hour from invasion all movement
was impracticable ; another patient, who had gone
down into the open court from his bed, thinly clad,

with naked feet in his slippers, whilst in a state of

perspiration, found he could not handle the soap on
regaining his room, and next day was unable to pay
for a cab, because he could not handle his money.
With respect to the period which may elapse before

motor power is regained, in one of the cases just

referred to, the patient began to recover power, after

two years passed in absolute immobility ; but recovery

was very incomplete. In my patient recovery began
*;arly, and when he passed from our observation,

promised to be complete.

Case I.—Infantile Paralysis in the Adult.

Mrs. A., aged 28. She made the following curious

statement :—When fourteen years old she was exposed
to white lead poisoning, at some porcelain works

;

at the end of two months she became seriously ill and
lost flesh : the doctor told her she was sufl'ering from
lead poisoning. She left the place at once and never
had any other symptoms of plumbism. There is

still a thin blue line along the edge of the gums. She
rejiorts jiroti'acted diarrhoea for a yeai' before her present
attack, which began eight weeks ago with a " fit,"

which left her luiconscious for an hour. At the end of

a week her hands, and in two days her legs lost power,
and were numbed ; in each case the pai'alysis was com-
plete in three days. A sharp pain shot up the legs

from the toes and the middle of the feet, and this

pain existed at her admission. There was no import-
ant trouble with bladder or rectum ; nor with the

special senses. Menstruation had been suspended for

ten mouths ; it reappeai'ed during her recovery. Her
health was unaffected ; she was a large, stout, flabby

woman. There is absolutely nothing else to notice in

her history ; nor anything to indicate a cause, unless

it be the remote poisoning with lead. On admission
we found the muscles of the four extremities paralysed,

and hanging loose and flabby ; the muscles swaying to

any impulse ; this was the case, however, in the legs to

a less extent than in the arms, and the paralysis was
less complete. The deltoids were partially wasted ; the

shouldei's were raised by the trapezii only. The only

knee phenomenon was an occasional slow contraction

of the muscles of the thighs when the jiatellar tendon

was placed on the stretch. The plantar reflexes were
active, and became abnormally so. The points of the
compasses were distinguished in the fingers at three-

quarters of an inch. Some Faradic contractility was
pieserved in the right forearm alone; sliglit contraction

on cathodal closure, 40 cells, took place in the flexors

of the right hand. Any sign of the reaction of degene-
ration was everywhere entirely absent.

Uterus and rectum were healthy (Dr. Malins). A
myopic ci'escent was the only abnormal appearance in

the fundus oculi (Mr. Priestley Smith}.
She remained in the hospital from April 14th, 1883,

till January 5th, 1884, when all her muscles appeared
to have regained their function. The treatment
depended chiefly on the assiduous use of the hot mus-
tard bath, to all four limbs, and manipulation of the

muscles. Galvanism, at first Faradism (for the .sake of

convenience), afterwards by the battery current, was
assiduously employed. Probably the recovery of the
larger muscles would have taken place unaided ; but
there could be no question of the efficacy of the current

in saving the small muscles, which, at one time, were
seriously threatened, and which relapsed at each inter-

mission of the battery. Liquor strychnia? was adminis-

tered, but never in above three minim doses. One
blister was applied to the vertebral region.

During the process of recovery, which occupied nine

months, the lower extremities took the lead ; the

muscles of the shoulder and those of the elbow and
wrist, preceded those of the hand and thumb ; the

thenar muscles were at one time seriously threatened.

The last muscle to recover was the long extensor of the

right thumb.
I watched with some interest the process of recovery.

It may be briefly stated as follows. Treatment began
April 14th :—
Lower Extremities.—By May 31st, their movements

were free, tone had been partially regained, and some
knee-jerk had appeared. The patient began to walk
without support, June 28th ; but Faradic contractility

was absent from the muscles, and from the anterior

crural nerve.

Shoulders and Back.—May 3rd. Slight power existed

in the right shoulder only ; on the 16th the deltoids

and great pectorals were beginning to act, and Faradic

contractility showed itself ten days later in these mus-
cles ; the latissimus and teres remained powerless. Not
till July 18th was there much improvement in the

nutrition of the shoulder muscles, and at that time

Faradic contractility existed in the pectorals alone.

Thence recovery was ra])id.

Upper Extremities.—May 16th. Some Faradic con-

tractility was present in the upper extremities. At
'

this time there was general tendency to return of con-

tractility, but with remarkable differences in diflerent

regions, varying between 13" of Stcihrer and zero ; the

zero referred to the calves, which nevertheless were
rapidly recovering ; illustrating the fact that there is

no necessaiy relation between the return of sensitive-

ness to voluntary and to electrical stimulations.

June 5th.—There was power of grasp in the right

hand ; the muscles of both forearms remained perfectly

flabby. By the end of the month active Faradic con-

tractility was found in the flexors in each forearm, but

not in the extensors, nor in the triceps. Good response

followed Faiadising the nerves.

The muscles of each thenar eminence alone caused

anxiety, especially on the left side ; the right thumb
was brought in contact with the tips of the fingers

with diflioulty, the left thumb not at all. Only the

second iuterosseus responded to Fai'adism of all the

muscles of the hand and forearms ; and ten days later,

notwithstanding the a.ssiduous use of the battery

current, neither thumb touched the tips of all the

fingers. It was not till early in December that the
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extensors on the forearm had recovered. On January
5th, it is reported that the right long extensor of tlie

thumb was restored, and that the patient had dressed
herself for the first time.

It will be evident from the foregoing details that
although the paralysing influence was general through-
out the motor cells in both the cervical and lumbar
enlargements of the cord, it had nowhere reached the
destructive degree unfortunately not infrequent in

certain groups of cells in this disease. Faradic con-
tractility was extinguished for only a limited period

;

and where it was lost for a time, the battery cm-rent
was simply powerless, like the Faradic, and in no set

of muscles gave any indication of the fatal reaction of

degeneration. Nor, again, did the disease remain in

any one group of cells, as so frequently happens, to

mar the completeness of recovery. I was greatly

afraid for a time that the worst consequence—per-

manent disablement of the delicate opei-ations of the
right hand, or at least of the right thumb—might
cause us disappointment. Happily this result was
•averted.

Case II.—Amyotrophic lateral Sclerosis.

T. S., aged 44, watchmaker, admitted July 14th, 1883.
All evidence of syphilis and of plumbism is absent. He
is of temjjerate habits, but has been in the practice, for

the last twelve yeai-s, of smoking half an ounce of strong
tobacco per day, and one ounce on Sunday. jMr. Priestley
Smith reported his disc to be healthy ; but there was
a slight central scotoma for colours such as characterises

tobacco amaurosis. Perhaps it is worth notice in this

connection that Duchenne (Observ. LXX. Anterior
Spinal Paralysis of Adult) mentions a jjatient who
had been in the habit of smoking, for twenty years,

tobacco containing a large quantity of nicotine, and of

drinking a glass of absinthe daily.

The rejjort he gives of the access of his S3Tnptoms is

very indefinite ; he speaks of weakness in his legs of

twelve years' duration ; but it is evident that the last

three years, and especially the last six months, have
witnessed marked increase in the muscular feebleness

;

during the same time, too, the arms have been losing
power. His legs felt too heavy ; they " gave " under
him, and trembled in walking ; he has had several
tumbles in consequence ; his feet have tended to drag,
and his kuees were wont to shake so much in sitting

down, that he was compelled to grasp them ; he has
felt jumping in his left leg, and has had cramps and
stiffness.

I never found any e\adenee of " contracture ; " the
spasmodic element w;is confined to the foregoing
•lescription, and to the clonos and tremors to be
mentioned. Then his fingers felt numbed, and his
tools became loose'in his grasp ; his hands shook as if

from cold. He speaks of troublesome pain shooting
from the feet up the legs.

He has found failure in speech for six months—he
has broken down in long sentences

; and I may at once
say that the bulbar symptoms were limited to a de-
cidedly feeble and nasal character of voice, rendering
him sometimes unintelligible ; and to tendency to

regm-gitationof food. The sole muscularchange, nutritive
or functional, consisted in very considerable irritability

of the palate muscles. The nutrition and movements
of the tongue were perfect.

The patient has lost flesh considerably.
When admitted he was able to walk a mile : the

muscular nutrition of the lower extremities was per-
fect, the muscles contracted firmly, and acted also to
Paradism.
The muscles of both forearms were greatly enfeebled,

especially of the right ; all the delicate movements of
ihe right hand were gone ; his power of fixing his
ai-ms against his side was much lessened. The right

arm had lost half-an-inch in girth ; the right palm
was hollowed, the thenar and hypothenar eminences
were melting away. Very markeil fibrillation pre-
vailed in the muscles of the upper extremities and
.shoulders, and in the pectorals.

As regards the reflexes, the knee-jerk was preter-
naturally active ; tapping the tendo Achillis caused
extension of the foot ; decided contraction was pro-
duced by a stroke upon the flexor tendons of the
wrist, and the tendon of the biceps : when tapping the
triceps tendon, the contraction extended to the supra
and infra spinati muscles.

Clonos was present irregularly ; it was sometimes
produced with such violence, by resting the toes on the
ground, as entirely to prevent locomotion ; sometimes
it could not be produced, apparently through the re-

straining action of irritable muscles. The right plantar
reflex was more energetic than the left ; abdominal
reflex was present on the right side alone.

Faradic contractility, though never long absent from
the muscles, showed very marked variability.

I need not specify the details of the progress made
by the disease ; since the patientcame under observation,
the downward course has been rapid. In two months
the right thenar eminence was nearly lost, and the first

metacarpal bone lay on a level with the second ; the
muscles of the forearm had disclosed the interosseal

space ; the opposite upper extremity was falling into

the like condition. Speech was more feeble, but no
further development of bulbar symptoms had taken
place.

By the end of the sixth month from admission, the
right forearm and hand were nearly powerless, atrophy
of the muscles of the hand was nearly complete, and of

the arm w;is greatly advanced. Those of the left upper
extremity were rapidly wasting. The trunk muscles
were in a state of advanced paresis but gave no evidence
of having wasted ; the patient was utterly unable to

raise himself in bed, and turned himself, when lying,

only with much difficulty. There was much cramp of

the abdominal muscles.
Although it was only by great effort that he could

lift his lower extremities to the bed, they retained their

nutrition and their contractility. His attitude in

walking was very characteristic : the shoulders bent,

the head bowed, the arms hanging loosely by the side,

and his legs scarcely bent, but swung forward by the
movement of the trunk ; there was, however, a good
deal of variability in the degree of decrepitude ; and
sometimes clonos on placing his feet on the ground
increased his difticulty. The reflexes presented no
important change.

HEPATIC ABSCESS OPENING INTO PERI-
TON^^AL CAVITY—SECONDARY

ABSCESSES IN BRAIN.
By S. A. K. STRAHAN, Sr.B.,

Assistant Sviperintendent, County Asylum, Northampton.

Hepatic abscess is sufficiently rare in those who have
never lived out of this country to render its occurrence

worthy of record. In the following case the absence

of any apparent cause, the increased difficulty iu

arriving at a definite diagnosis in consequence of the

patient's mental state, and the presence of secondary

or pyremio abscesses in the brain, give it an additional

interest.

Briefly, the case is as follows :—W. S., a single man,

aged 31, an iron moulder, who had never been out of

England, was admitted into this asylum in August,

ISSl, suffering from a second attack of insanity. The
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form of alienation from which he suffered was mania,
with deUisions of a religious nature. He was, on ad-
mission, described as " a strongly built, well-nourished
man, in good bodily health, save for a slight systolic

murmur." For two years after admission he enjoyed
— if the insane can be said to enjoy anything—excellent

health, and gained about 28 pounds in weight. Mentally
he did not improve ; his delusions remained lixed

;

he often threatened to kill the meilical officers and
others, and was looked upon as dangerous.

On August 8th, 1883—two years after his admission
—lie fii-st complained of feeling ill and of " ])ain in

the stomach." The temperature ran uj) to 100', and
the apjietite failed (he had been a voracious eater

before), but he soon came round, and on September
12th it was recorded, " All pain gone ; seems i-ecovered

from recent attack ; eats and sleeps well." He had
lost considerabl}' in flesh dm-ing this month's illness.

The pain was never severe ; he referred it at ditl'erent

times to "his bowels," "side," and "chest," and no
definite diagnosis of his case was arrived at.

On September 17th, the pain returned, and the
temperature again went up above 100°. He now
began to have very profuse night sweats, to be troubled
by a short cough, and occasionally to spit, after cough-
ing, little specks of blood. The chest was examined
a« carefully as his condition permitted without any-
thing definite being made out. On September 20th,

tlie skin and conjunctivae were jaundiced, and he
vomited twice ; this called attention to the liver, but
<-xamination revealed nothing. From this time the
temperature varied irregularly between the normal
and 104° ; the icteric staining appeared and disappeared,

and the stools and urine also frequently changed in

colour, the former being often much paler than normal,
and the latter at times being high-coloured, and show-
ing, on examination, the presence of bile ])igments.

During October the temperature, jaiuidice, and pain
varied as before, but the sweats and emaciation con-

tinued. It was noted at this time that the patient's

face—generally jaundiced, l)ut never deejily—often

changed colour in a remarkable manner. In less than
30 seconds the yellow woidd fade, giving place to a
sickly earthy hue, with bright red patches on the
malar prominences. This most effectually changed
the aspect of the man, and excited the wonder of the

attendants. I may say the conjunctivae retained theii-

slightly yellow tinge. From the end of October the

pain was almost constant, as was also the sweating,

the icterus coming and going almost daily. He
became irritable and desponding, and would permit
no examination. On November 26th, he was held,

and an attempt made to define the area of hepatic

(lulness. This was found to extend from the level

of the nipple (he was lying on his back) to within an
inch of the crest of the ilium ; it reached the middle

line at, and for two inches above, the ensiform car-

tilage, ami below, tailed off from that point, in a line

running to the centre of the iliac crest.

He now rapidly became more emaciated and weaker

;

the appetite entirely failed, the pulse—all along fre-

quent—became more frequent and smallei', and he
became incoherent six days befoie death. On Decem-
ber 12th, he had persistent hiccough ; on the 13th, he

had several epileptiform convulsions ; and on the 14th

he died, having been unconscious for the last three

days. He lay all through his illness on his back, and
the legs were fully extended to the last.

An examination of the body was made 27 hours

after death, when notes were made, from which I

extract the following :

—

Cadaver, that of a strongly built man, much ema-
ciated, skin slightly jaundiced, a blood tiunour on each

heel, and some purpuric spots on toes, fingers, and
forearms.

//ra</.—Arachnoid thickened and opaque in patches
over the hemisjjheres. On removal of the arachnoid,
many masses of greenish-yellow pus were found ujx)!!
the convolutions

; these proved to be abscesses of about
the size of and in colour very like green peas. On
section of the organ, scores of abscesses of similar size
and appearance were found in every part, some .show-
ing through the sujwrficial grey matter, others in the
gieat white centres, and others again opening—or
rather showing, for no pus hafl escaped—on the ven-
tricular surfaces. The cerebellum was studded in a
like manner.

Cliest.—Nothing to notice except some hard nodules,
apparently inactive tubercles.

Abdomen.—The liver had jnished the diaphragm up
to the level of the nipple on the right side. On i)res-
sure, pus welled out fi-om beneath the anterior edge of
the liver

; the intestines were matted together, and
were adherent in ])laces to the abdominal wall from
peritonitis. In the thick and posterior ])art of the
right lobe of the liver was found a large abscess, which
had contained about a pint or more of jjus. It had
ojiened into the peritonnjal cavity through the under
smface of the organ. The liver was considerably-
enlarged, and lay over the light kidney, which had to
be removed along with it on account of the adhesions.
On cutting into the liver, many small (secondary)
abscesses were found, from the size of a pea to that of
a nut. The kidneys appeared healthy to the naked
eye ; the spleen was black and soft to rottenness.
The following points in this case are worth notice :

—

This patient had no lu-emorrhoids, fistula in ano, dysen-
tery, or other intestinal inflammation, for at least two
years previous to the ajipearance of the hepatic trouble.

There was no history of any contusion or other injury,
nor were there any hydatids present. What, then,
was the exciting cause of this abscess ?

Again, the poison carried from the seat of suppura-
tion in the liver by the blood-current first pjissed

through the lungs, to be deposited in the brain. Why-
were not these centres of infection arrested in the
lungs, .as is generally the case, there to form the start-

ing points of pidmonary abscesses ?

To the ordinary ])ractitioner, another point in this

case will appear strange, viz., that the patient, though
suffering from severe general peritonitis, lay with the
legs extended until the last. This, however, will not
astonish those having the care of the insane. I have,.

within a short experience, seen at least one case
where I did not even suspect peritonitis ; where the
patient, until the last day of life, rolled about, and fre-

quently got out of bed, and where, on post-mortem
examination, the intestines were found one mass of
adhesions from recent inflammation. And I have
recorded another case, where the patient, though not
oblivious to pain, went tlu'ough peritonitis after herni-

otomy, without any increa,se in the temperature or
quickening of the heart's action.

Slow Increase of ToprLATiON is Fraxce.—From a
return published in tlie Journal OJpciel it appears that

there wore 280,400 marriages in 1SS2, in place of 282,079

in 1881, and 935,560 births in 1882, in place of 937,057 in

1881 ; and 838,539 deaths in 1882, in place of 828,818 in

1880. It is afact,thcreforo,tliat the unfavourable couditionof

the eomitry, as regards increase of population, continues, or

rather is aggravated. As far as such increase is dependent

upon the augmentation of birtiis as compared to deaths, the

rate of increase is only 020 per cent, per annum—^^the

population only doubling itself in 207 years. The doubling,

liowever, takes place much more rapidly than this, viz., in

105 years, owing to the great and increasing number of

foreign immigi-ants.
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REPORTS OF
HOSPITAL PRACTICE IN MEDICINE

AND SURGERY.

GENERAL HOSPITAL FOR SICK CHILDREN,
MANCHESTER.

CONGENITAL HEAHT-DISEASE—ATRESIA OF
THE PULMONARY ARTERY—STENOSIS
OF THE TRICUSPID ORIFICE — PATENT
FORAMEN OVALE AND DUCTUS ARTE-
RIOSUS.

By HENRY ASHBY, M.D., M.R.C.P.,
Physician to the Hospital.

Florence S., aged two and a half weeks, was admitted to

the CliUdren's dispeusaiy Jiily .oth, 1883. She was a first

child, and at birth it was noted that she was " blue as

a wiiiberry." The mother was subject to " fits," and
had had fits shortly before the chUd was born. She
had never miscarried. The infant when first seen was
cyanosed, the tongxie, lips, mucous membrane of the

vagina being of a lurid pmple colour ; the heart sounds
were noiTaal, there was some loss of resonance at the

bases of the lungs posteriorly, but the air seemed to

enter everywhere.
October 15th.—Child still blue, but less so than when

la.st seen ; nutrition good, has grown fau'ly well, no
cardiac bruit detected.

October 25th.—Was put to bed apparently well ; next
morning it was noticed to be very blue, there was some
bleeding from the nose and mouth, and the child (now
four months old) died in a few houi-s, having been pre-

viously convulsed.

At the post mortem the only organs examined were
the heart and lungs. The lungs were crepitant through-
out, and on section displayed various masses, from the

size of a pea to a marble, of pulmonary apoplexy. On
viewing the anterior aspect of the heart, it was noted
that at least three-fourths of the ventricular surface

was occupied bj' the left, the right ventricle occup_ving

the remaining fourth and feeling quite solid. Right
auricle.—On opening the cavities, the right auricle was
found to be much dilated, its walls thickened, the
coronary sinus dilated, the foramen ovale open, the
tricu.spid orifice contracted so as only to admit a goose
quill. On cutting into the right ventricle, the walls

were found to be thick, out of all proportion to the size

of the cavity, the former being over half an inch in

thickness, while the latter was only large enough to

contain a small marble, the two surfaces being in

contact. The tricuspid valves were diminutive, their

edges partly adherent, so that the orifice would only
admit a probe the size of a crow quill. The ptdmouary
artery was small, the semi-lunar valves distinct, but
adherent to one another, so that the pulmonary orifice

was completely' obliterated. There was no communica-
tion between the ventricles thi'ough the septum. The
ductus ai-teriosus was patent, and about tlie size of a
crow quill. Left auricle.—Cavity of moderate size, wall
thin, mitral orifice readily admitting the forefinger. Left
ventricle.—Cavity capacious, large enough to contain a

walnut, wall one quarter of an inch thick, mitral and
aortic valves healthy.

Remarks.—The direction taken by the blood through
the heart must have been in the following way :—The
blood delivered into the right am-icle by the superior
and inferior vena; cav« and coronary sinus, must have
over-distended the auricle, gradually passmg through
a somewhat small foramen ovale into the left auricle

to mix with the blood, brought there by the pulmonary

veins. The atresia of the pulmonary artery and
stenosis of the tricuspid preventing any exit in that

direction. The whole of the blood entering the heart

would pass through the mitral orifice into the left

ventricle, thence through the aorta, a portion enteiing

the innominate, left carotid, and sub-clavian ; a second
portion passing through the ductus arteriosus into the
pulmonary artei-y, and through the lungs ; the third

portion being delivered to the lower part of the body
by means of the descending aorta. With this arrange-

ment, it is evident that marked cyanosis must exist.

In this case it is clear that an endocarditis afi'ecting

the pulmonary and tricuspid valves occm-red at an early

period of fcetal life, resulting in the complete closure of

the foi-mer oi-ifice and the pai-tial closure of the latter,

traces of the process being left in the thickened and
opaque endocardium near the orifices referred to.

The right ventricle no longer giving passage to the

blood became contracted, and the interventricularseptum

closed ; after birth the foramen ovale remained patent,

as it was the only outlet the right auricle possessed,

and the ductus ai-teriosiis also remained open, as it was
utilised for the passage of blood from the aorta to the

lungs.

Pclricri Cimes mh ^^pk.

SATURDAY, MARCH 15, 188 i.

Amoxg the many and various subjects that ai-e

brought before Pai'liament at question time, that of

the evUs caused by over-work in Board schools con-

tinues to hold a prominent place. On Friday last the

Vice-President of the Council was asked, in efi"ect,

what he thought of the memorial signed by more than

fifty of the medical men of Bradford and addressed to

the School Board, praying that they would direct that

home lessons should not be enforced upon children

imder ten years of Eige ; and whether he proposed to

take any steps to limit pressure in that direction upon

children of tender age. Mr. Mimdella said, in reply,

that he had considered the memorial referred to, and

found that some of the statements made by those who
presented it, as to the prevalence of brain disease

among children, were not confirmed by the Registrai'-

General's returns. The Educational Department had

taken special precautions to prevent children from

being over-worked in their schools by directing that

exce]rtionally didl children, or weakly or delicate

children, or those who had suflered from prolonged

illness, should be withheld from examination ; by

ordering managers of schools to see that such children

be not unduly pressed during the year prior to

examination ; and by enabling children who have

failed in two subjects, or twice in one subject, to be

re-examined in the same standard. The Department

would direct lier Majesty's inspectors to see that these

rules are carried into eflect ; but he added, seeing that

there are nearly 5,000,000 children on the rolls of

public elementary schools in Great Britain, " no regu-

lations that the Department can lay down will be

eflectual unless parents, teachers, and managers will

co-operate with us to protect the children."
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The same subject was brought forward on Tuesday

last in the House of Lords by Lord De La Warr, who,

in a long speech, dwelt on the frequency of educational

over- pressure, and referred especially to the Bradford

memorial, and to the case of the child whose death

from inflammation of the brain is said to have been

hastened by over-work in a school at Cheltenham.

With regard to this case, it appears that the cliild

did not belong to a School-Board school ; and Lord

Carlingford was able to .state that the school she did

go to was an exceptionally good one, presided over by

an exceptionally experienced mistress. The evidence

given at the inquest held on the child sliowed she

suftered from tubercular meningitis and from disease

of the lungs, and the jury returned a verdict to that

effect, adding as a rider that no blame attached to the

teachers or the school authorities. Kespecting the

Bradford document. Lord Carlingford's statement was

very much the same as that made by Mr. Mundella
;

and he further adduced some statistics to show that

people need not fear that the Education Department

had any wish to stimulate children to work at special

subjects at the sacrifice of essential education. Special

subjects cannot be taken in any school which has not

passed 70 per cent, of the children attending it tlu-ough

the ordinary standard of education. That regulation,

of course, reduces the number of children who can

take up special subjects ; and in a repoi-t recently

made by one of the inspectors he stated that out of

17,000 who had been examined in Manchester there

were only four per cent, who had taken up special

subjects. The New Code certainly does not seem to err

in the dii-ection of pressing the study of such subjects
;

for, to take only one of these subjects—animal physi-

ology-, in the four montlis before the New Code ciime

into operation in England and AYales, 22,000 children

took up that subject ; but during the four months

that had elapsed since the New Code came into opera-

tion, it had been taken up b}' only 4,800 children.

Os "Wednesday Mr. Reid, having obtained the leave

of the House, brought in a Bill to prohibit vivisection,

and it was read a first time.

At the Ordinary Meeting of the Royal Medical

and Chirurgical Society on Tuesday last. Dr. George

John.son, F.R.S.,the newly elected President, in taking

his -seat for the first time, thanked the Fellows for the

honour done him, ami ex]iressed the pleasure which his

election had att'orded him. His term of office was

inaugurated by two papers, both on somewhat unusual

subjects, but of great and varied interest. The first

one was a further communication on Aj-tificial

Respiration in Stillborn Children. Dr. Champneys
pointed out some of the mechanical difficulties which

])revent the successful accomplishment of artificial

respiration as generally jn-actised. An interesting

discussion ensued, from which we may anticipate

practical advantages. The second ])aper was by

Mr. J. B. Sutton, who advocates the systematic

examination of the bodies of all stillborn children.

He believes that many useful lessons will be learnt,

not alone concerninj; malformations and deviations

from the standards which are considered normal, but
also concerning intra-uteriue disease and its effects on
development and growth generally. Mr. Sutton

showed many interesting specimens, which he had
found in the bodies of ftt'tuses, in support of hia

contention.

The Medical Society of London, the oldest Medical

Society in this country, if not in the world, celebrated

the completion of its 111th year of existence, by its

annivei'sary dinner on Saturday evening. The dinner,

which took place in the Venetian Hall of the Holbom
Restaurant, was presided over by the out-going

president. Sir Joseph Fayrer, and was distinguished

by the presence of the presidents of several other

learned societies, including Professor Huxley, repre-

senting the Royal Society, Mr. Hulke, who has just

vacated the chair of the Geological Society, and Dr.

George Johnson, who has just stepped into that of the

Royal Medical and Chirurgical Society. There were

many speeches, the most noteworthy being of course,

that of Professor Huxley. The "uncrowned king of

science," as Sir Joseph Fayrer aptly called him, landed

medicine for what it has done in the past for science,

and vituperated the Government for what it is going

to do for medicine. Thirty ycaw ago, said Professor

Huxley, a medical education was the only entrance to

the study of chemisti-y and biology. The Medical

Bill, he said later on, was pedantic in its conception,

and would be disastrous in its results, a prophecy

which was not loudly applauded by his hearei-s. Sir

Joseph Fayrer made many graceful speechlets, and

gave the Fellows the ver^' sound, but rather

uncourtierlike advice, not to rely for their success on

such incidents as Prince's visits, but on their own
exertions ; to which we may add the advice not to

depend too much on their Presidents. The Society

cannot expect to have a succession of Sir Joseph

Fayrers in its chair.

Nature gives a list of officials at the meeting of the

British Association, which will be opened at Montreal,

on August 27th, imder the presidency of Lord Rayleigh.

The list of vice-presidents includes the names of Sir

Lyon Playfair, Professor Frankland, the Hon. Dr.

Cliauveau, and Dr. W. H. Hingston. The biological

section, which is the one in which the medical pi-ofession

takes most interest, will be presided over by Professor

Moseley, while Dr. TV. B. Caipenter holds office as one

of the vice-presidents, and Dr. W. Osier, a Montreal

physician well known both in London and Edinburgh,

is one of the secretaries. Beyond these names, there

are but few members of the medical profession on the

list. Now that science is so specialised, a doctor who

can shine in other branches as well as his own is a

phenomenal being.

In a lecture at the Westminster Hospital, a few

days ago, on Asiatic cholera, Mr. Macnamara took the

opportunity to make some obsei-vations on the recent

outbreak of cholera in Egj-pt. As regards the cause

of it, he lays stress upon the interference with the

working of the sanitary service in Egji^t diu-ing the

previous autumn by the war-, aiid also to the influx of
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native Indian troops on that occasion. That the

cholera did not spread to Europe last year is, in his

opinion, to be attributed to the rigid quarantine

measures adopted by most of the countries, rather

than to the sanitary precautions taken by our own
Government. He considei-s that at all times it is a

difficult matter to trace the origin of an outbreak of

cholera ; and that it \sas especially difficult in this

instance, but Sir W. G. Hunter went to Egypt with

preconceived opinions, and it was not surprising,

therefore, that he failed to trace the mode of im-

portation. In conclusion, Mr. Macnamara expressed

himself a strong believer in the communicability of

cholera, both from his own personal experience of the

disease, and from a careful study of its history. He
holds that no amount of insanitary conditions, or any

other circumstance, can produce an attack of Asiatic

cholera, except the infecting matter passed by a

patient suffering from the disease is swallowed, and

that the infecting matter must pass into water or food

containing certain unknown elements to render it an

active poison when swallowed.

The Edinburgh University students held a crowded

and enthusiastic meeting, on Saturday last, to discuss a

proposal to establish a students' union. The estimated

cost of the building is no less than 12,000/., but this

did not seem to dismay any of the speakers, for no one

even hinted at the possibility of there being any
difficulty in raising this sum. We hope that the result

will prove that their calculations as to the length of

their own and their friends purses have been well

founded. But in undeiiakings of this sort we fancy that

a gi-adual commencement is the more prudent course,

and if we are not mistaken, the Cambridge University

Union commenced its career in a very small way as

compared with the building it now occupies.

On an afternoon last week, Mr. John Fm-ley, of the

Ambulance Association of St. John of Jerusalem, gave

a short practical demonstration to the porters of St.

Mary's Hospital, on the best method of lifting and
carrying sick and injured patients. It is well that the

hospital porter should now and then be shown that

there are improved methods of moving patients, for

one may say of him with Horatio, "Custom liath made
it in him a property of easiness." The servants and

staff of the hospital were greatly interested in the

demonstration, and worked with a will imder Mr.
Furley's instructions. Probably other hospitals would
be glad to receive such a visit from one so well skilled

in ambidance work.

In all the large centres of population, in the United
Kingdom, except Birkenhead, Glasgow, and Paisley,

the death-rate went up with a jump last week. The
rate of the 28 English towns, which was 20'3 in the

previous week, mounted last week to 22'5, and that of

London from 19-3 to 21 '3, or higher in both eases than

it has been since the first week of the year. The
zymotic death-rate, both in the metropolis and the

provincial towns, stood higher than it has done
for weeks. In London, the deaths from zymotic
diseases numbered 215, against 179 in the previous

week, and were only seven below the decennial

average. This increase is mostly accomited for by the
greater fatality of whooping-cough and measles.

There was also an increase of 50 in the number of

deaths from respiratory disease, though they were still

107 below the average. Small-pox seems slightly on
the increase in London, though only one death was
recorded last week.

The Medical and Dental Eegisters for the present

year have just been published. They have both been
subjected to a very careful revision, and contain in the

introductorymatter all the Medical and Dental Acts, and
full and exhaustive data as to the statistics connected

with the present and previous issues of the Registers.

From the Medical Register it appears that 1,304 new
names were registered in 1883, as compared with 1,171

in 1882, 1,053 in 1881, and 1,123 in 1880. The names
removed from the Register in the course of last year

numbered 710, a smaller return than in any year since

1876 ; so that it is to be hoped that the present

Registrar's persevering effi^rts to keep his records correct

are bearing fruit. The new Dentists' Register contain.s

5,296 names, of whom 801 possess licences in dental

surgery, 22 surgical qualificationswithout dental licences,

and five foreign dental diplomas. The last-named class

has apparently not increased since the Dentists' Register

was first instituted.

The curiosity as to the details of criminal executions,

which has of late been unwisely fostered by the pub-

lication of the proceedings and alleged irregularities of

the common hangman, will probably be followed in

due course by a protest from some well-meaning, but
iU-informed, association of philanthropic ladies ami
gentlemen, condemning the use of " long drop " or
" short drop," as the case may be, with a zeal worthy
of all other phases of anti-agitation, and resting on the

usual basis of incoi^rect statement of facts and unrea-

sonable deductions from them. Already we have
heard the indignant voice of the British householder

condemning the want of skill which, while comjiletely

severing the bony continuity of the spinal column, has

failed to stop the action of the heart for several minutes !

The suffering which such a state of things must entail,

whilst too terrible for words, would naturally thrill

the heart of the unphysiological reader with " holy

anger and pious grief " indeed. To ask such a one to

separate in his own mind the notion of sensitive life

from that of the pulsation of the heart would, perhaps,

be too much. Certain phenomena, however, which
have lately been observed at a triple criminal execution

at Prague may, perhaps, be with advantage brought

before him. The three criminals were hanged together,

and no doubt could exist as to their almost instan-

taneous death. In all three cases the hearts continued

to pulsate for nearly a quarter of an hour afterwards.

Looking back to the history of the subject, many cases

may be found recorded where the heart's action has con-

tinued for a long time after complete decapitation. It

is certainly to be desired that further scientific observa-

tions should be made upon this jjoint, if only as a means
of checking the sensational effusions of professional

horror-monaers.
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In our last week's notes on the Magazines, we ought

to have mentioned that the Leisure Jlcmr for this

month has two subjects of more or less medical

interest, the one a very sensible article on " Hospital

Nurses," by Miss E. Harkness ; the other a string of

anecdotes of " Doctors out of Practice," by Mr. Cordy

Jeaffreson. Miss Harkne.ss writes with a good sense

and good taste, that unfortunately have not always

distinguished writings on hospital nui-ses from the

uui-se's stand-point ; she admits that there were many
lessons which the lady nurae could have learnt from

the st)'le of nurecs previously employed—lessons of

obedience, trutlifulness, punctuality, loyalty, and cheer-

fulness. She tliinks that a hospital matron ought to

have considerable knowledge of all classes of society,

and should, if po.ssible, be good-looking, and a woman
who knows how to dress. Another sensible remark is

that people should be encouraged to send nurses

tickets for places of amusements. Mr. Jeafi'erson's

anecdotes of " Doctors as Politicians " are mostly well

known. He relates some amusing instances of the

active part which certain highly placed membei-s of

the profession took in politics in the eighteenth

century. Some at the present day express themselves

as anxious to restore that activity, but for our part we
must confess that we have little liking for medical

politicians. Neither Virchow nor Paul Bert has

gained in forsaking science for the Senate.

Diphtheria is alarmingly on the increase in Paris
;

the number of deaths have shown a steadj' rise dui'ing

the last five weeks, the figui-es being 4.3, 60, 52, 70, and

last week 7.5. The average deaths from diphtheria in

Paris at this time of the year always amount to from

40 to 45 weekly, but it is long since such a figure as 75

has been I'eached. The districts in which it is most

prevalent, are those of La Eoquette, Sainte Maiguerite,

and Les Quinze Viugts, all in the close neighbourhood

of the Hopital Trousseau.

M. Floraud supplies to the Revue Mensuelle des

Maladies de I'Enfance some interesting statistics rela-

ting to the cases of diphtheria, admitted to the Hopital

Trousseau, in P;ui.s, during 188.3. There were 606 cases

of diphtheria admitted, of which 165 were pharyngeal,

while 441 atJected the larynx, or air-passages. Amongst
the 165 cases of phai'vngeal diphtheria there were 65

deaths, making a mortality of nearly 40 per cent. The
65 deaths included ten from paralysis, the rest dying

from the toxic eflects of the disease, or of measles, or

scarlet fever. Of the 441 diphtheritic croups, 359 were

operated upon with 244 deaths, a mortality of 68 per

cent. The 359 cases operated ujion included 40 cases

of croup complicating measles, and 30 who were under

two years of age ; and among those who recovered

after tracheotomy, there was an infant of thirteen

months, three under twenty months, and two which

were complicated with measles. The cases which were

not operated upon were for the most part those cases

in which there was wide-spreail diphtheria of both

phai-ynx and larynx, and which were moribund when
admitted. These results are said to be the most satis-

factory which have been obtained for many years at

the Hdpital Trousseau. It is interesting to note that

several cases of paralysis occurred after laryngeal

diphtheria, thus pointing strongly to the identity of

pharyngeal diphtheria and " membranous crou])."

The Archives of Pediatrics, the first two numbera of

which have lately reached us, is, we had better

explain, an American montWy periodical devoted to

the diseases of children. The communications and

lectures are so far decidedly good, and augiu- well for

the future success of the journal, in spite of its some-

what uncouth title.

An American contemporary has been giving ita

views on English Medical Journals. It is kind enough

to say that in the purely journalistic and technical

part of the work of editing and publishing medical

periodicals, England is ahead of any other country,

though America is now pressing closely upon it. " A
characteristic of EnglLsh journalistic work is the

literary skill displayed ; the editorial writuig is

generally careful and often forcible, while the editors

are remarkably apt in turning every-day events into

' material,' and in throwing a medical— not to say
' bony ' — light upon them. We are obliged to say,

that undoubtedly another not so admirable chiiracter-

istic of English editorial work, is the union of a certain

heaviness of style with triviality of subject, the result

being a kind of medical bathos—which is the hypnotic

quality in leading articles."

The Lancet, in our contemporary's opinion, still

retains its pre-eminence as the leading exponent of

English medical journalism, and it has undoubtedly

helped to give dignity and force to medical opinion.

" We venture the criticism, however, that it goes too

far at times in peddling out gratuitous sanitary

instructions to the laity as regards every conceivable

social custom or individual habit. The Lancet ex-

hibits an extraordinary facility in discovering the

medical significance of contemporaneous incidents, and

can wi-ite profoundly and medically upon all things

from the war in Egypt to the accouchement of a

duchess.'' The British Jfedical Journal is declared by

our contemporary to be truly a wonderful periodical,

though its size is a little appalling. It is doing au

eifective work in consolidating the medical profession

and increasing its political influence. The Medical

Press and Circtdar " is not inferior to the other weeklies

in the editorial ability which it displays." No one

can take umbrage at such chai'itable criticism.

In the March number of the Practitioner, Dr. Shelly

advocates the use of peroxide of hydrogen as a local

antiseptic and astringent. In all forms of idcer it exerts

a beneficial action, especially on syphilitic cases. It is

also useful in purident ophthalmia, otoirhoea, gonorr-

hoea, leucorrha'a, and in stomatitis and oz;\?na. Dr.

Shelly without wishing to praise it unduly, says that it

possesses "powerful antiseptic properties, and moreover

is colourless, odourless, cleansing, and stimulating, does

not stain or conode, destroys pus, causes no pain in its

application, and is not poisonous."
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The annual report of Mr. Thomas Partridge, the

Medical Otticer of Health for the Em-al Sauitaiy Dis-

trict of Stroud, i.s before us. There is nothing unusual

in the statistics, and nothing exceptional in the epidemic

incidence of disease to be found in the summary of the

year's work. If the baldness of events were a sign of

excellent administration, we would say, Happy the

officer for Stroud ! ! Fortunate the district to have no

history ! but, reading between the lines, we make the

discovery that if to meet and talk, and talk but never

act ; if to leave all necessary improvements to the un-

certain empiricism of private benevolence, to build

refuges for the sick out of the personal property of

charitable individuals ; if in short to ignore every repre-

.sentation made to it by its officer, and to neglect the

most important duties laid upon it by the law, consti-

tutes a Sanitary Authority, then Stroud possesses one ;

but if, as some would maintain, these qualities of som-

nolence, torpor and inaction rather belong to ancient

guilds than to modern institutions, the sooner a change

is made in the administration of sanitary matters, at

Stroud, the better. That these strong remarks are not

uncalled for, may be proved by the following extract

:

" Drainage.—^o proper system is carried out any-

where in the district ; Stonehouse has talked about it

for years, and Painswick is in a similar position.

Eodborough, is in an equally bad state. At Min-

chinhampton, by the generosity of Mi-. Ricardo, the

old sewage is being improved and extended to the

bottom of the town." In another place we read that a

certain Miss Davies has built a cottage hospital, which

seems to be a useful institution. Comparing little

things with great, what utter contempt for the Corpo-

ration of the City of London we should feel if, after

-waiting years and years for a vital sanitai-y improve-

ment, it availed itself of the purse of a private citizen

to do work cast upon it by Acts of Parliament. How
would it be if the Asylum's Board advertised for phi-

lanthropists to erect, at theii' own expense, infectious

hos])itals ] The whole country is now so inter-depend-

ent, that we can no longer pass over the inaction of

any small or obscure sanitary authority without caustic

comment— if disease does not yet speed with the

electric fluid, it is carried along the rail ; a few insani-

tary farms may thi'ow a whole city into mourning, and
there is no part of the island, however remote, the

sanitary condition of wliich may be ignored. Before

leaving the subject of Mr. Partridge's report, we
should like to add, that it seems bad policy, and serves

no useful purpose, to permit inspectors of nuisances to

make annual reports in the form and style of the two
before us. If discipline is to be maintained and the

health officer to hold a proper position, all communi-
cations of the kind should be made to him, and not

direct to the Sanitary Authority.

Many complaints having readied the Local Govern-

ment Board as to the water suiijilj' of the litte watering-

place, called Burnham, on the shore of the Bristol

•Channel, Dr. Blaxall was despatched to make an
enquiry into the subject. Briefly considered, his report

showed that the water supply of this town was entirely

derived from wells sunk in a soil exposed to pollution

by soakage from surface filth, by decaying organic

matter from the overcrowded churchyard, in which the

digging of a new grave meant the turning up of human
remains, and by casual leakage from the sewers and
drains. Out of twenty-three samples of well water,

from this locality, examined dm-ing recent yeai-s, not

one obtained unqualified approval, while many were
totally condemned, and one was described as only tit

for irrigation purposes ; speaking of this latter water,

the Medical Officer of Health explained that when
kept boiling it gave off steam pungent with ammonia.

Of the two or three schemes laid before Dr. Blaxall to

remedy this grave defect, the one which appeared to

commend itself most to his attention was that for

entering into arrangements with the Bridgwater

authority to extend their mains to Burnham, a di.stance

of some seven or eight miles only, with a gentle fall all

the way. The inhabitants of Burnham are not alone

concerned in the sanitary condition of their town,

since the public who frequent the watering-place in

summer-time have a direct interest in it, and should

assuredly be protected, as far as practicable, from the

risk of contracting preventable disease through drink-

ing water dangerously contaminated.

In the notice of " Men of the Times," which ajjpeared

in these pages a few weeks ago, all mention of the brief

epitome of Mr. G. E. Jesse's achievements, which adorns

that work, was advisedly omitted, as Mr. Jesse has

quite sufficient means of publicity withoutany help from
us. But as the Saturday Review has thought Mr. Jesse

worthy of its pillory, we will not further deprive our

readers of the entertainment which they wiU doubtless

derive from perusing the picture of Mr. Jesse as he

appears to himself. " In February, 1877," we read, " he

founded ' The Society for the Abolition of Vivisection,'

and he was greatly instrumental in obtaining the

appointment of a Royal Commission to enquire into the

practice of subjecting live animals to experiments for

scientific purposes, and gave evidence before it for three

days." In consequence of the controversies between Mr.
Jesse and Dr. Ferrier, Dr. J. Crichton Browne, Dr. T.

Lauder Bruiiton, Mr. T. Spencer Wells, Professor Owen,
Mr. Darwin, and other distinguished scientific men
and membei-s of the medical profession, Government
now reveraes the decisions of the Presidents of the

Colleges of Physicians and Surgeons, and refuses point

blank to grant licences to some plysiologists of wide-

spread repute. The licences were applied for for carrying

on investigations which those gentlemen declared to be

of the highest value to medical science. The editor of

the leading medical journal of England, the Lancet,

stated in a leading article on November 19th, 1881, that
" the jiart of physiological research which depends on

vivisection is being gradually stamped out. " On March
9th, 1882, by invitation of the President, Mr. Jesse read

a paper in Birmingham, at the Birmingham and

Midland Counties Branch of the British Medical

Association, controverting the assumption that " scien-

tific surgery is founded upon vivisection." The injurious

and sustained assaults made by Mr. Jesse on the

physiological citadel forced the Colleges of Physicians

and Surgeons to found, on March 28tli, 1882, an

association for the " Protection of the Right of Vivisec-

tion," entitled the " Association for the Advancement of
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Medicine by Research." Owing to the persevering exer-

tions of the Society, created by Mr. Jesse, the agitation

against the practice of painfully experimenting upon
animals for scientific purposes has now. Professor

Virchow admits, " in all countries attained a dangerous

degree of vigour," and spread widely through England
and Eurojie. Mr. Jesse is honorary secretary to this

Society, and has written many pamphlets on the subject

of vivisection.

The antiseptic fever—if we may coin a term which

would, in some quarters, be regarded as almost indict-

able — appears to be in temporary recrudescence

amongst our Transatlantic brethren, to judge from the

large space which the subject occupies in recent Ame-
rican medical literature. In a former number we
briefly ab.stracted a paper by Dr. Thomas, on the pre-

vention and treatment of puerperal septic;emia, in

which an elaborate antiseptic programme is described

and recommended. Other writers have been contribut-

ing their views in the same vein, and the New York

Medical Journal, for Jan. 19th, contains an interesting

account of the antiseptic substances and methods which

are employed in the New York Hospital. This is use-

fully supplemented by a paper descriptive of the various

dressings which are, and have been from time to time,

made use of in various European climes, from the pen
of Dr. Robert E. Weir—who, by the way, refers to

" the too imperfectly honoured Sir Joseph Lister," as

one whose successful laljouis in saving life appear to

those on that side of the Atlantic to be worthy of

higher recognition than the baronetcy which has just

been bestowed upon him.

Dr. Weir pertinently remarks that the general

practitioner can hardly be expected to have at his com-
mand all the materials which are at hand in a large and
well -managed hospital ; he may, however, as is

pointed out, " have sundry powders of corrosive subli-

mate, of eight grains each, in his possession, and when
called to a case of injury can rapidly add a pint of

warm water to one of these powders, bathe the wound
freely with the solution, dip into it some cheesecloth

—

or, what is even better, some absorbent cottonwool

—

then squeeze this out as dry as possible, or partially dry
it by heat, and apply it to the wound. Drainage can

be accomplished by perforated rubber tubing ; and
such a dressing, secured with a bandage dipped in the

same solution, will answer for a finst application, and
permit you subsequently to prepare a more elaborate

antiseptic appliance if you wish."

The question is still sometimes asked—does all

this carefulness of detail " pay " % If statistics count

for anything, the answer is not far to seek. To ask

whether the success which is paraded on all hands is

due to the careful employment of antiseptic precautions
" or to cleanliness," is rather to beg the question.

Antiseptic treatment, which is not surgically " clean "

in all its details will not secure asepsis ; and asepsis is

recognised as the beau-ideal of cleanliness. The
surgeon who adopts antiseptic treatment with the

view of saving himself or others the trouble of main-

taining rigid cleanliness must fail of his ideal if he
stop short of either, and will attain both ends if lie

succeed in securing one. While he who has given a
prolonged and honest tri al to antiseptic treatment

—

even if he ultimately discard it in favour of less-

elaborate but not less careful details—camiot fail tO'

have learnt and practised many points of speci»l

management and treatment which will assuredly stand

him in good stead under any circumstances, and which

will go far to explain his successful handling of

methods which may seem, to the supei-ficial okserver,

to bear no kinship to rigid " Listerism." The con-

flict, indeed, is one of words and phrases rather than

of principles ; and it is interesting to observe men
pressing steadily towards the same goal, animated by
the same motives, moving abreast upon paths which

are not merely parallel but so practically one and the

same that the travellers are separated only by that

invisible partition which represents their own indi-

viduality or the bias of their critics.

Like all young subjects, however, antisepticism can

evolve its own Nemesis from the rampant impracti-

cxbilities of extravagant enthusiasm, and can write itl

own sermon on the text " Is life worth living ? " One
of the most remaikable illustrations of the " Abuse of

the imagination in Science " is furnished by a corre-

spondent, in a recent number of the New York Medical

Record, who, " in view of the great danger to the

puerperal woman through the genital canal, and the

very great difiiculty experienced in employing proper

prophylactic measures, as so clearly elucidated in the

papers recently read before the diflferent Medical

Societies in New York," writes to suggest " that the

Academy appoint a committee to investigate the

advisability of instructing the ' gentler sex ' (and, if

thought necessary, make it compulsory) to wear an

antiseptic pad over the valva from the inception of the

catamenia until the menopause, to be non-removable

without strict antiseptic precautions or luider the

carbolic spray."

Readers would probably regard this effusion as a
joke of dubious quality, were it not that the same
gentleman adds a postscript to the effect that his sug-

gestion does not arise by any means from a theoretical

standpoint, since he has had " a patient under such

treatment, and as she escaped " puerperal fever, he

thinks it a move in the right direction. It is obvious

that the principle is one capable of much wider appli-

cation, and that, if worthy of being adopted at ;dl, it

should be carried out completely. Immediate death

and cremation, or solitary confinement for life—accord-

ing to the decision of a Conjoint Board—should be the

only alternative to taking our meals under the spray,

constantly breathing a thymolised atmosphere, and

slaking our thirst only with aseptic beverages.

Dr. B. Kr.vus, the editor of the AUgemeine Wiener

Medicinische Zeitung, announces in the number for the

12th February that a microscopist is wanted in Paris,

who is especially familiar with the investigations of

bacilli. The post is to be a permanent one in a micro-
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seopieal institute of Paris, and a liouoiaiium of lOOfiancs

will be paid every month, wLiich will soon be raised.

This opportunity is recommended to any candidate or

practitioner who wi.slies to pursue his studies in Paris,

as he will at once be introduced into the best Medical

Society of the French cajjital.

The occurrence of a distinct form of micro-organism

in the sputa of persons affected with croupous pneu-

monia, already demonstrated by Friedlander and

others, has been rendered still more certain by

experiments made in Holland by Drs. Poel and

Nolen. The former, having exceptionable oppor-

tunities of examining the bodies of animals dead of

pneumonia, found these micrococci in abundance, the

capside which has been described as their distinguish-

ing characteristic being very plainly visible. Similar

organisms were at the same time obtained from cases

of pneumonia in the human subject, and specimens of

each were cidtivated in special media. The resulting

micrococci were found to be microscopically identical.

Inocidation experiments were then made with each

cultivation separately, but the results obtained were

again exactly similai-. The identity of the virus in the

pneumonia of men and animals would seem, by these

experiments, to be clearly made out.

Some interesting particulars of the dispensary

department of King's College Hospital were presented

at the Annual Com-t of Governors recently held.

Within the last twenty years the amount paid for drugs,

excluding carbolic acid, has decreased rather than

increased, in spite of the addition of new wards to the

hospital. The average drug expenditm-e of the four

yeai-s 1864-1867 was just over 628^., whereas the

drug-bill for 1883 (excluding carbolic acid) amounted
to only 598?. Carbolic acid first appears in the dis-

pensary books in 1866, in which year the cost was
51. 8s., the price paid being half-a-crown a gallon. The
acid now in use is more than ten times as dear, and
last year the hospital paid 126?. for this drug alone.

The amount used steadily increased from the year of

Professor Lister's appointment, up till 1881, since

which date there has been a slight falling ofi'. Within
the same period, as might be expected, the bill for

methylated spirit has shown a steady rise. In 1878,

only 96 gallons were used, co.sting 21?. ; in 1883, the

amount used had risen to 480 gallons, costing 70?.

Thus when the extra expense entailed by the extended

use of antiseptic treatment is subtracted, it will be
seen how much less is spent on drag treatment at

King's College Hospital nowadays than twenty yeai-s

ago. We shoidd like to have had an ojiportunity of

comparing these statistics with a comjmrative statement

of the amount of alcohol consumed in the surgical

wards before and since the adoption of antisepticism.

The laudable pus that the old surgeons were so fond
of, must have consumed a good deal of brandy that is

not needed nowadays, not to mention the extra stimu-

lation required by the erysipelas and py;emia that

were once not unknown -tt King's. We imagine that

carbolic acid, expensive as it is, saves ten times its

cost in the long run. In the same return from which

we have gleaned the above figures, it is stated that the
legacies to the hospital have greatly fallen off of late..

For many years the amount received from this source

averaged 6,000?. a-year, but the average of the last

three year's was only 1,300?. The falling off is pro-

bably only accidental.

It is high time for the profession to throw over once
for all the foolish pedantry of writing the directions-

in a prescription in a language which ninety-nine out

of a hundred prescribers are utterly ignorant of, even

in its canine variety. The most obstinate latinists- at

the College of Physicians probably agi'eed with us when
they came across the following prescription by one of

their members in last week's Lancet

:

—
" R Infusi foliorum reeentiuin saxifragse, Jiii. [Faciat,

ei aqua calida, xcviii." Fahr., per horas sex

;

foliorum i., aquse x.] Gljcerini, Ji. Misee. Fiat
injectiouem, ut bis die utendum."

There is considerable naivete about that prescription.

The rumour to which we alluded last week, that

there was some probability that an Oxford Medical!

Graduates' Club would shortly be formed, has speedily

been verified. At a meeting, held on Wednesday last,

of Oxford graduates practising medicine or surgery-

it was unanimously agreed that such a club should be
formed, and April 4th was fixed for a general meeting-

to be followed by a dinner. The Secretaries are Dr_-

Samuel West, 15, Wimpole Street, and Mr. John H.
Morgan, 68, Grosvenor Street, a sufficient guarantee

that the scheme will be made a thorough success.

Dr. Clifford Allbutt's third Gulstonian Lectm-e,

on the Neuroses of the Viscera, will be delivered this.

(Friday) afternoon at the Royal College of Physicians.

We publish in the present number abstracts of the two
previous lectures, though it must be admitted that the

second lecture, with its long and valuable series of
skeleton cases, does not well bear abstracting, but
shoidd be carefully studied when it appears in its com-
plete form. The lectures ought to have a maiked
effect on the practice of the profession.

THE MEDICAL ACT AMENDMENT BILL.

The Government Bill for the Consolidation and
Amendment of the Law relating to the Medical
Profession has been promptly introduced into the

House of Lords, and was read a second time, as

we last week .stated, on Thursday the 6th instant.

The measure is, with one rather important and two
slight exceptions, exactly the Bid of 1883, as, after it

had been con.=.idered and amended in the House of
Lords, it was introduced in the Lower House, only to

be abandoned, without having got a step farther, by-

its authors at the close of the Session. The slight

changes, by which we do not mean the improvements:

in drafting made in the measure, are certainly accept-

able amendments though small ones. In the clauses-,

defining the conditions upon which colonial and
foreign practitioners will be entitled to registration

in the "Medical Register" without examination
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in the United Kingdom, words have been added

requiring that each such applicant for registration,

be-sides proving that he holds some recogni.sed colonial

or foreign medical diploma and is of good chai-acter,

must further show " that he is by law entitled to

practise medicine, surgery, and midwifery" in the

British possession, or foreign country, from which he

obtained his diploma. The significance and possible

importance of the added phrase will be recognised,

when it is recollected that medical degrees and

diplomas do not in all countries carry a licence to

practise—a Stiite examination also having to be passed

before that lu-ivilege can be obtained. The only other

small alteration that we have noticed occurs in Part IV.,

Clause 29, which provides for the correction of the

Medical Register. By the Act of 1858, and by the

Bill of last year, the Registrar was authorised to erase

from the Register the name of any practitioner

who left unanswered, for six months, letters of enquiry

from the Registrar ; but the Bill of the present

year provides further that, when no reply has been

received from a practitioner within the stipulated time,

the Registrar "shall place the name of such person on

a. separate list for one year, after which period that

person shall " be deemed to have ceased to practise,

and his name may be erased from the Register without

his consent having been obtained. An additional pro-

tection is thus afforded practitioners against the conse-

fjuences of mistakes of Post-office othcials, or of their

own neglect or carelessness.

The important alteration in the Bill, to which we
have alluded, concerns the constitution of the Medical

Board for Scotland. The universities in that division

•of the kingdom were by the Bill of 1883 granted

eight representatives on the Board, and the medical

corporations only three. By the present Bill no

change is made as regards the representation of the

universities, but two more representatives are given

to the corporations. Instead of giving one repre-

sentative to each of the three corporations, two are

to be chosen by the Royal College of Physicians of

Edinburgh ; one by the Royal College of Surgeons of

Edinburgh, and one by the Faculty of Physicians and

Surgeons of Glasgow, each voting as a separate elective

body ; and one by the College and by the Faculty

voting collectively. The device of dividing the fifth

representation between the College and the Faculty is

a rather curious one ; but the granting of two more
representatives to the corporations, while still leaving

to the universities a decided preponderance of repre-

sentation on the Board is wise and polite, and may
perhaps disarm the opposition of the corporations.

No similar sop is given to the Irish corporations ; and

it may be expected that those bodies will continue to

oppose the measure to the utmost of their powers.

Indeed, the College of Surgeons in Ireland has already

commenced active hostilities ; and a deputation from

the Council of that body, a short while ago, interviewed

the Lord Lieutenant with the object of entreating him
to use his influence to obtain the reconsideration of the

establishment of the proposed Medical Boards, which
the College regard as unnecessary, injudicious, and

<letrimental to the public. It hardly need be

added that the Lord Lieutenant did not sympathise

with the College in their views and alarms ; but he

kindly advised them to place themselves in direct com-
munication with Lord Carlingford. We do not think

the Bill a perfect one, or that all its provisions are

either necessary for, or best calculated to promote, the

efhciency of the pi'ofession, and the welfare of the

j)ublic. But some of the provisions of the measure are

urgently called for, and the medical authorities and

the profession have seriously to consider whether a

continuance of the agitation for reform is not likely to

be more injurious than would be the Government

Medical Act Amendment Bill were it to become law.

THE NEW PHARMACUPlEIA.

Ten years have pa-ssed since the General Medical C'ouncil

rejiublished the Pharmacopceia of 18C7 with adtlitions.

The book was then out of print, and to meet the wants

of the day " addenda " only were required. W^ithin the

space of six years at least one new remedy had come

into use. To order a reprint without some notice of

cldoral-hydrate was impossible ; moreover, a fixed

strength for the .syrup in which it was largely dispensed

was much needed. The hypodermic injection of morphia

also called for an officinal solution of uniform and

definite composition. From time to time a woi k of this

kind must be done, and few will think ten yeai-s too

short a time for it. Even after an interval of five years

some changes have to be noted ; after another ten yeai-s

not only is there new matter to be added, but the time

has come for a comiilete revision. This last epoch is

marked by an extension of the germ theory of disea.se,

a larger use of antiseptics, a gi'eat increase in germicide

agents, and a feeling for local treatment. Hence in oiu'

materia medica we find oleic acid, the petroleum

derivatives, thymol, menthol, boraeic acid, and the

greatest of our recent gains—salicylic acid. This acid,

known since 1838, could not be used largely in medicine,

until it was obtained as a derivative from carbolic aciti,

in 1874, by Kolbe.

Before entering fully into the changes the last ten

yeare demand, it may be well to state the chief objects of

revision. These are—(1) selecting and adopting new
remedial agents of tried etficacy

; (2) fixing the best

mode or form for preparing and using them
; (3)

giving uniformity of strength and officinal position to

the forms to be generalh' prescribed
; (4) correcting or

amending defects
; (5) removing what is or has become

useless
; (6) avoiding change for the sake of change.

Judging the addenda of 1874 by those tests, it would

seem that the Horatian maxim

—

nomunque prematiir in

fWiftMHi^applied to this kind of literary production.

LTnder the first head areca-nut and larch-bark will

hardly stand trial ; acetic ether and nitrate of ammonia
are little used. Pepsine was not a new agent, it came

in to amend a defect ; the same may be said of the

hypophosphites. Chloral and nitrite of amyl are the only

real gains. Under the next head, aqua cldoroformi is

exactly what was wanted, it gives an aqueous solution

of full, and therefore, of uniform strength, sutticient to

2)roduce some useful eifects of chloroform in small doses,

and readily diluted for other purposes. The tinctura

quinke ammoniata is a serviceable form. The prepara-

tions of phosjjhorus are open to ccusur.; under the thijxi
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head. Here scammony and elaterium may be rightly

treated, but it was wrong to alter the strength of the

widely used pulvts glycyrrhizae compositus, and to leave

out two of the ingredients. The fourth and fifth criteria

may be applied indirectly ; it will then be found that

more than half of the thirty-four additions might be

removed without much loss to therapeutics.

Foremost among the new remedies to be embodied in

the new pharmacopwia stand boracic and salicyUc acids

;

the former required almost entirely for external use,

the latter chiefly for administration as salicylate of

soda. A solution of boracic acid, in the pro-

portions of one pai-t to thirt}''of water, is needed ;

also a glycerine of it, either saturated or like that

of carbolic acid ; and an ointment that should be

uniform in appearance and strength, instead of

differing widely in both these respects as do those now
in use. The absolute identity of salicylic acid, as pre-

pared by Kolbe's process, with that obtained by Pii'ia,

in 1838, from winter-green, justifies the adoption of

the former. IndiWdual fancy may dwell on the fitness

of salicine fi-om the willow for the cui'e of ague, or

that from spirea and actfea for rheumatism ; the objec-

tions to prescribing it in the way advocated by the

few who use it are, that when taken, it must first be

converted into salicylic acid, and then unite with soda

in the blood ; it is uncertain how much of what we give

is so converted, and in what time ; we cannot get the

full effect soon enough, and we may have a cumulative

effect increasing when we wish it to cease. Solutions

of salicylic acid with citrate of potash or acetate of

ammonia ai'e less definite than the soda salt, which it

is hoped will be the ofticinal form adopted.

Other necessary additions are codeia and pilocarpine.

Croton-chloral hydrate should be added, perhaps under

its true name of butyl-chloral, for it does not belong to

the ci-otonic acid series. The iodide and bromide of

sodium are wanted ; but, not the unstable iodide of

ammonium. Hydrobromic acid deserves a place.

Oleic acid has become a necessity ; and vaseline. Men-
thol is a safe germicide, and is not an irritant.

Thymol, as an antiseptic, will often replace carbolic

acid. Of the sulpho-carbolates, that of zinc may be

•chosen ; others that have been advocated hardly answer

the expectations formed of them as medicines. There

is fear lest too many, rather than too few, of the

newest claims of old or new agents should be

allowed ; those of apomorphia, and of the recently

prepared chiysophanic acid wiU need cai'eful considera-

tion. Euonymin, baptisin, leptandrui, and others of

the class, may be passed over. An extract of the

cascara bark might be admitted. Caffeine should be

accepted, but not Lily of the Valley. Sclerotic acid is

wanted for hj'podermic use ; and a tincture of quillaya

to prescribe in mixtures with resinous tinctures.

Some points falling under the second and third heads

have been already touched upon ; there remain two
worth noting, a tincture of podophyllin and a powder of

colchicum seeds. Podophyllia dissolved in too little spirit

deposits some of the resin ; a strength of one grain to

two drachms, or of five grains to an ounce, might
supereede the two tinctures now in use, one of which con-

tains one grain to the drachm, the other one grain to the

ounce. Tlie seeds of colchicum are generally more re-

liable than prepai'ations from the corms or flowers,

because they keep well, and the latter cannot often be
dealt with while fresh. We use the seeds for the

tinctui-e, and should have them in powder ; a pill with

this and powder of digitalis is widely prescribed, and
no doubt should remain that powder of the seeds and
not of the corms is intended.

Coming to the fourth head, besides correcting the

compound liquorice powder, the old sjn'ritus jitniperi

compositus should be restored ; this form recognises

that a stimulus to the general cumulation often aids a

special secretion, and enables us to prescribe a weak
spirit, where to order gin would be objectionable ; the

present spiritus Juniperi could remain; it is uniform

with other spirits, and may serve for the administration

of the oil of juniper, when that is desired. The liqicor

hydrargyri perchloridi would be better without chloride

of ammonium. The dose of this at the lower limit

shoidd be stiU lower ; that for the higher limit of iodide

of potassium requires a great increase.

In removing what has become useless more delicate

groimd is entered upon ; no form still in use should be

removed without good reason given. It may be well

to mention some that are little used, or of doubtful

utility, so as to call forth champions who may believe

in their virtues to speak in then- favour. Who knows
anji;hing of elemi ? What is the medical eflicacj' of

dulcamai-a or lettuce ? Who uses castor, elm-bai-k, oak-

bark, kousso, serpentaria .' Sarsaparilla sometimes

does good ; it may do less without the sassafrass and
mezereon. Bael may be useful as a fresh fruit in

India. Lemons and barley are most important aids to

treatment, and are rightly in the pharmacopceia. So
are the colouring mattera, cochineal and saffron. No
one now pleads for their soothing or antispasmodic

powei-s. Better retain some hai-mlesa remnant of the

past, and consent to be old-fashioned, than have to plead

guilty to rashness in hastily admitting some active

principle just discovered or made that might prove

dangerous, Digitalin for instance, until it has received

careful and prolonged trial.

REVIEWS AND NOTICES OF BOOKS.

MANUALS OF MEDICAL ELECTRICITY.

The use of electricity in the diagnosis and treatment

of diseases of the nervous system has increased to such

an extent of late year's, that any good work on the

subject is welcome. The first of the volumes under

review, which has found a careful translator in Dr.

Putzel, is divided into five parts, delivered in the

form of lectui'es—thii'ty-six in all—of which the first

three are occupied in discussing the physics of elec-

tricity. The author by no means tlips deeply into

this interesting part of his subject, but commences

by assuming the reader to be already well acquainted

with it, a fact which serves to account for the absence

" Handbook of Electro-Tlierapeutics," Ijj Dr. Wilhelm Erb,
Professor in the Cniversitv of Ijeipzig. Translated by L. Putzel,
31. D. Sampson low and Co. 188.3, pp. 3(j0.

'* A Practical Introduction to Medical Electricity," by A. de
Watteville, M.A., il.D. Second Edition, London. H. K. Lewis,
188t, pp. 200.
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of certain details and diagrams which one would

otherwise have expected at the outset. He touches,

however, upon all that is absolutely necessary to make
the physical introduction explanatory of what follows.

We cannot pass over this part without expressing

our cordial agreement with Professor Erb in what
he says of the element numerator, the polarity

chaiigei-s, and the g.ilvanometer as accessories of a good
battery. We have long held that a reliable galvan-

ometer is a most essential part of a galvanic battery,

and that without it there can be no certainty as to the

strength of current for purposes of diagnosis or

therapeutics ; moreover, we all know how batteries

vary, from time to time, especially if much used. It

would be well if all authors would accept the milli-

ampere as the unit of strength, as it would be of

immense service in describing cases, especially when
reporting upon the irritability of nerve-stnictures.

The second part of the volume is taken up with the

electro-physiology of nerves and muscles, and is matter

which one expects to find in any recent physiological

work ; but in the third part—devoted to methods of

electrical examination and electro-diagnosis—his re-

marks on " degeneration reaction," a tenn, it will be

remembered, first employed by Professor Erb, are

excellent and amongst the best in the book. Each
paragraph is carefully and thoughtfully written, and is

full of instruction and information. After giving a

typical description of degeneration reaction, he adds

some important explanatory remarks. Amongst them
he points out that in many cases of slight or com-
mencing degeneration there is a form of "double

contraction ;" upon closure a short lightning-like con-

traction of the adjacent healthy muscles is observed at

the beginning, being foUoweii at once by the slow

characteristic contraction of degeneration reaction.

This may be distinctly seen in lead palsy. He also

mentions the important fact that well marked de-

generation reaction is occasionally noticed in muscles

which are not at all paralysed, or have only slightly

diminished power. In this part his schematic repre-

sentations are veiy good.

The fourth part deals with general electro-

therapeutics, passing in review the various theories

which have been advanced in explanation of the

curative effects of electricity. As he considers it

jjossible that the favourable efi'ects of methodical

exercise upon the nutrition of muscles is attributable

to the fact that every motor irritation is associated

with irritation of the trophic fibres, and that the

negative processes are thus stimulated, he seems to

think that the curative efi'ects of electricity may be
explained in a simUar manner, but confesses that we
are compeDed to acknowledge the deficiency of the

theoretical basis, and wisely holds that it must be

studied on an empii-ical one. His observations in

the thirteenth lecture, on the direction of the current,

are most important, owing to the difl"erence of opinion

which exists as to whether the polar action or the

direction of the current shoidd be taken as the

foundation for the method of application. Erb con-

siders, and we agree with him, that proof is still

requii-ed that the direction of the current is an
essenti;il factor in its action. Indeed, there are strong

reasons in favour of the polar method, although
nothing has been certainly proved. The last lecture of

Part IV. is thoroughly practical, containing remarks
on, and plates of, the motor ])oints, as well as valuable
advice as to the strength of current, the necessity of

personal knowledge of the effects of currents, and the
duration of sittings.

Tlie fifth and last part, which forma more than lialf

the volume, is, of course, the most important to the
practical physician, for it deals with special electro-

therapeutics. The introduction to this part is written

in a careful and scientific manner. If all work were
caiTied on with the accuracy he desires to obtain, we
should be, indeed, fortunate in our literature. We
can hardly endorse his views concerning the action of

electricity in certain forms of brain disease. The
catalytic efi'ects of electrical currents may doubtle^
raise great hopes of what may be done, and judging
from their intluence in such affections as chronic effusion

into joints, one may believe that haemorrhagic extrava-

sations, oedema of the brain, and the like, in cerebral

disease may be infiuenced ; but in the present state

of our knowledge we are not so enthusiastic aa to

believe that " sclerotic, degenerative, and similar con-

ditions " can be relieved or moderated. The pathology

of these affections, we consider, points quite the other

way. Even in the external zone of an ordinary

sclerotic patch, where we know the degenerative

processes are least advanced, the neuroglia is increased

in amount, with multiplication of its nuclei, and the

nerve-tubes are lessened in diameter at the expense

of the white substance of Schwann ; whilst in the

central area there is hardly anything but neuroglia,

most of the nerve-cells and nerve-tubes having

disappeared, those remaining being greatly atrophied.

Therefore, to cure sclerotic changes, we must cause

absorption of condensed material, and restore lines of

nervous tissue, or create new ones for the conduction

of nervous energy—difficulties not likely to be over-

come by electricity. We must always bear in mind,

also, that there are many cases of such affections as

tabes dorsalis, or disseminated sclerosis, which become

arrested without any electrical or other treatment

whatever. In his cases bearing on diseases of the brain

and cord, there is much of interest, and many of them
would bear reporting at greater length. We cannot

but think that electricitj* shoidd be applied to the brain

with the utmost caution, for it is impossible to tell

exactly in what condition the brain tissue is after

hiemorrhage or embolism ; therefore the general rules

given in Lecture XVI. are most necessary. In the

lecture devoted to the treatment of individual forms of

spinal disease, amongst others the author mentions

compression myelitis where due to Pott's disease, as

offering relatively favourable chances, but we must

remember that this is frequently recovered from

without any treatment whatever, except rest in bed.

In the treatment of lead palsy (which the weight of

evidence shows, in his opinion, to be of spinal origin

—

the primary change taking place in the anterior grey

horns) and other toxic paralyses, we are somewhat

surprised to find no mention made of electric batlis or

of the possibility of eliminating metallic poisons by

such means. We mention this, as it would have been
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interesting in such a work to have had Erb'a views on

the subject, and any new facts at his command as to

the treatment of .plumbism.

In the lectures on pain and neuralgia—amongst the

best in the book—it is disappointing to learn that he

camiot confirm the statements of Frommhold regarding

the good efi'ects of electricity in migraine, from which

so many suffer, and he, tlierefore, states that in this

respect migraine is distinguished from other neuralgias.

The manner in which diseases of the ear are dealt with

is excellent, and the small but interesting collection of

cases remarkably instructive, and well worthy the

serious consideration of aui^al surgeons.

There are many other points in Prof. Erb's work
upon which we should like to have remarked, but in the

space at our disposal it is impossible to do more than

touch upon some which apj^ear more important. In

such a book it would have been useful to have tables

for reference—as, for instance, the diseases in which
irritability of nerve is increased, those in which it is

diminished, &c. A fuller index would also be an
advantage. Whilst enthusiastic in some respects, the

author is never carried beyond scientific accuracy, as

his remarks in numerous places prove. The spirit in

which he writes may be gathered from the following :

" It is e^-ident we have to deal in the main with

empirical methods. I cannot warn you too strongly

against illusions based upon theoretical views or

against therapeutical illusions founded upon uncon-

trolled observation. Electro-therapeutic literature

swarms with such instances, and the defective criticism

of observations has led to immense unsuspected decep-

tions." After carefidly reading through this work, it is

refreshing to close it with the belief that the author is

conscious of the fact that, much as electricity can do, it is

not a panacea for all the diseases to which flesh is heir.

If we have had to allude to the paucity of illustra-

tions in Professor Erb's work,we are certainly spared the

necessity of making the same comment in the case of

Dr. de Watteville's. The number of woodcuts relating

to electrical instruments and appliances contained in the

latter, is exactly double the total number of all the

illustrations in the former ; we are, however, not dis-

posed to find fault with Dr. de Watteville on this

account, more especially as he tells us in his preface that

he has taken especial care to keep the number of illus-

trations within reasonable limits. As regards the mea-
surement of electricity. Dr. de Watteville is able to

speak of the adoption of the miUiampere as the elec-

trical unit as an accomplished fact, and its more general

recognition is now only a matter of time. The ampere,
we may mention, represents a current conveying the

Tinit quantity of electricity, i.e., one weber during one
second. This unit has this to recommend it, viz., that

a current of one milliampere is that given by three

Daniell's cells through the human body. We have then

in this unit a convenient and simple method of measur-
ing and recording the strength of the current useil in

any given case. Under the head of electro-diagnosis

our author enters a vigorous protest against the notion

that electrical investigations do not call for sjjecial

training on the pai-t of those who conduct them. He
considers that the fallacies besetting it ai-e far more

numerous and subtle than those attending the other

methods of physical examination of the living organism.

Now, admitting that there is a great deal of truth in

what he says, yet it wiU be well not to push this view

too far. Diseases in which the battery is called in,

either to aid in diagnosis or for pui-poses of treatment,

do not constitute a very large or important part of the

woi'k which the general practitioner wiU be called upon

to perform, and in the education of the student this

fact should not be lost sight of. Some excellent advice

is given on the use of the galvanometer, and the means
by which fallacies in diagnosis may be avoided, and the

sections on galvanisation and fai"adisation fm-nish ad-

mirable and clear descriptions of their respective

subjects. In an Appendix, the use of electrolysis in

the treatment of n;evi, port-wine stains, cancerous and

fibrous tumours, cystic growths, and enlarged glands, is

spoken of with much favour, one of its chief recom-

mendations being that there is no cicatrisation after the

removal of any such diseased condition by this method.

In conclusion, we would say that the volume before us

is an evidence that its author has had a large expe-

rience, and has used that experience well. With these

valuable works, as well as the translations of Duchenne's

book, and Dr. Hughes Bennett's less pretentious, but,

nevertheless, useful volume to choose from, the student of

the present day has every opportunity of mastering the

principles and practice of this bi'auch of the healing art.

A Manual of Ftychological Medicine and Allied Nerrovs
Diseases; by EnwAED C. Mann, M.D. Demy 8to., pp. 691.

Illustrated. J. & A. Churchill, 1883.—The modestv, fair-

ness, and gentlemanly spirit with wliich Dr. Maun writes,

are so pleasing and are in such striking contrast with the

tone of other books on psychological subjects that we havo
recently had to review in these coliunns, as to produce a very

favourable predisposition towards hiui and his book. The
latter is a work of considerable interest and considei-able

value. It is a most useful book of reference, and one that

every student of nervous diseases may consult with advan-
tage. Its merits are due to its mode of construction, which
is very peculiar, and indeed altogether unique. Every
chapter is introduced by a few statements of an extremely
general uature—general in the sense not of generalisations

but of generalities. They are descriptions in general termo
of the empty shell of some individual case, which has been
eviscerated of all its concrete contents. The remainder of

the chapter is for the most part composed of quotations from
different authors. It is in the length and number of these

quotations that the peculiarity of tlie book consists. Dr.
Mann has evidently read very extensively, but instead of

following the prevailing practice of reproducing his prede-

cessors' ideas in his own words, he follows the fir better and
fairer practice of allowing them to speak for themselves. He
collects the writings of the best authorities on each subject,

and reproduces them iyi extenso in their own words, and
of course with due acknowledgment. The result is that each
chapter is a symposium on the subject of its title. The
generosity with which he yields up his space to others is

quite surprising. In his chapter on the Treatment of

Insanity, Dr. Pliny Earle is quoted to the extent of six pages

of small type. Dr. Gray, of Utica, occupies eighteen pages

and a half, eleven of which are devoted to a reproduction of

evidence taken before the English Parliamentary Committee
of 1877. Dr. McDonald, of New York, follows with four

pages, Dr. Kirkbride with eleven, Dr. Cowles with seven,

Dr. Maudsley with two. Dr. Ray with four and a half, and
a quotation from the Pall Mall Gazette occupies two more.

More than half the chapter is taken up by these lengthy

reprints, while great part of the remainder is made up of

shorter reproductions. The chapter on Epilepsy is made up
of seven pages aud a half of original matter, and sixteen of
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quotations. These reprints, as we may term them, are nearly

all valuable, eelected with care ami judgment, and many of

thera are taken from sources that arc now accessible with

difficulty, or not at all. Herein lies the value of the book.

Dr. Slann has put himself at a great disadvantage in com-
pcUinj; a comparison between himself and the many eminent

men whom he quotes at such length ; but even after making
great allowances on tliis score, the part of the book that is

written by himself is still open to a good deal of unfavourable
criticism, which we would fain havebeen spared frommaking:
and all the more so since most of the defects that we have to

point out might have been avoided by the exercise of a little

ordinary care. There is a lack of due proportion in the space

and attention devoted to the various subjects. The histology

and functions of the entire brain are disposed of in seven
pages of a book of seven hundred, devoted to insanity and
nervous diseases. On p. 326, the physiology of the corpus
striatum is disposed of in three lines, and tbat of the optic

thalamus in two. An entire chapter—not too much—is

devoted to General Paralysis, but the etiology of the disease

is referred to only in a footnote of three lines and a half.

The literary style is bad, often very bad. On p. 88, we read
" Her testamentary capacity, although an incurable case of

insanity, was perfectly good, and her will perfectly valid.
"

Again, p. 128, " The case just referred to had complained of

pains in the head and sleeplessness, which had displayed

marked periodicity, and which had been accompanied by
great irritability of temper, excited by trifles, &c. " Dr.
Mann seems unable to make up his mind whetlier to speak
of himself in the singular or the plural ; in the event he
compromises matters, and speaks as " I " in the text, and as
" we " in the footnotes. The numbers of the figures in Plate
II, which represent microscopical sections, have got mixed :

figures 3 and 5, which are described as sections of brain,

being sections of spinal cord. Tlie titles of the figures in the
frontispiece, which are photographs of people exemplifying
the chief varieties of insanity, appear to have been similarly

shuffled. The facial expressions of most of them are not, it

is true, in the least characteristic of any form of insanity.

The only one which is at all instructive is that labelled
" general paralysis," and that is not at all like the face of a

general paralytic, but is a tolerably accurate delineation of

the expression seen in eases in which chronic melancholia is

merging into dementia. Miliary sclerosis is de-cribed as a

pathologicjl change, no mention being made of the doctrine,

now generally accepted, that it is a post-mortem change due
to the immersion of the tissue in spirit. Regarded as a

compendious work of reference, in which the views of many
workers can be consulted in convenient proximity, the book
is a success ; to judge it as an original work woidd be \mfair,

since to originality it makes no pretensions.

Insanity considered in its Medico-Lerjal Selafions ; by
T. E. BrcKHAM, A.M., M.D. 8vo, pp. 264. Lippincott
and Co., Philadelphia, 1883.— The author of tliis book has
brought together the dicta of a large number of judges,

both English and American, upon the subject of insanity
;

and the symposium so constituted contains, perhaps, a

greater diversity of opinion and more positive contradic-

tions than could be adduced regarding any other topic

whatever. The remainder of the volume consists mainly
of a plea for the employment, in trials where the question

of insanity is raised, of experts who have a knowledge of

the subject ; and especially for their employment, not by
the prosecution nor the defence, but us amici ciirire. The
argument is somewhat tedious, and much of the reasoning

does not apply to the state ofthings existing in this country.

If the author would omit the remainder of the book and
republish the collection of judicial dicta in a pamphlet
form, he woidd deserve well of the public.

Poisons : their l£ffecls and Detection. By A. Wnv'TEE
Bltth. London : t'lias. GrilBn and Co., 1883."—Mr. Wyntcr
Blyth's somewhat bulky treatise on the effects of poisons

and their detection is, as nnglit be expected, addressed rather
to chemists and analysis than to practitioners or students
of medicine. In his classification of poisons, Mr. Blyth
has struck out a new line, and after dismissing the

acids and alkalies, discusses poisonous substances capable
of being separated by distillation from neutral or acid
liquids; he next takes the alkaloids, then poisons derived
from living or dead animal substances, then the oxalic acid
group, and lastly, inorganic poisons. In his opening chapter,
he describes this arrangement as partly chemical and partly

symptomatic, and he adopts it on account of ils representing,

as far as possible, the order in which the chemical expert
would search for an unknown poison. Each subject is

dealt with in a methodical manner, especial attention being

paid to the chemical character and physiological properties

of the various substances. One of the most valuable sec-

tions of the book is that on the vegetable alkaloids, the
methods of separation being expressed in an unusually

clear form ; and a table of the behaviour of some thirty-

six alkaloids, as regards colour, under the inQuence of

certain reagents will doubtless prove usefiJ. The volume
concludes with two appendices—one on the examination of
blood stains, the other on the immediate steps to be taken

in a case of poisoning ; and the author winds up with the
following aphorism—if any one is known to have taken

poison, and yet the precise nature is not known, give a
sulphate of zinc or ipecacuanha emetic, and follow it up by
the miJtiple antidote, a mixture containing a saturated

solution of sulphate of iron, magnesia, and animal charcoal.

Legal Medicine, Part II.; by ChAELES Metmott Tidt,
M.B., F.C.S. London : Smith, Elder and Co., 1883.—The
chief subjects dealt with in this volume are pregnancy,

abortion, live birth, infanticide, drowning, hanging, strangu-

lation, and suffocation. The great importance of this group,

from a forensic point of view, will be conceded by all ; in-

deed there are, probably, no questions in the whole range of
medical practice which raise such diflicult points as those

respecting live birth. The general plan of the former
volume is closely followed out in this one, and the manner
in which Dr. Tidy has collected facts from all parts of the
world, and extending over a considerable range of time, is

worthy of the highest praise. As we noticed the first part at

some length, we need only say now that this second part
fully justifies the high opinion of the work at which we
then arrived.

ABSTRACTS AND EXTRACTS.

PHAEMACOLOaY AND THERAPEUTICS.

Traksfusion op Blood in ALBt;Mi>TRiA.

—

Ther Gazette

Hebdomadaire for January 18th publishes what it regards as

a very important paper, bearing this title, read by Dr.
Dieulafoy, of the St. Antoine Hospital, at the Hospital

Medical Society. He first di-aws attention to the remark-
able fact that the lives of persons dving from haemorrhage
have often been saved by the injection of so trifling an
amount of blood as 100 or 150 grammes ; and he relates a
case in point, in which a person dying of an epistaxis which
resisted every measure resorted to during 20 days, was at

once rescued from danger by the transfusion of 120 grammes
of healthy blood. Such a case as this, however, ditt'ers from
those cases of ti-aumatic htemorrhage (consecutive to oper-

ations or to delivery) in which the cause is purely accidental,

for it is brought about and maintained by an altered con-

dition of the blood, of an ill-defined nature, termed for

want of a better name JtcBinophiiia—-a dyscrasic conditiott

in which perhaps the structure of the small vessels is at

fault, but in which the blood certainly is no longer possessed

of its normal properties. Life has been saved by transfusion

in several cases of this kind, not merely because the blood

supplies an additional amount of fuel to an expiring lamp,

but because it plays the part of an agent which is to some
extent hfemostatic. The addition of so small a quantity of

healthy blood serves to modify advantageously the com-
position and fabrication of the blood that seems to have lost

its principal qualities. " In such a case," Dr. Dieulafoy

observes, " the infused blood acts, I repeat, as a luemostatic

agent. It is a powerful modifier, rapidly transferring a
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dyscrnsic condition of long date by a special action, the
mecliauism of wbicli is as yet but ill-known, but with a

result well calculated to attract attention. All the import-

ance of these facts, which seem to nie to dominate the
liistory of transfusion, has not yet been sufficiently brought
out. A closer investigatiou of tliem has led me to ask, like

many others for that matter, whether there is not reason

for tlie applications of transfusion to some dyscrasic con-

ditions iu which alterations in the blood seem to play an
important part. May not dyscrasic buemorrhages, ura;mia,

and Bright's disease, diabetes, and acetoniemia, the

paroxysm of gout and rheumatism, derive benefit from this

modifying agent, tlie effects of which we are as yet ignorant

of, because they hare not been sufficiently investigated ?
"

In order to render an extended tlieraputic application of

transfusion possible, Dr. Dieulafoy has contrived an
apparatus, which he beUeres will much simplify and
facilitate its application. An illustrated description of it,

as laid before the Academic de Medecine, is contained in the

same number of the Gazette Sebdomadaire. In tlie present

paper he relates three cases of Bright's disease in which
transfusion was performed ; hut he admits that nothing
conclusive can be decided from them. They however
establish the iunocuity with which injections of 120 grammes
of blood may he jierformed, even in the later stages of

Bright's disease ; and also the temporary amelioration that

may be obtained, even when the lesions are of the most
formidable character.

QuEBKACHO IX Asthma.—Professor Da Costa has had
some very satisfactory results from the treatment of

dyspncea by quebracho. In a recent leetiu'e he said that

in his experience it had been especially serviceable in two
classes of cases. 1. In purely nervous asthma he had found
it to be invaluable. 2. In cases which have been nither

loosely called cardiac asthma, cases in which a heart lesion

has produced failure of cardiac contraction and consequent
congestion of the lungs, he had also known it to be very

useful. It may serve as a cardiac tonic, or may do good
solely by its action on the respiratory centre in the medulla.

Whatever be the explanation, however, quebracho gives

relief in appropriate eases. Dr. Da Costa gives it in the

form of the fluid extract in doses of twenty minims every
hour, gradually increasing the amount, some patients re-

quu'iug as much as • a drachm before relief is obtained.

Tlie good effects are usually obseiwed after two or three

doses have been taken. The taste is well covered by Uiing
equal quantities of French syrup of red oranges and water
as the vehicle, and in this form it usually agrees with the
Btomach. As the symptoms are relieved, the remedy may
be given at longer intervals.

—

Boston Medical Journal,

December 27th.

Alum iir HjiJIATUEia.—A ease of severe htemorrhage
from the kidney successfully treated by an unusual remedy, is

recorded by Dr. J. S. Radcliffe, in the Philadetphia
Medical Xews for January 12, 1884. The cause of the

hematuria is left an open question. It is stated that the

patient, a lady, aged twenty-five, had suffered from malarial

disorders, and that there was a family history of heart disease

and rheumatic fever. At the time of the attack, however,
the temperature was but slightly raised, and the heart sounds
were normal. Although the hematuria came on suddenly,
with paroxysmal pain in the right lumbar region and with
nausea, it is curious to note that the urine remained bloody
for nearly three weeks. During this time, almost all the

astringents were tried with no beneficial effect. The patient

was first given gaUic acid alone, then in various combina-
tions, the acid with quinine, with ergot, with sulphuric
acid, with opium. She also took tannic acid, sugar of

lead and opium, fluid extract of ergot, infusion of buehu
and matieo, muriated tincture of iron, and with this quinine

;

extract of logwood, and extract of hamamelis. lee was
employed internally and externally, and counter irritation,

by sinapisms and blisters, was used. The hamamelis
appeared to lessen the hfemorrhage slightly, but for the
rest. Dr. Kadcliffo says " it appeared as if I might as well
have given her so much cold watci-. " Eockbridge water
was then used on theoretical grounds, champagne-glassful

draughts being taken every three hours. Beneficial effects

were manifested with the third dose, and on the fourth day
the urine was free from blood corpuscles, and on the sixth

day it was nonnal in colour, quantity and quality. It merely
rem lins to add that the Rockbridgealum water appears, from
an analysis appended to this paper, to be remarkably rich in

aluminium sulphate, and to contain very appreciable
quantities of calcium and magnesium sulphates^ free

sulphui'ic acid and cilicic acid. It is said to have been
employed with benefit in chronic discharges, such as diarrhoea

and broncliorrha;a.

Administration of Salicylic Acid.—The apyretic effect

of salicyUc acid is one of the most remarkable and important
therapeutical discoveries of our age. and its control over all

such conditions as are generally met with in acute and sub-

acute rheumatism is almost complete. Its appUcations,

therefore, in medicine are very numerous and very impor-

tant. In its internal use, the points necessary to be borne

in mind are the distm-bing effects of very large doses, and
the rapidity with which it is eliminated. It should, there-

fore, be given in full doses at first until the impression is

made, and then in moderate or small doses, frequently

repeated. It is best giveu in wafers or cachets, and it

should not be packed in capsules. Two or three doses of

fifteen to twenty grains, with two or three hours intervals,

will usually produce its characteristic beneficial effects.

Then ten grains evei-y two hours, with intervals, gradually

increasing to three and four hours, will serve to keep up the

effects with the smallest risk of such disturbance as will

require it to be suspended when most needed. Of late it

has been more rarely used, the salicylate of sodium having

taken its place with the same effect, and with some advan-

tages. It is a curious and very important circumstance,

that full doses of the acid or salicylate do not interfere with

the digestive functions of the stomach, and yet a very small

quantity will prevent the action of pepsin. At least this

statement is made on what appears to be very good autho-

rity. An ordinary cold saturated solution contains somewhat
about one part in 300 ; and such a solution is very conve-

nient as a vehicle of solutions of alkaloids for hypodermic
use. If a di-am of the acid be added to a pint of water and
the mixtm-e well shaken, such a solution, with some undis-

solved acid at the bottom of the bottle, will be the result.

Then, if this be used entire, or diluted with an equal por-

tion of water, for making hypodermic injections, such a

solution will remain free from growths of all kinds for an
indefinite length of time, and will not be more irritant than

when made from water alone.

—

Squil/bs' Ephemeris.

Eesoecin in Pektussis.—Another remedy has to be
added to the hundreds already known for pertussis. Dr.

Moncorvo, of Rio Janeiro, in a communication to the Paris

Socitete de Medecine, fully believing in the parasitic origin

of pertussis, recommends the employment of an aqueous

solution of resorcin (one per cent.) can-led by meansof a soft

pencil with a long handle to the superior orifice of the glottis.

Resorcin is more soluble, less irritating, and much less odor-

ous than carbolic acid. He has applied the remedy in 30
cases every two hours during the day-time, and in all of

these recovery was rapid.

—

Turin Med., February 5th.

DisarisiNa the Smell of Iodofokm. — Dr. Leidy,

writing in the Philadelphia Medical Times, December 15th,

observes that the best substance that he has met with for

disguising the odour of iodofonn is oil of citronella, which,

unlike many substances employed for this purpose, has the

further advantage of bemg very cheap. Two drops to a

drachm are sufficient. It may also be added to cod-liver

oil for the same purpose, when this is used externally.

The citronella oil itself, when used externally, is a rube-

facient and anodyne, and may be employed either alone or

in combination.

SALicrLic Acid Paste in Eczema.—Dr. Van Harlingen

recommends the following :—Acid. Salicyl. gr. xv., Petroleol.

5iv., Pulv. Zinci Oxidi, Pulv. amyli, aa yi. Rub up iuto a

smooth paste.

—

Philadelphia Med. Times, December 15th.
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Sthychnia in Delieibm Teemens.—Dr. Dujurilin-Bcau-

metz (Bulletin de TAerapeiilique, January 15th), while dis-

agreeing with the opinion of Dr. Luton, of Rheims, that

strvehnia is the approjjriate medical agent for combating
alcoholism in geneml, is quite in accord with him as to its

great value in the treatment of dflirium tremens. In tliis it

is one of the most certain and ellicacious of remedies
which he has successfully availed himself of in many cases

at the St. Antoine Hospital. He administers it in hypo-
dermic injections, beginning with a dose of live milligrammes,
which he repeats in five hours. Sometimes, if the symptoms
persist, he gives a third injection within the twenty-four

hours.

Patent Medicines.—The Philadelphia correspondent of

the Boston Medical Journal writes (.January 17th) concern-

ing these :
—"The leading druggists of this city, becoming

disgusted with the patent medicine traiEc, have decided,

after the Ist inst., not to deal in those proprietary medicines

wliich are sold as merchandise to non-medical dealers. It

is now, and has been for some time, indeed considered

very bad ' tone ' for a scientific pharmacist to exhibit patent

medicines in show cases, or to have their lying placards

hung up in the store ; much less would one of the principal

apothecaries think of assuming the responsibility of recom-
mending articles of whose composition lie is ignorant. The
druggists all over the country are alive to tlie evil, which
has grown to such proportions as to seriously threaten the

future of legitimate pharmacy. Fortunately, the public

has acquired a healthy scepticism with regard to advertise-

JQients of panaceas, even when tliey appear in religious

papers aud are indorsed by clergymen and members of

Congress. How soon wUl this country attain to the degree
of civilisation of Japan, and appoint a G-overnment Com-
mission to examine all patent medicines that are offered

for sale, and publish the formula on each packet sold ?

We do it with guano : why not with cough-syrups ?
"

JSoBACio Acid.—At a meeting of the Vienna Medical
Society, Professor Rosenthal observed that boracic acid is

little soluble in water (one to 2G),but that a solution in hot
glycerine (one to five) can be kept a long time without auy
iimgus formations taking place. In cases of ammoniacal
cystitis, in which balsams and turpentines are useful, but exert
a misciiievous effect upon the intestinal canal, as do also sali-

cylic and benzoic acids, and in a slighter degree chlorate of

potash—-boracic acid given in doses of from one to one-and-a-
half grammes per diem acts as a mild acid and a good anti-

septic, the urine at the end of several days becoming acid and
free of bacteria. If two grammes are combined with 100 of

water, and some glycerine or syrup of orange-peel is added,
the patient will bear this daily dose for weeks, the bladder
being washed out also with a two or three per cent, solution

of tile aeiil,

—

Allgemeine Wiener Medicinische Wochen-
echrift, January 15tli.

REPORTS OF SOCIETIES.

EOYAL MEDICAL AND CHIRUEGICAL
SOCIETY.

Tuesday, Mabch 11th, 1884.

Geoeoe Johnson, F.R.S., President, in the Chair.

Two interesting papers were communicated. The following
are abstracts, with tlie discussions which ensued :

—

Fourth communication on artificial respiration in still/iorn

Children. Certain minor points. An experimental
enquiry.

By Feancis Hexky Champnets, M..i., M.B. Oxon,
F.R.C.P., Assistant Lecturer on Midwifery aud Assistant
Obstetric Physician to St. George's Hospital.

1. The elTect produced by the presence of air in the

abdominal viscera on the amount of siir capable of being

drawn into the lungs by the manipulative methods was
tested. A cannula was tied into tlie navel of a stillborn

child so that the abdominal cavity could be distended

at will. Moderate or even extreme distension of the abdomen

produced no effect on the amount of air inspired.

Conclusion.—The presence of air in the abdomen (f.5'.,in

the stomach and intestines) in no way impedes the ventila-

tion of the lungs by artificial respiration. N.B.—Its effect

on natural respiration is another matter.

2. Certain methods of preventing the entrance of air into

the stomach in mouth-to-moutli inflation were then tested :

(a.) by pressing the cricoid cartilage against the spine
; (4.)

by strongly bending the head back.

Conclusion.—Both methods are powerless to prevent the

entrance of air into the stomach while allowing it to enter

the lungs (in infants).

3. The condition of the upper air-passages (as to patency)

when the head was strongly bent back was tested by a

sagittal section of a stillborn child frozen in this attitude.

Conclusion.—The soft palate lay against the back of the

tongue over a large extent. This attitude, therefore, cannot

be trusted to secure patency of the upper air-jiassages.

The great difficulty is probably lower down ; it is

suggested to leave a catheter in the trachea during artificial

respiration, which will serve for the escape of mucus us well

as for securing the patency of the air-passages. It may be

secured by an elastic band at the projier length (three and a

half inches from the lip."*).

4. An improved method of removing mucus from the

air-passages is given.

5. The signs of returning life in a deeply asphyxiated

child are given from a careful observation.

Dr. Matthews Duncan said that he had noticed an im-
proved colour, with a fuller and more rapid pulse, take place

before any respiration occurred. He then enquired whether
Dr. Champneys had observed a double form of respiration

in these cases—first a violent spasmodic breathing, " the
asphyxia breathing ;

" then, shortly afterwards, the ordinary
rhythmical, and how these two forms alternated for a while,

before the ordinary form of breathing was fully established.

The use of a catheter, he said, was very old, but it appeared
to have been given up; why, he could not say; among stu-

dents, it probably was inefficient, on account of being passed
into the cesopliagus instead of the larynx. He should not
have thouglit that repletion of the abdomen would have
been found to exercise so little effect on the amount of air

inspired. In pregnant women, as was well known, there

was no interference with the respiratory function, but in

them what the chest lost in one direction it gained in

another.

Dr. Bowles said that when the Marshall-Hall method
was first introduced, great expectations were formed of it.

He had had two opportunities of examining foetuses in

which the method had proved quite insufficient, and lie had
since thought that the reason for this was to be found in the

fu?tal tissues themselves ; they were very soft and fiabby

—

not unlike wet paper—the ribs liad no elasticity, and hence
could not do the share of work that was expected of them,
and on wliieh the plan depended. Then there was no
pharyngeal cavity, and he had been interested in learning

how Dr. Champneys got over the difficulties which this fact

entailed. In his own opinion, he tliought that respiration

in such cases could only be brought about by some reUex

action, and he agreed with Dr. Dunciin us to tlie changes in

a]>pearaiice in the infant whieli preceded actual respiratory

effort. Tlie heart might beat well aad for many minutes

without any respiration. In the Marshall-HaU method,
pressure on the chest was further useful by assisting the

circulation of the blood through the cavities of the luart.

Dr. Powell t bought that the manometer was only useful in

a qualitative sense, mid in no way as a quantitative measure-

ment of the inspired air in such experiments ; the lung
being completely collapsed and airless, its natural elasticity

never came into Jilay. He doubted wliether the breathing
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of a pregnant woman were comparable with the abdomen
artificially distended with au-.

Dr. Stltestbr remai'ked that in all forms of artificial

respiration, the ditEculties lay in making a start. Dr.

Champnevs' idea that the dilEculties lay in the upper air-

passages was, in his opinion, disproved by the fact that

even after all impediments had been removed, there were
cases in which it was impossible to do artificial respiration.

He questioned the possibiUty of reflex action in dead bodies.

Dr. Champnets briefly replied. He had noticed the

acceleration of pulse, and the double breathing referred to

by Dr. Duncan. The use of the catheter was very old, he

knew
; yet its permanent retention in the larynx during the

whole period of artificial respiration was not »s much
insisted upon as it ought to be. In the case of profound
asphyxia pressure on the chest could do no good, for it was
impossible to get more than negative pressure.

On the Value of Si/stematic Examination of Stillborn

Children.

By J. B. Sutton, Lecturer on Comparative Anatomy at

tlie Middlesex Hospital School of Medicine.

The object of the paper is to show that much valuable

information may be gained by the systematic examination

of stillborn children, as illustrated by a few selected cases

possessing more than ordinary interest.

The first case is an instance of recent endocarditis occur.-

riug in an eight months' foetus. The pulmonary and aortic

valves showed soft recent vegetations, and one curtain of

the mitral valve was exceedingly puckered. There was

general anasarca, and the pleural, pericardial and peritonaeal

cavities were distended with fluid. Mother healthy, no

rheumatism, &c. " Is the case an instance of disease attack-

ing the fcetus independently of the mother? "

Til" second example is a case of complete stricture of the

duodenum above the entrance of the common bile duct

;

the specimen is described at full length, and observations

are recorded to show that stricture, met with in foetuses at

this spot, are not due, as is supposed by certain authors, to

liypertrophied valvulte conniventes, for these foldings of the

mucous membrane " do not arise until just before birth."

The third specimen is that of a foetus with la'eral curva-

ture of the spine, and arrested development of the upper

limbs. Other cases are quoted, and the question occurs as

to the relation (if any) between congenital curvature of the

spine, and arrested development of the upper limbs.

One example of single kidney, and two cases of cystic

diseases of these organs are described ; one of the cases

showed conclusive evidence of peritonitis resulting in

adhesions between the kidney and testicle, preventing the

descent of that organ.

L foetus with congenital deficiency of one half of the

diaplu-agm is among the cases of interest. The left lobe of

the liver passed into the plem-al cavity, the lung of that

side being in a very rudimentary condition.

A sphenoid bone removed from an immature foetus

exhibited a deficiency of the floor of the pituitary fossa, so

as to allow of meningocele in this situation bulging into the

pharynx.

In addition, a new explanation is offered of the occurrence

of meningocele and encephalocele in the occipital region of

the skull. From the third to the end of the fourth month,
sometimes even well into the fifth month of intra-uterine

life, there exists a "membranous space," which extends

from the foramen magnum well up to, and at the third

month even into, the point of confluence of the four centres

of the squamo-occipital bone. At the fourth month this

"temporary occipital fonlanella" begins to suffer oblitera-

tion through the growth of a bony spicidum, which extends

from the squimo-occipital bone gradually downwards to

the foramen magnum.

The following is urged as a more satisfactory explanation

of the occurrence of meningoceles in this situation than

that previously offered :
" through this temporary fontanella

hernia of the membranes of the brain probably occurs verv

early in intra-uterine life."

In conclusion, it is urged that without doubt much
information may be obtained concerning hereditary diseases,

if the bodies of stillborn children be systematically

examined.

The Pkesident remarked on the interesting nature of the
communication, and on the great value which such observa-
tions possessed. As regarded the heart affections, he had
been struck with the rarity of endocardial lesions, on the
right side of the normal heart, whUe in eases of malformed
heart, such lesions were equally common on the two sides.

Mr. LOCKWOOD thought the subjects discussed in the
paper divided themselves into two classes of cases : the first

being arrests of devolopment, the other being] pathological

conditions. He had mot with many cases of intra-uterine

peritonitis : this condition was doubtless often concerned in

undescended testis. The descent of the testij had an
intimate relation -n-ith descent of the colon; and absence of

the colon from the right loin was often associated with
undescended testis, and was, he thought, due to intra-uterine

disease. He referred also to cases of obUteration of the
descending aorta, a curious and unexplained condition, but
which was not necessarily a fatal condition. If we were to

draw any practical conclusions from sucli observations, it

would be necessary to know something about th^ family
history of the foetuses examined.
Mr. SiiiTTOCK considered the presence of the occipital

fontanelle, to which attention had been directed by Mr.
Sutton, as having an undoubted bearing on the occurrence
of occipital meningocele ; it had, by Harvey, been termed the

anonymous fontanelle. But, he thought, there was another
element determining the seat of meningocele generally,

cerebral or spinal ; and it was the mode of ossification.

Such protrusions occurred between the parts of a bone, or
between bones formed in cartilage, or between such and a
membrane-formed bone. In the case of the occipital, the

deficiency extended between the lower halves of the squama,
which are formed in cartilage, and was limited by the seat

of the protuberance. In fact, in the case of cartilage

formed bones the ossification was limited to the cartilage-

basis, and sejjaration of the parts was effected without
any corresponding increased bone-formation ; hence a gap
resulted, as in the occipital deficiency and in the neural
arches in spina bifida. In the case of membrane-formed
bones no such precise limitation occurred ; and if the
protrusion occurred, say through the anterior fontanelle,

the ossification extended in the wall of the protrusion, and
a deformed skull residted, comparable to those produced
by artificial pressure. With regard to the specimen of

absence of one kidney, it needed to be determined whether
the organ was from the first wanting, or whether it atrophied
and disappeared owing to some pathological lesion. He
knew of a specimen of a foetus at full term in which the

left kidney was a flattened mass no larger than the little

finger-nail, and this might evidence a link in the case of

complete absence.

Dr. O'CosxOE tliought the valvular lesion might be
syphilitic, just as well as rheumatic.

Mr. Sptton rephed : the absence of any .syphilitic lesions

in tile other children, he thought, excluded syphUis as a
cause in the case referred to. Mr. Shattock's observations

were important, and would receive consideration. Mr.
Lockwood's criticism was just, but he thought his former
observations confirmed, rather than otherwise, the value of

examining all foetuses.

NiTioxiL Hospital for the Pahalysed and Epi-
leptic.—The Lord Mayor, supported by Lord Shaftesbury,

the Dean of Llandaff, Cardinal Manning, Mr. John Mar-
shall, and others, will preside on Friday, the 21st, at a

meeting at the Mansion House in aid of the completing the

rebuilding of the above hospital.
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SOCIETY OF MEDICAL OFFICERS OF HEALTH.
Fbidat, Febeuabt 15th, 1884.

Dr. DuDPlELD, President, in llie Chair.

The Examination of Waterfor Sanilarj/ Furpoaes.

A PAPEEon this subject, of eonsidonible length, was read by

C. Cassal, F.I.C, F.C.S., and B. A. Whitele&oe, M.D.,

B.Se. The authors, after alluding to the fresh interest

attaching to the subject, in consequence of the suggestion of

entirely new methods of examination, founded on the de-

tection and cultivation of organisms, said that the aim of tlie

analyst was to determine the presence or absence of im-

])urities, and the nature and quantity of those present in

tlu' particular sample, and then from these facts to form an
opinion, so far as (his was possible, as to the wholesomeness

or otherwise ot the water supply. The old plan of exactly

estimating the several mineral constituents of the residue

was for sanitary purposes quite useless. Tlie organic was
the matter of greatest moment to the sanitarian, but its

exact determinalion presented great ditHciiKies. The various

methods proposed were all referiLljIe to one of two cla.sses,

viz., those which aimed at its estimation in the water itself,

and those which did so in the residue. Confirmatory evi-

dence was afforded by the presence of nitrates derived from
tlie oxidation of nitrogenous organic matter, by the presence

of chlorides, which invariably accompanying animal pollu-

tion, nearly always indicated the presence of sewage, by
microscopical examination too frequently neglected, by
colour, &c.

Of tlic processes employed for determining the organic

matter in the water itself, two were in general use, viz., the

Oxiigen or Permanganate Process, which aimed at a

measurement of the amount of jioUution by the rapidity

and extent of the decomposition of a weak solution of per-

manganate of potasli, acting on the oxidisable matter pre-

sent, and the Vankli/n Process, which made the amount of

ammonia evolved, on boiling with a strongly alkaline

solution of permanganate of potash, a measure of the

quantity of nitrogenised organic matter. The chief process

dcahng with the dry residue was that of Franklund and
Armstrong, in which the nitrogen and carbonic acid, evolved

in its combustion with cupreous oxide, were taken as the

measure of the nitrogen and carbon contained in the organic

matter.

The oxygen process, as originally devised by Forch-
hammer, was far from trustworthy, though as now improved
it afforded valuable confii-matory evidence. But the authors

decided to confine their attcition to the two processes

:

AVanklyn's and Frankland's—of which the former was cer-

tainly the more popular—and wliich were very generally

looked on as rival and antagonistic. But the truth was, as

Dr. Cornelius Fox had sl'own by comparing a hundred
analyses, tliat in skilful hands the residts were practically

identical.

Certain objections had been raised against each. It had
been asserted that the long process of evaporation with
sulphurous acid, probably involved the loss or destruction

of some of the org.anic matters, especially' of the more
volatile, which had been on purely hypothetical grounds
held to be the most dangerous. It could not be denied
tliat such loss might occur, but its amount was quite un-
important, and there was no proof whatever of its specially

dangerous character. Again, if had been alleged tliat the

errors of experiment might exceed the total amouut of

organic carbon or nitrogen present, and that an excess of

nitrates altogether vitiated the result. This was an unfairly

exaggerated estimate of the difficulties attending the process,

although the liability to error was certainly greater than in

similar procedures. Against Wanklyu's method it had
been asserted that the whole of the nitrogen was not con-

verted into ammonia, and that the quantity obtained was
affected by the concentration of the water, and the rapidity

of boiling. But Sir. Wanklyn had all along insisted on the
fact that only a part, though a nearly constant proportion, of

the organic was thus converted, and protested against the

practice of those analysts who returned it as representing

the " organic nitrogen " present. Any opinion as to the

character of a water, based on an estimation of the organic
nitrogen and carbon, or of the free and " albuminoid

"

ammonia only, to the neglect ot the chlorides, nitrates,

microscopical examination, &c., was, the authors repeated,
utterly worthless. The estimation of the nitrates should
never be omitted, though it was possible that Dr. Frank-
land attached an exaggerated importance to tliem.

But the value of water analysis generally had of late been
called in question. Dr. Buchanan, for example, having stated

his belief that " we must go beyond the laboratory for
evidence of any drinking water being free from dangerous
organic pollution," and that " the chemist can tell us of
impurity and hazard, but not of purity and safety." It

had been alleged that where the absolute and relative

amounts of impurity had been previously known, both
Frankland's and Wanklyn's processes had given results

very far from the truth, and by sonjo that cultivation

methods were destined to supersede chemical analyses, and
that in short, as Dr. Angus Smith puts it, " water analysts

must be prepared for a new order of things." As regards
the first of these objections, it was perfectly true that
there was a limit to the quantity of organic matter that

analysis could detect, and it could not distinguish between
living and dead matter, or between noxious and harmless,

specific and non-specific organisms. A minute quantity

of enteric stools would be more dangerous than a large

amount of healthy ones, just because they were enteric,

and the chemist could only state the actual quantity. But
he could tell us ^liat the water was polluted and where
non-specific pollution was present, specific might be so t<x),

and even if it were not, putrefaction might render the
"innocent" pollution dangerous. Dilute sewage might be
under circumstances drunk with impunitv, but it could

never be considered safe or desirable. That a quantity of a
specific poison too small to be detected by analysis might
exert its pathological effects could be denied, and in these

rare cases it was much to bo desired that we could " go
beyond the laboratory " and perform a physiological experi-

ment, but as a matter of fact such specific organisms were
rarely ever if present without a large amouut of other

organic pollutions.

The only well authenticated instance of this kind, but
one which had been eagerly seized on as if of probably

frequent occurrence, was that of the well at Caterham,
where a man suffering from enteric fever had been at work,

and in which he confessed to having defecated. The cir-

cumstances were ably investigated by Dr. Thorne-Thorne,

who traced beyond question to the mingling of the water
from this well with the general supply 200 cases of enteric

fever which occurred within a fortnight of one another. But
conclusions of an utterly urjustiUable nature had been
di-awn from it, and might be found stated in the report of

the medical officer of the Local Government Board for 1881-

18S2, as that the excreta of this man were uniformly distri-

buted through the 1,861,000 gallons of water pumped from
this well during the fortnight, and that, even on the absui-d

assumption that the man evacuated nineteen pounds of fieces

daily for the fortnight, there would consequently have been

but one grain per gallon of enteric stools in the water in

question, a quantity which Dr. Cory found by experiment

woidd yield only O'Ol-l parts per million of albuminoid

ammonia, and be insufficient to remove the water from the

class of " extraoi-'linary purity." It was far more reason-

able to suppose, in the absence of any analyses of the

samples of water that did actually communicate the disease,

that the solid fa?cal matters were not thus equally distributed,

and that the water which propagated the fever would have

been found to contain much more than a grain in a gallon.

Dr. Cory, from a series of carefully conducted analyses of

the Lambeth water, to which he added known quantities of

egg albumen, healthy or enteric stools, came to the con-

clusion that when the polluting matters were of the same
kind, and not in great amount, Wanklyn's process gave very

fair indications of the proportion of the pollucnt present in

eacli case, but that it failed to show the relative proportions

when the quantities of the same matter were very large, or

when the organic matters were of divers kinds, some
yielding a far larger proportion of albuminoid ammonia
than others, the diff'erenee depending on the chemical com-

position of the pollucnt, and on the relative proportion of
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soluble and insoluble constituents, and Dr. Cory considered

Wanklyn's classification of waters, founded on their yield of

albuminoid ammonia, as highly unsatisfactory.

As to Dr. Fninkland's process, Dr. Cory considered that

it more fairly achieved all it professed to do. But some of

Dr. Cory's analyses seemed so much at variance with the

genorally received opinions as to the merits of water
analyses, with the almost exact, agi-eement of the results

obtained by Wauklyn's process in the hands of different

chemisti, operating on the same water, with Wanklyii's
own experiments, aud also with Dr. Cornelius Fox's
comparisons of Frankland's and Wanklyn's processes,

tliat the authors were inclined to believe that the discre-

pancies must have been due to the neglect of certain precau-
tions, as those ensuring uniformity of composition in the
poUuent, and its uniform distribution through the water, the
accurate standardising of the reagents, &c. Mr. Cassal

and Dr. Whitelegge accordingly instituted a course of

experiments on waters containing known quantities of

various polluting matters. In all such enquiries it must be
borne in mind that such pollutions as enteric stools were
composed of sohd matter, that only a part of this was
nitrogeniscd, and only a part of the nitrogen might come
off as ammonia. The albuminoid ammonia was not an
absolute measure of the bulk or weight either of the pol-

luent or of the solid matter in it, or of its properties
whether dangerous or not, or of the absolute amount of
nitrogeniscd matter, or of the nitrogen in organic com-
bination (which Frankland's process does profess to

show), but the authoi-s ventiu'ed to maintain tliat it did
present a constant projiortion for varying quantities of

the same polhient, and tliat under all ordinary conditions

the limit of 015 parts per million of albuminoid ammonia,
based on a long series of experiments, miglit be considered
a sate one, other circumstances being taken into account,
while anything approaching tbis proportion was enough to

arouse suspicion. As to its inability to measure the differ-

ences between higli degrees of pollution, it was obviously
unfair to expect a process capable of distinguishing between
one and two parts to do so with equal accuracy between 52
and 53, and an error of one part, which in the one case woidd
be 50 per cent., would in the other be only two per cent.

As to Dr. Cory's experiments on water to which faecal

matters had been added, it appeared that he did not always
determine the proportion of dry solids or of soluble to in-

soluble substances. Again, it was manifestly unsafe to

assume a uniform composition in every part, even of the
same stool ; and when the water had been allowed to stand,
and the suspended matter to subside, one had no guarantee
that the pollution was equally diffused throughout the
supernatant and comparatively clear fluid. Such experi-
ments were always open to doubt, though they were im-
portant from the frequency and gravity of fiecal" pollution.
Next as to urea, Wanklyn had shown "that, being a fuUv
oxidised, i.e., not an oxiilisable organic body, it did not yield
"albuminoid ammonia," though, if allowed to decompose
and undergo transformation into ammonium carbonate (and
in practice this change was always far advanced), it appeared
as free ammonia, but meanwhile it would be vain to look
for xmiform results. In one experiment Dr. Cory spoke of
urea having passed iuto some form yielding albuminoid
but not free ammonia, a conclusion which must be
erroneous.

Experiments with egg albumen were not so liable to
error, though after a time the solution tended to become
opalescent and unequal, however carefully mixed and filtered
at first. The authors also found egg albumen prone to cling
to the sides of the flask in the act of coagulation, still

their results, as well as Dr. Cory's, never showed any material
error. They believed, however, that the natural organic pol-
lutions were better and more accurately determinable than
artificial ones, for they had always fouiid that in operations
on equal quantities of the same water, they had obtained
like residts in successive experiments, and proportional
results when using different quantities, all other conditions
being the same. The serious discrepancies in some of Dr.
Cory's experiments must, tliey thought, have been brought
about by his having used quantities of pollucnt ivid'ely
differing from what occurred in ordinary waters, and also
from his us ng a water already impure as'a diluent.

Whatever future might be in store for cultivation pro-
cesses, the authors did not think that they afforded at pre-
sent any information that could not be as well obtained more
easily.

Dr. Cory, while preferring on the whole Frankland's pro-
cess as performing nearly all it professed, made an exception
as regards urea, for since 3094 grains per gallon gave no incre-
ment of the total solids in Trafalgar-square water, it must
have been decomposed and dissipated during the evapora-
tion. It had, therefore, the authors thought, no advantage
over that of Wanklyn's, which, if properly worked and
accompanied by the other estimations to which they had
referred, gave quite as good a distinction between animal
and vegetable impurities, while there coidd be but one-

opinion as to the greater manipidative skill required by
Frankland's and the liabihty of its results to error in inex-
perienced hands.

Dr. TnrKSFiELD remarked that though the name of Mr.
Wankly.n was generally associated with the albuminoid
ammonia process, he knew that Mr.Wanklyn attached at least

as much weight to the so-called moist combustion method.
He had himself performed, perhaps, more water analvses,
which had been the bases of legal proceedings, than any man,
and he considered Wanklyn's processes quite accurate enough
for their purpose ; but he maintained that the evidence of
analyses might condemn a harmless water and permit the
use of one highly dangerous from specific polution, and he
denied that the Caterham case was by any means an isolated
one, several having come under his personal notice in wliich
waters, pronounced on chemical gi'oxmds to be pure, had been
proved by statistical enquiry and by their physiological
effects to have been the means of spreading disease, and
even the fact and manner of their contamination had been
discovered.

Dr. T. STEYEysoN expressed himself doubtful as to the
value of microscopic examinations, and especially called
attention to the fact that the " sewer fimgus," so-called,

although an alga, not a fungus, was constantly found in

thennal springs.

Mr. Wtxtee Blyth considered that the authors of the
paper laid too much stress on single factors, and called the
attention of the members to the niuuerical scheme for
estimating the value of any given water, provisionally

authorised by the Society of Public Analysts. He had
not succeeded in repeating Koch's methods, and prefen-ed
sterilised broths to gelatine. He had frequently observed
the development of the sewage fungus in waters kept for
24—4S hours in an incubator; it sometimes appeared in

such as were considered pure on other grounds, but aln'avs

in the impure and in those to which a little sugar had been
added. He demurred to any conclusions being drawn from
Dr. Cory's experiments on the clear fluid from a fa?cal

infusion on account of the very imeqxial distribution of
bacterial clouds in a liquid.

Dr. Tkite objected to judgments on waters being based
on chemical analyses alone, since these failed to give anv
idea of the condition in which the organic matter exists, a
fact of far greater importance than its quantity, and re-

ferred to his report of an outbreak of diarrhoea, &c., of
a severe character attacking all, whether residents or
visitors, who drank the water of a particular main at
Stamford Hill without boiling, and no others. The water
was analysed and pronounced pure by Mr. Wigner, but a

quantity of .a peculiar mycelium was found in the main.
He protested against the low value attached to the micro-
scopical examination in the scheme alluded to, though
living organisms merely indicated the presence of organic
matter on which to feed, and need not be themselves in-

jurious. He was much surprised at Dr. Buchanan's
assumption, that the enteric stools were uniformly dis-

tributed through the whole of the water supplied by the
well at Catorham during the entire period of the outbreak,

believing that it was more probably confined to that dis-

tributed on the first day, perhaps even the first few hours
only.

Mr. Cassal and Dr. WnixELEOGE replied to several

criticisms, the latter remarking that though the microscope
could not as yet distinguish the various kinds of bacilli, it

might frequently, by revealing fragments of tissues, point
to tiic natiu-e and source of pollution.
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Db. Thudichum, President, in the Chair.

Amputation through the Joints of the Lower lExtremiiy.

Mr. Keetlet showed cases of amputation through the

knee-joint, of Pirogoff and of Hey's amputation ; and he also

.showed (by permission) the patient in whom the late Mr.
JShuter had disarticulated at the hip, sub-periosteally. Mr.
Keelley contrasted the chief arguments for and against

amputating through the joints of tlie lower extremity.

When a distal segment of bone was left, e.g., in Pirogoff 's

and in Gritti's amputations, he strongly urged that it

should be wired to the proximal bone ; and he sliowed that,

otherwise, it usually became retracted and a source of ten-

derness in the stump.
Mr. LuNN dwelt upon the necessity of leaving the peri-

osteum in all cases.

Mr. TnoMPSo.v spoke in favour of the Beaufort limbs,

especially as regards their light weight.

Mr. Benton asked Mr. Keetley if it was his custom to

save the patella when amputating at the knee-joint; and also

asked his opinion as to which was better : to make a long

anterior flap and short posterior ilap, or ^;(Ve versa; remark-
ing that he himself hai found that the long anterior flap

was often attended with much sloughing.

Dr. THUOicnuii enquired Mr. Keetley's opinion as to the

exact fate of the cartilage in the case of a successfid ampu-
tation of the knee-joint, and remarked upon the advantages
«f wii'ing the stump, as it afterwards became the more ser-

viceable.

In reply, Mr. Keetlev said that lie thought the
artificial limbs lately exhibited by Mr. Thompson, viz.,

the Beaufort artiGcial limbs, might be well adjusted to a
patient whose hip had been disarticulated, if only it were,

made to lake a firm hold of the pelvis. An artificial limb
for an amputation at or near the hip, should make use of

the pelvis, exactly as an artificial leg, for an amputation at

or near the knee, used the thigh. With regard to saving

the patella, he was opposed to it unless a Gritti's amputa-
tion was done, and the freshened surface of the patella

applied to the sawn surface of the condyles. He believed

the changes in the cartilage, after a successfid disarticula-

tion, were identical with those which occurred in cases of

unreduced dislocation.

General Paralysis of the Insane—A doubtful Case.

Dr. J. Allden Owles reported on the progress of a case

brought before this Society in April last, by Dr. Drewitt,

who showed it as a case of " General Paralysis of the

Insane ;" but at the meeting. Dr. Forbes Winslow and
others thought it a case of simple aphasia, which woiUd
probably pass off in about six months. Tlie patient shortly

•showed signs of improvement both in walking and speaking,

and obtained a position as butler. Six months later he was
seen by Dr. Owles who found him getting much weaker,

apparently from over-exertion, though in walking and
speaking he had improved, and there were no s^onptouis

specially chnvaeteristic of " General Paralysis of the Insane."

On some points his memory did not seem quite correct,

but the confusion was not more than is general in those

wlio had impaired their brains by the abuse of alcohol and
other excesses. He was then for some time an out-patient at

the National Hospital for the Par.ilysed and Epileptic, where
he was under Dr. Ferrier, who reported that he found the

svmptoms to bo thoseof general paralysis, very general tremu-

lousness, defective articxilation, and unequal pupils, but with-

out any very well marked mental symptoms. The treatment

was bichloride of mercury with perchloride of iron. The
patient then went to St. George's Hospital, where basic

pneumonia first showed itself, and in three days he died.

The doctors at that hospital reported that they saw no
symptoms of aphasia or signs of paralysis. No post mortem
WHS allowed, but Dr. Owles thought the following con-

clusions probable :

—

I. It was not a case of general paralysis of the insane.

There was an absence of the most prominent charac-

teristics of that disease, and the progress of the case
would negative it.

2. It it was a case of apliasia, the aphasic symptoms,
as Dr. Forbes Winslow expected, had almost dis-

appeared in six months.
3. 'Though there was no proof of syphilis, there wa»

evidence of alcoholism, and it seemed likely that this

was the predisposing cause, both of tlie symptoms of
paralysis and of the double pneumonia, from which
he died.

Dr. TnuDicnCM considered that, except in cases with
syphilitic history, the use of mercury was disadvantageous,
owing to its tendency to accumulate in the tissues.

Dr. Drewitt admitted he had great doubts as to the exact
diagnosis wlien he first saw the case, still he did not think
it necessary to have distinct mental symptoms, as that
depended greatly on the situation of the disease.

Dr. Bennett spoke of a case ot alcoholism, the
symptoms of wliirh simulated those of general paralysis of
the insane, and which got well under treatment.

Dr. Owles then replied.

LIVERPOOL MEDICAL INSTITUTION.
Thursday, February 28Tn, 1881.

The Effects of the Present Si/stem of Education upon the

Health of the Communiti/.

Dr. Howie, who opened an interesting discussion on this

subject, maintained, in an introductory paper, that no sus-

tained and severe physical or mental work should be per-

formed under twenty years of age. Hard work of any kind
before twenty years of age shortened materially tlie time
during which such work could be carried on. With children

under twelve years of age, sleep should occupy twelve
hours out of the twenty-four ; meals, &c., four hours j

physical exercise, four; and mental work, four. When
he (Dr. Howie) entered College, lie consulted Prof. Blackie

as to the daily number of hours it was necessary to give to

study. Two only were recommended ; but Dr. Howie gave
six, with the result that afterwards he was not able to open
a book for years. He charged the School Board with
cramming the children instead of educating them ; with
overloading the memory instead of training the reason

;

with trying to force into the minds of young children

knowledge that could not be understood until they were
older ; and with thus causing that mental worry which
more than anything irritated and weakened brain-tissue.

It was said that 90 per cent, passed the examinations, but
that only showed the amount of pressure that must have
been brought to bear upon them. It was said that no
visible signs of ill-health were to be seen amongst the

children in the schools ; but this was said by those who
only " looked in " and saw the excited and curious faces

of the children iutent upon the visitor. It was said that

very few break down, but medical men would say other-

wise. He attributed two cases of tubercular meningitis to

the worry of school life, and gave several examples where
rapid uuprovement in health resulted from the giving up
of study by children who were fond of school. After
referring to the rapid increase of diseases of the nervous

system within the last 30 years. Dr. Howie recommended

—

(1) the abolition of payment by residts
; (2) the improve-

ment of the teachers, and the giving to them of larger

discretionary powers
; (3) the extension of the hours of

play to three half hoiu-s daily, under supervision and in

suitable playgrounds
; (-1) the entire exclusion of arithmetic

from the standards. Quality, not quantity, ought to be

the principle of education.

Dr. Rawdon was convinced, from his experience at the

Children's Infirmary, that headache, depression and ana?mia

were on the increase amongst children, and were directly

attributable,to over-work in schools. Under twelve years

of age, home lessons ought to be abolished. Some teachers

said the children got on better without home lessons. He
instanced two schools, one at the top of a hill where no

home lessons were required to bo learned, and another in a

valley where home lessons were given, and the former far

outstripped the latter in its results.
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Dr. Williams sliowed how unfavourable were the homes
of luanv School-Buanl oliildren for the preparation of home
lessons, these gutter children were, moreover, insufhciently

fed, and altliuugh t!iey had an apparent sniirtness, they

were not nearly as intelligent as better fed a'ld better cared-

for ehildren.

Dr. Alexaxdeh would not ascribe the increase of nervous

disease, such as epilepsy, to over-work in schools. In his

experience the increase was due to hereditary transmission

from their parents, whom he often found to be (one or the

other) but one degree removed from the position of their

afflicted children. Over-wort, however, aggravated the grow-

ing tendency to these diseases He gave an instance where
the health of a School-Board child broke down (whether
from over-work or from other pauses lie could not say)

;

rest was absolutely needful, but it was near an examination
when prizes and promotion were within reach of the child,

when some relief from the expense of education was possible

for the parent, and emoluments were m store for the leacher

should the scholar pass the examination. In spite of re-

monstrance the child continued to work until it could not

get out ol bed, and was now probably "lamed for life." In
this way tl;e School-Board system had become an educa-
tional Juggernaut, that crushed the feeble or fainting, and
so pressed on the strong that even they with ditliculty

esc-aped. The examining insp ctors were ofi en very

injudicious and pressed the liitle ones with questions so

framed as not to be easily understood. Gutter children

had a special smartness, but it was smartness tliat often led

to prison than to other forms of prominence.
Dr. Archer described the effects of badly constructed

school-rooms on tlie production of myopia, and quoted ihe

statistics of G-reennich Xaval Hospital, where five and a half

percent, became myopic during three years sojourn in tliat

school. Female pupil-teachers were esjiecially liard pressed,

and at a period of life particularly unfavourable for hard
work.

Dr. Hope considered that those educated at Eton and
Harrow were much harder pressed than School-Board
ehildren. When the lutier could not pass the standards,

the teachers got the results just the same.

Mr. Danvbr Harrisox cited a case of epilepsy under
his care, where brain work brought on the attacks. During
rest and a se.a-voyage they completely ceased.

Dr. H. Gkeve3 liad been stu lying the causation of

chorea, and he was conriii'-ed that hard school work, and
especially the fear that the pupils entertained of tlie con-
sequences of getting behind, were causes of that disease.

He always prohibited lessons in such case-*.

Dr. C'atox thouj;ht the present system of education was
a great advance upon the old state of»things ; but when
Englishmen took up anything they generally went wrong
at first. In Scotland, where there had been a general

system of elucaiion for centuries, tlie physique was still

good, and disease less prevalent than formerly. In Ger-
many a very stringent system of education was in force,

and yet lie had not heard of tlie evils described by previous
speakers. That nation instead had men prominent in

every scientific and literary pursuit. In some scliools the
children lived in a constant state of fear, and their minds
were consequently confused. The system of pupil-teachers

was a great defect of the School-Board system. These
teachers were very much over-worked, resulting in head-
aches and irritability, wliicli pecuUariy interfered with
their usefulness as teachers.

Mr. Edgar A. Browxe thought the evidence to be
brought forward by the melical men must be such as to

convince the public and the teachers. The latter, like all

I'lera'y m^u, demanded au increase in the death-rate before
tliey could be convinced. They were not observant, and
could not see the bad effects of cramming that were sj

apparent to every unprejudiced scientific observer. The
evil tendency of fur. ing facts in'o children during a whole
year, and tlien allowing an intellectual vomit, was so plain
that we ha 1 not to wait lor mortality statistics to pi ore it

Sun-light, fresh air, and exercise were tlie tliree things
necessary to promote the growth of the children. At the
present time these were only obtained in summer or on
holidays. A school girl, the subject of myopia, consulted
him a few days ago. Her daily work was as follows ;

—

Rise at 7 o'clock ; study 7.30-S o'clock. Breakfast. Study
from 9 to 1 o'clock. At 1.20 dinner. Study from 2 to

3.45. Tea, and "practice " till 6.30 o'clock.
' Study from

6.30 to 8.30. Prayers, bed at 9 o'clock. The only walk
was to church every Sunday ; and this was at a fashion-
able school. After a struggle mth the mother he obtained
a three months' holiday for the child. He recommended
the Greek system of education, where a half-hohday was
given every day, and was used in the pursuit of physical
exercise.

A committee was appointed, consisting of Drs. Caton,
Carter, Davidson, Gee, Greves, Howie and Kawdon, and
Messrs. Browne, Hulks, and Paul, to investigate the subject
and report upju it to a future meeting.

OBITUARY.

CHARLES GREIG, F.R.C.S. Edin.

The subject of this memoir was born in Kent in 1816. His
medical studies were pursued partly at the Bristol Royal
Infirmary, and partly at St. George's Hospital. Shor'tlv

after obtaining his (hplonia he became house surgeon to the
Bristol Royal Infirmary, a post which he held and filled in

a most eseinplary manner for six years. He then settled

down in Clifton, and soou had a large and high-cla!s practice
there and in Bristol. Failing to obtain a vacant surgeoncy
at the Infirmary, he did not offer himself for it again, but
all through his career he devoted a considerable portion of
his time to giving gratuitous advice to the poor. Of a
benevolent and charitable disposition, but careful to avoid
all ostentation, Mr. Greig has left a large circle of friends to
mourn his loss. He had been out of health for a year, but
it was only since Christmas that his illness had been thought
to be serious. He died on February 27tli.

GENERAL CORRESPONDENCE.

TONSILLITIS AND TONSILLOTOMY.
[To the Editor of the Medical Times.]

Sir,— I have been much interested and instructed by the
" Clinical Papers " lately appearing in your journal, but I

trust you will allow me to express uiy dissent from the-

latest contribution on " Chronic Tonsillitis and Tonsil-
lotomy."

I wdl not trespass on your space by dealing categorically

with all the points raised m the article, but shall merely
touch on what seem to me the more important errors of the
writer. " B." is evidently possessed with the idea that
tonsils grow " again and again," afterremoval. I can only
say tliat this view, which is stated three times iu the short
space of two columns, is entirely opposed to my own ex-

perience. Among the many huntbeds of cases in which I

iiave operated, I know of only two in wliicli there was any
sign of subsequent e dargement. As yve are generally re-

minded of M/isuceessful cases, I am sure tbat it any con-
siderable proportion of my operations had not turned out
w-ell, I should liave heard at least of some of them.

In one of the two instances to which I have alluded, I

believe t' at I performed the operation incompletely, or
perhaps I should say insufficiently, wdiilst in the other a

severe attack of inflammation ^occurring long after the

tonsils had been removed) left a little eiilari>enieut behind
it. I have, however, seen many children a few weeks after

they had been operated on by surgeons of the highest

position, but whose experience on tlii- particular point had
been comparatively limited, in whom it was obvious tbat

not nearly enough of the gland had been taken away. In
these cases the patients' parents have usually told me that
" the tonsils had grown again." I have also occasionally

seen my pupUs excise tonsils in such a w.iy that it would be
easy for any one afterwards to tliink that the " tendency to

Iiypcrtrophy " bad manifested itself anew. I venture to

think that if tonsils were really endowed with the hydra-
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like property wliidi " B." attributes lo tlicm, I could not
luire foiled to liavfl met with some examples of it. My
experience, however, is entirely favoiinible to tonsillotomy.

The great benefit received by one child of a family has over
and over again induced the parents to bring their other
children to be operated on as they have successively been
attacked. Space will not permit me to detail tlie enormous
jiermanenl benefit I liave seen following tlie operation, nor
the prejudicial and even fatal results which I have known
ensue from the enlarged glands being allowed to remain in

the throat.

"B." seems to think that tonsillotomy is often performed
on account of "elironic and fluctuating enlargement," a

condition which lie considers as diathetic and, therefore,

unsuitable for operation. I will not here go into the

question of diathesis, but if repeated attacks of painful

inllammation can be prevented by a single operation, tliere

appears to me to be I lie strongest reason for its | erformance.
The writer of the article is ixrrder the impression that "in a

a very large proportion of cases" of enlarged tonsils, neither

respiration nor deglutition is at all interfered with, and
there is merely some unimportant tumefaction of the
glands. That is to say, in a very large proportion of

cases of enlarged tonsils, the swelling is siiglit, and no
operation is called for. This may be quite true, but it does
not touch the question of the usefulness of tonsillotomy

where the hypertrophy is considerable. Of course if "B." can
prove that the operation is generally performed in unsuitable
cases, he has a strong position ; but it appears to me strange
that a single practitioner s'lould have sufUcient grounds
for making such a statement. Ihe rule which I have
always laid down for the guidance of my class in the treat-

ment of persons under twenty years of age is, that the
operation should only be done when either the tonsils are
considerabli/ hi/perfrophied, or their superficial structure Is

so diseased as to give rise to frequent attacks of tonsillitis.

The expression "considerably hyjjertrophied," however,
as I have always been careful to explain, has a purely
relative meaning, as a comparatively slight enlargement in

a small pharynx may occasion more inconvenience than a
much greater amount of hypertrophy in a large throat.

In these cases the safest test is whether the condition
interferes with respiration.

My letter is already longer than I could wish, or I should
say a few words on the various methods of removing the
tonsils. Perhaps on some future occasion you may be
williug to allow me to discuss in your columns the relative

advantages of tonsillotomy with the guillotine and with the
bistoury. I am'Sir, ic,

MORELL MACKENZIE.
Sarleii Street, W.
March nth.

[The experience of a " single practitioner
'

' may appear

somewhat valueless when opposed to that of a lead-

ing specialist, even though it be gathered from the

numerically large practice among out-patients at a special

and also at a general hospital. Such as it is, however, it

shows only too clearly that there are but few such skilful

tonsillotomists as Dr. Mackenzie, since partial removal is

the rule and not the exception. Personal experience

alone has amply suHked to show that re-growth takes

place often with troublesome rapidity, even after somewhat
free removal. Without doubt, " if repeated attacks of

painful inflammation can be prevented by a single opera-

tion," such an operation should not be delayed. To prove,

however, that Dr. Mackenzie's teaching upon this point has

not spread so widely in the profession as he might desire,

it is sufficient to point to the vast nunibL'r of children who
are allowed to go about with large tonsils, exposed to such
attacks as he refers to.—B.]

The Edixbfrgh Teecentenaet.—M. Caro, for the
French Academy, and MM. Pasteur and d'Abadie, for the
Academy of .Sciences, will attend as delegates ihe fifes at

Edinburgh in commemoration of the tercentenary of the
foundation of the University of Edinburgh.

CnOLEEA.

[To the Editor of the Medical Times.]

SlE,—May I ask you to be so obliging as lo publish the
following remarks, which I cut out of ray observations for
the Epidemiological Society, in order to shorten them and
also because it was introducing fresh matter, in the discus-

sion of Sir W. Or. Hunter's paper, to which, as a visitor, I
felt I was not entitled.

" There seems no reason why cholera should not be the
outcome of over-crowding, defective ventilation, over-feeding

and heat in a low-lying district, any more than that similar

coiiflitions should give rise to typhus, plague, and perhaps
cerebrospinal fever, while defective ventilation, filth, and
over-crowding are the main causes of typhus and plague ; it

is known that cholera does not invade famine-stricken

districts, nor spread in sandy deserts, yet it does break out
among well-fed coolies, and even soldiery, where there is in

addition over-crowding and idleness and, let me add, for all

these diseases—mental depression from discontent.
" I am not aware that ty])hus fever has a specific entity,'

yet it is infectious ; nor that a specific germ has been dis-

covered for cholera, yet within certain limits the dejecta

are poisonous. Typhus poison mixed with cutaneous and
lung matters is readily decomposed, oxidised, and rendered

inert. Cholera poison united with intestinal out-pourings

is not so rapidly oxidised as the former, owing to the

medium through which it is oxidised. This, like typhus, is

also carried by fomites.
" An intelligent and practical engineer informed me, ho

had often been struck with the immunity from lUsease of

men working in sewers, while those on sewer banks often

succumbed to disease. The cxi)lanation, I venture to think,

will be found in the condition of maturity or oxidation in

which the poison is presented to the recipient, just as the

fatal after-damp in mines, exuded under pressure, presents

a trickling stream, which on expansion becomes the fatal

gas.
" I cannot think that a case of sporadic cholera would

breed in a temperate climate, but that in a warm one it

might readily do so under fostering conditions. When
such a case occurs the doctor has to consider whether he
has to treat a case of poisoning, summer diarrhoea, per-

foration of bowel, enteritis, or ague. The first three are

easily disposed of. Enteritis is common in warm climates.

Such a case occurred to me on February 24th, 1872. It

was only on the post-mortem table that general enteritis

—

probably from a taenia found—accounted for the symptoms
possessing every feature of cholera. The season of the

year and absence ef any epidemic unhealthiness enabled

me to decide against its infectious character, and to allow

the poor patient the nui-sing of his wife in a separate ward.
" I think the evacuations of such a patient, passed into a

drinking supply, are capable of initiating similar symptoms
in warm climates, and it meteorological comlitions favour

endemic and epidemic cholera. Some people cannot live

on certain soils without contnicting illness. Disease also

thrives better on some soils than others. Hence poisonous

germs introduced into a country may thrive, or find soil-

antagonism and die."

Cholera may begin as ague, and I confess to the difficulty

of diagnosis in the first cases of an epidemic.

I remain. Sir,

Yours truly,

Preston, CHARLES MOORE JESSOP.
March lOth, 1881.

* Unless the micro-organisms described by Mr. F. W. Mott and
Mr. J. Blare, in Uritish Medical Journal of Ist December, 1883, are to

be regarded as such.

The Late Mr. Wheatiet.—A subscription has been

set on foot among the Fellows of the Royal Medical and
Chirurgical and other Societies which Mr. Wheatley served

in the capacity of Librarian, to increase the slender pro-

vision he was able to leave for his sister and niece.
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NEW INVENTIONS & IMPROVEMENTS.

THE SHELFAKGER TONIC TABLE WATER.

It is gratifying to notice the gradual development o£ the

English mineral waters, to keev i)ace ivith the growing

dem.ind of the present dav. There can be no doubt that

they might, before long, if sufficiently made known, fairly

distance, in the race of competition, many of the imported,

and hence more costly, articles of the same nature. In the

Shclfanger Natural Mineral Water, diseoTcred not long ago

by a member of ihe medical profession near Diss, in

Norfolk, and now steadily advancing in public estimation,

we have a mild alkaline chalybeate water, in which the

iron existing (in proportion of three grains to one gallon)

in the fonn of carbonate is combined with such an amount

of alkaline and magnesian salts, that its astringent qualities

are fairly balanced and neutralised, whUe its tonic and

recuperative powers remain in full exercise. When we add

that the Shelfanger water is singularly pure, sparkling, and
most palatable and refreshing, and that it is discharged,

fresh from the spring, at the rate of 650 gallons per

24 hours, we may easily understand its increasing hold on
the market—at the very reasonable price at which it is

offered.

MEDICAL NEWS.

EOYAL COLLEGE OF SUEGEONS.
At the ordinary meeting of the Council on Thm-sday
last, the 13th instant, the chief business consisted in

authorising the President to apply to the General

Medical Council for the sanction of that Council to

the scheme for constituting an Examining Board in

England, under the provisions of Clause 19, of the

Medical Act, 1858, agreed upon by the two Colleges, in

the early part of last year, such sanction to be eti'ective

only on the Medical Acts Amendment Bill, now
before Parliament, not becoming law. Mr. Flower's

resignation of the office of Curator of the Hunteriau
Museum was next considered ; it was accepted with
expressions of sincere regret, and high appreciation of

his valuable services to the College during the 22 yeai-s

he had held office. The question of appointing his

successor was referred to the Museum Committee to

consider and report upon.
At the Meeting of Fellows and Members of the

Eoyal CoUege of Surgeons, which will be held on
24th of March, 1884, the following alterations in the

Charters of the College, adopted by the Council on the

10th of January, 1884, will be reported :

—

1. That the Section of the Charter of George IV., which
restricts tlie amount of proj^erty in lands or rents to be
held by the College to 2,000?. be altered so as to provide
that such amoinit be increased to 10,000/.

2. That Section 5 of the Charter of the 7th Victoria be
altered so as to provide that the conditions of admission fo

the Fellowship by examination and the arrangements for

the examinations for the same, be in future determined bv
resolutions of the Council, and not by by-laws as required

by such section.

3. Ihat in Section 7 of the Charter of the 7th Victoria,

the amount of the fee payable for the Fellowship by ex-

amination be on\itted, leaving such amount to be provided
for by by-law.

4. That Sections 15 and 16 of the Charter of the 7th
Victoria be altered so as to provide that the mode of elec-

tion to the Council may he by voting-papers as well as in

person, the quonim of Fellows required to be present at

the meeting for election being omitted from such sections,

it being desirable that, in future, such qviorum be deter-
mined by by-law instead of by Charter.

5. That in Section 5 of the Charter of the 15th Victoria

the words beginning "and the fee," ic., to the end of the

section be struck out, it being undesirable that any fee

should be paid by Members of twenty years' stamiing on
election to the Fellowship.

6. That Section 17 of the Charter of the 15th Victoria

be abrogated, it being inexpedient to continue the exami-
nations for the licence in midwifery of the College.

7. And that Sections 1 and 2 of the Charter of the 23rd
Victoria be altered so as to provide that the number of

members of the Board of Examiners in Dental Surgery may,
if thought desirable by the Council, be increased beyond
six, the present number, and that the section of the Board
consisting of persons skilled in dental surgery be restricted

to dental pi-actitioners duly registered under the Dentists'

Act of 1878.

We would especiall}' remind gentlemen who may
wish to propose any amendments or alterations that

they must hand in such amendments in writing, with

the names of the proposer and seconder in due form.

Tliis is not intended to stifle discussion or to prevent

suggestions being made, but rather to secure a formal

and business-like consideration of them.

MEDICAL SICKNESS ANNUITY AND LIFE

ASSURANCE SOCIETY.

Meeting of the Pkovisioxal Executive CoiiitiTTEE.

A MEETING of the Provisional Executive Committee of thia

Society was held at 38, Wimpole-street, W., on Thiu-sday,

Slarch 6th. The following members were present :—Mr.
Sibley, Surgeon-ilajor Evatt (Woolwich), Dr. Clibborn, Mr.
Brindley James, Mr. 5Iajor Greenwood, jun., Mr. Radley
(Secretary) , Mr. E. Noble Smith (in the Chair) . The minutes
of the last meeting were read and passed. The Secretary re-,

ported that letters had been received from Mr. J. Bain Sin-

cock (Bridgwater), and Mr. Behrendt (Birmingham), stating

tlieirinabiliiy to attend. The Secretary presented his report

showing that 300 members had joined, and that the receipts

amounted to 185/. 7^. 2d. The report was received and
adopted. TheChuirmanstated that a letter had been received

from Mr. Ernest Hart, expressing his satisfaction at the

progress of the Society, and making sugg'?stions with regard

to its further extension, which were unanimously approved.

The Secretary recommended, that as it had been decided

after consultation with their consulting actuary, Mr. Neison,

to accept members for sick-pay only, who were unwilling

to join for sick-pay and annuity combined, the two
funds be kept distinct, and that separate tables be drawn
and printed, showing the rates for sick-pay only. This was
duly proposed and carried. A letter was read from Mr.
Parsons (.imbleside), asking whether genllemen retiring

from practice, after becoming members of the society,

were open to receive the benefits of the society ? An
answer was directed to be sent in the aifirmative. A
comnnmication was i-ead from a correspondent, who
desired to know if members of the Army and Navy
Medical Services, liable to be called out of the country

on duty, would be eligible as members of the society.

It was decided to re|)ly that the society was at present

too young to undertake the risks this would involve. The
question of holding a general meeting in London was
discussed, and its further consideration was deferred. A
discussion, arisintj out of questions connected with the

proposal forms referred to the meeting, brought the

proceedings to a close.

Apothecaries' Hall. — The following gentlemen
passed their examination in the Science and Pi-actice

of Medicine, and received Certificates to Practise, on
Thursday, March 6, 1884 :—

Cusse, Ernest, Great Ormond Street, W.C.
Humphreys, Fras. Rowland, Queen Street, Finshury, E.C.
Kehliell, Charles, Brunswit-k Place, Brighton.
Nance, Arthur Stanley, of the Metropolitau Free Hospital, E.

The following gentleman also, on the same day,

passed the Primary Professional Examination :

—

Btericker, Geo. Frederick, of the Leeds School of Medicine.
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Kino's College Hospital.—At the annual court held
on the 28tli ultimo, the Secretary read the 4olh annual
report, which stated that during the vear 2,09t in-pjtients

had been admitted, and 21,403 persons had been treated in

the out-patient department, besides 6,183 casualties which
hid been attended to in the surperT of the hospital, and 657
poor married women attended in their conriiieuient. The
expenditure of the hospital during the year hud amounted
to 15 I'lm. ll.«. 2rf. The total incomeof the year, including
the proceeds of a very successful festival dinner, amounted
to 12,609/. 2.«. id., leaving a dcBcit of 2,«59/. Hs. to be paid

out of capital. The legacies which, for the ten years ending
3 Isf l)eceuiber,1880, averaged nearly 6,000/. a-year, amounted
during tlie past year to only 1,377/. Referring to the
medical school of King's College, the report acknowledged
the excellent work done in the hospital wards by the
physicians and surgeons forming the entire staff. Tlie

committee also recorded theirgratitude tu the medical officers

of every gnxde for the great services which Ihey had
rendered to the hospital, and to the sisters and nurses
employed by St. John's House, for their seilulous care of

the patients under their charge. Tbe report was imani-
mously approved.

National Health Society. — Tlie eleventh annual
report of the National Health Society, 44, Berners-strect, W.,
shows tbat the Society lias carried on its work during tlie

past year in a most practical manner. Hundreds of lectures

on sanitary subjects have been delivered, not only all over
the poorer parts of London, but in provincial towns, to large

audiences of working men and women, classes of girls,

district visitors, and others engaged in work amongst the
poor. The Society is much encouraged by the practical

residts of the lectures on keeping the house liealthy

:

rearing of infants
;
prevention of tlie spread of infectious

diseases
; preparation of food and kindred subjects, knowledge

of which is so much needed in our crowded neighbourhoods.
The question of poisonous dyes in domestic fabrics; of smoke
abatement; of dust collection and the prevention of cholera,

have been investigated and reported upon by special

committees appointed for tlie purpose. The Health Exhi-
bition held by tlie Society last June was commented upon,
and the Secretary s'ated that more tlian 100 members had
joined the Society during the past year.

Physical Educatiox of Gibls.—A most interesting

demonstration of gymnastics for girls—by the pupils of

Miss Chreiman's classes—was given on the 5th inst., at the
Town Hall, Kensington, under the auspices of the National
Health Society. Lord Brabazon was in the ehaii*, and a

very large assemblage of members of the society and their

friends were present. Dumb-bell exercises, gymnastic
dances, and vocal marches were gone through with great

precision and grace by the young athletes. Mr, F. Treves
spoke on tlie importance of such training for growing gi'ls.

and Lord Brabazon expressed a wish that it could be
extended to School Board children. Pr. Earquharson,
M.P., W. Woodall, Esq., M.P., Mr. Noble Smith, and Mr.
James Heywood also addressed the meeting ; and several

letters were read, expressing sympatliy with the endeavour
to physically educate and develop our growing girls—the
future wives and mothers of England.

Th« St. Johm Ambulance Association.—The presen-

tation of certificates to the successful students attending the
classes of this association, took place recently in Exeter
Hall (the Lower Hall). Mr. V. Barringlon Kennett, who
occupied the chair, said the certillcates to be given that

evening were to the students of tlie Young Men's Christian

Association connected with Districts Nos. 2 and 3. The
prospects of the association were never brighter. Not only
were there now 120 districts in ICngland, but there were
also classes in India and Australia, and our cousins in

America had also formed classes, though they were not
connected with the association. They liad three distinct

classes of work, namely, classes such as the students present

had attended, the distribution of ambulances and litters to

stations in various places, in crowded towns and in factories,

and an admirable system for transporting injured persons to

hospitals. There was scarcely a police-station in London in

which there was not an ambulance ready to convey an
injured person to an hospital, and a policeman who had

received tlie certificate of the association. The instruction

had be-n given on a large scale, 8,000 cerlilicates ha'-iug been
issued last year, niakim: a total of 60,i 00 w hich bad been
issued since the formation of the association. The annual
meeting of the Dublin Centre of the St. John's Ambulance
Association was held in the Senate Hall, of the Roval
University, on Saturday, March 8th. Mr. Francis Kobert
Davies, Kt., S.J.J., occupied the chair. The report staled
that some of the branches of the Dublin Centre had been
very active during the past year. During the year full

courses of instruction were attended by 617 persons;
certificates were obtained by 323, of which 227 were first

aid, and 96 nursing. A large number of the metropolitan
police had been instructed, and amongst those who received

certificates, were one inspector, two sergeants, and 46
constables.

Royal Sea Bathing Ixfiiimaey. — An influential

meeting was held at the Jtansion House on Monday, in

support of a special appeal in aid of the Royal Sea Bathing
Inflriuary at Margate. The Lord .Alayor, M.P., presided.

The institution now had accommodation for 220 in-patients,

and being open all the year round, it received unnually from
600 to 700 patients from London aid all parts of E'ngland.

The benevolence of Sir Erasmus Wilson had provided the

Infirmary with a new wing of four wards, a swimming bath.

and a chapel, and the drainage and sanitary arrangements
were in perfect order. The outlays on the new buildings,

and in the enlargement of the old, had diminished the

funded property of the charity by between 6,000/. and 7,000/.

The increased annual expenses would require an addition

to the income of 2,000/. a year. The ordinary expendi-

ture was 8,669/. annually, ami the ordinary income was
but 4.423/., leaving a large deficiency to be supplied by
exceptional benevolence.

National Eye and Eae iNFiRMiiir, Dcblin.—The
annual meeting of the directors of this body was held at

their rooms, Molesworth Street, on Thursday, March 6th.

Mr. Swanzy read the report, which showed that 348
patients were admitted during the year, as compared with

325 in 1S82 ; while the number of days spent in hospital

was 8,021, as compared with 6,319 in the previous year.

In the Dispensary for Diseases of the Throat, which was
established two years ago as an adjunct to the Ear Depart-

ment, 94 patients have been treated during the year,

and of these a large proportion consisted of aural patients,

who were found to have throat complications. The total

number of visits paid by these patients was 330, with an
average daily attendance of 3'2. The balance-sheet showed
the subscrijitions and donations during the year were
307/. I7s.; grant from the Hospital Sunday Fund, 91/. 4j,-.5rf.;

from the Corporation, 100/.; received from patients, intern,

250/. 18i. 3(/. ; extern, 97/. The treasurer's account stated

that the balance in bank at close of year was 21/. 2.v. lid., but

tlie unpaid accounts exceeded 91/. 10s., and the institution

was over 70/. in debt.

The Dental Hospital of Loxdos.—The 26th Annual
Meeting of this Institution was held on the 13th insl.,

under the presidency of Mr. Ericbsen. In the report,

which was nnaninionsly adopted, the managing committee
congratulated the Governors on the continued prosperity of

the Institution ; 35,622 cases had been treated during the

year 1883, a large number of them painlessly (iiu'ler

anfcstheties). Sir Edwin Saunders had made a munificent

gift to the charity of the lense for over 90 years of the
'• Tower House," adjoining the Hospital, valued at 2,40ti/.,

for the purjiose of its enlargement. A special appeal had
been issued for the funds necessary for fitting up and adapt-

ing the new wing, and for redeeming the mortgage debt of

5,000/. on the hospital building, and tl'.e managing com-
mittee gratefully acknowledged 1,132/. 4s. in response.

A'oirXTEEB A.MBiTLANCE DEPARTMENT.—It is announced

from the War Olfiec, that volunteers who have gone through

a course of instruciion in stivtcher-drill, and field-dressing,

and have passed a satisfactory examination therein, will

receive from the Voluutecr Ambulance Department a

certificate. Two volunteers from each company who have

so qualified will be selected by the connnanding officer of

the corps, on the recommendation of the medical officer, to
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APPOINTMENTS FOR THE WEEK.

March 15. Saturday (fkU day).

operations at King's College, I p.m.; Bt. Bartholomew's, IJ p.m.

;

St. Thomas's, U p.m. ; London, 2 p.m. ; Middlesex, 2 p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11a.m.; Royal West-
minster Ophthalmic, 1^ p.m.; Central London Ophthalmic, 2 p.m.

Royal Institution, 3 p.m.—Capt. Abuey, " Photographic Action."

17. Monday.
Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for

Diseases of the Rectum, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, Ij p.m. ; Central London
Opiithalmic, 2 p.m. ; Hospital for Women, 2 p.m. ; Royal Ortho-
pa'dic, 2 ii.m.

Medical Society of London. 8.30 p.m. — Dr. Amand Routh,
*' A Case (Adult) of Sporadic Cretinism with appearance of
Myxoadema" (living specimen) ; Dr. Colcott Fox, " On Impetigo
Contagiosa ;

" Mr, Astley Bloxam, " A Case of Head Injury."

Royal College of Surgeons of England, 4 p.m.—Mr. Frederic
8. Eve, F.R.C.S. (Erasmus Wilson Lecturer), will give his First
Demonstration *' On some Points in Pathology," illustrated by
Specimens from the Museum.

18. Tuesday.
OperatioAs at Guy's l^p.m.; "Westminster, 2 p.m.; West London,
2i p.m. ; Royal London Ophthalmic, U a.m. ; Royal Westminster
Ophthalmic, 1^ p.m. ; Central London Ophthalmic 2 p.m. ; Royal
South London Ophthalmic 3 p.m. ; St. Mark's Hospital, y a.m.

Pathological Society of Lo.vdon.—Mr. Roger Williams, "Photo-
graph of Congenital Absence of the Femora;" Mr. Makins,
"Obstruction of tlie Trachea in a Child from Pressure of an
Enlarged Gland;" Dr. Norman Moore, " Natiform Skull," Dr.
Goodhart and Dr. Flott, Cerebral Tumour ;

" Dr. Morrison and Dr.
Charlewood Turner, " A Case of Porencephali ;" Dr. Pye Smith,
"Tumour of the Thalamus ;

" Dr. Ormerod, " Cerebral Tumour;"
Dr.Gjodhart for Dr. Bevan Lewis," Calcified Angeioma of Brain ;"

Dr. S^iinsbury, "Tubercle of the Brain ;" Mr. Morrant Baker,

"Epithelial Cancer following 8yphiliti<^ L'b-er of the Tongue"
(living card specimen); Dr. Turner, "Deteeti\e Brain Cyst"
(card) ;

" Adeno - Sarcoma of Brain " (card) ; Dr. Shar"key,
"Primary Cancer of Kidney " (card) ; Mr. Clutton, "Congenital
Papilloma, in line of Bronchial Fissure " (card); Mr. Lockwood,
"Dissected Specimen of Colles' Fracture" (card); Mr. Parker,
"Congenital absence of the Rectum " (card); Dr. Taylor,
" Tumour of Pituitary Body " (card).

Royal Institution, 3 p.m.—Prof. Gamgee, "Animal Heat."

Statistical Society (Royal School op Mines, Jermyn Steet,
8.W., 7.45 p.m.—Dr. G. B. Longstaff, " On the Recent Decline in
the English Death-rate, considered in connection with the Causes
of Death."

19. Wednesday,
Operations at Middlesex, 1 p.m. ; Bt. Mary's, IJ p.m. ; St. Thomas*!,

IJ p.m. ; St. Bartholomew's, 1^ p.m. ; University College, 2 p.m.

;

London, 2 p.m. ; Great Northern, 2 p.m. ; King's College (ophthal-
mic operations), 1 p.m.; Samaritan, 2^ p.m.; Royal Londou
Ophthalmic, 11 a.m.; Royal Westminster Ophthaltuic, 1^ p.m.;
Central London Ophthalmic, 2 p.m. ; St. Peter's Hospital for Stone,
2 p.m. ; National Orthopaidic, Great Portland Street. 10 a.m.

Royal College of Physicians, 5 p.m.—Dr. Hughlings Jackson
will deliver his First Croonian Lecture " On Evolution and DU-
Bolntion of the Nervous System,"

Royal College of Surgeons of England, 4 p.m.—Mr. Frederic
S. Eve, F.R.C.S. (Erasmus Wilson Lecturer), will give his Second
Demonstration "On some Points in Pathology," illustrated by
Specimens from the Museum.

20. Thursday.

Operations at St. George's, 1 p.m. ; Central London Ophthalmic,
2 p.ni: ; University College, 2 p.m.; Royal London Oi)hthalinlc,

11 a.m. ; Royal Westminster Ophthalmic, 1^ p.m. ; Hospital for

Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;
Charing Cross, 2 p.m. ; 1/ondon, 2 p.m. ; North West London,

2J p.m.

Royal Ixstitution, 3 p.m. — Prof . Tyndall, "The Older Elec-

tricity."

21. Friday.

Operations at St. George's (ophthalmic operations), \\ p.m. ; Guy'i,

1^ p.m.; St. Thomas's (ophthalmic operations), 2 p.m.; King's
College, 2 p.m.; Central London Ophthalmic, 2 p.m.; Royal
London Ophtlialuiic, 11 a.m. ; Royal South Loudon Ophthalmic,
2 p.m. ; Royal Westminster Ophthalniic, 1.^ p.m.

Royal College of Physicians, 5 p.m.-Dr. Hughlings Jacksoa
will deliver his Second Croonian Lecture " On Evolution and Dis-

solution of the Nervous System."

Royal College of Surgeons of England, 4 p.m.—Mr. Frederio
8. Eve, F.R.C.S. (Erasmus Wilson Lecturerl, will give his Third
Demonstration " On some Points in Pathologj'," illustrated by
Specimens from the Museum.

Royal Institution, S p.m.—Mr. Matthew Arnold, " Emerson."

TERMS or SUBSCRIPTION from JANUARY 5, 18S4.

(Free hy post.)

£ s. d. £ s. d.

British Islands . 12 Months 19 6; in advance 17 6
6 „ 9 9 „ 9

The Continent / 12 „ 12 „ 10
andtheCoIoniesl 6 „ 11 „ 10 6

India{vidSrindisi)12 „ 1 4 „ 12
„ 6 » 12 » 11 6

The United Staies^
^,, j,^,,,,

of America . , J

Foreign Subscribers are requested to inform the Puhlhhert

of 11711/ remittance made through the agenci/ of /he Post-office.

Single Copies of the Journal can be obtained ofall BookseUert

and Newsmen, price Fourpence.

Cheques or Post-office Orders should be made pagable to

J. & A. CuuucniLL, 11, New Burlington Street, W.
Subscribers in North America are requested to
address themselves to Messrs. P. Blakiston, Son,
& Co., 1012, Walnut-street. Philadelphia, the
authorised Agents for this Paper.

TERMS FOR ADVERTISEMENTS :—
£ s. d.

Seven lines 036
Each additional line 6

Terms for Adcertisements of ang length, and for Series of

Insertions, mag be obtained on application to th*

Publishers.

TuK Medical Times is published on Fridag morning.

Advertisements must therefore reach the PublishingOffiet

not later than Two o'clock on Viursdai/.



MEDICAL TIMES
AND GAZETTE.

No. 1760. LONDON, SATURDAY, MARCH 22, 1884.

Contents.
PAGE

LECTURES, &c.
THE NEUROSES OF THE VISCERA,
Being the Gl-lstonian Lectures
Delivered at the Royax College
OF Phvsicians, London. By T. Clif-
ford Alldutt, M.A., M.D. Cantab.,
F.R.3., F.R.C.P., Senior Physician
to the Leeds General Infirmary.
Lecture III.—[Abstract.] 377

THE RECEXT DECLIJCE IN THE
ENGLISH DEATH-RATE CONSI-
DERED IN CONNECTION WITH
THE CAUSES OF DEATH. By G.
B. Loxgstaff, M.A., M.B. Oson.,
M.R.c.p aso

LIFE AT BEA—MEDICALLY CON-
SIDERED A CRITICISM. By Robert
William Parker, Surgeon to the East
London Hospital for Children 382

THE TREATMENT OF GRANULAR
LIDS, ENTROPION, TRICHIASIS
WITH PANNUS, NEBULOUS AND
ULCERATED CORNE-E. By J.
Roche, M.D., Mount Clarence, Kings-
town, Retired Surgeon, Bombay Army 3S4

HOSPITAL REPORTS.
Western Infirmary, Glasgow:—
Cases of Radical Cure of Hernia. By
G. Buchanan, M.D., F.R.C.S.
Edin., Professor of Clinical Surgery,
University of Glasgow 3S5

EDITORIAL NOTES.
Parliamentary Notes :

—

Educational Over-pressure 386
Cremation 386
The Ophthalmological Society 386
The Clinical Society 386
The Pathological Society 387
The Wheatley Memorial Fund 387
The Epidemiological Society :

—

Another Cholera Debate..". 387
The Irish Graduates' Association 383

PAGE
The Aberdeen University Club 388
Dr. Veale on the Organisation of Field

Hospitals 388
The forthcoming Meeting at the Koyal

College of Surgeons .*.... 389
The Edinburgh Tercentenary Celebra-
tion 389

Medical Sickness Assurance 389
Medical Officers wounded at Tamanieb... 390
The Rise in the London Death-rate 390
The Increasing Mortality from Whoop-
ing-cough 390

Weldon r. Winslow 390
Mediciil Men and Lunacy Certificates .... 390
The Paris Acadf^mie de M6decine....: 391
Water-closets without Water 391
Antiseptic Vagaries 391
Jequirity Oplithalmia 391
Tl e Indian Independent Practitioners'

Association 392
Dr. Koch's latest Report on Cholera ... 392
Th Medical Bill 392

LEADING ARTICLES.
The Gulstoniax Lectures 392
Dislocated Seasons 393

CLINICAL PAPERS.
No. Till.—Electro-Diagnosis 395

REVIEWS AND NOTICES
OF BOOKS.

Sir James Paget, Descriptive Catalogue
of t)ie Patliological Specimens in the
Museum of the Royal College of
Burgeons of England '. 397

D. Blair Brown, on Surgical Experiences
of the Zulu and Transvaal Wars 397

Tod Gilliam's Essentials of Pathology... 397
Oliver, on Bedside Urine Testing ....*.... 397

ABSTRACTS AND EXTRACTS.
The Sixth Report of the German-
Cholera Commission- 393

Opthalmologt.
Blindness from Retinal Thrombosis after

Facial Erysipelas 399

PAGE
Regular Astigmatism 400
Visual Area in the Brain 400
The Lateral Associated Movements of
the Eyes 400

Hysterical Amblyopia 400

Obstetrics.
Iodine Injections in Ovarian Cysts 400

REPORTS OF SOCIETIES.
Ophthalmological Society of the
United Kingdom :

—

Living and Card Specimens 401
Retinal Glioma 401
Severe Conjunct i\it is from Whisky
thrown into tlie Eyes 401

Tlie Treatment of Glaucoma 402
Spasm of the Ocular Muscles 402
Ophthalmia Neonatorum 402
The Therapeutic Value of Jequirity .... 402

Pathological Society of London:—
Congenital Absence of the Femora 403
Obstruction of Trachea by enlarged
Glands 403

A Natiform Skull 403
Cerebral Tumour 403
Porencephalie 403
Tumour of the Thalamus 404
Cerebral Tumour 404
Calcified Angioma of the Brain 404
Card Specimens 404

Harveian Society of London :

—

Some recent advances in Pelvic
Surgery 404

GENERAL CORRESPONDENCE.
The Proposed Contalescext Hospi-
tal OF THE Metropolitan Asylums
Board 405

Every Man his own Medicine Chest 406
Ship Surgeons 4WS

MEDICAL NE'WS.
Medical Act Amendment Bill 407
Apothecaries' Hall 407
Appointments 409
Vacancies 409
Deaths 409
Notes, Queries, and Replies 409
Appointments for the Week 410

THE NEUROSES OF THE VISCERA.
Being the Gulstonian Lectures Delivered at the

EoYAL College of Phtsiciaxs, London,

By T. CLIFFOED ALLBUTT, M.A., M.D. Cantab.,

F.K.S., F.R.C.P.,

Senior Physician to the Leeds General Infirmary.

Lecture III.—[Abstract.]

Dr. Allbutt commenced by remarking that enteralgia

was, perhaps, the most racking tortiu-e contained in tlie

curse of mankind ; so bitter, so searching was the

agon)', that more than one suiferer had said to liim,

calmly regarding his by-gone pains, that surely the

sting of death would have been more welcome. In
the handbooks of medicine of late yeai-s, this malady
had received but a scanty and indistinct recognition,

it had been so often confounded with common gripes,

on the one hand
; or, contemptuously tossed over to the

limbo of hysteria, on the other. He made an excep-

tion, however, in favour of the writer in " Eeynold's
System of Medicine."

The two chief points of onset were the umbilical

region, and the right flank. The central attacks were
not strictly umbilical, but arose at a point usually

about two inches to the side, generally the right side,
Vol. T. 1884. No. 1760.

of that mark, and the lateral attacks were generally a
little higher than the iliac fo!=sa, being nearer the back
of the crest of the ilium itself. Gastralgia, he had
already pointed out, was commoner in women by
two to one, but of fifteen maiked cases of enteralgia,

eight occurred in men and seven in women. The
four most severe instances were all in men of ages
between 22 and 48. Cases of mere tormina, con-
sequent upon irritation of the bowels or constipation,

and cases of lead poisoning had been excluded, not
because they had no element of visceral neurosis iu
them, but because it was his object to study the malady
in its purest foi-m. The greater relative frequency of

enteralgia in men than of gastralgia might be explained
in part by its being more directly allied to gout than
was gastralgia, and [lartly by its dependence on the
weightier stress of the larger ati'airs of men.
A family history of gout was characteristic of

enteralgics rather than of gastralgics. Enteralgia, like

sciatica, might be a " pure neui'osis," but was, like it, not
rarely of gouty nature. Enteralgia was due rather to

the strife of public life, than to the teasing of homely
worries.

In illustration of his views the lectm-er quoted a
series of cases :—A clergj-man who had suffered from
attacks of pain in the right flank, stabbing pains, caus-

ing frightful agony, followed by serious coUapse and
prostration ; the patient was somewhat neurotic, but
not melancholic or hypochondriacal. In another in-

stance, also that of a clergyman, the chief pain was just
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to the light of tlie navel, and w:us describeil as going

thi-ough the liver and round the right side to settle in

the kidney ; the patient had improved on arsenic,

quinine, and belladonna. In another case, that of a

medical man, the patient had an abiding pain in the

right flank, aggravated by jolting, as in riding or

driving over a rough ro;ul ; there was no evidence of

any local disease. In another ease, that of a lady,

there was a distinct tendency to periodicity in the

attacks, which were liable to come on in the eavly part

of the night ; the attacks were apt to be induced by
fatigue, or by exposure to cold. Vomiting was not

usually present in cases of enteralgia, nor was consti-

pation more common than in other atonic affections.

A.fter alluding to other cases, Dr. Allbutt mentioned
that of a lady who described her sensations during the

attacks as if a corkscrew wei-e being driven into her side
;

the onset of the pains in her was very sudden, causing

her to stand still like a statue, alternately flushing and
ttu-ning pale ; she had a very neurotic family history,

itud was cured by arsenic, quinine, bromides and bella-

donna. After alluding to a ease in which gouty phe-

nomena, migraine imd facial neiu-algia had preceded

enteralgia, Dr. Allbutt concluded this series of ca.ses by
referring to that of a young man, in whom enteralgia

was preceded by epilepsy.

The next series of cases included those where the

patients rightly, as he believed, referred the pain to

the hepatic tlexure of the colon ; this pain he described

a.s follows :

—

" It is not severe nor periodic, it is rather wearisome
and abiding. It is found in the melancholic rather

than in the brisk neurotic, but, like enteralgia, is, I

thiidc, clearly associated with gout. Although not
connected with obvious disorder of the bowels, yet a
com'se of blue-pill and Carlsbad water generally relieves

it—a course which would drive an enteralgic subject

into a frenzy." The pain of lead colic, though probably
of immediate nervous causation, was, nevertheles-s,

not difficult to diagnose from the ]ireceding forms. It

was more diffused than entei'algia, and more extended
than the pain of melancholia. It was periodic, doubt-
less, but it was rarely excruci.-iting, rarely a slashing

pain. It was rather of a grinding or fretful character.

The parallel constijiation and other circum.stances

would always serve to differentiate it in those few
persons who, suffering from lead poisoning, had no
blue line.

In regard to the neuralgias of other viscera, we
were met, he said, by the difficulty, as yet insuperable,

of proving definitely in what nerves the pain might
lie. All essays to localise abdominal pains in the

splanchnic nerves and their paths to the sensorium, in

the sensory fibres around the large arteries, or in the
deeper connections of the spinal nerves, were mere
gymnastics, barren exercises, which might stimulate

the fancy, but which as yet could neither be jiroved

nor disproved. " We can only find our way," said Dr.

Allbutt, " through those obscure gates and alleys of

the body, by patient clinical watchings, by grouping
.and contrasting our cases, and by noting the curious

warps of disease." Careful cliuical observers, such as

Anstie and Spender, said there were such disorders as

hepatalgia and nejjhralgia, and he was disposed to

agree with them. He had watched three cases in which
neuralgia seemed to be seated in the liver. In one, the

patient had jiain referred to the seat and area of the

liver, it attarked him only at night, he had had no jaun-

dice, and did not .suffer from constipation. He recovered

under the use of bromides and arsenic. Dr. Spender
and Dr. Anstie had given excellent descriptions of this

affection, the latter noting, as characteristic, a peculiar

mental depression which accompanied the pain. As a
parallel case to one given by Anstie, Dr. Allbutt

mentioned the case of a young lady, aged 22 years, who

suffered from attacks of pain in the hepatic region
pa.s.sing to the stomach. The family history showed
decided neurotic tendencies. Her complexion was deal',

and there was no aniemia. He liad subsequently learned
that on two occasions she had passed a gallstone. In
two other cases that lie mentioned, a for some time un-
explained hepatalgia was found to be associated with
the existence of gallstones. He thought that these
cases suggested hepatalgia. Was a suD-hepatic ])ain,

arising in the gall bladder and ducts, due either to the
irritation of gallstones, or some vicious quality of the

bile 1 This was how he would explain cases in which
pain of hejjatic and epigastric origin recurred frequently
and violently at times between attacks, which were
obviously due to the travelling of gallstones on the

move. " A.t present, then, I regard he])atalgia,'' he
said, " as a pain aroused by the coincidence of an
impressionable or neurotic habit, with the presence of

gallstones at rest iu the bladder. That pain may not
arise in these tubes indejjendently of such or similar

iiTitations, I will not of course assert."

Passing on to consider the subject of nephralgia, he
mentioned the following case :—A lady, aged 41 yeara,

had one morning been seized with very intense pain in

the loins, chiefly on the right side. The attack lasted

three hours, the pain going round the right side of the

abdomen, and down the groin into the thigh. Mictu-
rition was frequent for some hours. These pains

recurred every morning at the same hour, though with
less severity ; no cause could be found for the attacks,

but a little sandy matter was present in the urine. It

seemed probable that this was a mixed case, both the
kidney itself and the nervous system being at fault

;

but the nerve condition was probablj' playing the chief

part, because the patient was a highly nervous woman,
and had suffered from other forms of neuralgia, be-

cause thei-e was a decided tendency to periodicity in the

attacks, and because no other considerable cause could

be discovered. The gritty matter, already alluded to,

was probably the determining cause. In another
patient the pain was situated in the region of the right

kidney ; it was continuous with exacerbations ; it

followed the course of the ureter, and caused cramps
and collapse ; the urine afforded negative evidence only,

and the patient improved on quinine and belladonna.

After alluding to another somewhat similar case. Dr.

Allbutt said that in chronic renal disease, granular

kidney especially, gastralgia was apt to appear. He
theu quoted some remarks of Dr. Ralfe's on two cases

of renal neurosis in connection with aortic regurgita-

tiiin, " renal storms," as they had been called by the

late Dr. Murchison, and by Dr. Habershon in his Lett-

somian lectures.

Pains in the other viscera he passed by without men-
tion, as the remarks he had already made were appli-

cable to them all ; but neuralgia of the rectum he
recognised as a definite, not very uncommon, malady
—the pain was rarely of a very violent character.

Neurotic diari'hoea was, he said, a tolerably well recog-

nised troublesome affection ; in it the stools, though
slackened, were rarely watery, and did not contain

much mucus. Pain was variable, and the attacks were
reproduced by nervous causes ; both sexes were equally

lial)le to it, and it was generally associated with other

neuroses, such as migraine, or cardio-vascidar instabili-

ties. It was found at all ages, and arsenic was
positively harmful.

Passing on then to consider the genetic affinities of

the chuss of patients to whom reference had been made
in his remarks. Dr. Allbutt said that the first fact that

sti'uck him was the frequent association of neuroses of

the vagus with certain kinds of eczema, lichen, and
psoriasis. Their frequent occurrence in asthmatics

was generally recognised ; he believed that eczema and
its allies were as common in gastralgics as in



March 22, 1884. MEDICAL TIMES. 379

asthmatics. The skin affections and the gastralgia, if

concurrent in the family, might not be concurrent in

the individual, or if they wei'e, they might not be
contemporary in him, nor parallel in severity. In
illustration he mentioned the case of a patient who had
been treated by hiiu for neiualgia, and who came back
saying that the medicine had also cured him of his

eczema. Another case in point was also alluded to.

Some one had called gastralgia, eczema of the stomach,

an assumption with as little of probability as of proof.

Was gout then to be regarded as the .spring whence
arose these skin affections, gastralgia and asthma ? Not
directly he thought, though he believed in some remote
affinity between them.

The distinction between the eczema, lichen, and
psoriasis of " dartrous " and those of " gouty " habits,

was partly to be seen in the histories of the patients

and of their relations, and partly, though not so readily,

in the charactei-s of the eruptions themselves. In the
dartrous, these eruptions tended' rather to be more
acute, more symmetiical, to moisten, to spread, and to

itch greatly, while in the gouty they tended rather to

limitation, to dryness, to lack of symmetry, and to a
less active tint of h}^erjemia.
The dartrous diathesis of Bazin and others had

gastralgia among its evolutions, as the gouty might
have ; but the term dartrous might well be put in a
subordinate place, and the term neurotic diathesis
iised to indicate the family. Healthy persons with
dartrous eruptions were often found to belong to

neurotic families. Two brothers illustrated this. The
one was a very healthy man, with the exception of a
continual liability to eczema ; the other was an asth-
matic. There were other strong neurotic characters
in the previous generation. " But lately," he went on
to say, " an odd thing happeneil to me. A young man,
seemingly very healthy, came to me for severe gastr-
algia of a pure type. I pressed him as to skin eruptions,
but he denied their presence in himself and in his

family. "Within the next six months there came to
Tny rooms, first, his sister, a healthy looking gh-1, with
recent and vicious eczema ai-ound both eara ; then the
mother, with symmetrical moist, spreading eczema of
the legs ; and, finally, the baby of another daughter,
with eczema of the head. These successive cases were
almost put down to my ominous enquiries, and in an
earlier time I might have been burnt. There was no
gout in the family, nor any suspicion of its latent
presence."

Another diathesis that had to be taken into account
was the rheumatic. A young lad}', in whose family
antecedents rheumatism was a marked feature, suSered
from neuralgia which was replaced by gastralgia, this
was only cured by a liberal diet and the use of stiychuia.
Did such cases show any direct tie between the rheu-
matico-gouty diathesis, the eczema and the visceral
neuroses ? He did not think there was any such direct
tie. But there was another affinity which had to be
taken into consideration. In the history of many
neurotic families jihthisis was present, a fact common to
all the neuroses, and not confined to the gastro-abdo-
minal only. Cases in illustration of suchassociation were
quoted. The coincidence of phthisis and rheumatic fever
in family trees had been noted by other observers as well
as himself. "To mv mind then," Dr. Allbutt pro-
ceeded, " the natural group is neurosis, phthisis, and
acute rheumatism. But what of the gout ? Rheumatism
and gout are certainly akin, the two maladies appear-
ing in the same families, and even in the same persons
at different ages. Yet I think gout goes by a different
route to its direct work. A pure neurosis goes hand-
in-hand with ]ihthisis and acute rlieumatism ; but
pains which, like migraine, enteralgia, sciatica, and
so forth, may iu such association be of the jnire type,
may in other instances be caused by the poison of

gout, and thus should be put into a separate class, with
the eczema and psoriasis of gout, which again are not
' dartrous.'

"

In the one class, the neuralgias depended upon some
congenital defect of nutrition, afl'ecting the nervous
apparatus itself ; in the other class, the nervous
apparatus originally healthy enough, or even vigorous,
was angered by a ciiculating poison. Yet was there not
some alliance beyond this, was there not some remoter
pathological kinship, unexplained by the humoral
theory ? He believed there was, and that farther back
there was some community of nature between the gouty
and the neurotic habit ; and to this we might ascend
when we tiacked out those phenomena which suggested
that gout was itself originally a neurosis. Although
there was then no cross alliance between neurosis,

phthisis, and gout, yet we could trace the history of gout
upwards to a point of union with a divergent stock
which, two, three, or four generations back, had
branched oft into the tuberculo-neurotic.

In this form anti-gouty remedies were of no avail,

nor did they succeed in those cases where neuralgias or
skin affections, set up in the first instance by gout, had
been left behind after the causing malady had ceased
to exist. Specific remedies in such cases did hai-m, but
this did not prove that the original diagnosis was
eiToneous. Urticai-ia was often found with the
visceral neuroses, but zona perhaps never, unless there
had been some cerebro-spiual disturbance at the same
time. One lady, he had seen, ceased to be troubled by
angina after a sharp attack of shingles. In another
case a woman sufl'ered from visceral ueui'algia, and
had a zona occupying the whole length of the ulnar
aspect of the aim from the shoulder to the wrist.

Coming at last to the subject of treatment he said
that although the principle of all therapeutics must be
a clear diagnosis, yet, on the other hand, the most
elaborate diagnoses were but laborious idleness if not
made the basis of treatment. We might cry out with
the child iu La Fontaine

—

" Eh ! men ami, tire moi de danger,
Tu fcras, apres, ta liarangue."

Tlie beginning of all successful treatment must be
to convince the patient of the true nature of his malady.
Once convince him that the stomach was the seat of
nemalgia, and that any pain caused by food was as
accidental as was the increase of pain in tic douloureux
during the act of mastication ; once let him realise

that so far from wa%'ing his dishes aside, like the
physicians of Sancho Pauza, we would rather prompt
him to indulge as liberally as his impaired forces would
permit; once persuade him to throw all the alteratives,

the pepsines, and the mineral waters to the dogs, the
battle was half won. He could not read the lives of men,
like Dr. Quiucey or Carlyle, without suspecting that a
timely course of Fowler's solution would probably have
deprived us of the letters of Mrs. Carlyle, and of the
Confessions of an Opuim Eater.

By commencing gradually with small quantities of
light and highly nutritious food, the gastralgic would
get over his dread of food, and begin to digest more.
Keeping the patient in bed for a few days secured
economy both of heat and of work, and often sufficed

to cure a neuralgia, cold feet indeed were frequently
the exciting cause of an attack. Mental worry being a
prominent factor in the disease, change of air and
scene always acted beneficially. Gastralgics should go
inland, rather than to the sea-side, 'where they were
apt to become irritable and sleepless. On the
other hand, neurotics must avoid mountain districts,

a dry sunny slope a little away from the
sea - shore suited them best. The only things
that must be absolutely forbidden were tea,

coffee, tobacco and strong meats. Tea retarded the
pulse, and gave rise to a horrible empty feeling as bad
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as the pain itself. Alcohol had better be forbidden,

though it might occasionally be of some service.

Moi-phia in severe cases could not altogether be dis-

pensed with, but it should only be used to give relief

in the severer attacks of pain. Of the other drugs,

arsenic was by far the most useful in the treatment
of gastralgia, small blistera to the epigastrium also

did good. Quinine, belladonna, the bromides and
silver salts were all useful, the former especially in

those not uncommon cases where there was an asso-

ciation with malaria. Iron did good where there

was distinct anaemia present. The treatment of

these cases by alkalies was not to be commended.
Arsenic alone could be considered a specific, and rest,

sedatives, nutrition and tonics, constituted the other
treatment. In enteralgia, quinine and belladonna had
proved themselves more useful than arsenic, but the

latter also did good. In all forms of visceral neuralgia,

a source of peripheral irritation should be sought, and,

when found, soothed if possible. The dithculties in the

treatment of neurotic vomiting were well known, he
had found walnut spirit useful in some cases. The
vomiting in gastralgia might be called spasmodic asthma
of the stomach, and was oest treated by a little chloro-

form, or morphia subcutaneously.

Dr. Allbutt concluded these admirable lectures with
the following veiy modest lemarks :

—

" Gentlemen, I must not detain you longer. Happily
free as I am from neuroses in general, yet a sinking at

the heart has ])ossessed me many a time as I wrote,

and then read, the lectures I have ventured to present

to you. How slender is the offering none knows
better than I. Once, while I have comforted myself
with the thought that the late Dr. Symonds
did not think the subject of headache too trivial

for your thoughts, but again I reflected how much the
more must be the talent of the speaker the less striking

his subject, and how great the interval between him
and me. That I have said nothing new to you I am
painfully aware—that my words may not have fallen

below the authority of this chair is my single hope."

THE RECEiMT DECLINE IN TEE ENGLISH
DEATH-RATE CONSIDERED IN CONNECTION

WITH THE CAUSES OF DEATIH
By a. B. LONaSTAFF, M.A., M.B. Oxon., M.K.C.P.

One of the most striking facts of the day, from the

statistician's point of view, is the remarkably low

death-rate that has prevailed in this country during the

last eight j'ears. From 1838 to 1875 inclusive, the death-

rate averaged 22'3 per thousand, but during the eight

years 1876-83 inclusive, it has averaged only 20'3. The
only approach to such a low mortality was in the five

years 1841-45, when the death-rate averaged 21 '4 ; so

that the recent low rate is both considerably lower and
extends over a greater number of years.

Mr. Noel A. Humphreys in his paper last session

proved conclusively that if the English death-rate should
continue at the low average of the fi.e years 1876-80,
the mean duration of male life in this country would be
increased by 20 years, and that of female life by no less

than 3'4 years, as compared with the English Life
Table. Moreover, among males 70 per cent., and
among females 65 per cent, of this increased life would
be lived between the ages of 20 and 60 yeai-s, or during
the most useful period.

At Mr. Humphi-eys's request I have taken up the

' Extracts from a Paper read before the Statistical Society,
March 18th, 1884.

question where he left it, and have examined the
changes that have taken place in the death-rates at
different ages in the two sexes "from various causes of
death."

Before entering into fuller detail it will be con-
venient, without taking into account sex and age, to
ascertain what alleged causes of death ap])eared to be
growing more and more potent, and what, on the other
hand, are less and less frequently assigned.

For this purpose we may utilise Table XXXIV. ia
the Registrar-General's Forty-third Annual Report.
In this are given the mean annual rates of mortality
for each period of five years from 1850-79. From it

the following table is constructed :

—

Table A.

—

Rise or Fall in the Death- Rates per 1,000,000
Persons Living in England and Wales, from I'uriou*

Causes or Groups of Causes. Averages of Quinquennium
1875-79, compared with Averages of Quinquennium
1850-54.

Risen per 1,000,000 Living,

Lung diseases I,

Heart
Brain diseases, excluding 1

convulsions )

Kidney diseases
Cancer
Liver diseases
Diphtheria and croup
Tabes niesenterica
Whooping-cough
Rheumatism
Other causes

Total rise 3,202

Balance, tall 1,049

4,251

Fallen per 1,000,000 Living.

Phthisis 694
Developmental diseases 617
Fever 66»
Dropsy 405
Convulsions 343
Cholera 287
Small-pox 197
Scarlet fever 173
Diseases of stomach and 1

intestines f
Hydrocephalus or tuber- \

cular meningitis f
Sudden death—cause uu-

1

ascertained /"

Diarrhcea
Measles

lU

111

101

85
64

Other causes 49*

Total fall 4,251

This table suggests several remarks. In the first

place it will be noticed that six so-called " zymotic
diseases," viz., fever, cholera, small-pox, sciirlet fever,

diarrhoea, and measles, between them contribute a
fall of 1,375 deaths per million, against which there is

a set off of 114, being the rise under the he.ids of

diphtheria, croup, and whooj)ing-cough, leaving a net

fall of 1,261 deaths per million from the jirineipal

zymotic diseases. But as the totiil fall from all causes
is 1,049, it is evident that the deatlis from non-zymotic
diseases must have risen 212 per million.

The increased mortality from lung dise.ises is re-

markable. It will be shown in the sequel that this is

not to be explained by the fall in phthisis, even were
that fall large enough to explain it. Doubtless, how-
ever, some of the cases (but not very many) now classed

under bronchitis would have been attributed to jihthisis

thirty years ago ; also some cases formerly attributed

to okl age alone are now more properly classed under
diseases of lungs, brain, or kidneys. Among the
diseases of the nervous system, there is a fall under the

vague term " convulsions " iu the first few years of

life, nearly as great as the lise under the other
members of the group at later ages.

Now it is obvious that errors due to all causes, and
more especially errors due to changes in nomenclature
and classification, will be minimised by comparing two
periods as near together as jjossible, and for my present

purpose it is convenient to take the jieriods 1861-70

and 1876-80.

[Dr. Longstaff then explained the numerous
elaborate tables, on which the pajier was founded, and
continued.]

In the examination of these tables, it will be
convenient to consider those causes of death first

which Table A. shows to have been long decreasing in

fatality, and subsequently those which appear to have
increased.

I'/ithisii', or pulmonary consumption, is very fatal at

all ages, from 15 to 75, but most so between 20 and 5&;
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at ages '> to 20 it is more fatal to females than to males,
after 45 it is more fatal to men. The death-rate has
declined at every age witli some insignificant exceptions
in both sexes ; tlie decline being for males 14, for

females 22 per cent. The lives saved amounted to

3,966 male.s, 6,806 females ; not less than 2,885 of the
former, and 4,233 of the latter, were of ages 15 to 35,

that is to say, were among the most useful of the
community. The question has often been considered
as to how this well-known fall in the mortality from
phthisis is due to " medical fashion," that is, how far it

may be a mere question of classification, since it is

equally well known that the moitality assigned to the
diseases of the respiratory organs (principally bron-
chitis) is increasing. Now there are two answers to
this question. Firstly, it would appear that the
discovery of the so-called bacillus of tubercle, would
confirm the opinions of the older wiiters, that phthisis

is a distinct disease sui generis, with many forms of
manifestation, and not an iU-assorted mixture of
unrecognised diseases as has been more lately taught.
Secondly, there is an argument that is more in place
here, the mortality from phthisis is shown by the table
to have diminished at the ages 5 to 35, to an extent
varying from 15 to 28 per cent., whereas "at all these
ages the mortality from diseases of the lungs remained
comparatively stationary." This is especially well
seen in Tables IVa. and IVb. I have elsewhere
(" Transactions of the Epidemiological Society of
London," N.S., vol. ii, p. 119) shown other reasons for
believing that substantially the diagnosis of phthisis
from bronchitis, corresponds with nature. We must
therefore credit medicine, whether preventive, curative,
or both, with another triumph here ; and let it be
remembered, that this triumph means saving many
lives when they are most valuable. There is still

ample material to work upon, plenty of room for
further improvement.

Developmental diseases come next in the list of

those that have decreased in fatality during the last

three years. The " lives saved " number 8,425 males,
9,837 females ; of these numbers, 4,346 males, and
4,372 females, are in the first five years of life, and may
be fairl}' attributed to the better management of
children, and improved sanitary surroundings, which
have diminished the deaths under the vague headings
" teething," " atrophy," and the like. Of the rest 2,431
males, and 3,586 female lives saved, are at ages over
65, at which period there is a large increase of deaths
from " local diseases," as they are called. Diagnosis is

uiiw more accurate, and certificates are more carefully

filled up, hence fewer deaths are attributed to "old
age."

"/ece;'" comprises typhoid or enteric fever, now the
most important by far ; typhus fever, which is still

l>revalent to some extent in Ireland, and lingers in the
Irish quarters of Glasgow, Edinbui-gh, and Liverpool

;

I

and some less defined diseases numerically not very
I important. Fever kills males and females about

t-qually, and at all ages, the two extremes of life suffer-

ing somewhat more severely. The percentage fall in

the death-rate is very remarkable, being no less than
'i7 per cent, for each sex, the niimi)er of "lives saved"
is no less than 6,188 males and 6,510 females yearly

;

tlie salvage being greatest under five years of age, but
\"ery considerable at each age below 75. It seems im-
jirissible to dissociate this great saving of life from the
• iperations of the Public Health Acts. The fall in the
death-rate from fever is, without doubt, the gi-eat

triumph of the sanitary reformera. Typhus has been
driven out, from place after place, by measures taken
to check over-crowding and want of ventilation (which
have been, to a gi-eat extent, successful, although the
pamphlet literature of the past autumn has, no doubt,
caused a general impression to the contrary), imtil it

now oidy lingers in the lowest quai-ters of a few large
toA^iis. Things are not perfect yet, far from it, but
they were once much worse, and that not so long ago.
On the other hand, measures directed to improve
drainage and water supply have been most successful
in restraining enteric fever within comparatively
narrow limits.

Dfopsf/.—AH that need be said about this is, that in
1850, 9,981, or 2-8 per cent., of the total deaths, had this
cause assigned, whereas in 1880 only 3,192, or 0'6

per cent., of the total deaths were so classed. This
does not mean that fewer persons die of dropsy than
then, but that the dropsy itself is now more commonly
attributed to its approximate cause—disease of the
heart, kidneys, liver, or ovaries, or cancer. In the
tables dropsy is included under " Heart Diseases," but
it has now ceased to play such an important part
among the assigned causes of death as seriously to
affect the correctness of the retiu-ns.

Scarlet fever has dimished notably, but it is not safe
to draw conclusions as to the future.

In both small-pox and diphtheria there has been
saving of life, but these diseases now cause such small
mortality that their total extinction woidd only reduce
the general death-rate by 0'2 per 1,000.

The diarrhoea figures are confused by the occurrence
of the epidemic of Asiatic cholera in 1866. There is

room for great improvement under this head.
The mortality from measles has diminished notably,

but whooping-cottgh has been stationary. Whooping-
cough is much more fatal to girls than to boys.
Measles causes nearly five times, and whooping-cough
nearly six times as many deaths as small-pox, while
the amount of mischief to be attributed to these little-

thought-of ailments in the way of impaired general
health, permafient lung disease, and even blindness and
deafness, will probably never be kno-rni. It would
appear that as yet preventive medicine has failed to
control these diseases ; can this be because the people
will not co-operate to put down diseases which only
affect young children ?

Turning now to the other side of the account, lung
diseases have increased in the period under considera-
tion, among males 13, among females 14 per cent. The
annual " loss of lives " amounts to 6,490 males and
5,404 females ; of these 3,486 males and 2,557 females
were under five years old, while 2,919 males and 2,952
females were aged 35 years and upwards.

Heart Diseases and Dropsy.—The mortality of males
has increased 14 per cent., of females only 11. In
both cases there has been a notable fall at the
earlier ages, but a considerable increase, greatest
in males, after the age of 35. Whereas 344 male and
242 female lives have been saved before the age of

20, at all ages over 20 no less than 2,909 male lives

and 2,363 female lives have been lost annually in the
latter as compared with the former period in the tables.

Corresponding with this increase is an increase in

deaths from rheumatic fever, which is a most fruitful

cause of heart disease.

Brain Diseases.—On one hand, 2,443 male children

and 2,227 female children that would have died
annuall_y from diseases of the nervous system under
the death-rate prevailing in 1861-70, now survive
under the rates prevailing in 1876-80 ; but, on tie

other hand, at ages over 35 no less than 2,098 males
and 2,078 females now die that would have survived,

or died of some other cause under the former regime.

Kidney Diseases are in both sexes most fatal in middle
and advanced life ; they are about twice as fatal to men
as to women. Female mortality has, however, increased

nearly twice as much under this head as male, although
the increase is very great in all cases, varying from
20 to 81 per cent. The total loss of life from renal
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disease amounts to 1,702 males ami 1,417 females,

mainly in middle and advanced life.

Cancer, in contrast to lenal disea.se, is twice as fatal

to women as to men ; is rare in early life, but steadily

increases in frequency from the age of 25 upwards.
Chancer has increased 38 per cent, in males, 24 )ier cent,

in females, the greater increase in males being pro-

bably due to the fact that cancer of the stomach and
liver, which is commoner in men than women, is much
more difficult of diagnosis than cancer of the female
breast or of the uterus. Hence improved medical skill

affects the returns for it more. The loss of life due to

the increased mortality fiom cancer amounts to 1,187

males and 1,061 females, of which seven-eigths are

above the age of 45. A recent writer = said he was
convinced that the long-continued and steady increase

of cancer was not apparent only, and accounted for by
increased accuracy of diagnosis and registration, but
was an undoubted fact ; the cause is quite unknown,
but must probably be sought in some abnormal circum-

stances of our artificial existence. It should be remem-
bered that very few, if indeed any, recover from this

much-dreaded disease, and also that it chiefly attacks

after the reproductive age is past. From these facts

we may draw the consolation that if there are many
killed, there are no wounded, and that although the
tendency to cancer may be handed down to ofi'spring,

they ai'e not born enfeebled in consequence of their

parents' ailment.

As regards other diseases, I will only remark that
with trifling exceptions there is more or less gain of

life under each division of each zymotic disease ; also

that the increased number of deaths from violence at

the higher ages, accompanying a diminished death-rate

at the lower ages, is a curious fact that is difficult to

explain.

[Dr. Longstaff then discussed at considerable length

the effects which these modifications in the mortality

of this country might be expected, if continued to exert,

as, (1) the duration of life ; (2) the sex and age
distribution of the people ; and (3) the rate of increase

of the i)iipulation ; and he concluded his paper with
the following inferences, drawn from the facts under
review.]

(1.) The decline of the death-rate in recent years is

chicHy to be attributed to a diminished number of

deaths assigned to fever and phthisis, and in a some-
what less degree to scarlet fever, diarrhceal diseases,

small-pox, diphtheria and measles.

(2.) There is also a great diminution under the

heading " all other diseases," but this is largely to be
explainetl by greater precision in filling in certificates

of the cause of death, which partly accounts for the

increase under certain other causes.

(3.) There has been coincidently, with a fall in the

genend death-rate, a considerable increase luider certain

causes of death, notably diseases of the lungs, heart,

kidneys, anil cancer.

(4.) The figures prove that only a portion of the
increase noted under the above headings, can be ex-

jilained by improvement in the returns. There has

been a real, not merely an apparent increase. More
especially the increase under lung diseases will not

explain the fall under phthisis.

(5.) The gain midei' phthisis is more important than
the loss under cancer, kidney diseases, and some other.s,

since the lives saved are more valuable than those lost,

also in the case of phthisis, parents beget children when
far advanced in disease, a fact greatly to be regretted.

(6.) Preventive medicine should be especially directed

against those diseases which kill the largest numbers,
such as "local disea.ses" generally, the ill-defined

diseases of infancy and phthisis ; while among the

' II. P. Diinn, F.E.C.8., ia British Medical Journal, 188.3, pp. 708,&c.

zymotic diseases, diarrhcea and scailet fever, whooping-
cough and measles, are more important than diphtheria
anil small-pox.

(7.) Since the falling causes of death can only fall

to zero, but the rising causes may rise indefinitely,

the present changes may in course of time lead to a
rise in the general death-rate.

(8.) The tendency appears to be for useful -working
life to be increased, but for old age to be slowly •

shortened.

(9.) The increased mortality in the latter years of
life, and such phenomena as the increase of defective
sight and rapid deterioration of the teeth, probably
result from the increasing proportion of the population
living under the artificial conditions of town life.

(10.) The present increased mortality at the higher
ages cannot possibly be explained by the recent
diminished mortality at the beginning of life, even on
the supposition that the survivors are more delicate.

(11.) The changes that are taking place in the
incidence of mortality almost all aid the other causes
which contribute to the great superabundance of
women in England and Wales.

(12.) They also tend to increase population both by
diminutifju of deaths, and increase, positively and
relatively, of births.

LIFE AT SEA—MEDICALLY CONSIDERED
A CKITICIS.M.

By ROBERT WILLIAM PARKKR,
Surgeon to the East London Hospital for Children.

As one who firmly believes in the efficacy of the

"exhilarating and fresh breezes of the ocean," I

venture to offer a few friendly criticisms on the article

" Life at Sea," which appeared in a recent issue of the

Medical Times.

Like Dr. Hughes Bennett, I also have sex'ved " in au

official capacity " at sea, but let me add at once, that

my experience—though much more recent—is not so

wide nor so long as his. This, in his opinion at least,

may perhaps account for that divergence in our views,

which it is my purpose now to express. I wiU take

the points raised by Dr. Bennett seriatim. And first,

as to the general advisability of " taking invalids from
the comforts and luxuries of home.'' This is always a

very grave question, whether the object be a sea-

voyage, a journey to Egypt, the South of France,

or any so-called health station ; where the one is

warranted, and undertaken on adeipiate grounds, and
under suitable medical authoriiy, the other in my
opinion may equally well be allowed. It is not the

unsuitability of life on board ship on the one hand,

or the fatigue of a long journey overland on the

other, which is responsible for the disasters that

attend both practices, so much as the sending away of

patients who would lie far lietter at home, both for

individ\ial and for general re;wons.

In reiily to the general question. Is life at sea a
healthy one? I should unhesitatingly say—Yes. I

would further assert, that if sailors are not healthy,

the fault lies not in the occupation, so much as in their

mode of life, when out of occupation on shore. Sailors

who lead steady lives on shore, acquire a vigour of

constitution such as only few landsmen attain to. I

am ready to admit that there are, or have been marked
shortcomings in the diet, and sleeping accommodation

supplied in some ships ; there are, or have been,

cases of hanlship on board ; but these are not necessaiy

evils, so much as the accidental results of insufficient
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legislation ; they cannot at any rate be used as

evidence in the main aigxunent before us—the

advantages of a sea-voyage for invalids. I should be
quite willing to admit that there ai-e certain quarters

of the globe, where special dangera lurk ; the mouths of

certain rivei-s on the West Coast of Africa for instance
;

but even here the men often suffer, because they fail to

observe those precautions which experience has shown
to be needful ; invalids would naturally avoid such
localities.

The great failing of sailors is too much liquor while
"on shore." If they would but abstain altogether from
alcoholic drinks, or drink in moderation, there would
be much less sickness among them, and less need, at

the end of every voyage, to weed out the crews as is

now done. Sailors can no more afford to trifle with
their health and strength than their less favoured
brethren on land. The sleeping accommodation in the
" fo' castle," is certainly not always veiy iirst-rate ; on
the other hand, the sailor's " turn-in " is short, and the
rest of his time is spent on deck, in an air such as we
cannot get in London at any price. A s regards his food,

changes of temperature, &c., is a man in the same
social position better off in the slums of Liverpool or
London ? As to the mortality statistics, it must be
borne in mind that not all those who call themselves
seamen are real sailors ; many are ne'er-do-weels, who
have tried many occupations without success, and for

the reasons already hinted at. We must carefully

analyse the figures, not only on^ these points, but also

as to cause of death. 1 have a firm belief that a
sailor's life is per sc a very healthy life, and w-ill contrast
favourably with any other occupation of the same
social stratum. But even if it were not, could Dr.
Bennett apply the argument to the main subject under
discussion ?

Dr. Bennett himself points out many cla.sses of
persons who ''would be greatly benefited by a trip for

a few weeks in a yacht or a sailing vessel.'' I agree
with him thus far. For an overworked professional
man, as an escape from the wear and tear of business
life and excitement, as a rest after late hours or too
much dissipation, I consider a sea-voyage as unequalled
in its power of restoring health and nerve. But I

would even go further, for I think there are many
persons suffering from "incipient phthisis," who would
benefit immensely from a voyage of from two to four
months, in suitable latitudes, and in suitable seasons.

The case suggested by Dr. Bennett, as an example,
seems to me to be just such an one as would benefit.

We have a patient with incipient disease, on board a first-

class ship, supplied with every convenience and comfort,
an experienced surgeon to attend him, and tcealth to
procure every desirable luxury. Such a patient need
not share his cabin with any one ; many ships, indeed,
are so constructed tliat two cabins can be turned into

one large state-room, it being only a question of money.
The free ventilation referred to, is a strong recommen-
dation rather than a drawbrack ; the "exposure of
every kind, sudden change of temperature and climate,
extremes of heat and cold, . . . .

" obtain to some
degree, but not more so than on land, even in the
favom-ed localities frequented liy invaUds. Of course
I am refen-ing to a well-selected voj'age, as for
instance, to the Cape and back, or to Australia and
back, by way of the Cape, or indeed by way of Suez,
and in a good steamer. The picture drawn by Dr.
Bennett, is the reveree of what I myself experienced.
Within a very few hours, a good steamer leaves the
cold, bleak, sunless atmosphere of the fiftieth degree of
latitude behind, and steadily approaches the warmer
degrees, with their bright clear atmosphere and, often
for weeks together, almost unbroken sunshine. On
board the large translantic steamere, which ply between
England and the Cape, and the Australasian colonies.

any and every luxmy can be had by those who have
wealth ; fresh vegetables, fresh milk, fresh meat, and
poultry, are freely provided for all—not merely for
invahds, but as part of the daUy bill of fare, and choice
wines and good fmit are as easily obtained as on
land. The saloons are luxuriously furnished and large ;

they are frequently decorated with gorgeous sub-tropical
flowers, which are taken on board at some of the
stopping places en route. The coaling of a steamer
is certainly a disagreeable performance ; fortunately
this does not occm- very often, and only lasts two
or three hotxrs each time. If a patient were too
weak to go on shore, he might .shut himself up in
his cabin, and would then escape the dust at lea.st, if

not altogether the noise and bustle incidental to this
dirty, but very necessary operation. The amount of
rain and damp varies much with the season, but most
ships ai-e now provided with saloons, smoking rooms, or
a music room on deck, where passengers can while
away their time, should the weather preclude open air

exercise on the quarter deck ; there is a good libraiy of
books on general Literature, as well as light reading in
the form of novels, for the use of passengers ; there are
many other ways of passing time, such as concei-t?,

private theatricals, readings, and dancing ; scarcely a
day goes by without some incident to break what
Dr. Bennett describes as the "monotony about a life at
sea." The study of the ship's log, the interchange of
signals with passing ships, the ship's daily van, the
presence of some xmusual birds, aU trifling incidents,
ai-e nevertheless amusements, which prevent an ordi-

nary, well-balanced mind from any sense of eyinui.

The study of one's fellow passengers, their adventures
in life, their accounts of new countries, their views
of pereons and things, the contrast of colonial ideas
with those of the old country, are in themselves a
source of much pleasure and information. The
admirable arrangements of a shi]), the punctuality,
and orderly conduct of all the officials, strike one, and
the vast amount of infoiination which the officers

accimaulate, renders contact with them during a voyage,
instructive and agreeable.

As regards the "horrors" and "discomforts,"
incidental to the keeping clean of the decks, working
the cargoes, and the vibration of the engines, I will
only say that a few days serve so to accustom
passengers to it, that they sleep through it all. The
following incident will serve to illustrate this point.
On a voyage home from the Cape, a valve gave way
one night, and the engines had to be stopped about
midnight, in order that the valve might be repaired.
What was the I'esult of this unexpected cessation in
the vibration of the engines ? The passengers coidd
not slee]), and all came on deck to see what was the
matter ! I made great fun out of this, and whenever
a jjassenger subsequently referred to the noise of the
engines, the little incident I have related was used, and
a laugh obtained at his expense. The noise and
vibration of the engines are, however, elements of
discomfort too real to be ignored. Ou this account,
in the newest ships, the state rooms and saloons are all

built either amidships, or even still more " forward,"
and thus noise, heat, vibration, are reduced to a
minimum. This class of ships takes out one or two
milch cows, a quantity of live stock for the supply of
fre.sli meat en route, as well as a number of fowls,

geese, ducks, with which to vary the ample meals,
admirably cooked, and well served in a spacious saloon :

these form in themselves no inconsiderable source of
pre-oecupation ; mineral waters, choice wines, ale and
stout, are all obtainable. I fail to see what more an
invalid coidd get, or coidd wish, on land even in a
favoured locality.

In contrasting a voyage in a good ship with a
railway jouniey, I was immensely struck with the
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obvious advantages of the former. On first going

aboard, one's cabin is put in order, and a few cabin

ornaments hung about, goods and chattels are suitably

arranged in the manner one is accustomed to at home

;

there is subsequently no further trouble until the end of

the voyage, everything one can wish is at the command
even of moderate means. Nor must I forget the

morning bath or douche in water fresh from the ocean

—a great treat, and one worth a considerable aniomit

of inconvenience. How different is this from the din

and huriy of railway travelling, the dust and dirt,

the confinement for houi-s together in a close stuffy

carriage with strangers, the constant stoppages, the

badly prepared food, and all the other evils too well

known to need recapitulation.

Of couise, an invalid would not undertake a voyage

alone ; while the wealthy, in addition to a friend or

two can take their own servants, or a trained nurse

to attend on them during a voyage. There is one

drawback, referred to also by Dr. Bennett, but not so

])roniinently brought forward as I think it deserves :

I mean sea-sickness. For a very few, this is a serious

drawback. I think about two per cent, of all passengers

suffer more or less the whole voyage. Should an invalid,

unfortunately, belong to this minority it would be a
most disagreeable contretemps. Curiously enough, in

my experience, weakly invalids are often exempt, while

strong-looking people succumb ; with the generality of

passengers sea-sickness passes off in about 24 to 48

hours. Children are singularly free from sea-sickness.

In one of my voyages I brought home an invalid lady
;

it was doubtful whether she would be able to bear the

voyage ; events proved that beyond a little nausea for

about 24 hours, the sea had no effect upon her ; but
her nurse, a powerful woman, was ill for several days.

It is desirable to provide a store of aperient medicine.

Troubles at sea among passengers frequently depend
on constipation due to the want of exercise. Dr. Bennett

refers to this lack of exercise. Something may be done
by pacing the quarter-deck systematically every day.

But a bottle or two of some aperient bitter water, of

which a dose should be taken two or three times a week,

will well repay the outlay, and the trouble entailed in

jiarking it.

I need not say more on the special question ; but I

would enforce the desirability of not undertaking

either a voyage or a journey in search of health with-

out good reasons, and without the help and advice of

-those who have really studied the question. I think

Dr. Bennett's estimate of the "discomforts and deii-

ciencies" of a voyage is probably a correct one for

voyages as they were fourteen years ago ; but I ven-

ture to think that all the conditions have now been
thoroughly changed. They are just as much changed as

the .ships themselves, and fourteen years have brought
;ibout remarkable alterations in all that concerns

marine architecture and economy. A voyage to the

West Indies, or to Australia, or to the Cape, can
now be made in .splendidly fitted ships ; and those

who possess wealth can have as many comforts on
board—provided tliey are not ho]ielessly bad sailors

—

r.s are to be obtained on terra firma.

German Students in the Summer Session op 188.3.

—The Sreslci'.er Aerziliclie Zeitaelirift states that tlie

following are the statistics of the German Universities for

the summer of 1883 :—Berlin, 4,062 ; Bonn, 1,165 ; Breslau,

1,5511; Gottingen, 1,104; Greifswald, 711; Halle, 1,411;

Kiel, 441 ; Konigsberg, 929 ; Marburg, 848 ; Miinster, 328 ;

Erliingen, 641; Freiburg, 823; Giessen, 404; Heidelberg,

1,019; Jena, 631; Munich, 2,295; Strassburg, 831;
Wiirzburg, 1,085 ; Leipzig, 3,097 ; Kostock, 231; Tubingen,

1,373. Of these 25,084 students, 6,172 were students in

Meiliciue, 9,117 in Pliilosophy, 5,62(; in Jurispruilenco, 3,558

in Kvangelical Theology, and 811 in Catliolic Theology.

THE TREATMENT OF GRANULAR LIDS,

ENTROPION, TRICHIASIS WITH PANN US,

NEBULOUS AND ULCERATED CORNER.
By J. ROCHE, M.D., Mount Clarence, Kingstown.

(Betired Surgeon, Bomliay Army.)

In the winter of 1875, Mary A. H. Y., a builder's

daughter, of about 23 years of age, presented herself

to me with the affections of the eyes, designated by the

superscription of this article. She had suffered from

delicate sight since her childhood, and in the year

1872 had contracted a severe cold, which apparently

induced conjunctivitis and ophthalmia tarsi on both

sides. She had recourse, after some time, to medical

advice, was more than three months in hospital, and

attended an eye-hospital for nearly six months as an

out-patient. Drops were put into her eyes, blisters were

applied to her temples, and counter-irritants were used

over her brows. Her lids were everted and touched

with bluestone, and also with a caustic solution re-

spectively, for long periods. She is well acquainted

with them, as she will never forget the pain attendant

on their use, she states. When I saw her she had the

striking and general appearance of a strumous unhy-
gienic constitution, a gi-easy countenance, puffed lips,

dwarfed nose, and knitted forehead. Her appetite was
bad, and her tongue yellowish, indicative of nervous
exhaustion. The conjunctivte of both eyes were
purplish red, the lids were granular, thickened and
entropio, trichiasis was well marked, the lashes pointed

in all directions, and their origin from the tarsi was
exceedingly irregular. Both corneie were vascular,

the right almost to pannus ; it had a large ulcer in the

lower segment ; the left had wide-spread superficial

nebuke. The patient had very little sight in the right

eye, had intolerable photophobia in both eyes, and
had a racking pain in the temples and brows, especially

at night. The presence of light was so irksome that

she had confined herself in a dark room for months,
which no doubt contributed to reduce her state of

health to the low grade it presented. I extracted the

hairs from the lids, as being an immediate cause of

irritation to the corneze and conjunctivae. I ordered an
ointment composed as follows : Ung. Cetacei, Ung.
Hydrarg. aa. ,^ss. and Pidv. Opii. gr. xxx., to be
applied thickly on the outside of the lids, and over this

a poultice made from washed bread, and saturated

with infusion of oak-bark, to be laid over the eyes every

night, and the oak-bark infusion to be used through
the day with a linen bandage. She took internally

Tr. Laricis ITl^. x. Liq. Arsenicalis 111_. ij. Infusi

QuassiiB Ji. three times a day. The improvement was
slow but well marked : the lids did not cling together

so tightly in the morning, and the light became less

offensive. She had cod-liver oil and syrup of iodide of

iron. When the eyelashes returned in entropic manner
they were extracted. The improvement was steadily

progressive, the lids gradually thinned, the exuded and
semi-organised sub-mucous lymph—the cause of the

granular appearance and of the inverting of the lids

and hairs—became absorbed, and the natural and
normal condition was approached, the corneoe resuming
their transparency excepting that a leucomatous spot

supplanted the ulcer on the right. The conjunctivae

legained their clearness, and the eyes lost their ferrety

look. Nearly six months were required ftir tlie cure.

During the last eight years the subject of this history

has been well, with the exception that there is a slight

superficial nebula in the situation of the former

corneal ulcer(and I have no doubt from its superficiality,

that the occasional stimulation of a few drops of vin. opii
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would remove it), and that whenever she gets a cold,

the lids become tender, which is remedied by the

oiutme)it, which, I may mention, needs warming in a

jjorcelain spoon.

The mucous membrane lining the lids and covering

the eyes is somewhat analogous to that of the bladder.

Both are subject to periods of rest and motion, and to

have in contact with them saline secretions, which in a

healthy state do not irritate, but in an inflamed state

do. Inflammations in both are attended with sub-

mucous lymphy exudations which thicken, contract, and
deform the structures. Rest, anodynes, emoUient
astringents and the prevention of the lodgement of the

hurtful excretions are the remedies for diseases in either

of them.
To dissect away the roots of the eyelashes, or to cut

off a portion of the outer skin under the brow, is

merely combatting a symptom, not counteracting the

cause, and is therefore utterly unsound treatment in

entropion. To vary the inflammation by solutions of

vegetables (jequiinty), animals(cantharides, pus), metallic

salts (copper, iron, &;c.), acids or alkalies, the diflerence

between which is rather in degree than in kind, may
be successful in a manner by substituting a more
vigorous and a more controllable state in granular lids,

but to attack the pathological cause is a difl'erent thing.

The injection of the bladder and uterus with irritant

astringents in cataiTh of these organs is now merely
obsolete treatment. The speedy removal of phlogistic

excretions and the use of emollients, anodynes, and
tanno-gallic injections are to be prefeiTed. I trust

that a similar course will be adopted ere long in

afl'ections of the mucous coat of the eyes and lids after

a, rational system.

EEPOETS OF

HOSPITAL PRACTICE IN MEDICINE
AND SURGERY.

WESTERN INFIRMARY, GLASGOW.

CASES OF RADICAL CURE OF HERNIA.
By G. BUCHANAN, M.D., F.R.C.S. Edin.,

Professor of Clinical Surgery, Uuiversitj of Glasgow.

For several yeai's I have discontinued Mr. John
Wood's operation, even in the adult, and have per-

formed an operation identical with that which I

introduced for children in January, 1879. The fol-

lowing recent cases may be given in illustration.

Case I.—W. D., aged 30, came under observation
iiu February 15th, 188.3. He was strong and healthy,

but had suffered from a reducible inguinal hernia on
the right side for ten yeara. The hernia is not very
large (about the size of a tm-key's egg), and has hitherto

been easily reduced. It can be kept ujj by a truss,

but his experience is that every now and then, not-

withstanding every precaution, it comes down on any
considerable exertion, and sometimes it takes some
trouble to reduce it. In these circumstances he came
to me to ask if something could be done to enable
him to dispense with the truss, and insure his safety.

I told him that I believed the radical cure could in

liis case be performed safely and eftectually, but I also

frankly said, as I always do, that no such operation
could be done without some risk, and it was for him
to decide whether or not he would accept this risk,

with the prospect of a fortunate resiUt.

The operation was done by making an incision along
the sac, the bowel being retained within the abdomen

by the finger of an assisUmt placed on the external
ring. The sac was sepai-ated from the cord, a catgut
ligature was tied tightly round its neck on the ring,

and the pillars of the ring drawn together tightly by
silver wire, which was introduced by a ntevous needle^

In passing the needle through the internal pillar of

the canal care was taken to include the lower edge of

the conjoined tendon, as is done in Wood's operation.

The wound was treated antiseptically.

It is needless to detail the particidare of the after-

treatment. Some inflammation, granulation, and
slight discharge occurred, but the result was perfect.

At this date (March 10th, 1884) not a trace of the
hernia is visible.

Case 2.—G. M'N., aged 55, admitted to the Western
Infirmary, Glasgow, September 2Gth, 1883. History :

26 years ago, after a kick in the groin from a horse,

a swelling appeared and continued to increase, and for

this he wore a truss, with not much relief, as he
was never able to get the tumour entirely away. On
the day of admision it could not be even diminished
in size, and his medical man could not reduce it. On
admission there was a large ovoid tumour in the right

groin, elastic, tense, doubtfully fluctuant, not tym-
panitic. Vomiting had occurred several times, but
not severely. I put the patient under chlorofoirm, but
though the tumour got smaller and less tense, there

was no gurgling, and no feeling of any part having
receded. There was no testicle in the right side of

the scrotum, and I was led to think that it might be a
hydrocele of the tunica vaginalis of an undescended
testicle. I left the patient till next morning, as the

vomiting was not urgent or even bilious.

Next morning I again put the patient under chloro-

foi-m. Prof. Humphry, of Cambridge, who was in

Glasgow as President of the Sanitary Congress, was
present. On cutting into the sac, it proved to be, as I

anticipated, a hydrocele in the inguinal canal ; but
behind the testicle which occupied the lower end of

the canal there was a knuckle of dark red bowel,

which was strangulated by the neck of the sac, near

the internal ring. This I divided, and returned the

bowel. The testicle being very small I removed it,

and after that sewed the pillars of the ring together,

as in the last case, with strong silver wire, clipping

short the ends, and leaving them at the bottom of the

wound.
Recovery was tedious, owing to the amount of

granulation to fill up the cavity fi'om which the testicle

was taken. But the result was jierfect cure of the
hernia.

liemarl'S.—It is unnecessary to detail other cases, of

which I have had many ; the result of my experience

is as follows :—Many years ago I used to perform the
operation of WUtzer with the plug, which was much
advoc^ited by Sir Spencer Wells, about 1858 or so, but I

was not satisfied with its results. After Prof. John
Wood introduced his operation with the wire, I adopted
it, being satisfied with the accuracy of the anatomical
principles on which it was based. But it was not
suitable for the cases in which I desired to use it most,

viz., in children. His operation with pins I did not
find suitable, as indeed he himself admits. So in 1879
I performed the operation described in this paper, and
was so satisfied with the results that I see no reason

why it should not be adopted in the adult, as Mr.
Banks of Liverpool, and others, besides myself,

have done. Mr. Spanton's opeiation with the

screw I have no experience of, not having met with a
case in which I deemed it likely to be preferable to

the one I adopt, and I incline to believe that the

retention in the tissue of the wire, which binds the

columns together, is jirobably more likely to resist any
tendency to future descent of the hernia, than aggluti-

nation by fibrous tissue alone.
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The agitation against overwork in schools has in-

creased, is increasing, and ought to be carried on until

decideil and satisfactory means are adopted to prevent

the evil complained of. But many of the cases brought

forward as illustrations of this evil are very weak and

imperfect ; and not a few break down altogether under

enquiry. The Vice-President of the Committee of

Council on Education w;ia questioned in the House of

Commons on Thursday last week about the case of a

boy who was reported to have died from over-pressure

of work at a school in Wolverhampton. One of Her

Majesty's Inspector had been sent down to enquire

into the matter ; and it appeared that the medical man
who attended the child, a boy of seven years of age,

liad said he " died of brain fever, the exciting cause of

which was school work." But there had not been any

inquest, nor had a post-mortem examination been made
;

and Her Majesty's Inspector learned that the child's

chief complaint had been that his throat was sore ; and

it was shown that he had not had any home lessons
;

and that though he lived near the school, and his

teacher frequently passed by his house, his parents

never made any complaint about his health, or of the

work he had to do. The boy had not long before

passed the firat standard ; and most people will agi-ee

with Mr. Mimdella that it does not seem possible the

child had been ovei-worked. It shoidd be remembered

that mistakes like this, injure the cause theyai-e meant

to support. Unintelligent zeal is always mischievous.

The ruling of Mr. Justice Stephens as to the legality

of cremation, as a mode of disposing of dead bodies,

has naturally excited much attention, and questions

have been put in the House of Commons, to the Home
Secretary, on the subject. It will be remembered that

Mr. Justice Stephens declared that he could not say

cremations were illegal, in cases where medical certifi-

cates had been given that death had resulted from

natural causes, provided the process of cremation had

been conducted so as not to cause a public nuisance, or

to provoke a bi-each of the public peace. Sir WiUiam
Harcoiu't, in reply to questions put by Mr. Labouchere

and Dr. Cameron, declined to give any opinion on the

matter as respects the legality of the practice ; but

said, that as fai' as it concei-ned him, as an administra-

tive officer, he could not in any way encourage it. He
believed the practice to be repugnant to the general

sentiment of the people ; and that it might, in cases

like the Liverpool poisoning case, become an obstacle

to the detection of crime. In this latter belief, the

Home Secretary is unquestionably right—it constitutes

the objection to the adojition of cremation as a mode of

disposing of our dead ; but he avoided expressing an

opinion as to whether he has, or has not, any power to

prevent or eflectively discourage the practice.

An imusual number of patients and ophthalmoscopic

drawings were exhibited at the meeting of the Ophthal-

mological Society last Thursday week, as will be seen

by a reference to our report of the evening's work,

which appears in another part of this issue. Even
with the gieatly improved accommodation that the

building operations of the Medical Society last session

have provided, the opportunities for examining the

patients were not all that could be desired ; and as

this feature of the exhibition of living specimens is a
verj- important part of the Society's work, it would be

a matter for regret if its utility in this respect was
in any way impaired.

There were also several communications of interest.

One by Mi-. Snell, on two cases of Retinal Glioma. Mr.
McHaidy described, and strongly recommended, his

operation for chronic pinmary glaucoma, advocating a
large ii-idectomy. He was followed by Mr. G. E. AValker,

who advised an almost exactly opposite line. Dr.

Gowers read a short but very interesting pajjer ou

cases of Spasm of the Ocular Muscles ; and then

Dr. McKeown introduced the important subject of

the means to be adopted to diminish the number of

cases of blindness from ophthalmia neonatorum ; this

led to the appointment of a committee to consider and

report upon tlie whole subject. Dr. A. H. Benson

brought to a close a long meeting with some observa-

tions on jequii'ity.

A PAPER, by Dr. S. West, upon Multiple Abscesses in

the Liver, at the Clinical Society's Meeting, on Friday,

March 14th, gave rise to a discussion of some interest.

Niuuerous cases were cited of hepatic abscesses owning

no primary cause outside of the liver itself, and yet, in

many instiuices, small and numerous. The hard-and-

fast line that has been drawn by some authors between

the single simple abscess and the multiple pyiemic

variety is thus rudely broken through, and there

would seem to be every I'eason to believe in the

occurrence of multiple abscesses of idiopathic origin ;

the great clinical distinction being, that the latter

variety admits of perfect recovery. With regard tO'

the symptoms of hepatic abscess and their respective

diagnostic value, various opinions were expressed.

The experience of surgeons would appear to be in

favour of tapping all such abscesses below the margin

of the ribs rather than through the intercostal spaces.

The subject of the treatment of foreign bodies

impacted in the oesophagus was introduced by a.

concise account given by Mr. Butliu of a case, in

which he had been compelled to perform cesopha-

gotomy for the removal of artificial teeth firmly fixed

in the oesophagus, and almost completely obstructing

it. The necessity for the operation is happily very

rare, although the occuri-ence of accidental swallowing

of artificial teeth would seem to be almost common.

Several speakers were enabled to bring forward cases,

and the opportunity was not lost for the relation of

several interesting anecdotes bearing upon the subject.

A typical case of Myxoedema was exhibited by Dr.
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J;uiies Anderson ; and sevenil examples of perforating

ulcer of the foot and dislocated patella, a list of which

we append elsewhere.

NEtTROLOGT was rather the order of the day at the

Pathological Society's meeting last Tuesday, no less

tlian four of the communications dealing with this

subject. Unfortunately none of them can be considered

a.s aiding much in the great question of cerebral

localisation. In Dr. PyeSmith's case, for instance, with

the utmost deference to him, we cannot see that there

,
is any good reason for refusing to attribute the paresis

of the ai'm, the ptosis, and the optic neuritis to the

tubercular meningitis. We are inclined to believe that

it is very nearly impossible to say how long a tubercular

meningitis may have existed merely from the post-

mortem appearances.

Dr. Ormerod's case wa.^ hardly sufficiently free of

compUcatiou to be relied upon as indicating the centre

for hearing, and the same may be said of Dr. Ilott's.

Drs. MoH-isou and Turner showed a case of "Poren-
cephaHe," the chief interest of which was its extreme
rarity. Mr. Makins's case of pressure on the trachea

by caseous mediastinal glands is certainly one of con-

siderable rarity, caseous glands after measles being one

of the most common exjjerieuces in the wai-ds of a

childi-en's hospital, and this region being theii' favourite

seat, but for them to lead to such serious dyspncea as

they gave rise to in this case is very exceptional, and
indeed probably almost unprecedented, in this country

at any rate.

At the annual meeting of the Eoyal Medical and
Cldrui-gical Society on March 1st, 1884, it was resolved—" That in recognition of the moral worth of the late

Mr. B. E. Wheatley, and in gratitude for his devoted

services to this Society, as its librarian, for nearly forty

years, a subscription be opened among the Fellows of

this Society, to which the Members of the Pathological

and Clinical Societies and the Fellows of the Obstetrical

Society shall be invited to contribute, in order to ex-

tend the provision which Mr. Wheatley was able to

make for his sister and niece ; and that a Committee
be named to carry out this object, which the Presidents

of the Pathological, Clinical, and Obstetrical Societies

shall be invited to join." An accoimt has been opened
tVir the " Wheatley Memorial Fund '' with the Union
liauk of London, Argyll-place, Eegeut-street, London,
W. The Presidents of the various Societies have taken
>ip the movement cordially, and the following Com-
mittee has been appointed, viz. :—Dr. George Johnson,
President of the Royal Medical and Chirurgical Society

;

Mr. J. W. Hidke, President of the Pathological

Society ; Sir Andrew Clark, Bart., President of the

Clinical Society ; Dr. Gervis, President of the Obste-

trical Society ; Mr. John Marshall ; Mr. Cooper For-
ster. Treasurer ; Mr. Savory ; Dr. Wilson Fox ; and
^Ir. Berkeley Hill, Honorary Secretary.

The Council of the Clinical Society have resolved to

subscribe the sum of twenty-five guineas to the Fund,
and the example thus set by the Society as a whole will

doubtless be followed by the individual members who
compose it, in order to provide a fund worthy of its

object and, in the words of Sir Andrew Clark, " equal

to our means, if not to his merits." The mivarying
courtesy and untiring zeal which endeared the late

Mr. Wheatley to all members of the older Society

have been already acknowledged in many ways, but
no more gracefiU mode of recognising his important

services to the other Societies which meet in Berners

Street could be adopted, than the establishment of a

fund under the auspices of the respective presidents,

with a view to the pm-chase of an annuity to extend

the provision which he had been enabled to make for

those hitherto dependent on him. A cause such as

this needs no advocacy.

The adjourned debate on Sir W. G. Hunter's report

on the cholera in Egyjjt, having ended in a way that

gave satisfaction to neither side, the Secretary of the

Epidemiological Society requested Dr. Geo. Gulliver to

reopen the subject last week. This he did in an able

and remarkably modest paper, treating the whole ques-

tion of the setiology of cholera in an impai-tial and
truly scientific spirit. After enunciating the several

views held by different authorities at home and abroad,

he proceeded to discuss the evidence for and against

(1) the theory of direct contagion, (2) that of atmo-
sjjheric and telluric influences, which he called the

Indian theory, and (3) that most favoured in Gei-many,

which refers cholera, enteric and yellow fever, and some
other diseases, to a class of transportable miasmata.

This is the view which we have throughout advocated,

though without committing ourselves to the refine-

ments and speculations with which some of the M\mich
school have sui-rounded it, and which are as yet but
hypotheses, improven if not incapable of proof. We
do not think that Dr. Gulliver did full justice to this

theory, or indeed, fully understood it, appearing to lay

too much stress on the associations suggested by the

word miasm, which he seemed to consider as sjTiony-

mous with malaria proper. His arguments, however,

in favour of the communicabUity of cholei-a, of con-

tagion in some sense of the woi-d, were so able, so fair,

and supported by such a mass of facts drawn from the

history of cholei-a, in England, India, America, and
Egypt, as to eUcit the heartiest expressions of appre-

ciation, even from those whom they failed to convince.

Indeed, no one could refuse to admire the thoroughly

scientific tone of the paper, which we hope to reproduce

more fidly, ;uid the entire absence of dogmatic assertion.

Surgeon-General Comtxs, who was at Malta in

1865, was able to explain the oft-re]ieated paradox of

the outbreak of cholera in that island, while the

strictest quai-antine was maintained, by showing that

the firet cases occurred on the shore of the quarantine

harbour, the tideless and stagnant waters of which

were fouled with the choleraic excreta from the infected

ships. The Governor, discrediting the nature of the

disease, witlidi'ew the cordon which Dr. Comjrns had

established, and cholera soon appeared on the opposite

shore of the hai'bour. Here, close to the mouth of a

sewer, the 22ud Eegiment embai-ked on board the
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Simouii ca route for Gibraltar, aud the disease broke out

among the men on the voyage. The neighbouring

island of Gozo remained free while the cholera was
raging at Malta, until the quarantine at first rigidly

enforced had been evaded.

But the most brilliant illustrations of the modes in

which cholera is projiagated, were furnished by Sir

William Smart, K.C'.B., R.N., who told how the French
troops at Varna returned from a march into the

Dobrad.sha smitten with cholera, and encamped on a

plateau, through which ran a stream, from the mouth
of which the English admiral's ship aud others obtained

their water, while higher up the Fi'euch soldiers were
washing their soiled clothes. The flag-ship lost 140 men,
but Sir William's, which had brought a supply of pure

water from Corfu, remained perfectly healthy except

once, when moored near- the shore while the wind was
blowing strong from "the French camp, a single case

occurred. At his suggestion, the captain took her
straight out to sea, and no other case appeared on
board.

The series of scientific debates on the cholera has

probably closed for the present, and in reviewing them
it is clear that they have not been very productive of defi-

nite results, for the temptation to deal with personal

experiences and curious anecdotes seems a difficult one
to resist. These, though always more or less interesting,

are usually more or less contradictory ; thus a meeting
comes to an end before any attempts can be made to

e.xtract, from evidence brought forward, such points of

special value as may form the basis of suggestion for

research in fresh directions. The discussion which
followed Dr. Gulliver's paper was in the main no ex-

ception to the general rule. Each speaker was rich

in narrative, poor in suggestion as to how his narrative

might be applied for practical good, and, in some
cases, the experiences were too involved to admit of

being clearly followed by those to whom they were
addressed. Negative results must be expected from
meetings of this kind, until speeches are strictly limited

in time, and directed into the main road when they

wander into by-ways and alleys. A few remarks, well

to the point, open up the field for reflection and are

really worthy of more attention than the lengthy

speeches to which we have referred : ten minutes
should be the outside time allowed, and even that

miglit be reduced, where the discussion is limited to

an hour, and many members aie present. Dr. Norman
Chevers, the President, in thanking Dr. Gulliver for

liis paper, spoke of the loss sustained by the profession

and the world at large through the death of the late

Mr. Gulliver, aud made a graceful reference to his

being worthily represented in his son.

Gay with shamrocks, but oppressed by the proximity
of Parnellites in the same building, the Irish Graduates'

Association dined at the Holborn Restaurant on
Monday last, under the presidency of Professor

G. F. Yeo. Numerous distinguished guests were
present, among whom we may mention Sir Joseph
Lister, Sir Andrew Clark, and Dr. George Johnson,

the new President of the Medico-Chirurgical Society.

Sir Andrew Clark, in spite of his " surprise and con-

sternation" at being expected to apeak, wa.s very

hap])y in his allusions to the objects of the meeting,

the gradual fusion of three nationalities to form one
people "blended together for the good of nations."

Other speakers were—Dr. Hare, Dr. William Stokes,

the President Elect, Dr. Macnaughton Jones, and
Dr. Thompson, the Treasurer.

The first dinner of the newly established Aberdeen
University Club wOl be held on May 21st, under the

presidency of His Grace the Duke of Richmond and
Gordon, K.G. At a special general meeting of the

Club, held at the Inns of Court Hotel, on March 12th,

Surgeon-General Sir AV. Guyer Hunter, in the Chair,

the Rules, as revised by the Provisional Committee,

were unanimously adopted. The number of membera
already enrolled augurs well for the future success of

the Club. The Honorary Secretaries are Dr. R. W.
Burnet and Mr. R. M. Routledge, from whom any

information with respect to membership, &c., may
be obtained.

Deputt-Sdrgeon-General Veale, M.D., at the

Parkes Museum recently delivered an able and

suggestive lecture on the organisation of field hospitals.

He began by quoting the judicious counsel of the late

Dr. Parkes, that just as the individual soldier during

peace is drilled and trained for war, so should the

various departments of an army, and especially the

medical depaitment, so utilise the time of peace, that

on the outbreak of war, they may be able to put in

action all those measures which are needed to maintain

the troops in health, and to minimise the efi"ects of

disease or injury when these occur. He said that Dr.

Parkes had been more especially led to the study of

hygiene, after seeing our armies, which "in courage,

drill, and discipline, had never been surpassed," embark

for the East, and return at the end of a few mouths

reduced to insignificance and impotence; not by the

shot or sword of our enemies, but " by the starvation,

the misery, and the disease which were due to the

insufficiency of our mUitary system." Military

hospitals had undergone many and important changes

since that time, the " regimental system " having been

abolished, aud the unification or general hospital system

substituted for it.

But while this was an improvement for the hospitals,

unfortunately it had somewhat interfered with the

friendly understanding which had tUl then subsisted

between the combatant and the medical oflicers. To

some extent this was a resiUt which might have been

anticipated, for the army, said the lecturer, was

eminently a conservative institution, and it was natural

that its officers should wish to retain in the combatant

ranks all those privileges of power and authority of

which they had the traditions and the prestige from the

feudal times. He thought, even now, that the majority

of military officers were of opinion that they could

manage the hospitals better than the medical officers,

although if we looked back, it could not be doubted

that when the sjieciaUy military authority was supreme
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(as at the commencement of the Crimean war), the

results of that form of hospital management were

liighly disastrous both to the army and to the nation

at large ; whereas with every increase of medical

authority in our subsequent military expeditions, there

had been greater efficiency in the hospital administra-

tion, more effectual preservation of the health and lives

I if the soldiei-s, and, as a consequence, greater economy.

He advocated, therefore, still larger powers for the

medical officers.

The subject of the soldiers' food was next referred

to. He believed the daily ration of meat was insuffi-

cient, and he thought the present system of giving the

chief part of the food at the dinner hour injudicious,

as there was nothing but tea or coffee, and a little bread

with or without butter for the morning and evening

meals, which, for young and growing men, was not

a sufficiently supporting diet, and this led to a

frequent recoui'se to alcoholic stimulant whicli was pre-

judicial to them. As regarded the military hospitals,

he thought their organisation had hardly kept pace

with that of the civil hospitals, and by contrast looked

1 lare and cheerless. He disapproved, too, of the present

plan of admitting into hospital every man who was
unable to perform his full duty ; he thought it pre-

judicial to the moral qualities, both of the soldiers and

their attendants ; it tended " to make them hypochon-

driacal, and to engender the habit of going into hospital

for trifles ; " a system which, when campaigning, might

be attended with serious inconvenience. Nurses and
orderlies, too, having to deal with many such cases,

were apt to become careless, and to lose that sense of

responsibility which they ought to feel for every

]iatient.

The question of field hospitals was then minutely

^'one into, the present system criticised, and its weak
]ioints, as they appeared to the lecturer, were pointed

I 'ut. In discussing the personnel of a field hospital he

lecommended that the medical staff should be selected

much on the same plan as that adopted in the metro-

politan hospitals, physicians, surgeons, and pathologists,

MO that they might be ready for any and every emer-

gency. He laid great stress on the importance of

liaving the food for the sick and wounded well pre-

pared, and hospital cooks, he .said, ought to be specially

trained so as to be able to turn to the greatest ad-

vantage whatever materials might be served out to

them. There were many other points in the lecture

to which we do not allude, because of the limited

space at our disposal.

Sir Joseph Listkr, Bart., will take the Chair at the

Tarkes Museum, on Thursday, March STth, at 8 p.m.,

when Mr. Watson Cheyne will give a demonstration
of all the principle types of Micro-Organisms. Tickets

for admission can be obtained through members of the

Museum.

It may be well again to remind the Fellows and
Members of the Eoyal College of Surgeons of the

meeting which is to be held on Monday next. Import-

ant changes in the Charters of the College are to be

proposed, not the least being one which is to give

Fellows the power of voting by proxy. Such a radical

change in the laws of so conservative a body as the

College Authorities have hitherto shown themselves,

is a sign of an enlightened policy, and of liberal

views, which augur well for the future prosperity of

the College. It is needless to point out that such a

change, if effected, may completely alter the character

of the Council ; and it is only fair to the intellectual

capacity of the Fellows at large to predict that

changes which result from a more general participation

of the Fellows at large in the management of College

affairs will be a gain, both to the profession and to the

public. It is a matter for regret that these changes

were not earlier conceded bj' the present Council, and
before an association had been formed, whose object,

was largely to effect them. It now only remains for

the Membei-s to band together and secure for them-

selves that share in College management which their

number and personal interests entitle them to expect.

The Paris Municipal Council have decided to erect a
statue to Broca, in the neighbovu-hood of the feole de
M6decine.

We are glad to be able to state that at a meeting

of the Association of Fellows of the Ilo3'al College of

Surgeons, held at Binningham yesterday, a resolution

was passed to the effect that the officers of this Asso-

ciation be authorised to state, at the meeting at the

College on the 24th instant, that the concessions

announced by the Council include all the objects for

which the Association has contended, and that it de.sires

to recognise the readiness and grace with which the

Council has granted them.

The programme of the forthcoming Tercentenary of

the Edinburgh University has been issued, and it

promises to be an affair of some bigness ; 80 delegates

will represent various British and foreign Universities,

and seventeen of them will receive honorary degrees
;

62 honorary degrees will be conferred on unofficial

guests, of whom 232 have been invited. Medals will

be struck to commemorate the occasion ; there will be

a dinner to which 1,000 will sit down, and a torch-

light procession of students with 1,000 torches. The
proceedings will open on Tuesday April 15th, with a
reception by the Lord Provost ; on Wednesday the IGth,

the Medical Faculty will give a luncheon in the new
buildings of the University ; on Thursday the honorary

degi'ees will be conferred, tliei'e will be a luncheon at

the College of Physicians, and an afternoon reception

by the Royal Medical Society, antl the Tercentenary

banquet in the evening ; and on Friday the President

and Fellows of the Royal College of Surgeons will give

a breakfast, and the students will wind up the atJair

with their illuminated stampede. A list of the medical

delegates, and the medical men on whom degrees will

be conferred, is given in our news column.

The Medical Sickness, Annuity, and Life Assurance

Society has decided to accept members contributing for

sickness pay alone, without combination with au
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annuity. But it is not their intention to un<lertake

the payment for sickness in old age, and the insurance

for sickness pay must always cease at the age of G5. A
table has been drawn up, giving the amounts payable

per quarter, at each year of life from 20 to 49, to

insure in sickness, two, three and four guineas per

week respectively. A practitioner insuring at 3.3, which,

we may take it, is about the age when the fear of the

results of illness begins to grow oppressive, would for

quarterly payments of one pound, thirty shillings, and

two pounds respectively, be able to make himself sure of

two, three, or four guineas a week in sickness. We are

not sure that this department of the society will not prove

the most popular in the long run. There are many
practitioners who have insured their lives in other

societies, and who have expectations from living

relatives, and they are thus comfortable in their minds

as to what will happen when they die or grow old ; but

they have no such security as to what will happen if

they fall ill. For practitioners so placed, the new
development of the society affords exactly what they

vrant—the feeling that if they break down, one weight

will be removed from their minds.

No members of the medical staff, fortimately, were
killed in the battle of last week, but two, viz.. Surgeon

Preudergast, of the Army Medical Department,

and Surgeon H. E. F. Cross, of the Royal Navy,
were seriously wounded. Mr. Prendeigast was
speared in the chest as he stayed behind to look after

the woimded, and was with difficulty saved by two
soldiers, and Mr. Cro.ss was woimded in the forehead

by a bullet. Both are happily doing well. Mr. Cross

comes of a medical family well known in London, and
is very popular with a lai-ge cii-cle of friends.

Last week the mortality in the great English towns,

excluding London, remained almost exactly what it

was in the previous week, and in the great Scottish

towns showed a distinct fall ; but in London there was
a notable rise—the death-rate which had been 19-3 and
2r3 in the two preceding weeks having gone uj) far-

ther to 21-6. The most unsatisfactory thing about this

increase is, that it was due to the greater fatality of

zymotic diseases, but for which the death-rate would
have been unsually low. Two weeks ago the zymotic
deaths in Loudon only numbered 179, and were 51
below the average ; the week before last they num-
bered 21.'), and were still seven below the average ; last

week they numbered 261, and were 31 above the

average. Two weeks ago the zymotic de.ath-rate was
2-3 per 1,000 ; last week it was 3-4. This increase is

due to a greater fatality on the part of small-pox,

enteric fever, measles, and whooping-cough, especially

the two latter. This is especially unfortunate, consi-

dering that Dr. Longstaff has just been congratulating

us on our victories over infectious diseases, and in a
more superstitious age would have put down as a

retribution for boasting.

The excessive mortality from whooijing-cough de-

serves earnest notice. It has shown a steady tendency

to rise during the last quarter of a year, the deaths

in thirteen successive weeks having been 42, 46, 68,

63, 69, 80, 8.5, 78, 83, 82, 74, 92, and 117. The last

figui-e, that of the current return, is as much as 37

above the average. Some steps ought to be taken by
the sanitary authorities to prevent this terrible wa.ste

of infant life, but it is probable that more good could

be done by a united effort on the part of hospital out-

patient physicians. No child with whooping-cough

ought to be allowed to visit any out-patient department

—in the first place, because of the obvious danger of

infecting other children, and in the second place,

because no medicine that the most scientific and
adventurous therapeutist could prescribe cau ever

counterbalance the harm done by bringing a child

with whooping-cough out-of-doors. The true remedy
for the evil is one which we have advocated before

now, the establishment of half-a-dozen small whooping-

cough hospitals where children could be rigidly kept

in a temperature like that of a southern health resort.

Baron Hitddleston, in giving judgment in the case

of Weldon v. Winslow, commented on " the a.stonishing

and," as he thought, " shocking fact, that with an order

and a statement signed by paupers, and two certificates

signed by men whose only qualification need be the

possession of diplomas, and the fact that they were not

related to the keeper of the asylum to which a patient

was to be sent, anybody might be shut up in a private

asylum." It is difficult to see the relevancy of this

comment. Mr. Weldon undertook to pay Dr. Winslow

400/. a year for taking care of Mra. Weldon, and the

presumption therefore is, that he was not a pauper.

Furthermore, since private asylums are conducted on

business principles, and theii' proprietors look for a

profit from their business, it is somewhat unlikely that

any proprietor would be found to take charge of a

patient on the order of a pauper. The observation of

the learned judge might be interpreted to mean that

any irresponsible person, casually fixed upon—a pauper

even—may sign the order. If this is the meaning that

he intends to convey, the leai'ned judge is in error, for

the form of order prescribed by Act of Parliament (16

and 17 Vict. c. 97, Schedule' F., No. 2), requires that

the order shall set forth the " Degree of Relationship

(if any) or other circumstance of connexion with the

patient " of the person who signs the order. So much
for the qualification requh-ed of the person who signs

the order.

As to the qualification required by the persons who
sign the certificates, it appears astonishing and shocking

to the learned Baron, that the possession of diplomas

is the only qualification necessary. It is difficult to

understand what more the learned judge would have.

Does he think that it is unsafe to entrust this onerous

responsibility to every man in the possession of a

diploma? Woidd he restrict it to those only who have

special experience in insanity ? Then, is not Dr.

Win.slow one of the very class to whom the duty should

be entrusted } Baron Huddleston may reassure him-

self. So long as medical men who sign certificates of

lunacy are liable to be placed in the witness-box, and

subjected to the ordeal that Dr. Winslow has just gone

through, or so long as thev are liable to the frightful
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expenses of such an action as that of Nowell v.

Williams, they are not likely to exhibit any undue
eagerness to sign a document so fraught with danger

to themselves.

At the meeting of the Paris Acad^mie de Medecine,

on the 1 1th instant, the election took place for suppl3'ing

the place in the section of Medical Pathology, rendered

vacant by the death of Prof. Lasegue. The section

sent in its lists of candidates, arranged in the follow-

ing order :—On the tii-st line, M. Bouch;u-d ; on the

second, M. Siridey ; on the third, M. Damaschino; on

the fourth, M. Cadet de Gassicourt ; and on the fifth, M.
Sanne. At a veiy fidl meeting of the members the

order of precedence arranged by the section was not

maintained, and M. Shidey received the support of 48

of the 85 voters present, and M. Bouchard 37.

The Medical Officer of Health for Croydon has re-

ported to his Sanitary Committee the results of an
inspection of " closets " in the district, from which he

draws some important inferences. The number of

closets inspected amounted to 8,275, all apparently

belonging to the poorer class of houses. Of these 5,811

were " closets with water,'' and 2,464 " closets without

water ; " 1,339 of the latter being under fortnightly

inspection, and the remaining 1,065 not regularly in-

spected. Some years ago, when Dr. Buchanan reported

on the epidemic of enteric fever at Croydon, he specially

recommended that all closets which were supplied

directly from the main should have their water cut-oif,

as such method of supply was found to lead not only

to waste of water, but to contamination of the water in

the mains. This recommendation was adopted by the

authorities, and as each water-closet was deprived of

its water (and so robbed of its right to its name) it was

placed under regular inspection. But besides these

there were found to be, as above-stated, 1,065 water-

closets which, from defective or removed fittings, were

water-closets only in name. Of these, happily, only 25

were situated inside the house to which they belonged,

for 40 per cent, were foimd in a filthy state, and some

are described as being in a di.sgustingly dirty condition.

Of the closets without water, under regular inspection,

three per cent, are found dirty at every fortnightly

visit of the inspectors. On the other hand, of the

5,811 closets with water, only 3'4 per cent, were found

with dirty pans when recently insfiected. In the Lam-
beth water area, which is an out-lying part of the

borough, somewhat similar results were obtained ; of

the closets without water, 52 ])er cent, and of those

with water, 12 per cent., were dirty.

CoMMENTixG on these statistics, the Health Officer says

that he is strongly of opinion that closets, without

water, are distinctly unsanitary, and are calculated to

aifect injuriously the health of those living in the

houses to which they are attached. " I do not deny,"

he writes, " that a water-closet can be as eflFectually

flushed by the pouring of a quantity of water into the

pan from a bucket as by any flow of water from a

cistern. But hand-flushing involves extra trouble, and
human nature being averse to trouble, the pan

frequently goes unflushed after use, and soon becomes
dirty. The essence of the water-carriage system is the

immediate removal of excremental matter while in its

early and least harmful state ; dirty closet pans are ia

direct contravention of its first principles. Excremen-
tal filth in the neighbourhood of dwellings must
always be considered as injurious to health, and we
know that emanations from the sick in certain diseases,

notably in enteric fever, have the power of conveying

the disease to others. ... It has been said that in

Croydon no illness has ever been traced to these closets

without water. But there is no evidence whatever
on this point in our possession, either to support or

refute this statement. We rightly condemn as un-

sanitary, many conditions which unfavourably affect

the pubhc health, to which, however, it would be

difficult to trace any specific disease. In reiterating

my opinion, that closets without water are unsanitary

and likely to afi"ect injuriously the pubUc health, I beg

most respectfully to urge on your Committee the

necessity of taking steps, as soon as possible, to remedy
the evU.''

A CORRESPONDENT Sends us this : — " The wide
spread fear of contagious germs and the appreciation

of the value of antiseptics seems to be more intense on
the Continent than with us, if I may judge from what
I saw and heard last year when on my travels. For
example, the chance of inhaling tuberculous bacteria

has been met by a sanitary spittoon, and the fear of

absorbing poisonous mattere at the other end of the

body by antiseptic closet paper, both for use and
placing on the seat. The former I met with in Ger-

many under the name of ' Cellulose Closetpapier mit

Salicylsaure getriinkt,' and the latter in Fi-ance as

' Feuille hygienique de la si6ge des water-closets avant

de s'y asseoir gai-antit de tout contact malsain et

dangereux.'

"

The subject of jequirity ophthalmia, which has en-

gaged the attention of ophthalmologists and others a

great deal of late, receives a valuable contribution from
Dr. Klein, in a paper pubhshed in the last number of

the Centralhlatt far die Medicirhcheii Wissenschaften.

A theory was proijounded in the course of last summer
by Dr. Sattler, that this peculiar- form of ophthalmia

had its origin in a special bacillus or its spores, believed

to be present in the jequirity infusion. Dr. Klein's

experimental investigation of the question has led him
to meet this theory with a diiect contradiction.

Taking all possible precautions to sterilise the infusions

employed, and to render septic contamination im-

possible at any stage of his proceedings, he successively

injected portions of sterilised infusion into a clear

cultivation material (solution of peptone), and beneath

the conjunctivae of the rabbit. The former was pre-

served in the usual manner, at a given temperatiu'e,

and after 24 houra showed no trace of turbidity or any
evidence of the development of micro-organisms,

whilst in the same lapse of time an intense oph-

thalmia was set up in the inoculated animals. After

another 24 hours the microscope failed to detect any
sign of a bacillus, either in the cultivation fluid or in

the purulent discharges from the aff'ected eyes, nor did
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the pus SO discharged appear to have any infective

power whatever. From these experiments it becomes

clear that the active principle of the freshly prepared

infusion has the power of producing ophthalmia in-

dependently of the presence of any micro-ors^anism, and

that the preliminary boiling of the infusion, which has

been observed to render it innocuous, must not be

attributed to the destruction of the bacilli as suggested

by Dr. Sattler, but rather to the alteration of the

active principle of jequirity which thus Icses its

fermentative action.

We have received the first number of a publication

brought out tmder the auspices of the Independent

Medical Practitioners' Association, a body lately formed

in Calcutta, to guard the interests of the independent

practitioners in that city, and to endeavour to make

their grievances better understood by those in autho-

rity. It is manifestly unjust that those in Government

pay should be allowed to compete in private practice

with those who are less favoured. If their pay is not

sufficient, and we believe that it is not, by all means

let them receive adequate remuneration. But, we think,

that our readers will probably agi'ee with us, that the

formation of such an Association as the present is more

than justified when they peruse the following list of

posts which one Government servant was allowed to

hold. The gentleman in question was a Surgeon-

Major in the Indian Army ; he was also First Surgeon

to, and Lecturer in Surgery at, the Medical College

Hospital, Examiner in the Calcutta University, Editor

of the Indian Medical Gazette, Consulting Medical

Officer to one or more Insurance Offices, and to a Rail-

way Company, Health Officer for the Municipality of

Calcutta, and finally a General Medical Practitioner.

The sixth and concluding report of Dr. Koch to the

German Government, on the pathological relations of

cholera, of which a translation appears in our present

issue, is deserving of the closest study. With that con-

fidence which experience alone can give. Dr. Koch now
proclaims that the baciUi which he described in his

former reports are undoubtedly the cause of cholera.

That he has failed to produce the disease in animals by

inoculation he makes no secret of, but this does not, Ln

his opinion, invalidate the accuracy of his conclusions.

The bacilli of enteric fever and leprosy have been

generally accepted as the essential factors in the spread

of their respective diseases, and yet those maladies have

never as yet been transmitted to animals. The

observation that these bacilli possess a much lower

resisting power than most, if not all, of such organisms,

is one that may, perhaps, exjjlain why outbreaks of

cholera are more under the control of thorough

sanitary measwes than are some kindred maladies,

and the speedy way in which the bacilli succumb to

the influence of acid solutions enables us to compre-

hend the comparative immunity with which persons in

good h&vlth can attend upon cholera patients.

The amended Medical Bill passed through Com-

mittee in the House of Lords yesterday (Thursday)

afternoon. A brief report of the speeches will be

found in another column.

THE GULSTONIAN LECTURES.
A CERTAIN American humourist once grievously

complained of the Poet of the Breakfast Table's

uncontrollable penchant for saying the things he
would like to have said himself. Something of the

same injured feeling will, not unlikely, be present in

the minds of many, when they read Dr. Cliffoi-d

Allbutt's Gulstonian Lectures. Just as there were,

according to their own account, Darwinians before

Darwin, and differentiators of typhus and typhoid

before Stewart and Jenner, so now probably there wilf

be not a few to maintain that they have long given due

weight to the nervous element in dyspepsia, and been

fully impressed with the difference between hysterics

and neurotics. It would be extravagant to credit

Dr. Allbutt with a discovery equal to those we have

mentioned, but his main contention has this element of

most great discoveries, that once stated it immediately

commends itself to many as being exactly what they

have long felt, though they have not had sufficient

imaginative force to openly formulate it. Much of

the best work in medicine has been of this character.

The clinical lecture on typhoid fever, for instance,

which Sir W. Jenner published a year or two ago, was
generally acknowledged to be one of the most v;Juable

of his many contributions to medicine, and yet there

was hardly a physician, with any extensive experience

of the disease, who was not ready to declare that the

lecture contained nothing that he did not previously

know. The late Mr. Bagehot probably had something

of this sort in his mind when he enunciated the

apparent paradox, that a rigid adherence to common-

place is the best avenue to success. But the common-
place that has the most force in it, is that which no

one feels to be commonplace until it is formulated by
some one else.

If there is one subject on which every practitioner

alike feels himself qualified to write, and to argue, it is

that of dyspepsia. It is a complaint of universal

extension, and, unlike many others, has no limits of

race, class, or climate. Martyrs to it are found not

only, as Dr. Allbutt says, at every street corner, but

even where civilisation has not got so far as streets.

In that fresh and delightful book, " The Story of an

African Farm," the Boer equivalent for indigestion is

given the first place in a glossary of not more than a,

score of words. Then, in addition to its being the

complaint of half their patients, there are few

practitioners whose own stomachs have had no history.

And most of us hold the possibly erroneous notion,

that we know more about, and can describe better, a

contest in which we have ourselves taken part, than

one of which we have been merely eye-witnesses. Fm-

these reasons Dr. Allbutt's lectures will no doubt

receive much more attention, and will probably have a

much more vital effect on the theory and practice of

the profession, than lectirres which take us into the

more recondite byways of medical science.

It is impossible in the space of this article to touch

upon more than one or two of the many interesting

points raised by the Gulstonian lecturer, and first,

as to the use of the word "dyspepsia." It has

been long felt that the appUcation of the term to

so many varying conditions is unscientific, but it
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seems to us equally, if not more, unscientific, to

discard a convenient expression, only to replace

it by terms which depend on hitherto unproved
theories. Many of the terms of disease, still in

common use, have no better right to their place than

"dyspepsia." What are hemiplegia, and paraplegia,

and aphasia, and facial palsy, and consumption, and
croup, but examples of names of symptoms made to do
nosological duty provisionally, until science is in a

position to give a full and satisfactory account of the

pathological conditions on which they depend. They
wUl no doubt disappear, with dyspepsia, as we get

truer views of what lies behind them ; some indeed,

like paraplegia, are already becoming obsolete. But it

cumbers progress rather than helps it to prematurely

discard well-known terms, for others which in their

tui-n may have to be discarded, when the theory on

which they rest has proved to be untrue. The
question with regard to dyspepsia, is whether the time

has yet arrived, when we can safely substitute for it a

more scientific noipenclature. If every practitioner

had Dr. Allbutt's clinical insight, we might perhaps

answer the question in the affirmative. But the whole
tendency of his lectures is to show how difficult it is to

unravel any given case of dyspepsia, and no one can

doubt that for the present the ordinary practitioner's

more sensible course will be to retain the use of a

provisional term, which prejudges nothing, rather than

to label bis cases with terms implying a theory, and a

consequent treatment, which, in nine cases out of ten,

may turn out to have been erroneous.

Dr. Allbutt's vivid picture of the neurotic subject

deserves, like all faithful observations faithfully and
impressively rendered into words, to live amongst the

medical classics of the future—an honour granted only

to an infinitesimal proportion of scientific literature.

It is a picture rather of a section of the neurotic

family, than of the whole class, a section, too, which,

we are inclined to think, is more peculiar to the North
of England, than to the South. We meet, indeed, in

London with neurotics who taUy so accurately with

Dr. Allbutt's picture, that, just as with the characters

depicted by Miss Austen, or George Eliot, we are

almost driven to conclude that these very acquaintances

of ours must have sat as models for the picture. On
the other hand, however, we are familiar with other

neurotics, who possess not even a family resemblance

to Dr. AUbutt's typical specimen. The traits of

functional nervous disease probably vary far more with

race and climate, than those of any other form of

morbid deviation from health. Dr. Allbutt himself

admits that the hystero-epileptic type, which is

common in the Paris hospitals, and which has left its

mark on the religious history of the Continent, is

extremely rare in the North, rarer probably than

it is in London ; and it is quite likely that the type which
Dr. Allbutt has found so common in his practice,

would be regarded as anomalous by Professor Charcot.

We doubt, indeed, whether the neurotic disposition

can be so clearly differentiated from the hysteric, as the

Gulstonian lecturer would have us believe, and we
further doubt, whether the liability to neurosis is

altogether a matter of individual temperament. No
one, be his original contribution what it may, is entirely

out of danger of becoming neurotic, if by any chance his

" balance of nutrition falls below the needs of his

expenditure." There are, no doubt, many human
" engines with a light fly-wheel, and a small furnace,"

whose work is habitually fitful and unsafe. But a
week's want of sleep, overwork, and impaired assimila-

tion, will bring down upon the most steady-going

nervous system the sufferings and want of control

which habitually distinguish the so-called neurotic.

In spite of these qualifications, we think that Dr.

Allbutt has conferred an important boon on medical

science, by placing before his profession, in such a

masterly style, an aspect of disease which has hitherto

been far too generally overlooked.

We must leave the consideration of many other in-

teresting points raised in the Gulstonian lectures, until

time has been given for their more measured considera-

tion. It would be doing an injustice to Dr. Allbutt to<

treat the harvest of years of work on his part without

giving full time for its assimilation. But we cannot

leave the subject without a few remarks upon what
will doubtless be seized upon as the most pregnant

sentences in his lectures—those in which he arraigns a
certain school of gynaecologists, who have not been
unsuccessful, as the world estimates success. It is to

his credit that he should have had the courage to speak
out, with all the force derived from his position, what
has hitherto been hinted at only darkly. There will be
few members of the profession who will be inclined to
find much faxilt with what he has said, for the reaction

against the mechanical school of gjTiaecology is in full

swing, and the specialty is now being taken up by men
of larger calibre, than many who have hitherto made
their names and fortunes by it. Our only regret ia

that his arrows were not winged with more sober-

coloured feathers. There was weighty truth in what
he said, but its weight would have been more felt if

the glitter of his words had been less brilliant. Our-

contemporary, who is always so painfully anxious to

screen the smallest member of the profession fron>

attack, has indeed found its Nemesis, in being made
the exponent of a measured and deliberate crusade

against a whole phalanx of its readers.

DISLOCATED SEASONS.

The phenomenal, if grateful, weather of the past

week calls attention anew to the modern vagaries of

Nature. In few matters indeed does she show her

abhorrence of hard-and-fast lines m(ire, than in the

gradual merging of those epochs which the world

has been wont to recognise under the title of the Four
Seasons. And yet, in temperate climes at all events, we
have been accustomed to regard their several character-

istic qualities as sufficiently typical and distinctive. The
timeisnot longpast when the mention of summerrecalled'

the notions of hayfields and siuishine a.s apjiropriately

and as certainly as that of winter was attended with the

idea of hard roads and skating. Lately we have
changed all that, and men are beginning to ask them-

selves, in these days of reconstructive legislation, how
long it will be before a Royal Commission is appointed

for the revision of the calendar and the readjustment

of the seasons. It is, however, onlj' too probable that
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people can no more be cured of broucliitis, than they

<a,n be made virtuous, by Act of Parliament ; nor is

this necessary, since private enterprise is so far equal

to the occasion as to commend the invalid to leave

England in February, and to return " not with the

swallows but with the harvest," although he is permitted

to consult his almanac in order to learn which is the

season nominally to be credited with holding sway.

It is not, indeed, that we have had to chronicle a trans-

position of winter and summer, autumn and spring,

during the last few years : a complete bouleversement,

attended though it would have been with numberless

inconveniences in the fiist instance, would have pro-

duced less practically unpleasant results, than those

which ensue from that too impartial mingling of all the

seasons which has given to each some of the discom-

forts of all, and the special good qualities of none.

The marked and punctual contrasts, sometimes trying

but yet useful, have been lost in a neutral uniformity,

or degraded into irregular, haphazard freaks of vari-

.ability, too sudden to be guarded against, too short-

lived to be salutary. Such a state of things may be

of comparatively little moment to those who have the

means and leisure to seek abroad the climatic con-

ditions which are most agi-eeable or most necessary to

them, and for whom the ease and rapidity of modern

travelling have robbed expatriation of its old-time

terrors. It is otherwise with the great majority of

those healthy folk upon whom fate has imposed a stay-

at-home existence. To such, this blending of the

.seasons involves the positive loss of a combined rest

and stimulus to which they have been so long

habituated that its value is only appreciated when the

effects of its withdrawal become manifest.

The regular and orderly succession of typical spring,

summer, autumn and winter brings to those who can-

not travel a very fair equivalent for a series of changes

of climates, resting and recruiting mind and body

by calling into special activity different factors

•of the physical and mental being. Whatever
more subtle influences it may possess, one most

important attribute of sunlight is its power of

stimulating tissue-change. Chlorophyll, for instance,

will develop in the leaf-cells of the young plant under

<;ertain conditions of temperature independently of the

presence of light ; but the action of the latter is

requisite for the due performance of those processes

of absorption, digestion, assimilation, and secretion,

which collectively make a healthy growth and develop-

ment. Similarly, in man, under the influence of

abundant sunshine, tissue-change is rapid and energetic;

but when sunlight is combined with genial warmth, as

in "old-fashioned summer weather,'' this increased

metabolism can be advantageously sustained, even

ndth a food-supply less abundant than ordinary,

because the organism is at the same time less heavily

taxed for heat-production. Thus while certain func-

tions are stimulated to special activity, comparative

rest is secured for others, and a moderate amount of

«xercise is sufficient to ensure the excretion of the

products iif retrograde metamorphosis. On the other

hand, during bright cold winter weather an increased

food-consumption is needed to make good the loss of

heat ; this involves the necessity of increased excretion

of effete and used-up material ; and this, again, is

favoured by the greater and more vigorous exercise to

which a healthy person is stimulated by such weather

conditions. Under these circumstances the healthy

body secures, and is itself favourably reacted upon by,

the healthy mind. But a dull wet summer robs life

not only of much of its enjoyment, but of much of its

energy besides ; and the man who, in winter time,

wakes morning after morning to bathe in the same thick

fog, or to view the same leaden sky, to hear the same
steady falling of the rain-drops, and to trudge through

the same muggy atmosphere over the same mud-
covered pavements, must take up the day's burden

less cheerily than he who wakens to breathe a clean

crisp air under a clear sky, and for whom Nature has

decked the world with frosted silver, or has robed it in

the purest and softest of white garments. Moreover,

it should be remembered that, under the conditions

which we ai'e recalling, the special characteristics of one

season are not suddenly succeeded by those of another,

but that each merges gradually into the next, so that

the trying juxtaposition of extremes is avoided by that

imperceptible transition whereby usage becomes an

equivalent of second nature.

By the invalid, indeed, more equable conditions of

season and temperature are commonly preferred
;

yet

this is a state of things fraught with drawbacks and

dangers of its own— especially when continuous

"mild" weather is at the same time accompanied with

an absence of .direct smilight—and it has a tendency to

bring even the strong and healthy to the verge of

invalidism. The compai'ative immunity secured by a

mild warm winter, permitting the relaxation of those

precautions which the patient has been accustomed to

observe at that time of the year, is sometimes deaj-ly

purchased by the advent of " the severest March for

nearly forty years,"' and by "summer months" unusually

remarkable for variable temperatures, unseasonable

coldness, and dearth of sunshine. Nor must we
forget that, after all, the invalids ai'e vastly out-

numbered by the comparatively healthy, to whom this

jumble of the seasons' characteristics is positively

deleterious. Throughout the last autumn and winter,

diphtheria and allied forms of infectious sore throat

whooping-cough, and other contagious maladies, were

unusually prevalent, widespread, and continuous ; in

other words, certain diseases which we are daily coming

more certainly to regard as dependent on the action of

specific organisms, flourished persistently uuder con-

ditions of moisture and temperature, &c., such as

might be expected to favour the propagation and

development of disease-germs ; while, at the same time,

their victims were rendered susceptible by the same

enervating climatic conditions. A long continuance of

mild weather will unbrace and make even the vigorous

" tender," just as the hardy plant may be made un-

naturally susceptible to sudden frost by subjecting it to

hot-house culture : amongst those who live uorm:dly at

or just below the line of health, instead of above it

—

in whom, to quote Dr. Clifford AUbutt, the balance of

nutrition has fallen below the needs of expenditure—the

efl'ect of such treatment is, of course, more mai-ked and

1 " The Weather of 188.*^, as observed .in the Neighbourhood of

London," by Edward Mawiey, Member of the Councu of tlie Royal
Meteorological Society, &c.
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more easily produced. The winter of 1883-4 may,

indeed, be termed a democratic one, in that it has suited

the pockets, and has seemed to suit the health, of the

great mass of the population—keeping work open for

the out-door artisan for instance, and taxing him less

heavily for fire and clothing. But it has not proved

an unmixed good. There are few things more sugges-

tive in Mr. Mawley's report than the statement that

the January and February of last year were remarkably

mild and remarkably healthy ; but that, with the onset

of severe weather (in March), the death-rate rose with

a bound, and continued much above the aver.ige

throughout the two succeeding months. Reading

lietween the lines, we might say that in March and

April many people paid a hea^7^ penalty for previous

indulgence in unseasonable and debilitating weather.

Nature holds her balance very evenly, on the whole :

warmth and primroses at Christmas may have their

equivalent m respirators and pneumonia in May ; and

A frestless winter will, in its way, prove as harmful as a

sunless summer.

CLINICAL PAPERS.

No. YIII.

—

Electro-Diagsosis.

It must be admitted that medicine, as an art, has, since

the beginning of its history, made singulai-ly slow

and imperfect progress in the direct cure of disease,

and at the present time we are almost as helpless in

the presence of a serious organic malady as our

ancestors found themselves to be. It must also, how-

ever, be conceded that medicine, as a science, has,

especially of late generations, made vast and important

! advances, and by thus augmenting our knowledge of

morbid conditions has thereby indirectly ameliorated

human suffering and increased the longevity of the

community. Not only has our information concerning

the nature of living bodies and their abnormalities been

extended, but our means of detecting and differentiating

vai'ious disorders have been greatly perfected. This

improved art of diagnosis, although doubtless in part

due to the general diffusion of knowledge, is mainly

the result of the success which has attended the intro-

duction of physical agents as a means of research. In

this way acoustics, optics, mechanics, chemistiy, and
a host of kindred sciences have been utUised in the

elucidation of purely medical problems, and the

stetho-scope, the ophthalmoscoije, the thermometer, and
many other instruments might be cited as successful

illustrations of the valuable results of this procediu-e.

I

By this means the condition of the chest, throat, eye,

litems, and other internal organs have been explored,

and their diseases ph3-sica!ly demonstrated, and this

ocular proof constitutes a means not only of displaying

their existence, but of recording them witli accuracy.

The emplojTuent of such methods of investigation has

given precision and exactitude to a profession which
was formerly uncertain and indefinite, and therefore

the prey of the my.stic and charlatan, and has been
mainly instrumental in removing the calling of medicine

from their influence, and raising it as far as possible to

the level of the exact sciences.

Until comparatively recent times, there was one class

of disorder which more particularly baffled all efforts

in this direction, namely, diseases of the nervous system.

These on account of the delicate and complicated

structures and organs involved, are especially difficult

to study, and give few opportunities for the succesful

employment of physical agents in their investigation.

Electricity has now been proved to be a potent force

for this purpose, and of late years information on the

subject has been greatly developed and practically

applied. Unfoi-tunately, among the general members
of the profession, a knowledge of its advantages has not

yet been fully understood, and, Kke all other innovations,

its utility has been even under-valued or decried. By
those, however, who appreciate the extreme difficulty in

the diagnosis of many obscure nervous affections, any

means which will assist in the solution of the problem,

will be received with respect. That electricity

suitably applied by the initiated expert fulfils this

object, is not now denied by the educated neurologist,

although others still continue to doubt its utility.

When the stethoscope was first introduced into practice,

those who were ignorant of its advantages, or incapable

of practically using it, denounced the instrument as

worthless, and even asserted its revelations to be

fallacious. Electricity at present occupies a somewhat
similar position in medical practice, and its popularity

is further diminished by the complexity of the diseases

for which it is applied, the expensive and complicated

apparatus necessary, and the skill and manual dexterity

essential for arriving at successful conclusions.

It is not proposed in this short article to enter into

the manipulative, or other details connected with

electro-diagnosis, which must be sought for in the text-

books on the subject ; it is only possible to briefly

discuss the general objects to be looked for, and the

results which have been obtained. Electricity in its

different forms exercises a special and peculiar influence

on all the various tissues of the body, but in the

diagnosis of nervous diseases we practically limit our-

selves to the effects of faradism and galvanism upon

the motor nerves and muscles. In health, these agents

have definite and well defined actions on the two

structirres in question, which are readily elucidated

in the human subject by the adoption of suitable

procedures. In disease these are modified and altered,

and it is by utilising the relations which thus exist

between the two conditions that important diagnostic

information is gained. The Faradic current, when
applied to the trunk of a motor nerve, causes a tetanic

spasm of all the muscles it supplies, and this remains

while it continues to flow. The same takes place

when a muscle is stimulated, due to the effect of the

current on the iutra-muscular nerves. If the nei-vous

supply is destroyed, as in curara poisoning, this form

of battery induces no conti-actions, showing that

faradism acts on the nerves only, and through them on

the muscles, and not on the muscular substance itself.

The galvanic current also causes muscular conti-actions

when it is applied to the nerve trunks or their termina-

tions in the muscle, but in a totally different manner
from faradism, though still according to definite fixed

laws. In addition, when the entire nervous supply is

destroyed, this form of current has the power of acting
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on tbe healthy muscular fibre itself, causing its sub-

stance to contract. This takes place independent of

nervous influence, and is subject also to well defined

rules.

In disease, all these conditions are modified or

altered. If either nerve or muscle is in a morbid con-

dition, these characteristic reactions are changed, and,

in proportion, we are enabled to estimate their tissue

deterioration. Such alterations are not only of degree,

or quantitative, but of kind, or qu;ditative, and a

consideration of their nature and relations furnishes

accurate data upon which to depend in diagnosis, as

from the condition of the electrical reactions the

anatomical state of the nerves and muscles can be

inferred. This general principle having been esta-

blished, the practical results flowing from its application

will be obvious. In all diseases of these two important

structures, direct knowledge of a definite and accu-

rate nature is obtained both for diagnosis and prog-

nosis, for it has been further ascertained that a jireciae

acquaintance with the histological state of the tissues,

combined with the other circumstances of the case,

enables us to successfully hazaid a speculation as to

their probable future progress. By means of electrical

tests, lesions of nerve and muscle may be discovered,

their extent determined, their nature ascertained, and
their course foretold. In this way, also, they may be

difierentiated from the many other morbid conditions,

which, in practice, may readily be confounded with

them. For example, in the case of weakness of a limb

of doubtful origin, how diflicult it frequently is to

determine the pathology of the disorder ! Is it an

afi"ection of the nerves, muscles, bones, or joints; is it a

strain or sprain ; is it rheumatism, gout,.or other con-

stitutional disorder ; is it a functional neurosis ; is it of

spinal or central origin 1 On many such perplexing

positions, the definite and objective revelations of

electrical investigation throw a flood of light, its

positive indications giving direct information, and
its negative results being in themselves highly

suggestive.

In addition to primary degeneration of the nerves and
muscles, it has been further determined that electricity

comes to our aid in the detection of certain diseases of

the nervous centres. It is now generally believed that

in the anterior cornua of the spinal cord, there exist

those elements which preside over the nutrition of the

nerves and muscles, and these are so far independent

of one another, that either may be separately affected.

Wliatever theory is adopted to account for the

phenomena, the fact remains, that in certain degen-

erations of this tract both nerve and muscle are

disorganised, and in others, only one of them is

involved ; in each case the disease presenting well

recognised and distinctive clinical features, running

a special course, having a peculiar distribution, and

characteristic termination. Among the first is the so-

called polio-myelitis anterior, or infantile paralysis, in

which both nerve and muscle are degenerated ; and

among the second is progressive muscular atrophy, in

which the latter only is involved, leaving the former

intact. It is therefore apparent that an electrical

investigation of such cases of cord disease must give

valuable aid in their diagnosis, and determine with

exactitude, and in a manner unattainable by other

means, their extent and distribution, their distinction

from one another, and from diseases of other organs.

Again, in sclerosis of the posterior cornua of the cord, of

its lateral ;md posterior columns, and other tracts, the

nutrition of the nerves and muscles always remains
intact, and consequently the electrical reactions are

normal, which negative signs in themselves constitute

a reliable means of differentiating between this affection

and diseases of the anterior cornua.

Finally, in all forms of paralysis of cerebral origin, and
those due to functional disorder, the electrical con-

ditions remain unchanged, which in doubtful cases

serves to distinguish between them and those resulting

from lesions of the anterior cornua of the cord, or of the

peripheral nerves, or muscles. Further reflection on
the subject will also indicate that even in those

diseases where the abnormal electrical reactions are

simOar in kind, they vary in distribution ; the discovery

and demonstration of which may be the means of

detei-mining the nature of the disorder, whether
peripheral or central, the organ affected, etc.

From this very brief general sketch, suggestive of

some of the more important objects to be obtained by
electricity as a diagnostic agent, the various directions

in which it can be utilised may be realised, as well a.i

the necessity for cultivating an art so important in the

determination of so complex a series of diseases as those

of the nervous system. It is not, however, every one

who can successfully carry out such an enquiry, as it

demands technical knowledge, ar.d special manipulative

dexterity. Imperfect methods of application, the old-

fashioned and utterly useless procedure of roughly

dabbing sponges over the skin without order or

system, have led not only to erroneous conclusions, but,

in consequence, to distrust of the agent employed, and

neglect of a really valuable method of physical research.

Although the subject is admittedly a complicated one,

and has not yet been fully developed, the difficulties

connected with its appliances, like most othere, can be

overcome by practice and study, and doubtless as our

knowledge extends, and the importance of the question

becomes more fully recognised, further means will be

arrived at to facilitate the proceduie. In conclusion,

although the employment of electricity in diagnosis is

strongly advocated, we must guard against a too

exclusive dependence being placed on its virtues, as it

is unreasonable and unscientific to anticipate every-

tliing from its revelations. Like all other methods of

research, such as percussion, auscultation, thermometry,

etc., it must be remembered that it is onlj' the means

towards an end, namely, that of discovering, demon-

strating, and recording actual positive states ; like them,

it is not to be exclusively employed, but must be

looked upon as an adjunct only to all the other means of

enquiry with which we attack the problem to be solved.

Al l the circumstances of a clinical case should be

investigated without omission of any, and every means

in our power, including electricity, should be brought

to bear on its elucidation. This last, if it is only one

of the aids we employ, will, in conjunction with other

facts and observations, prove a most valuable auxiliary

in the hands of the physician for the detection of

disease. ^
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REVIEWS AND NOTICES OF BOOKS.

Descriptive Catalogue of the Pathological Specimens in

the iluseum of the Roi/al College of Surgeons of England.
Second Edition. By Sir James Paget, Bart. Vol. II.

London : J. and A. Churchill, 1883.—This voliune is almost

entirely occupied with the sections of diseases of bones and
joints, including of course the injuries to these ; no less than
490 out of the 526 pages being thus occupied. The other

subjects that come in for a share of consideration are of

fomparatiTely minor interest ; they are morbid conditions

of the blood, injuries and diseases of voluntary muscles, in-

j uries and diseases of tendons and sheaths of tendons, diseases

of bursffi and synovial ganglia, and injuries and diseases of

cartilage ; these are exemplified by just 100 specimens,

whilst the bones and jo nts require for their due display no
Less than 1,450 preparations. The extraordinary wealth of

the College in this department ceases to suprise us, when
we remember that the bones and joints are par excellence

the hunting-ground of the younger branch of our art, and
that in the exercise of their craft, thej are much more
likely to become possessed of pathological " curios," than
the physician who can obtain such rewards only when his

efforts have been crowned with failure. It will be interest-

ing for those of us who are still to the front, when another
edition shall be called for, to notice how some diseases have
died out and others sprung up to take their place. The old

fasliioned syphilitic idceration of bone, of which there are

40 preparations is, we beheve and hope, of the former class
;

whilst in the latter we would place such diseases as osteitis

deformans, to which disease only the three specimens from
Sir James Paget's well-known case, read before the Eoyal
Medical and Chirurgical Society, are at present attributed.

The exact place which the bones, now grouped under the head
of infantile syphilis, will then occupy, is a little doubtful

;

some of M. Parrot's specimens, however, will not be able to

maintain their right to be classed apart from rickets ; and, in-

deed, from liis point of view, they would not be. As of the first

volume so we may say of this, that it has been brought out
in a way worthy of the great Institution it emanates from,
and worthy of the distinguished surgeon and able assistants

who have undertaken the editorial management.

I

Surgical Experiences of the Zulu and Transvaal Wars

;

hy D. Blaie Beow:j, F.E.C.S. Edinburgh. Oliver and
Boyd, Edinburgh.—This book is a reprint of some papers
which originally appeared in the Edinburgh Medical Journal,

and which we gladly welcome in their now more accessible

form. English surgeons, for very many years past, have
liad but little opportunity of adding much lo the literature

of gun-shot and other wounds sustained in war, owing to

the time which has elapsed since our own army was in the
field. It is therefore satisfactory to find that Dr. Brown
has been led to publish his experiences. There are some
points on which we shall have to join issue : thus, in the
" general remarks on gun-shot wounds," he states that
after injury with the modern rifle bullet, he has " seen so

many instances of the healing process take place without
jiny aid, after complete perforation of a thigh or arm,"
that he looks " upon the fact of a sloughing occurring as

unusual." An extensive acquaintance with modern bullet

wounds (in the Franco-German campaign) leads us to an
exactly opposite conclusion. In another point our experience
does not quite coincide with the author's : he says " when
the shaft of a long bone is struck by a roimd bullet, long
fissures and splitting up into fragn cuts do not occur in the
way they do when a conoidal one has hit a like bone." The
shape of the bullet has little or nothing to do with the amount
of splintering ; this depends on the rate at which the bullet

is travelling. A bullet which strikes a bone at a low rate of

velocity, whether round or conoidal, shivers the bone
;

while, if iravelling at a high rate of velocity, it may
Jienetrate even without any splintering at all, as witness
the many cases of " Lochschiisse " which occurred in the
Franco-Grerman war. It is on the same principle that a
bullet may pass through a sheet of glass without splintering

it ; or it may not pass through it, yet shiver it into frag-

ments. Again, in discussing the " necessary treatment to be
adopted," whether "expectant," "conservative," or "oper-
ative," he says "here, indeed, the whole specialty of army
surgery comes in. Any one can lop off a leg or an arm :

the schools teem with second year's students who can do
this : but the thing which ought to distinguish the ' army

'

from the ' ordinary ' surgeon, is the knowledge of what
injuries should be treated according to either of the above
plans." ^Vhere can Dr. Brown have gathered this

impression of civil surgeons ? Are they not called upon to

decide questions of this kind infinitely more frequently than
their military brethren? How few of the latter have any
practical experience of gun-shot wounds when they first

join the army, and how few ever see anything of field

service at all ! These " genei*al remarks " we think, are

themselves a proof of a very narrow acquaintance with gun-
shot wounds on a large scale, and we fear they would not
be endorsed by any surgeon of experience. " Probably no
better air and climate exist than that of South Africa."

We agree with our author, and wc fancy that his experience

and ours differ chiefly because his wounded enjoyed these

paramount advantages which ours did not. We only hope
that he will not be misled, and attribute his successes to the

wrong source. The details of the cases themselves are

interesting and instructive ; they form the most useful part

of the essay.

The Essentials of Pathology ; by ToD Gilliam, M.D.,
Professor of Physiology, Starling Medical College. H.
Kimpton, London.—There are now so many small works on
patliology that we are at a loss to understand why the

elements of this branch of medical science could not be
allowed to rest undisturbed for a short time. But, we
presume, on the principle that one cannot have too much
of a good thing, the " Essentials of Pathology " is intro-

duced to the profession in the hope of " kindling a thirst

for pathological investigation." This fiery metaphor is,

we are bound to say, not indicative of the general tenor of

the work, which is characterised throughout by a greater

grasp of the English language than is usually found in

medical hooks of this stamp. The author is fairly well

up to date with his facts, and states them in a plain and
comprehensible manner, but we venture to offer the opinion

that this small volume would be found more suitable lo

the nascent lecturer than to the student for whom it is

intended. The arrangement of the subject-matter deviates

somewhat from the usual plan, though this slight novelty is

not unmeritorious, and the engravings are all very old

friends. Although the reason for the existence of this

book is a little obscure, we think that, as its facts seem to

be correctly stated, and are laid down lucidly, it may be
useful under certain circumstances.

On Bedside Urine Testing ; by Geoege Olives, M.D.
Second Edition. London : H. K. Lewis, 1884.—To make the

examination cf the urine at the patient's bedside not only
possible but easy and accurate has been Dr. OUver's aim in

writing this Uttle book. His test papers are now so well

known that they need no praise from us. As the practical

outcome of his experiments and experience, we gather that

in testing for albumen, he prefers the ferrocyanide of

potassium, though not the most delicate, because it does

not precipitate the peptones ; whilst for quantitative

analysis, he recommends the potassio-mercuric iodide on
account of its greater delicacy. The method of making
this examination is very simple ; having decided upon a

certain degree of opacity as a standard, all the albumen
is precipitated by means of the reagent in a given quantity

of urine, the opacity of this is then compared with that of

the standard, and diluted till it exactly corresponds, the

opacity of the standard being of course known for each

reagent. Dr. Ohver does not dispense with heat altogether

in testing for albumen, and he uses the citric acid papers

separately in preference to the compound papers. The
indigo-carmine test papers are strongly recommended in

testing for sugar, and they certainly have given in Dr.

Oliver's hands excellent results. We commend tliis little

book, and the methods of which it treats, to our readers'

careful attention.
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ABSTRACTS AND EXTRACTS.

THE SIXTH REPORT OF THE GERMAN
CHOLERA COMMISSION.

By Dr. Kocn.

The question whetlier the bacilli found in the bowel of

cholera patients are parasites belonging ciclusively to

cholera, which was left undecided in my last report, can now

be looked upon as settled.

At first, on account of the varying pathological appear-

ances presented by the bowel in cholera, and on account of

the large number of bacteria always found therein, it was

extraordinarily difEcult to discover the truth. In most

cases death does not occur at the height of the cholera

process, but in the reaction-period which follows imme-

diately after, and iu which such considerable changes take

place in the bowel and its contents, that it is impossible

from such cases alone to obtain a clear idea of the cholera

process. It is not until one has had the opportunity of ex-

amining a number of uncomplicated cases, and of comparing

with them cases recently attacked, that one c-an succeed in

obtaining a true insight into the pathological relations of

cholera. For this reason it was thought right to exercise

the greatest caution in interpreting the discoveries made

with regard to bacteria in cholera, and to resei've a definite

judgment on their causal relation to the disease until we

liad fully made up om- minds on the subject.

In the last report I was able to state that peculiar

characters had been found in the bacilh tenanting the

cholera bowel, by which they could be distinguished with

certainty from other bacteria. Of these features the

following are the most characteiistic :—The bacilli are not

quite hke a straight line as other bacilli, but a little curved,

hke a comma. This curving may even bo so marked that

the bacilli assume almost a semi-circular outhne. Iu pure

cultivations these curved bacilli often give rise to S-shaped

forms, and to wavy lines of varying length, the former of

which correspond to two individuals, and tlie latter to a con-

siderable number of the cholera bacilli, which have remained

in connection as they continued to proliferate. They possess,

moreover, movements which are very active, and may be

best observed in a drop of the cultivation solution suspended

from a covering glass. In such a ease one sees the bacilli

swim across the field of the microscope with great rapidity

in all directions.

Their behaviour on gelatine is pecuUarly characteristic.

They form colourless colonies wliich, at first, look as if they

were composed of tiny glittering fragments of glass. Gradu-

ally these colonies cause the gelatine to melt, and then

spread themselves out to a moderate extent. In gelatine

cultivations, therefore, this peculiar appearance enables one

to distinguish them from other colonies of bacteria with

great certainty, and to isolate them from the latter with

ease. They can, moreover, be demonsti-ated with com-

parative certainty by cultivatiou on concave slides, as

they always betake themselves to the margin of the drop

of cultivation liquid, and caa there be recognised by their

peculiar movements, and, after staining with aniline, by

their comma-like shape.

So far twenty-two cholera cadavers and seventeen cholera

patients have come under examination in Calcutta. All these

eases were examined fur the presence of the specific bacteria

both by the help of gelatine cidtivations and also by micro-

scopical preparations, and, in most cases, by cultivation on

concave slides
;

tlie comma-like bacilli were found in all,

without an exception.

This result, taken together witli that obtained in Egypt,
justifies the conclusion that this kind of bacterium uniformly
occurs in the cholera bowel.

With the view of controlling the result, there were ex-
amined in exactly the same manner 28 other cadaver*
(including eleven dead from dysentery), and also the evacu-
ations of a case of simple diarrhcca, of dysentery, and of a
healthy patient who had recovered from cholera, beside*
various animals, both healthy ones and others which had
died of ulceration of the bow el and pneumonia ; and lastly,

we also examined water, contaminated with putrid masses.
In not a single case, however, did we succeed in demon-
strating the cholera bacilli, either in the stomach or bowel
of the cadavers, or in the evacuations, or in the other
fluids, rich as they were in bacteria. As a disease process
very similar to cholera is produced by poisoning with
arsenic, an animal, so poisoned, was examined to see if the
corama-baciUi were present in the digestive organs, but ia
this case also the result was negative.

From these results the further conclusion may be drawn,
that the comma-like bacilli are altogether pecidiar to
cholera.

As to the relation of these bacteria to cholera, I have
already explained, in a previous report, that cither this

speciBc kind of bacterium is specially favoured in its

growth by the cholera process, and hence combined in such
a striking way with cholera ; or that the bacteria are tho-

cause of cholera, and the disease only arises when these
specific organisms have found their way into the bowel.
The first hypothesis cannot be accepted, for the following
reasons ;— It must be assumed that a man when he sicken*

with cholera has already this kind of bacterium in his

alimentary canal, and further, inasmuch as these peculiar
bacteria were found without exception in a comparatively
large number of cases botli in Egypt and in India, two
widely separated countries, it follows that every man must
be tenanted by them. This, however, cannot be the case,

for, as already stated, the comma-like bacilli have never
been foimd except in cases of cholera.

Even in bowel affections, such as dysentery and cnterie

catarrh, which so often pass on into cholera, they were
absent. It is also to be remarked, that, if these bacteria

had been so regularly present in human bodies, they cer-

tainly woiUd have been jjreviously observed at some time or
other, which is not the case.

As, therefore, the growth of these bacteria in the bowel
cannot be produced by cholera, there remains only the second

hviJOthesis, that they are the cause of cholera. That this

is indeed the case, a number of other facts attest in an
unmistakable manner ; above all, their behaviour during
the disease process. They confine themselves to tht-

organ which is the seat of the disease, the bowel.

In vomit they have only been twice recognised, and in

both cases both the appearance and the alkaline reaction of
the vomited fluid have proved that bowel contents, and
with them the bacteria, have obtained access to the stomach.
In the bowel itself they conduct themselves as follows ;

—

In the first evacuations of patients, and as long as these

retain their ivecal character, only very few cholera bacilli are

found ; the subsequent watery inodorous evacuations,

however, contain them in great numbers, all the other
forms of bacteria almost completely disappearing from
that moment, so that at this stage of the disease, the
cholera bacilli form in the bowel almost a pure cultivation.

As soon, however, as the attack of cholera subsides and the

evacuations again become faecal, tho comma-like bacteria

gradually disappear from the evacuations, and when the
disease has completely passed over, arc no more to

be found. What is fountl iu cholera cadavers is exactly

similar. No cholera baeiUi arc met with in the stomach.

The bowel contains them in varying numbers, according

as death has occurred during the cholera attack, or

after it. In the most recent cases—in which the bowel

presents a uniform bright red colour, the mucous membrane
is still free from extravasations of blood, and the contents

of the bowel consist of a whitish inodorous fluid—the

cholera bacilli are found in the bowel in enormous
quantities, and almost pure. Their distribution corresponds
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quite accurately to the degree and extension of the
inflammatory irritation of the mucous membrane,
while in the upper part of the bowel they are not usually

so numerous, but increase towards the lower portion of the

small intestine. If, on the other hand, death occurs later

on, we find the signs of a considerable reaction in the bowel.

The mucous membrane is of a dark colour ; in the lower
part of the small intestine it is covered with blood ex-

trarasations, and its most superficial layers have often

rJceraled away. The contents of the bowel are in tliis ease

more or less blood-stained, and in consequence of renewed
development of putrefactive bacteria, are putrid in

character and offensive. The cholera bacteria in this

stage do not reappear in the contents of the bowel, but
they are still present in considerable numbers for some
time longer in the tubidar glands, and often also in the

neighbouring tissues, a fact to wliich attention was first

called by the appearance of these peculiar bacteria in the

bowel of the Egyptian cholera cases. They are entirely

absent only in those cases which die from some sequela,
when the cholera attack has quite passed off.

The cholera bacteria behave, then, exactly like all other
pathogenic bacteria. They appear exclusively in their own
peculiar illness, their first appearance coLncitling with the
commencement of the disease ; they increase in number
proportionally to the advance of the disease ; and disappear
with its decline. Their seat coiTesponds in like manner
with the extension of the disease-process, and their number
i*, at the height of the disease, so considerable as to be quite
sufficient to explain their destructive influence upon the
mucous membrane of the bowel.

It would certainly be very desii*able to succeed in pi*o-

ducing in animals artificially, with these bacteria, a disease
analogous to cholera, so that theii' causal relation to cholera

might receive ocular demonstration. In this, however, we
have not yet succeeded, and it is even questionable whether
success will ever be attained in this direction, because,

according to all appearance, animals are insusceptible of

the cholera infection. If any species of animal whatever
could take the cholera, it woidd surely have been observed
in a reliable manner in Bengal, where the infective material

of cholera is met with throughout the year and throughout
the land. All enquiries, however, directed to this point
have met with a negative result.

Nevertheless, the demonstrative force of the facts given
above is not weakened by the failure of the exijerimeuts on
animals. The same phenomenon meets us, also, in other
infective diseases ; for instance, in enteric fever and in

leprosy, two diseases in which specific bacteria also occur, but
which hitherto no one has succeeded in conveying to

animals ; and yet the mode of appearance of the bacteria in

these diseases is such, that they must undoubtedly be
regarded as the cause of the disease. The same is true also

of the cholera bacteria.

Moreover, the further study of the cholera bacteria has
enabled us to recognise several other characteristics wluch
are all in harmony with what is known about the ietiology

of cholera, and thus must be regarded as an additional
confirmation of the con-ectness of the hypothesis that the
bacilli are the cause of cholera.

The most remarkable circumstance relative to this, is the
fact that it has been repeatedly observed that when the
linen of cholera patients, after being soiled by their dejec-
tions, has been kept for 2-i hours in a moist state, the cholera
bacilli are found to have multiplied in a most extra-
ordinary manner. This will account for the weU-known
fact, that the linen of cholera patients has so often infected
those persons who have to do with it. Attention having been
called to this observation, further experiments were made,
and it was found that the same phenomenon occun'cd
whenever cholera dejections, or the intestinal contents of
cholera cadavers, were spread upon linen or blotting paper,
kept moist, and especially upon the surface of damp soil.

In 2-i hours the thin film of mucus was invariably found
to be completely converted into a tliick mass of cholera
bacUh.
Another very important quality of cholera bacteria is

that they die off after drying more quickly than almost
any other form of bacteria. As a rule, even after three
hours' drying, every vestige of life has disappeared.

Anotlierpecuharity is that they will only grow in alkaline
cultivation-fluids, even a very small quantity of free acids,
which would have no tangible effect on the growth of other
bacteria, delaying their development in a striking manner.

In the healthy stomach they perish, wliich will account
for the fact that over and over again it has been found im-
possible to detect them in the stomach orintestines of animals,
which had been fed for a considerable period on cholera
bacilli, and then killed. This last characteristic, together
with their slight power of resisting drying, explains what
daily experience teaches us, viz., that infection so seldom
follows upon direct contact with cholera patients or their
ejccta. Evidently other pecidiar circumstances must be pre-
sent, in order that the bacilli may be placed in a position to
pass through the stomach, and then to produce the cholera
processes in the bowel. Possibly, bacilli can pass uninjured
through the stomach, when digestion is disturbed, a hypo-
thesis supported by what is seen in all cholera epidemics,
and uniformly noted here in India, viz., that those
men are especially liable to cholera, who are suffering from
indigestion. Perhaps, however, some special condition
under which these bacteria may occur, and which would be
analogous to the persistent condition {Dauerzusiand) of
other bacteria, may enable the cholera bacteria to pass the
stomach uninjured.

It is not probable, it is true, that this change consists in
the production of persistent spores, for such spores have
been found to retain life for months and even years,

whereas the cholei'a poison does not remain active longer
than about three to four weeks. Nevertheless, it is quite
conceivable, that some other form of persistent condition
exists in which the bacilli can remain for some weeks alive

in a dried state, and in which they are also in a position to
resist the destructive influence of gastric digestion.

The conversion into such a state would then correspond
to what Petteukofer has described as the maturing of the
infective matter of cholera. Hitherto we have not suc-

ceeded in discovering such a persistent state on the part
of the cholera bacilli.

OPHTHALMOLOGY.

BlIXDNBSS FBOM ReTIITAL TllKOMBOSia A7TEE Faciai.
Ektsipblas.—A man, aged 40 yeai-s, who had had syphilis,

underwent a severe attack of facial erysipelas. On the
eighth day, the sight of the right eye was impaired, and on
the following day that of the left. On the next day (the

tenth) he was quite blind, and on this day Dr. Kuapp
(" Transactions of the American Ophthalmological Society,"

1883) saw him for the first time. He foimd swelling of
the lids, and chemosis, incisions had already been made for

the relief of tension, the pupils were widely dilated, and
there was no perception of light. The left fundus showed
a milky retina, pervaded by numerous dark, almost black,

tortuous vessels, overfilled, which tapering, converged to a
common centre, and had upon, and between them, many
irregular dark htemorrhages. The character of all the
vessels was the same, tbey appeared as enlarged veins.

Two days later, the veins presented the same aspect, but
some were thicker, and had elliptical intmnescences-

Between, and crossing them, were seen thin, straighter, and
red vessels (arteries), with punctate, striated, and irregular

bright red ha;morrhages, whereas the older ones were dark
brown. A ti-ace of the optic disc was visible, the yellow

spot could not be made out, the periphery of the fundus-

was wliitish-red, pervaded by dark blood-vessels, amongst
which the arteries were not distinguishable. Ten days-

after this, it was noted that the vessels were thin on and
near the disc, with white seams lining a thin red thread in

the centre. Two months after the onset of the blindness,

the patient was quite blind, the pupils were lai'ge and
immovable, the discs were white, all the upper and most
of the lateral vessels were converted into white streaks,,

varying in thickness along their course, some quite pervious,

others interrupted by white segments, and there were numer-

ous branches in the region of the yellow spot, all white. The
points upon which Dr. Knapji lays most stress, are that

the sequence of events was as foUows :—Compression of the
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central arteries of the retinae producing blindness, followed
by tlironibosis of the retinal veins, then decrease of the
swelling in the orbit, or the establishment of a collateral

circulation, permitting the return of a limited flow of blood
into the retinal arteries, wliicli, however, being impeded by
tile blocked veins, led to renewed extravasations, to
thrombosis and shrinking of the arteries, and finally to
atrophy of the 0])tic nerve. The changes were not the
result of neuro-retinitis.

RegulaeAstigmatism.—The Ifew York MedicalJournal
(January 5th, 1884), contains a useful paper, which was
read by Dr. M. Landesberf; before the Philadelphia County
Medical Society. Tlic author establishes the transitory
character of certain instances of regular astigmatism ; and
states that " the conditions under whicli regular astigmatism
may dcvelope are—progressive myopia, with and without
spasm of accommodation ; spasm of accommodation in an
emmetropic, myopic, or hyperopic eye." In his fii'st com-
munication on this subject, in von Griifc's " Archiv fiir

Ophthalmologic," xxvii., 2, he gave the history of fourteen
cases which had come under treatment on account of pro-

gressive myopia and various asthcnopic troubles. All were
complicated with regular astigmatism, which varied in

degree from 1-36 to 1-10. Treatment directed to the
asthenopic disorders, or to the progressive myopia, not only
cured the aiJection proper, but also entirely removed the
astigmatism, which subsided 2>a>-i paxsti with the decrease
of the other morbid symptoms. He has since met with
thirteen additional cases presenting similar characters and
course. In some of these, the astigmatism had previously
been treated with appropriate combinations of cylindrical

unci piismatic lenses, which acted, at first, " like a charm ;"

but the apparent good effect soon wore oil, and the children
were left in a worse plight than before. Treatment directed
1;o the accommodation disorder cured all the troubles,

including the dependent astignuitism. Three of these cases

«rc related in detail.

Visual Ahea ix the Beaix.—To demonstrate, by the
aid of pathology, that the centres for vision are seated in

the occipital lobes is the aim and object of a paper by Dr.
Allen Starr, in the January number of the American Journal
af Medical Sciences. This he determined to do by a study
of the recorded cases in which lateral homonymous hemi-
anopsia was a symptom ; other forms of hemianopsia are

neglected, because they always relate to lesions of the
optic commissure or one of the optic tracts. He has col-

lected, in all, 32 cases, and it is needless to say that a post-

mortem examination was made in each of them. An
analysis of these leads him to the belief that lateral

homonymous hemianopsia may result from lesions in the
following situations, viz., in the optic tract, the pulvinar of

the optic thalamus, the fibres of Wernicke, and tiie white
matter or cortex of the occipital lobe. A lesion in the
course of the optic fibres of one side, at any point between
the optic chiasma and the cortex of the occipital lobe, pro-

duces partial blindness of both eyes. He, therefore,

<'oncludes that " the occipital lobe of each side is in

anatomical and functional relation with both eyes in such
a manner that the the like-named sides of both retina; are

connected with the like-named hemisphere. When a lesion

of one hemisphere involves the optic fibres at any point,

partial blindness of both eyes, and not blindness of the
ojipositc eye, is produced." He then proceeds to th" con-

--ideration of the schemes which have hitherto been
propounded on the subject, viz., Charcot's, Cxrassct's, and
Terrier's. Charcot's idea was, tliat those fibres which do
not decussate in the optic commissure do so in the corpora
<^uadrigemina ; Dr. Starr rejects this, partly because there

has never been any anatomical evidence in support of it,

partly because there is good reason for doubting whether,
its a matter of fact, crossed amblyopia ever does result from
lesion of one hemisphere, and lastly, because Charcot him-
self has dropped it. Grassct's theory makes the fibres

from the outer part of the retina decussate twice, once in

the corpora quadrigcmina, and once in the corpus callosum;
this would explain the facts of hemianopsia, but it is a

very complex arrangement, and as yet has no anatomical

foundation. Ferrier placed the centre of vision in the
angular gyrus ; but Dr. Starr poinU out that lesion of the
angular gyrus has been recorded without any impairment
of vision, and he surmises that in the experiment on the
angular gyrus, which Dr. Ferricr relied upon in support of
his position, he must have damaged the fibres of Wernicke
which pass immediately beneath it. The hemianopsia
is always more marked in the eye on the side opposite to
the lesion, and for this reason Dr. Starr thinks that cases
of this class may often have been called crossed amblyopia.
In all the cases included in this paper central vision waa
retained, and this agrees with the condition observed by
Dr. Sharkey in a patient recently brought before the
Ophthalmological Society, in whom with right homonj-mous
hemianopsia there was a considerable area of normal
central vision on all sides of the fixation point, lateral
hemianopsia is to be regarded as evidence of a local lesion

in the opposite hemisijliire ; it gives us no clue to the
nature of that lesion, nor can we without such associated

symptoms as liemiplegia, hemianiestlu'sia, tc, form any
opinion whether the lesion be in the occipital lobe, the
fibres of Wernicke, or the pulvinar.

The Latbhal Associated Movements of the Etks.—
The fact that the internal rectus of one eye acts with its

fellow during convergence, and with the opposite external

rectus during lateral movements of the eyes, long ago
suggested that it had a double nervous supply. A good
deal of light has been thrown on the subject of late by
Duval, Graux, Laborde, Parinaud and others. In the
Liverpool Medico-Chirurgical Journal, Nos. 5 and 6, Mr.
G. A. Woods publishes a very thoughtful paper on the sub-

ject, in which he carefully reviews the anatomy and physio-

logy cf tlie sixth nerve, and analyses the symptoms in one
series of cases where the nucleus of the sixth nerve was
destroyed or damaged by disease, and another where the

trunk of the nerve was so affected. His conclusions may
be abridged as follows :—the sixth nerve appears in the

human fcetus about the twelfth week, its apparent origin is

from the groove which separates the anterior pyramidal
body fr.im the pons Varolii, it occasionally sends a small

filament to the lenticular ganglion. It is essentially a
motor nerve. If the nerve be divided between its apparent
origin and termination, internal strabismus on the same side

alone results. If the nucleus of origin be destroyed, there

follows paralysis of the external rectus, with partial paraly-

sis of the internal rectus of the other eye. Some of the

fibres from the sixth nerve nucleus pass along the floor of

the fourth ventricle, parallel with the raphe, to the third

nerve nucleus, and then decussate and become incorporated

with tlie third nei-ve on the opposite side.

HrsTEEiCAL Amblyopia.—In a very interesting paper on
thrombosis of the retieal artery, to which we have recently

(p. 119) had occasion to allude, contributed to the Ophthal-

mic Review (January and February, 1884), by Mr. Priestley

Smith, some light is thrown en tl is subject. The case

which we have already commented upon, was, it will be

remembered, one where a young woman had already lost

the sight of one eye, and was threatened with blindness in

the other, from deficiency of blood supply to the retina

associated with disease of the ovaries, and Mr. Priestley

Smith points out that the impairment of vision in this

patient's non-blind eye, bore the closest resemblance to what
is found in cases of hysterical amblyopia, or " neurasthenic

amblyopia" to give it its full name. The physical signs of

this condition may be said to be a contracted field of vision,

venous congestion of the retina, and sometimes slight

oedema of the disc, and Mr. Priestley Smith's contention is

that this state is the expression of an impaired nutrition of

the retina, not of a central disturbance.

OBSTETRICS.

Iodine Injections in Ovakian Ctsts.—Prof. Cantieri,

of the Medical Clinic at Siena, relates two cases of large

ovarian cysts, which were completely cured by intra-cystic

injections of tincture of iodine.

—

Lo Sperimentale, October.
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REPORTS OF SOCIETIES.

THE OPHTHALMOLOGICAL SOCIETY OF
THE UNITED KINGDOM.
Thursday, Makch 13th, 1884.

Jonathan Hutchinson, F.R.S., President, in tlio Chair.

Living and Card Specimens.

Mk. R. M. Gunn exhibited a little girl, aged eleven years,

in whose retina there could be seen a direct arterio-venous

communication. She had come under observation for

headaches, from which she had suffered for four years. On
examining the left eye it was seen that a branch of the

inferior temporal vein sent an offshoot which ran directly

into the superior temporal artery. Several of the retinal

Teins appeared to commence abruptly, doubtless having
tlieir origin in the choroid, and piercing the retina

vertically.

Dr. Oemebod showed a man, aged 44 years, suffering

from paresis of the upward movement of the eyes. It was
most marked in the right eye, especially when the patient

looked to the right. There was vertical nystagmus when
he tried to look upwards. The other ocular movements
were normal, no definite neuritis. The symptoms had been
present ten montlis, but he had a similar condition fifteen

years previously.

Mr. Stheatfeild showed a man, aged 22 years, the

subject of inherited syphilis, who had had disease of the

bones of his face since the age of fourteen years, which had
led to an eversion of the lower lid on the left side, the

cornea being clear "n-hen he came under observation. A
raw surface having been made beneatli the lid, Mr.
iStreatfeild transplanted a piece of skin from the forearm,

using antiseptic precautions. The upper half of this piece

of skin lived, and the deformity had been very much
diminished by the operation.

Mr. G-. E. Walker showed a patient whom he had
treated for sympathetic ophthalmia by removal of a portion

of iris.

Mr. H. Power, in reference to thia case, observed that it

was evidently one of those fortunate ones where the iris

alone is'as involved, when this was not tlie case, mere
removal of a piece of iris would not effect a cure.

Mr. Adams Fbost exhibited a new artificial eye. The
lens had a focus of 40 millimetres, and could be shortened

or lengthened at pleasure. There were two retina?, one of

ground glass graduated in millimetres, and there were two
clips in front to hold lenses. The other retina represented

the normal fundus.

Mr. Ct. L. Johnson exhibited an Improved Trial Frame
contrived to secure greater accuracy and perfection in

adjusting spectacles and estimating refraction.

Mr. A. Stanford Morton showed a drawing of a case

of ha;morrhage into the macxda, and hopel to be able to

exhibit the patient at the next meeting.

Mr. F. HoDOES sliowed a girl, with an irregular granular-

looking body on the outer sclera, which had first been
noticed in the outer ciliary region, its formation being

followed by iritis, hypopyon, and perforation of the sclera.

Mr. Nettleship exhibited the following drawings :
— (1)

Central areolar choroidal atropliy. (2) Central senile

guttate choroiditis (Tay's Choroiditis). (3) Syphilitic

retinitis, with retinal htemorrhag s, and gi'owtli of new
blood vessels from the disc into tlie vitreous humour. (4)

Glaucoma with retinal hfemorrhages, thickening of retinal

veins and obliteration of arteries. (5) Ntevus (?) lymphatic,

affecting the brow, orbit and exterior of the eyeball, with
lamellar cataract. No cataract in the other eye.

Mr. M. M. McHardy showed a man wifli a persistent

hyaloid vessel in the right eye and choroido retinal changes
attributable to inherited syphilis.

Mr. GrsTAVUS Hartridge showed a drawing of a case

of tumour of the choroid.

Mr. CowELL showed a woman with a new growth (jire-

sumably sarcoma) in the region of the ciliiry body.

Mr. Arthur H. Benson (Dublin) exhibited the follow-

ing ophthalmoscopic drawings :— (1) A case of monocidar
coloboma of the iris, lens and choroid with a bridge of iris-

tissue over the coloboma. (2) Central choroiditis, monocular,
pigmented. (3) Central choroiditis and retinitis binocular,

slightly pigmented. (4) Choroido-retinilis, extensively

pigmented. (5) Choroiditis (myopic) extensively pig-

mented. (6) Thrombosis (? embolism) of central artery of
retina.

Xtetinal Oliama.

Mr. Simeon Snet.l (Sheffield) related two cases of retinal

glioma in one of which slirinking of the eyeball occurred

without perforation. (1) A child, aged eighteen months,

had, when first seen, at the posterior part of both eyes, a

ycllowisli deposit, most marked in the left. A history of

fits was given, and of " congestion of the brain." The
opinion formed at this time was strumous deposit. During

the next three months the left globe became filled -with

deposit, the iris infiltrated and exudation appeared in the

anterior chamber. The eye next began to soften and

shrink, being ultimately reduced to a small stump. Soon

afterwards the right eye, which had remained fairly

quiescent, began to undergo similar changes, but the eye

did not shrink, and a year after the onset was excised, the

growth presenting the microscopical characters of glioma.

The disease recurred in the orbit, and the child died six

months later. The chief points of interest in the case were,

wliether the disease was from the first glioma—the shrinking

of tlie first globe was very unusual, and against the idea of

gUoma. Possibly his original diagnosis of struma was

correct, and the glioma had been engrafted upon an already

d.imiged eye. (2) An infant, aged eight months, presented

when first seen a whitish looking growth at the posterior

part of each eye, this appearance had been noticed since

the child was three months old. The right eye was

removed, the growth appeared to be composed of caseous

material. Thi-ee years later, the left eye, being quite filled

by the growth, was removed. The child died eighteen

months after with a tumour on her forehead. The points

to which the author called attetition were, that the disease

was probable congenital iu both eyes, that it remained

quiescent in the left eye much longer than in the other,

that there was no recurrence in cither orbit but on the

forehead, and this was attributed to a blow.

Dr. Bbailet mentioned the case of a chUd whose right

eye had been removed for a tumour which was foiuid on
microscopical examination to be an undoubted glioma, the

left eye had been removed some years previously, having
all the appearances of psciido-glioma, and after excision he
had examined it and found no evidence of glioma, though
there was a connective tissue growth in the choroid. He
thought it probable that there was sjme close connection

between tliese two diseases.

Severe Conjunctivitis from Jf'kis^'i/ thrown into the J^yes,

Mr. G. A. Brown (Tredegar) communicated this case.

The patient was seen tlie day after a glass of neat whisky

had been thrown in his eyes. Both eyes were closed, lids

much swollen "ivith yellowish, sanious semi-purulent dis-

charge. The lower half of each cornea was covered by a

diphtheritic-like membrane, which peeled off, leaving the

cornea clear. The conjunctivje were deeply injected, and

tliere were slight ecchymoses, but no chemosis. There was

much pain and intolerance of light. Under belladonna

fomentations, and syringing with a warm weak solution of

boracic acid, improvement rapidly took place. In two days

the membrane had disappeared, and the conjunctivitis and

photophobia soon subsided, so that the man was well in a

fortniglit.
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The Treatment of Olaucoma.

Mr. M. M. McHaedt recomnicndecl an unusually large

primary section for irideetomy in primary chronic glaucoma.

He advised as large an incision as for a full-sized cataract

;

measured from the outside of the puncture to the outside of

the counter-puncture in a straight line, it should equal the

corneal diameter. The incision was parallel with, but one

millimeter behind, the margin of the cornea. The size of

tlie section did not appear to increase the frequency of

malignant glaucoma, from an advance of the lens, a

catastrophe -n-hich happened in one out of thirty cases, and

was then happily relieved by the spontaneous escape of the

lens, without any loss of vitreous humour, 22 hours after

the operation. This eye made a favourable recovery,

and subsequently exhibited a far more satisfactory degree

of tension than the fellow eye which had been treated since

by a maximum irideetomy, but from which the lens had

not been removed. The patient was exhibited. In the

case of a man with recurrent subacute glaucoma, xipon the

return of tlie glaucomatous symptoms, after a very free

upvrard iridectomy, a similar iridcctomj' was practised

downwards ; the lens presenting in its capsule was ejected

during the operation, and the case treated as after an

extraction, the patient making an uninterrupted recovery.

A patient who had undergone these operations was shown,

his best eye seeiug -j%-

Mr. G. E. Walkeb (Liverpool) showed a man, aged 57

years, on whom he had performed hyposcleral cyclotomy,

for acute glaucoma. The patient was in great pain when

iirst seen, and had merely perception of light. His

operation was the exact opposite of Sir. McHardy's, for

his incision was not more than one-sixteenth of an inch

long. In this case keratitis had been set up by it. He had

long held that all glaucoma was inflammatory, produced by

inflammation of the ciliary body, and the modus cuiundi

must, therefore, be by rest and relief o( the ciliary body.

The ultimate cause of glaucoma was excessive action of

the ciliary body. After cyclotomy, tlie tension came

down very slowly, in his patient it took several weeks.

lie thought that iridectomy must tend to close Schlemm's

canal, rather than open it. If glaucoma was due to over--

taxed accommodation, then, by attending to the refraction,

we ought to be able to prevent it, as sxu-ely as we could

prevent small-pox by vaccination.

Mr. McHaedy had examined ilr. Walker's case, and
did not consider it one of primary glaucoma at all, there

were many synechia which could not have resulted from
the glaucoma. Then, too, it was a case of acute, and not of

chronic glaucoma, and his own observations had dealt only

with the treatment of the chronic form, almost any
operation would cure the acute form. If glaucoma was

due to overwork of tlie ciliary muscle, why did it not

commonly occur in students? Also, why should atropine

aggravate and not relieve glaucoma on this hypothesis?

Mr. Walkeh, in reply, was satisfied tliat the iritis was

clearly secondary in his patient.

Spasm of the OciiJai- Muscles.

Dr. GowEKS made a short communication on this subject.

He commenced by pointing out that in chorea the head

and eyes might participate, the latter so irregularly that

diplopia might result. His attention had been drawn to

the subject by the case of a young woman who had

headache, optic neuritis, double vision, and chorea. It

was thought at the time that there was some gross organic

disease, but she had completely recovered. Hence the

diplopia must have been due to irregular spasm of the

ocular muscles. Since this case he had been on the look-

out for this symptom in chorea, and found it was not very

uncommon. Next he took partial convulsion of ocular

muscles. These participated almost uniformly in unihitcral

convulsion. He mentioned the case ot a man, aged 36,

who for six months had suffered from a hot rushing sensa-

tion in the inner canthus of the left eyo at the commence-
ment of liis attacks j during them there was temporary loss of

consciousness, the left eye moved outwards, and remaiuett

still at this time—once the pupil was noted to be dilated.

He had many attacks daily, and his vision was reduced to

oncfiftli. In the case of a man, aged 47, there was occa-

sional double vision ; during the attack the left eye moved

outwards, the right remaining still ; there was blinking.

The attacks recurred daily ; they lasted a few seconds

only, and at the close the left upper Ud drooped for a

minute. In a man, suffering from Bright's disease, he had

seen convulsive nystagmus. Both eyes were deviated

strongly to the left, from time to time still more so, and

there was nystagmus quickly to the left. He died with

symptoms of disease of the pons, and an antemic area was

found in the right half of the pons, just above the nucleus

of the sixth nerve. That the conjugate deviation was not

pui-ely paralytic in all instances was evident from this case.

Ophthalmia S'eonatorum.

Dr. David M'Keown (Belfast) made an important com-

munication on the subject of the prevention of blindness

from the purulent oplithalmia of infancy. After alluding

to the very serious nature ot the affection, he mentioned

that on the Continent statistics had shown that at the blind

asylums, 40 per cent, of the inmates were blind from thifr

cause. He thought that steps ought to be taken to impress

on the public the frequency and extreme importance of the

affection, and the necessity for seeking medical advice

whenever a child's eyes were affected. And ho 'thought

that the best way to put these ideas into practice would be

through the agency of the poor-law organisations throughout

the kingdom, and he asked the Society to pass some

resolutions on the subject, and to take steps to bring the

matter under the notice of the Government.

Mr. Tweedy, in rising to second the resolution, expressed

the satisfaction he felt that such a resolution should havo

been proposed, and his regret that it had not been done

long ago. All who were engaged in ophthalmic practice

must see a number of cases of serious impairment of sight

from pundent ophthalmia in infancy, not one of which

would have lost their sight if properly treated in the early

stawe. When seen early enough, il^ the cornea was clear,

the°case should never be lost, and the same remark applied

to diphtheritic ophthalmia. Wiser views were now pre-

vailing amongst the community, and serious ophthaluiia

was less common than formerly.

The Presides r observed that the subjeDt was one of the

greatest importance, and the Society were indebted to

Dr. McKeown for bringing it forward. He had considered

the matter very carefully, and he did not tliink that the

passing of such resolutions came properly within the scopo

of the Society, he thought, therefore, it would be better that

the subject should be referred to a committee.

Mr. Frederick Mason, after alluding to the great

interest that the subject must always possess for those

engaged in ophthalmic practice, moved that a committee be

appointed to consider the whole subject, and report to a

subsequent meeting.

Mr. Nettlesuip seconded the motion.

The following were nominated to act as a committee :

—

Uv. Mason ; Dr. Fitzgerald, Dr. Argyll Robertson, Mr.

Carter, Mr. Priestley Smith, Mr. Nettleship, Mr. Tweedy,

Mr. Gunn, Dr. McKeown, and the President and Secretaries

e.r officio.

The Therapeutic Value of Jequiriti).

Mr. Arthue Bekson (Dublin) gave the results of a

clinical investigation into the mode and manner of action
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of jcquirity. He had found that the ophthalmia could be pro-

duced by (1) the fresh powderetl seeds
; (2) the freshly

made infusion ; (3) the infusion after bacilli had grown in

it J (4) the infusion six -neeks old, and swarming with

micro-organisms of most Taried types ; (5) tlie infusion

after these bacilU had ceased all motion, and had sunk to

the bottom of the liquid, apparently dead. He bad ex-

amined at all stages of the disease the discharges and

membranes from eyes affected with jequirity ophthalmia,

without ever seeing the typical bacillus. The inoculations

of the discharges and membranes were entirely devoid of

infective qualities. He was thus able to confirm Dr.

Klein's researches. Mr. Benson used the fresh infusion made

from the seeds not decorticated, but passed through a

coffee-mill. He had a high opinion of the value of the

treatment in granular lids, and had neyer seen any serious

injury result from its use. In one case, there was a short

attack of iritis after each application, and in others some

infiltration of the cornea occurred.

PATHOLOGICAL SOCIETY OF LONDON.
TtTESDAT, March IStii, 1S81.

J. Whitaker Hulke, Esq., F.R.S., President,lin the Chair.

Congenital Absence of tlie Femora.

Mr. Eogeb Williams exhibited photographs nf a boy
showing this condition. The legs were so short that in the
upright position the child's fingers touched the ground. No
trace of femur or patella, or of their muscles, could be found
on either side. Measurement from tlic right anterior
superior spine to the internal malleolus, nine and a half
inches

;
from the left anterior superior spine to inner

malleolus, fourteen and a half inches.

Mr. John Wood mentioned the case of the " man-
monkey " exhibited in London some years ago. He thought
it showed how very useful limbs miglit be, even -nhen one
section was absent, and was an argument in favour of

resection of joints.

Obslriiction of Trachea hy enlarged Glands.

Mr. Gr. H. Makixs showed a specimen taken from the

body of a boy, aged three, who had measles nine months pre-

viously, followed by abscess in the neck. Respiration difficult

on exertion, slight stridor, expiration the most ditEcult, sinus

at root of right neck. The dyspncea increased, laryngo-

scopic examination difficult. Tracheotomy was perforaied,

but the chest-walls still receded, with noisy, difficult

expirations ; a catheter was passed into left bronchus.

Mother afterwards said the child had liad ditTiculty in

swallowing. The child lived two days. At the necropsy,

just above the bifurcation was an ovoid mass of caseous

bronchial glands softening. The diagnosis, after the opera-

tion, was assisted by the suppuration in the neck. Com-
pression of the trachea was rare from this cause.

Dr. Semon laid stress on the expiratory nature of the
dyspnoea. He could not see how the enlarged glands could
produce this. Gerhardt had shown that the larynx re-
mained immovable when the disease was situated" at the
bifurcation of the trachea ; when the larynx itself was
affected, it moved up and down during respiration. He
had supposed there miglit have been a predimculated
growth sucked in fuither to the tracliea, and so cause the
expiratory dyspncea. At present this symptom was quite
unexplained.

Mr. Black suggested that during expiration the capacity
of the chest was diminished, and thus the glands would be
pressed upon.
Dr. EwAKT thought that turgidity of veins might locally

increase tlie pressure. Perforation of the trachea from the-

pressure of enlarged caseous glands was far from un-
common.

Dr. D. B. Lees asked whether there was any dulness in

the chest in front or behind.

Mr. Makins thought that the tendency to collection of
mucus would be below rather than above the tumour, and
might have helped to cause the expiratory dyspncea. There-
were no physical signs of the enlarged mediastmal glands.

A Naliform Skull.

Dr. NoKMAN-MooEE showed this specimen, taken fromi

a child twenty months old, who died under Dr. Church, at

St. Bartholomew's Hospital. There were four large osteo-

phytes around the anterior fontanelle, and several smaller

ones on the supra-occipital region — when fresh, these-

were all bright red. There were no fissures about the

mouth or anus, no headings of the ribs, and no enlarge-

ment of the ends of the long bones. The spleen weighed

six ounces ; microscopically, the liver, spleen, and kidneys-

showed no increase of connective tissue. There was no
amyloid disease. The child had never had snuffles or any

rash- It had whooping-cough at the age of seven months,,

and had been losing flesh from that time. It only weighed

ten pounds at death. There were no signs of specific disease-

in the mother—she had had no miscarriages. The child

was one of six, three of whom were living—none were-

stillborn. It was certainly difficult in this case to be
positive as to the influence which produced the osteo-

phytes in the skull, the case suggesting that they might b&
due to malnutrition without any congenital taint.

Cerebral Tumour.

Dr. Ilott said the specimen had been taken from a man,,

aged 25, a painter. He had been ill six weeks—anorexia,

vertigo, vomiting; he was said to have fallen sometimes.

His memory was impaired ; there was tremor of facial

muscles and arms ; there was a blue line on the gums,

and the abdomen was retracted. Two days later he had
violent epileptiform convulsions, followed by coma and

rigidity of right arm. After death, sinuses of dura mater-

full, excess of subaraclmoid fluid, lateral ventricles dilated,

ependyma roughened. There was a tumour of centrum

ovale in right frontal lobe, bulging into the lateral ven-

tricles ; it was softening. It consisted of rounded nuclei -

Dr. Croodhart called it a glioma. It was very vascidar.

Dr. GooDHAET mentioned as an interesting point that
facial convulsions were the only symptoms. It jirobably

involved the motor convolutions near the island of Reil,

and was an instance of cerebral localisation.

Forencephalie. .

Dr. B. O. iloEKisoy showed this specimen, taken from
an infant healthy at bu"th ; soon after he was attacked with

convulsions ; these recurred at intervals till death at age

of eight months. At the necropsy there was much excess

of fluid, the brain was much atrophied and compressed

;

there was also hydro-rachis. The right anterior and posterior

lobes showed more wasting than elsewhere ; the convolu-

tions here were brownish yellow. On the left side, at the

base, were three cysts—one at apex of temporo-sphenoidal

lobe, two behind it, one also on right side. The vertex

showed three in left frontal lobe ; on right side was an

elongated cyst in the middle of marginal convolution, also

one in frontal lobe. Only two on the left side communi-
cated with each other. There were no other visceral lesions.

In the cord there was incipient sclerosis. The cystic walls

also showed inflammatory changes. The cyst grew by
spread of these inflammatory changes, followed by degene-

rations. There were two groups, according to Kundrat,
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viz., congenital and extra-uterine cases. The changes fol-

lowed tlie distribution of the middle cerebral artery.

Dr. Tpbneb had examined this case for Dr. Morrison.

He found apparently nothing but the cortical layer of the
brain, a3 if the medullary part had been absorbed. At
first, there were bundles running in from this cortical

portion. The shrivelled-up part might be in that state

from collapse of pro-existing cysts. The degeneration in

the spinal cord was probably secondary to a previously

occurring affection on the brain.

Dr. Hulk White doubted whether this was a case of

porencephalic, because it was supposed usually that disease

of the bruin was the primary cause ; whereas in this case

there appeared to have been cysts in the ependyma probably

at first.

Dr. EWAKT had reported a case to this Society in 1879,

in a man, aged 30. The cyst was in the frontal lobe on the

right side, which sent out prolongations leading to ampulla-

like dilatations packed with cyst membrane.
Dr. Monet alluded to a case of atrophy of the right

hemisphere with many cysts, and marked brownish yellow

pigmentation which he attributed to a ha;morrhage. The
case was in the last volume of the " Clinical Society Trans-

actions."

Dr. O'Connor asked if there was any alteration in the

shape of the skull.

Dr. MoBRisON did not think there was any communi-
cation between the cysts. Ho thought the case illustrated

the extra-ventricular form of the disease. He did not

think they could have resulted from hemorrhages.

Tumour of the Thalamus.

Dr. PrE-SMITH showed a specimen from the body of a

boy, twelve years old. He bad suffered from headache,

vomiting, loss of sight. There was paresis of left arm, and

ptosis of left eye. It had not been easy do more than make

a diagnosis of cerebral tumour. After death a tubercular

caseating tumour was found, also tubercular meningitis,

and tuberculosis in the mediastinum. It occupied the

right thalamus alone, not encroaching except into third ven-

tricle, but had expanded more downwards, though not to

nny great extent. The paresis was only in the arm, there

was no loss of sensation, no complaint of numbness. There

Were no convulsions. The ptosis had become more marked,

but was not explained. The double optic neuritis could

not be referred to the disease of the thalamus. It was to

be desired that the word optic should be dropped, as it

was really mrauingless. The case bore out the view that

the function of the tlialaraus was very limited.

Dr. Monet thought that the existence of tubercular

meningitis would interfere with the localising of this

tumour.
Dr. MooEE said that patients often had characteristic

symptoms long before the tubercular meningitis could have
commenced.

Dr. Beevoe asked about the ptosis, and whether the

internal capsule was at all interfered with.

Dr. Pte Smith said the tubercular meningitis was very

slight, and quite recent ; he thouglit not more than of two
weeks' duration. He did not think the internal capsule

was implicated, it certainly was not invaded or obviously

pressed upon.

Cerebral Tumour.

Dr. OrmerOD showed a specimen of tumour in the right

cerebral hemisphere. It was rounded, the size of a large

walnut, and projected a little. It involved the posterior

part of the middle and lower temporo-sphenoidal convolu-

tions, and the adjacent parts of the annectent gyri. The

tumour was fairly well defined. It was a sarcoma with

s>"anty stroma, and cells of two kinds ; one set small and

fusiform, the other much larger and multi-nucleated,

like cells formed in ossifying bone. The latter varied in

size and shape, many being rounded, others elongated.

The patient was a, man, aged 41, who had had fits for

eighteen months, there was momentary loss of conscious-

ness and general tremor. Latterly he had had one much
more severe one. Something seemed to burst in his head,

a hissing noise followed, he torned round several times to

the right, fell unconscious, bit his tongue, and was con-

vulsed on the left side. He was deaf from ear-disease, but

his wife asserted that the deafness was worse since the

severe fits. Optic neuritis subsequently appeared. Some
physiologists placed the centre for hearing in the temporo-

sphenoidal lobe. A tumour was not useful in localising

functions, but still ho laid some stress on the presence of

the tumour in the temporo-sphenoidal lobe.

Dr. O'Connor asked if there had been headache or
aphasia P

Dr. Obiiiebod replied there had been no aphasia.

Calcified Angioma of the Brain.

Dr. OooDHAET showed this specimen from Mr. Bevan
Lewis. A woman, aged 61, suffering from acute melancholia.
There was a hard gritty mass in each hemisphere, about the
size of a pigeon's egg, same colour as brain, not well defined.

The cilcareous spicules effervesced on addition of nitric

acid. The tumour seemed to be composed almost entirely

of calcified vessels.

Card Specimens.

Dr. Shabket.—Primary carcinoma of kidney.
Dr. Febdeeick Tatlob.—Sarcomatous tumour of the

pituitary gland.

Mr. R. W. Parkeb.—Congenital absence of rectum. The
child underwent colototny on the eleventh day, and lived

eight days.

Dr. F. C. TdBNEE.— 1. Ulceration of ileum and stomach,

from a case of typhoid fever. 2. Cysts of the pia mater,

with deformity of the brain.

Mr. H. H. Cluttox.—Congenital papilloma occupying
the line of the branchial fissure.

Mr. MoEEANT Baeke.—Carcinoma of the tongue follow-

ing gummatous ulceration.

HARVEIAN SOCIETY OF LONDON.

Thuesdat, Maech 6th, 1884.

Mr. Gboeoe p. Field, President, in the Chair.

Some recent advances in Pelvic Surgery.

Me. Lawson Tait, after a brief allusion to the history of

abdominal section, said that during the 1 ist seven years

great innovations had taken place, the most marked of all

being the increased frequency of the operation, and its

employment for purposes of diagnosis. In the author's

series of operations, however, mere exploration did not

exceed three per cent., exploratiou generally leading up to

operation. The chief objection urged against such operations

as removal of the appendages was to the effect that they

sterilised and unsexed the patient. But matting together

of the pelvic organs would produce sterility, and sexual

intercourse could not be tolerate! where abscess of the

ovary existed. Passing to the subject of suppuration, the

author dwelt upon the advantages of the treatment " from

above" by free opening and drainage, in contrast with the

method of aspiration per vaginam, which allowed matter

to collect again and again. A. consecutive series of 50 cases

of abdominal sections, performed between March 30th, 1879,

and June 13th, 1881, was submitted to the meeting. Three

deaths had occurred in the series, one due to the infection

of scarlet fever, the two others occasioned by severe

htemorrhage from myomata. The cases operated on were
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grouped as follon-3 : (1) Ovarian epilepsy, (2) pyo-silpinx,

(3) hydro-salpini, (4) menorrhagia, (5) myoma, (G) chronic

adhesions, (7) pelvic abscesses. In liydro-salpinx somewhat

troublesome adhesions had usually been encountered. In

a ease of intractable menorrhagia the ovary was studded

with numerous small cysts. The author adverted to the

occasional development of insanity after the removal of

appendages. Relief from the pain and from the nervous

symptoms iu chronic ovarian affections had generally

followed immediately after the operation, but iu one case

complete relief was not obtained until eight months had

elapsed. Immediate stoppage of the menses was the usual

result ; this was not, however, invariably the case.

Dr. Godson remarked that swellings previously diagnosed

as inflamed ovaries, coidd no longer be accepted as such

without liesitation ; whilst, as regarded treatment, many
such cases under the ordinary metliuds remnined practically

unrelieved. He entirely agreed with llie author of the

paper that it was impossible to define strictly the para-

metritis or perimetritis existing in a patient by examining

her, both being frequently associated in the same case.

Mr. Knowsley Thounton expressed a general ngreement

with Mr. Tait as to the difficulty of diagnosis i'l these

cases ; also as to the sterility following the openitious, but

not as to the sexual condition reir.aining unaffected. He
had been carefully enquiring into this subject, and found

that the great majority were entirely unsexed, and, putting

aside rare cjses of i bird ovary, he believed that it was purely

a question of complete or incomplete removal of ovarian

tissue. He had also met with insanity after ovariotomy

and kindred operations. On the question of exploration in

abdominal and pelvic surgery, lie expressed the opinion that

the doctrine might be, and often was, carried too far. As
an illustration of the freedom from any risks which might

be supposed to arise from the use of strict Listerism in

abdominal surgery, he might mention that he had just

conc;uded two years' ovariotomy (73 cases) at the Samaritan

Hospital without a single death.

Dr. BiNTOCK acquiesced generally in the views expressed

in the paper. He was glad to iiiid that the author now
agreed with him that the rupture of a hydro-salpinx should

not be considered as a hannlcss accident. Even rupture

of an ovarian cyst, t lOugh ofien disastrous, was sometimes

unattended with any evil results.

Mr. Betant said that cases of insanity, temporary

and permanent, had come under his observation after

removal of the uterus and ovaries. He was strongly in

favour oi the diagnostic value of exploratory operations ; he
considered that in iuteslinal obstruction a similar rule

should obtain to that which guided surgeons in dealing with

external hernia.

In replying, Mr. Laws in Tait staled that acute

melancholia was the type of insanity generally observed.

He corroborated ihe statement as to the persistence of

sexual feeling hy citing an instance in which a uterine

tumour and the appendages were complcieiy removed in a

woman who married, and was erotic. The continuance of

menstruation in some cases where every portion of the

ovary had been excised, entirely negatived the theory as to

an interdepeudence b.?t\vcen menstruation and ovulation.

The author had touuJ more risk to life from the employment
of carbo'ic acid than I'roin its abandonment.

GENERAL CORRESPONDENCE.

An ENORMors Ukinakt Calculus.—At a meeting of

the Calcutta Medical Society, Dr. Cayley gave an account

{Indian Medical Gazette for January) of a case of calculus

occurring in a native, about 50 years of age, who had for

some three years suffered from symptoms of stone, which
of late had become very urgent. Lateral lithotomy was
attempted, but could not be executed on account of the

great depth of the pericieum, and the large size of the

calculus. Even after the suprapubic operation had been

undertaken, its extraction was found very difficult, as it

nearly filled the bladder. When remove 1, it weighed 25^
ounces. The patient died two days after the operation,,

and no autopsy was permitted.

THE PROPOSED CONVALESCENT HOSPITAL OP
THE METROPOLITAN ASYLUMS BOARD.

[To the Editor of the Medical Times.]

Sir,—In your leader of 23rd February, upon the aboTO
subject, you remark :

" We think tliat, as the site con-

cerned comprises more than 36 acres, the Southgate Local

Board need not have opposed the erection of the hospital,

even had it been intended for the use of smvll-pox con-

valescents, as well as for convalescents from fever." Your
opinion, thus expressed, incidentally but entirely cor-

roborates views which I vainly endeavoured to impress

upon the managers, when the purchase of the Winchmore
Hill site was brought before the Metropolitan Asylums
Board, on the 5th and 19th of January last. I must pre-

mise that for many months previously the Board had been

in possession of 134 acres at their Gore Farm estate, near

Darenth, and that it had been practically rletermined to

set apart 24 acres thereof for the erection thereon of a
hospital or tents for about 1,000 small-pox convalescent

patients. Whilst fully recognising the importance of a
convalescent hospital in the after-treatment of fever-

patients, my contention, however, was ; (1) that until

Parliament hart constituted the Asylums Board the sole

authority for the care of all the infectioin diseases of the

metropolis, one such hospital was ail-sufficient for pauper
requirements; and (2) that it was un idvisablc and un-

necessary to spend 15,000/. in the purchase of land at

Winchmore Hill, whilst the Board had already in their

possession at least 100 spare acres on their estate at Gore
Farm.

In your pages I need only refer to the medical objection

started against my proposition. I pointed out that, consi-

dering during the last ten years I he Board had been con-

jointly treating cases of acute small-pox and of acute fever

with comparative respective immunity on less than ten

acres of ground, it was surely reasonable to suppose that

convnlesceiit fever and convalescent smail-pox patients could,

with perfect immunity, be conjointly treated on 134 acres

of ground. Otherwise the Board were in this dilemma :

—

either the managers had, with the concurrence of the Local

Government Board, purchased at least 100 acres too much
at Gore Farm, or the 3G acres at Winchmore Hill, sur-

rounded bj- more houses than the former, were manifestly

too few on which to erect a Convalescent Fever Hospital.

Any one conversant with the subject would admit that, with

the further precautions of placing a broad belt of trees, and
of erecting a high wall (to prevent intercoinmunicatiou)

between the two hospitals, whilst the airing grounds of each

were on the distal aspects of tlie respective buildings, at

least 1,0j0 of the convalescents from each of the two dis-

eases, and their administrative staff, might with safety be

located on 134 acres of land on the northern heights of

Kent.
Even with a knowledge that the sewage of this number

would have had to be utilised on the ground, it cannot, in

the face of experience, be said that the number would have
been excessive. The Beddington Sewage Farm, near

Croydon, has an area of about 510 acres, of which 450

acres are regidarly sewaged. The farm purifies the sewage

of about 63,000 persons.' Moreover, iu a printed letter

now before me, aildressed on November 29lh, 1883, by
Dr. Alfred Carpenter " to the Mayor and Corporation of

Croydon." we are told, that, provided such plants are

grown whiili will effect the purification of the sewage most

expeditiously, one acre, if worked efficiently, should thus

dispose of the sewage of 300 persons. "There is no doubt

but that rye-grass is the staple which is alone fitted to

bring about this object." Therefore ten acres of ryc-grasa

.always in constant growth, would have enabled the ni inagers

of tlie Metropolitan Asylums Board to have accommodated

' '• Inspection of Beddington Sewage Farm by Members of Inter-

national Medical Congress, ISbl," Dr. Alfred Carpenter.
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3,000 persons on tlicir Gore Farm estate. Furtliennorc,

we learn that " in tlie years 1875-0 the excreta of at least

1,000 cases of enteric fever were utilised on the (Bed-

dington Sewage) farm. In the majority of the eases the

excreta were cerlainly not disinfected, and that had tliey

been capable of setting Tip the disease, some of the 65

persons at that time in the employ of the Local Hoard

must have suffered from the infection .... and I could

not hear of any person suffering from the disease, whose

avocation brought him on to the fields, and this included

some 60 to 70 other persons. . . . The neighbourhood is not

subject to outbreaks more than any other district
"-

I am, Sir, Yours, &e.,

ROBERT FOWLEK, M.D.

12, Old Burlington Street, W.
March at/i, 1884.

EVERy MAN HIS OWN MEDICINE CHEST.

[To the Editor of the Medical Times.]

Sib,—Every reader will thank you for youv notice of the

discussion by the New Military Medical Society of Wool-
wich, as tolioo' antiseptic surgery may he carried oiit on the

field of battle and in war ; and all will Join you in the hope

that some practical outcome will be the result of this dis-

cussion. But, surely, the suggestion made by Ds. Lesser

in tlic Cenlralblatt fiir Chirurgie ought to be at once
" declined with thanks." He would give every soldier one

cartridge-case out of every twenty, filled with antiseptic

powder, and provide him in addition with a bandage soaked

in S])ennaccti, a little absorbent wool, and a three-cornered

handkerchief. He asserts that '' in this way the cartridge

which carries death for the enemy, carries for us the means
of healing wounds antiseptieally, and so saves the lives and
health of ovu- woxuided soldiers." There can he no good
reason for al/owhig the sohlier to carry medical appliances

about his person if the Armg Medical Department be pro-

perlg organised. The transport which can carry a sufB-

cient field-hospital equipment, may also be calculated

to bear the extra weight of antiseptic dressings, sper-

maceti bandages, and three-cornered handkerchiefs by
the thousand. It is not wkU that a soldier should go

into action encumbered with articles calculated only to

save his own precious life. The less he thinks of his own
possible wounds the hap])ier he will feel, and he had better

concentrate his thoughts on the injuries he means to inflict

upon his foes. Of course the time may come when the

Medical Department may be deprived entirely of all trans-

port. In the evidence given belbre Lord Morlcy's com-
mittee, we see that Medical Transport is considered by
military men quite a secondary matter, and it might easily

happen that there would be none available. Lord Wolseley
is entirely opposed to having "a staff of transport"
attached to the Mcdicnl Department, and probably there

are many combatants who would prefer to see the doctors

carrying all their burdens on their own backs, and in that

case the private soldiers might carry some extra weight to

oblige tlie medical officer. But, then, one need not stop at

antiseptic dressings. Why sliould not Tommy Atkins carry

a set of splints, a pulley or two, a neat saw, and a sharp

amputating knife? He might be instructed not to use the

knife to cut his tobacco, nor the saw to shape a tent-peg.

It is possible that he might even learn not to jamb his riQe

with an antiseptic cartridge. At present Dr. Lesser's views

are not suitable for an English army. Wo have still an
Army Medical Department. It is different in Germany,
perhaps, for, as Captain Baron Hoiningen Hucne told the

War Office Committee, " the combatant or military officers

in the German army are taught the princi})les of sanitary

science." They are instructed in dressing the wounded and
the treatment of sunstroke, and also in the treatment of

drowned men. O happy Germany which can afford to

* "Transactions of International Medical Congress, 1831," vol. iv.

p. 51)5. ("The Utilisation of Town Sewage by Surface Irrigation."
Dr. Alfred Carpenter.)

get rid of a Medical Department, and enable every com-
batant to be his own medicine-chest, field companion, and
medical attendant ! In England we must wait.

I am. Sir, Yours, ic,
Sexex.

SHIP SURGEONS.

[To the Editor of the Jledical Times.]

StR,—I have to thank you for drawing my attention in a
leader in your edition of January 5th, 1884, to Dr.
Domett Stone's letter to the Times; I think Dr. Stone
misstates the case when he says that the superintendents of
mercantile marine do not require a ship's surgeon to

produce evidence of possessing legal qualiiicatious. For my
personal experience is opposed to this, in London at least,

where a surgeon, if his name is not on the medical register

—

a copy of which lies upon the table of the shipping office

—

has to produce his certilicatc of registration for the year in

which his name could not appear in the current register.

Regulations may be more laxly carried out in Dundee, but
I believe the case there to he as follows :—There are always

a number of " chronics " at every medical school, and some
of these failing to pass the " half," or any examination,

often repair to the porta whence whalers sail, and enter

into an agreement with the captain of one of these vessels,

to give their meilical services, such as they are, in return

for a voyage and modicum of pay or share in the proceeds

of the fisliing. As no one can go to sea, not being a
passenger, without appearing on the ship's articles, and as

no one can ship as surgeon under the Merchant Shipping
Act, without legal qualifications, the would-be dresser is

shipped under the title of steward or something of that

kind ; and, whalers not being required to caiTy surgeons, no
one suffers hereby unless it be, perhaps, the unfortunate

patients whose case, however, must be better, take it as you
will, than if only the captain or mate administered to their

bodily ailments, since a number of the "chronics" are

really practical men. I know a case in point where the

pseudo-siu'geon, in virtue of his experience gained in

whalers, has sailed on a yachting cruise with some
notabilities who chose to trust their valuable persons to the

care of an unqualified person, rather than pay for the

services of a registered practitioner. The skipper who
takes a dresser, then, maybe considered a philanthropist, for

he does more than he is required to do by the law. Some
smart youths, also, who have passed through the curriculum

for a degree, but are prevented from taking it through
being too young (as is the case with some examining

bodies) now ancl then take trips in whalers under these

conditions, or go as assistants to general practitioners.

Between these two modes of employing spare time, I fail to

see any difference ; if allowable in the one instance, why
not inthe other? But there is no doubt that a mercantile

marine service, as suggested by Dr. Stone, is most desirable,

and it would be a most admirable clieck upon the ship

owners, who at present can impose any conditions they

please upon the unfortunate men who from clioice or

uceessity, and that, sometimes the direst, have to seek

service at their hands. Every surgeon engaged should he

so tlirough tlie medium of this projected association, and a

few weeks of steady refusal to supply surgeons unless under
improved conditions would very speedily solve the question.

No large passenger vessel or mail steamer can leave a port

without her surgeon, and if the companies were placed in a

condition similar to that of the Army Medical Department
some few years ago, it would mean immediate ruin, yet

they ignore this unpleasant trutli, and can actually force

men to sign agreements whereby they will lose 25 per cent.

of their miserable pittance when serving on a foreign

station, and have to insure their lives for one or two
hundred pounds at a colossal premium, which I will not

here mention for reasons of my own. I predict that

immediate improvement would take place were this associa-

tion once started, and I shall be most happy to give it my
staunch support. I can also promise that of numbers of

my colleagues now abroad, and I hope, on arriving in

London, to be able to confer with any gentlemen disposed

to organise the service, which might well start under the
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auspices of your influential medical journal. At present

there arc a great number of younger professional brethren
who, scarcely Hedged, take wing for a seaport and ship

luider any conditions, through ignorance and, perhaps, from
the necessity of gaining a liTlihood at all hazards. It

would be I lie duty of the associjition to see that the con-

ditions under which these young surgeons were shipped
were of a nat ure best calculated to raise the status of the pro-

fession, and it would be necessary to haye branches at all

the ports to \yatch oyer its interests,andpreyent the ignorant

from being imposed upon. By means of these young
surgeons, the shipowners can always gi'ind down those who
liaye elected to practise in ships, and the demand for

willing hands to take the place of the refractory, or, as I

liaye been myself once called, " objectionable " characters is

always responded to by hundreds of applicants. The terms
refractor'/ and ohjeciionahle are applied, as I had better

explain, when a surgeon does not wish to proceed to sea

within cighf days of his landing after a long yoyage, or

refuses to take charge of a ship which he knows is not so

well suited to his requirements as the one he lias cliarge of

at the moment, and so on. The only difficulties in the way
of forming the association are to be found in the appoint-

ment of a standing committee and officers, for the members
would necessarily be always on the moye ; but this could
be obyiated easily if some of our brethren, who do not go
down to the sea in ships, would lend tlieir yaluable
assistance, in doing which they would be perfomiing as

truly bcneyolcnt an action ns any of those which their

modesty neyer permits the outer world to yiew, and which
they yet perform almost daily. Legislation would be per-

fectly superfluous in the face of such an organisation for

mutual protection, as all that we ask for is fair play, and if

that is not seryed out, our services can be giyen to those

employers whose good sense has come to their rescue in

time. Hoping to hear more of the project when I arrive

in London,

I am. Sir,

Yours, &c.,

A SHIP'S SURGEON.
Port Said, Fehruary 12«, 1884.

[Such an organisation as is sketched by our coiTcspondent
would have om' cordial support.

Ed. Medical Tlmes.'\

MEDICAL NEWS.

MEDICAL ACT AMEXDIIENT BILL.

This Bill passed through Committee in the House of

Lords on Thursday afternoon. Ox the motion to go into

Committee, Lokd Balfoite said his objections to the Bill

. were fully discussed last Session, and ho had not placed on

th«? paper the same amendments as last year, but he wislied

to advise the House, that the objections of the Scotch

Universities to the Bill were not lessened. This

Bill, if passed in its present form, would tend to

lowei- the standard of medical esaminatiou in Scotland.

The Duke or Richmond was justified in saying tliat tliere

was dissatisfaction in Scotland with the Bill. He trusted,

however, that the G-overnment would press this Bill to a

division, and they would do so if they had a proper regard

for the medical profession and were in earnest. Lobd
Caehnqfobd replied that it was very difficult to navigate

a Bill of tliis kind througli Parliament, as the Government
had to steer tlirough a shoal of quicksands ; and the dlfE-

culties were now increased by the jealousy of the University

of Edinburgh and those in the provinces. The House
then went into Committee, and the BiU as amended passed

through Committee.

Apothecaries' Hall. — The following gentlemen
passed their examination in the Science and Practice
of Medicine, and received Certificates to Practise, on
Thursday, March 13, 1884 :—

Charlesworth, Geo. Henry, Tonsley Hill, 8.W.
Clark, Simon Prince, Camberland Street, Glasgow.
Dodd, Walter Harry, Petherton Boad, Canonbury, N.
Gould, Ernest Edward, Clifton Hill, Exeter.

Hugill, Geo. Fredk., Kosedale, Chislehurst.

Jenkins, John, Royal Infirmary, Bristol.

Menzies, Herbert Jaa., Gurndur Road, V,'

,

Kobbs, Chas. Edwd., Powis Square, W.

Unitebsitt op Cambridge.— In May next a Pro-
fessor of Pathology will be elected, with a stipend of 800/.

a year. Soon afterwards four Medical and Surgical Lec-
turers will be appointed, with stipends of 50/. ; one of them
to take the subject of ilidwifery. The electors to the Pro-
fessorship are—The Viee-ClianceUor, Sir James Paget, Dr.
J. F. Payne, Dr. Burdon Sanderson, Dr. Paget, Dr. Hum-
phry, Dr. Latham, Dr. Qaskell, and Dr. M. Foster.

The Moscow Univeesitt in 1883.—In this University
there were altogether 2,799 students, 1,316 of these being
medical. The number of professors amounted to 81, 32 of

them belonging to the medical faculty. Tliere were also

eight privat docenteii almost all of whom belonged to the
medical faculty.— ^S*^. Petershurgcr Medicinische Wochen-
schrift, March 1st.

EDINBrEQ-HUNrVEESITTTEECENTENERT.—Tlie following
are the names of some of the delegates who liave intimated
their intention of being present (asterisks indicate those who
are to receive honorary degrees) :—Prof. Ask, University of
Lund, Sweden ; Dr. Atherton, University of New Brunswick

;

Dr. G. W. Balfour, President of the Royal College of
Physicians, Edinburgh; Prof. Ball, School of Medicine, Paris;

Sir Risdon Bennett, Royal College of Physicians, London

;

Dr. J. S.Bristowe, St. Thomas's Hospital, London; Dr. W.B.
Carpenter, C.B., University of London ; Dr. 1). Doijer, Prof,
of Ophthalmology, University of Leyden ; Mr. J.E.Erichsen,
University CoDege, London ; Dr. Andrew Fergus, Fueulty
of Physicians and Surgeons, Glasgow; * Rev. Samuel
Ilaugliton.M.D., F.R.S., Trinity College, Dublin; * Mr. John
Marshall, Royal College of Surgeons, London; M. Louis
Pasteur, Academic des Sciences ; Dr. E. H. Sieveking,

Edinburgh University Club of London ; Dr. Jolin Smith,
Royal College of Surgeons, Edinburgh ; Dr. John Thorburn,
M.D., Edinburgh LTniversity Club of Manchester; Prof.
Rudolf Virehow, M.D., Royal Academy of Science, Berlin.

The following are amongst those who receive the honorary
degree of LL.D. :—Dr. Fordyee Barker, New York ; Sir

William Bowman, Bart. ; Professor Chauveau, Lyons ; Sir
Amlrew Clark, Bart.; Professor Donders, Utrecht, Holland

;

Professor Ericbsen ; Dr. D. Rutherford Haldane ; Rev.
Siimuel Hau^hton, M.D., Dublin ; Professor Ilermite,
Academic des Sciences, Paris ; Professor H. von Helmlioltz,
Berlin ; Sir Wm. Jenner, Bart. ; Dr. Thomas Keith

;

Professor von EoUiker, 'Wiirzburg ; Mr. John Marsliall

;

Dr. H. Maudsley ; Sir James Paget, Bart.; Professor B. J.

Stokvis, Amsterdam ; Professor Virehow, Berlin ; and Dr.
Patrick Heron Watson, M.D.

The HospiTAis' Association.—It is now arranged that
the evening meetings of the Association shall be held at the
rooms of the Medical Society of London, 11, Chandos-
strect. Cavendish-square. The first will take place on
Wednesday next, when Mr. William J. Nixon, House
Governor of the London Hospital, will read a paper, " On
Difficulties associated with the Administration of the Out-
Patient Department, and how best to deal with them."
Sir Andrew Clark, Bart., will preside. Papers on the fol-

lowing subjects will be contributed during the ) resent

session :— April 23rd, " How far our Hospitals should be
Training Schools for Nurses." Way 21st, " How the

Hospital Sunday and Saturday Funds can bo made more
Useful to the Hospitals." June 18, " Is it desirable that

Hospitals should be made Self-supporting; and, if so, to

what extent ?" Applications for membership should be
addressed to the Secretary, Mr. J. L. Clifford Smith, at the
office, 1, Adam-street, Adelphi, W.C.
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GoNviLLE AND Caius COLLEGE.—The Thruston Prize

will be awarded at the end of the present academical year.

Xlic prize, about bil. (as money, or in any other form that

may be thought best) is given triennially "to that member
of the College who has published, in the course of the

preceding three years, the best origitial investigation in

Physclogy (including Physiological Cliemistry), Pathology,

or Practical Medicine." Publications or notice of publica-

tions may be sent to the Master.

Glasgow Ophthalmic iNSTiTUTioif. — The Annual
Meeting of the Glasgow Ophthalmic Institution was held

on the loth instant. The medical and financial reports

of the institution are highly satisfactory. There were
treated during the year 3,012 cases, of which number
385 were indoor patients, and 2,627 dispensary })alients.

Of the 3,012 cases treated during the year, 2 076 were

cured, 84 relioed, and 52 dismissed as incurable. Many of

the latter were of such a nature as to be beyond surgical

ekill, before applying to the institution for aid. There were

612 operations during the year. The number of patients

treated since the opening of the institution in 1870, was
43,730 and of these 42,189 had been cured or relieved.

The income during the year was 1,340/. 19s. Sd., and after

the annual outlay, a balance of 12S/. 5.9. 5d. was at the

credit of the institution. Sir James Watson who moved
the adoption of the report, spoke in high terms of the

efficiency of the institution and of the appreciation in which

it is held by the community, and especially by the working
classes who are benefited by its operations ; this they have
shown by their contributions to its funds Indeed, during
tlie past year, 254 workshops contributed towards its

support, from which source two-thirds of the income is

derived. Sir James Watson and Dr. Wolfe referred in very

feeling terms to the groat loss the institution had sustained

in the death of Mr. James White, of Overtown, who had
been the chairman of the institution since its commence-
ment. He was a princely giver, and the head of all

philanthropic movements in Glasgow and the West of

Scotland.

The Odoxto-Chieitroical Society op Scotland.—
At the annual meeting, held on the 13th, in Edinburgh,
Mr. Bowman Maeleod read a paper on " Chloroform and
other Anaesthetics : their relative value in dental Opera-
tions." He said he had for the longer operations taken

recour.*e to chloroform in the interests of his patients; and,

notwithstanding the percentage of recorded accidents, it

was, when carefully used, the best and the most reliable

abrogator of pain which we had as yet at our disposal.

There was a lurking danger ever present in its use, wliicli

they uiust be pre])ared to meet, and against the approach
of which they had carefully to guard ; but with chloi-oform

he had fewer cases which had caused him anxiety than vrith

any of the other anesthetics. In the course of the discussion.

Dr. Smith related various cases in which death had
occurred in operations in which neither cldoroform nor any
anjEsthotic had been used, and said that h!id cliloroform

been used in those cases, death would have occurred all the

same, and chl iroform would have got the blame. He did

not say that deaths had not occurred from the use of

chloroform, because he believed that they woulil never be

able to use ana?sthetics—they would never be able to put

man, or any other animal, into such an unnatural po.-iition

as uot to feel the extreme pain of taking out a tooth—with-

out entailing a certain amount of danger.

Charitable Bequests.—Mr. James White, of Overtown,
a )>rominent merchant in Glasgow, who died recently, has
bequeathed 5,000/. to the Glasgow Royal Infirmary, and
5,000/. to the Glasgow Western lufinnary.

A " Lucid" Judgjiext.—Tlie French Court of Cassation

has quashed a judgment obtained some time ago by the

proprieiress of an hotel near the Sorbonne, awarding
damages fordisturbance to her trade caused by the bowlings
of dogs undergoing vivisection at that institution. The
Court h dds that tlie physiological experiments in question

constitute a branch of instruction given by the State, and
that M. Paul Bert, against whom the judgment was obtained,

and other professors of every rank accomplish by euch
experiments a public service.

The Paris Rboistration RETrEus fob 1883.—In Dr.
Bertillon's report it is stated that 57,024 deaths took place
during the year (9,630 of the number were under the Erst

year), while in 1882 they numbered 58,702. This difference

of 1,678 deaths in favour of 1883 was entirely due to the
amelioration of the state of the public health during the
second half of 1883. The births which in 1882 numbered
62,518, increased in 1883 to 6-1,190, being a difference of
1,609 in favour of 1883. Of these 64,190 births, 32,505
are male, and 31,025 female. They do not comprise children

born dead, or who die before they arc registered (i.e., within
24 hours). These amount to 4,994, viz., 2,783 males, and
2,210 female children. Of the 09,184 children born living

or dead, 50,567 (7309 percent.) were legitimate, and 18,617
(2691 per cent.) illegitimate. The number of marriages in

1883 was 21.108.

DiPHTHKEiA AT ODESSA.—A general meeting of the
city authorities was held on February 23rd, for the adop-

tion of special measures in order to arrest or minimise the

alarming mortality from diphtheria in Odessa and its en-

virons. The disease has been, in a greater or less degree,

epidenuc in the city for the last twelve years. There are at

present special hospital barracks set apart for the reception

of patients, and attended by trained nurses and sisters of
charity, but to these establishments the better class and
wealthy citizens will not send their children. If one of a
family of children catch the disease, the other members are

for a time removed to the residence of friends, the patient

succumbs, and the other children are brought back, and,

sooner or later, further victims fall. A sum of money ha»

now been voted, and subscriptions invited, in order to

establish diphtheria hospitals, on the system of sanitary

hotels, where a relative of the patient will be accommodated
at a moderate charge, and a thorough system of medical in-

spection, removal of patients, and disinfection of the poorer

and crowded domiciles will be carried out.

Health of British Army in India.—From the annual
report of the Sanitary Commissioner with the Government
of India, we gather that the health of the European Army
was unusually good during the year 1882. As regards

the Bengal Army, the results are described as favourable,

whdst in the Madras Army and the Bombay Army they

are said to have been very favourable. Taking the three

Presidencies Bengal, Madras, Bombay, in that order, we
find that the death-ratio per thousand from the chief

diseases was as follows :—enteric fever 2'9, 2'09, 1'9

;

hepatitis 1-48, 172, -81
; cholera 1-2S, -82, Gi ; dysentery

'77, '36, "18. The year was singularly healthy as regards

cholera, there having been only 98 cases throughout the

whole army in India, of which 61 died ; not a single C:ise

of cholera occurred amongst the troops in the Punjab, in

the Hill stations, or in the convalescent depots. Small-poi

was more prevalent than in 18S1, and there w.as a marked
rise in the total number of cases of enteric fever, especially

in the Bengal Presidency.

Suicides in NewToec.—The number of suicides during

last year was 161 ; of these, 78 »ere married, 43 single, and
24 widowed or divorced. The list includes 134 males and
27 females. Nine of them were less than 20 years of age,

30 between 20 and 30, 44 between 40 and 50, 29 between

50 and 60, 7 between 60 and 70, while 8 suicides became
tired of life in the eighth decade. Among the nationalities,

Germans came first with 70 suicides. Shooting was the

favourite method of killing, since it wm resorted to in 56 in-

stances. There were 19 hangings, 15 stabbings and cut-

tings, 12 drownings, and 11 falls from high places. Paris-

green was in high demand among poisons, 18 suicides

choosing it, while 7 took opium.

—

Sew York Medical Record,

January 5th.

National Health Society.—The first meeting of the

special committee of the National Health Society to establish

a eonrerence on " School Hygiene," during the International

Health Exhibition, took place at the Society's Offices, 44,

Bcrners-street, on the 12th instant. It was arranged tliat

papers on various topics relating to school life and training

should be read, and discussions invited. All those interested

in the subject are requested to communicate with the

Secretarv.
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Gi(ESHA\f Lectures.—Dr. Sjmes Tlicmpson will lecture
on the 25tli instant, and tlie tlircc follovring dajs, at
6 o'clock in tlio Intoi-national Health Exhibition.

Siiin-pox IN JIadras.—A severe epidemic of small-
pox is raging in Madras, the death-rate in the city being
higher than has ever been reached since the famine.

APPOINTMENTS.
Babb, Thomas, M.D., P.F.P.S.—Aural Surgeon, and Lecturer on
Aural Surgerv, to the Glasgow Hospital and Dispensary for the
Diseases of the Ear, vice Dr. J. Patterson Cassells.

Edwaeds, Joshua P., L.F.P. and 8. Glas., l.S.A. Lond.—Medical
Officer to the Tunstall District, Wolstanton and Biu^lem Union.

Ebskixe, James, M.A., M.B., CM.—Assistant Aural Surgeon to the
Glasgow Hospital and Dispensary for the Diseases of the Ear.

GIBB, WllxiAM, L.E.C.P., L.B.C.S.—E.xtra Medical Assistant to the
Dundee Koj-al Infirmary.

GosTLixG, Thomas Prestos, late House-Surgeon to University
College Hospital, Obstetric Assistant to the same Institution.

Htboxs, E. a., JI.R.C.S.—Junior House Surgeon to the Borough
Hospital, Birkenhead, vice Richardson, promoted.

Mayo, Fkank H., M.R.C.B., L.K.C.P. — House Surgeon to the
General Inlirmary, Leeds.

JIeabs, W. P., M.D.—Examiner in Anatomy to the Universitv of
Durham.

Kasce, H. Chester, M.E.C.8., F.R.C.P., L.S.A.—Senior Resident
W edical Olficer to the Hospital for Sick Children, Pendleburv,
Mancliester.

KncHlE, Dr.—Medical Officer to the Parish of Cathcart, near
Glasgow.

flPROULLE, Thos. W., L.R.C.S. Ire., L.K. and Q.C.P. Ire.—Medical
Officer to the Mirlield District, Dewsbury Union.

Stewart, C. W., M.D.—Physician on the Staff of Anderson's College
Dispensary, Glasgow.

Whtte, .Johx Mackie, M.A., M.B., M.R.C.S., Medical Assistant to
the Dundee Royal Inlirmary, vice Duncan J. Reid, M.B., appointed
Dispensary Surgeon.

Wter. Otho F., M.D.— Honorary Physician to the Warneford,
Leamington, and South Warwickshire Hopital, Leamington, ric«
Thomas A. Carter, M.D., F.E.C.P., resigned.

VACANCIES.
BniGHTCN AKD HovE Ltixg-in INSTITUTION.—House Surgeon.

Salary, £120 i^er annum, with furnished apartments, coals, gas,
and attendance. Candidates must be members of one of the Roval
Colleges of Surgeons of Great Britain and Ireland, and Liceiitia'tes
of the Royal College of Physicians of London, or of the
Apothecaries' Company in London, duly registered under the
Medical Act, unmarried, and under 30 years of age. Diplomas,
testimonials, and copy of registration to be forwarded to the
Secretary, before April 4th. The election will take place on
Friday, May 2nd.

Edmoxtox Union.—Medical Officer to the South Hornsey District,
in succession to Mr. John Deane, resigned. Salary, £36 5s. per
annum.

Flintshire Dispensary.—House Surgeon. Salary, £100 per annum,
with furnished house, &c. Candidates' names must appear on the
Medical Register, as tieing possessed of Medical and Surgical
qualitications. and they must produce evidence of good moral
<'haracter. Private practice prohibited. Candidates conversant
with the Welsh language preferred. Applications, with testimo-
nials, to be sent to the Secretary, on or before April 15th. The
election will take place on April 3uth.

Morpeth Dispensarv.—Resident Medical Officer. Salary, £100 per
annum, with furnished apartments, coals, and gas. Candidates
must be duly qualified, and unmarried. Applications and
testimonials to be sent to Mr. D. W. Greenwood, Morpeth, on or
'before April 5th.

Bedruth Union.—Medical Oificer to the Guinear District, in succes-
sion to Mr. 8. Farmer, resigned. Area, 10,003 acres. Population,
6,421. Salary, £32 per annum.

Stratford-on-avon Union.—Medical Officer to the Alveston and
Welford Districts, and the Workhouse, in succession to Mr.
John Gairdner, resigned. Alveston District : Area, 11,798 acres.
Population, 2,105. Salary, £55 per annum. Welford District:
Area, ll,5ii9 acres. Population, 2,012. Salary, £56 per annum.
Salary for Workhouse, £66 per annum.

West London Hospital, Hammersmith.—Surgeon. Candidates
must be Fellows of one of the Royal Colleges of Surgeons of
London, Edinburgh, or Dublin, and not practising Midwifery or
Pharmacy. They must attend, if practicable, at the meeting of
"the Medical Council, on Tuesday, 1st April, at 3'30 o'clock p.m.
Applications and testimonials, to be sent to the Secretary, on or
before March 31st. Applications are also invited, in the event of
an Assistant Surgeon being elected, for an Assistant Surgeon.

Wolverhampton Union. —Medical Officer to the Fifth District,
in succession to Mr. William M. Hancox, resigned. Area, 843 acres.
Population, 11,360. Salary, £73 perannum.

DEATHS.
Archeb, Chahles, M.D., Surgeon-General, late of the Bing.il
Medical Department, on March 17, aged 66.

AvERST, James S.mith, M.D., at Stanbury, Torquav, on March 15,
aged 59.

Balding, Margaret, eldest surviving daughter of the late James
Balding, M.R.C.S., L.S.A., at Barkway, Herts, on March 13.

Corbould, Francis Johx, M.D., at Somers-road, Eeigate, on March
12, aged 65.

Furlong, Surgeon-General, retired, at Dolhaidd, Carmarthen-
shire, on March 16, aged 61.

Hogg, Henry Lee, M.K.C.S., L.S.A., at Cleobuiy Mortimer, Salop,
on March 3, aged 70.

Hood, Thomas, M.R.C.S., L.E.C.P., L.S.A. , at the Chateau de
I'Espagnerie, Wimille, Pas-de-Calais, France, on March 10.

Lerew, William Kirby, M.E.C.S., L.S.A., at 4, Clifton-terrace,
Maida-vale, W., on March 16, aged 69.

Reynolds, Samuel, F.E.C.S., at Beckenham, on March 15, in his
88th year.

Robinson, John, M.E.C.S., at 33, Devonshire-street, Portland-place,
W., on March 16, aged 72.

Toulmin, Francis, F.R.C.8., at Upper Clapton, on March 13, in his
82nd year.

NOTES, QUERIES, AND REPLIES.

Immigration into France.—01 the 37,G72,04S inhabitants of France,
1,101,090 are foreigners, of whom 432,2(50 are from Belgium,
240,733 from Italy, 81,936 from Germany, 73,781 from Spain,

66,231 from Switzerland, and only 37,006 from the British Isles.

The number of naturalised foreigners is only 77,016.

Prof. Gross's "Hair-Tonic." — [^ Tinct. CanthariJ. 3J33 ; Tiunt.

Capsici D^xx ; Glyceriai 5s3 ; Aquae Coloniensis ad o^'i-— Phila-
delphia Medical Jieporter, March 1.

Municipal Liberality.—At a meeting of the Court of Common
Council, held in the Guildhall, the Lord Mayor presiding, the
Court made, amongst other liberal grants to charitable institutions,

one of £315 to the London Hospital, Whitechapel Road.

British Homefor Incurables.—At the festival dinner of this excellent

Institution, on Tuesday, the subscriptions in aid of the funds
were announced as amounting to the large sura of £'3,100.

Mr. F. S. Eve, F.B.C.S., will give his last Demonstration at the

College of Surgeons, '* On Some Important Points in Connexion
with the Surgery of the Urinary Organs," this day (Friday) at

4 o'clock

.

Dental ExnminntioTis.—The following were the questions submitted
to the Candidates at the last examination for the Licence in Dental
Surgery of the lloyal College of Surgeons, viz. :

—
Dental Anatomy a>'i> Physiology.— 1. Give the general Dental

Formula of IMarsupialia. Point out the leading resemblances and
differences between their teeth and those of Placental Mammals,
illustrating your answer by reference to an animal belonging to

each class. 2. Describe the structure and devolopment of Cemen-
tum, comparing it with Bone. What is its general distributioa

upon the teeth of Mammalia? 3. Name the periods of (i.) com-
mencement of Calcification of the several Permanent Teeth, (ii.)

of Eruption of the same, (iii.) (approximately) of completion of

their Koots.

Dental Surgery axd Pathology.—1. If during extraction a

Tooth slip into the Throat, wliat complications may arise? what
symptoms will denote its position? and what will be the appro-

priate treatment? 2. Mention the symptoms on which you would
rely, and the tests you would employ, in diagnosing Odontalgia
from Neuralgia. 3. Describe the "transparent zone" of Dental
Caries. What evidence exists as to its nature?

Anatomy and Physiology.—1. Give the precise attachments of

all the Muscles connected with the Lower Jaw, exclusive of

those of expression. 2. Mention the Nerves distributed to the

Mouth, and state what yo\i know respecting the functions

attributed to each.

Surgery and Pathology.—1. Enumerate the several causes

which prevent or hinder Movement of the Lower Jaw, and indicate

the treatment you consider appropriate to each case. 2. Describe

the Pathological and Clinical differences between an Epithelioma

and an Epulis.

Dr. Ii. H. Gale, Anchorage, Kentttcky, U.S.A.—We cannot comply
with your request, and it will, perhaps, be more to the purpose t>o

refer you to the American Psychological Journal for October 1883-

We trust you will be able to tell us (and that we in turn shall be

able to tell our readers) that the whole thing is a clever hoax
and that we, as well as other people, have been taken in hy it.
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Lo.Hlun; The 8''-CR'i"«\-,'^\Vr BechVu London; Mr. .1. G.
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Dr. L. B
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The Parkes Museum, London; 1"J^ "". V" j„„ . Dr. Collier, mie operations), 1 P'.'J- ' iwestminster Ophthalnne, Up.m.;
BociCTY OF LOSDO.N- ; Mr. EDMUN|>OWE>, London
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.
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^^^^^ ^^ Xeroderma

clifle Crocker MD.,
i;^'';J;f.^Vients will be exhibited a second
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;
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BOOKS EEOEIVED- Westmoreland Lunatic

Annual Heport of the C"™^"'"",^,^,
„f the Jaw^

Asylum for l»S;i-I:;J"."- "
T°ctures on Important Symptoms, by

Heath, F.U.C.S.-Clinical Lectures oil IP
Therapeutique

Thomas Grainger Stewart, M.D.rrincipe
Sanitary

G6n6rale, par j! B- Fonssagrives-Anma^ Kepo»
^^^ ^^^,j;.

Condition of the Township of Stg^t^
-^j\°/, ^f pemale Pelvic
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'

F K C P.-Trausactions of the

Anatomy, by Dr. Berrv Hart, M.D ,
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^^ Window-
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*-"^J M.D._The Sanitary

Hydrogen in Diphtheria by K.
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CROONIAN LECTURES ON EVOLUTION AND
DISSOLUTION OF THE NERVOUS SYSTEM.

Delivered at the Royal College of PnYSiciAys,

By J. HUGHUNGS JACKSOJf, M.D., F.R.C.P., F.R.S.

Lecture I.—[Abstract.]

After inti-oductory remarks, the lecturer said

" Beginning with evolution, and dealing only with the

most conspicuous aspects of it, we say of it, that it is

an ascending process of development in a particular

order. We make three statements, which, although

from three ditt'erent standpoints, are about the very

same thing : (1) Evolution is a passage from the most

to the least organised, that is to say, from the lowest

well organised centres, to the highest least organised

centres
;

jiutting this otherwise, from centres com-
paratively well organised at birth up to those—the

highest centres—which ai-e continually organising

through life. (2) Evolution is a passage from the most
simple to the most complex, again from the lowest to

the highest centres. (3) Evolution is a passage from

the most automatic to the most voluntary. So that

the conclusion come to is, that the highest centres,

Vol. T. 1884. No. 1761.

which are the clima.x of nervous evolution, and which
make up the ' organ of mind,' or physical basis of

consciousness, are the least organised, the most eomjilex

and the most voluntary.''

So much for the positive process by which the
nervous system is " put together "—Evolution. Now
for the negative process, " the taking it to pieces "—Dis-
solution.

The process of dissolution being the reverse of evolu-

tion, just spoken of, little nee<l be said about it here.

It is a process of descending undevelopment, it is a
" taking-to-pieces " in the order, from the least organ-
ised, from the most complex and most voluntary, towarda
the most organised, most simple, and most automatic.

I have used the word toicanh, for if dissolution were
up to, and inclusive of the most organised, &o., if, in

other words, dissolution were total, the result would be
death. I say nothing of total dissolution in these

lectui'cs. Dissolution being parti.al, the condition in,

every case of it is duplex. Evolution not being entirely

reversed, some level of evolution is left. Hence the

statement " to undergo dissolution " is rigidly the

equivalent of the statement " to be reduced to a lower
level of evolution."

After making a broad division into uniform and
local dissolutions, and sjjcaking briefly of the difl'erence,

the lecturer adduced examples of dissolution, admitting

that he had selected the most illustrative cases.

1. Starting at the bottom of the nervous system, the

first example is the commonest variety of progressive
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luuacular atrophy. We see liere that atrophy begins
in the most voluntary limb, the arm ; it affects first

the most voluntary part of that limb, the hand ; and
tiret of all, the most voluntary part of the hand ; it

then spreads to the trunk, in general to the more auto-

matic parts.

2. Going a stage higher, we come to heiui|)legiii,

owing to destiuction of jiart of a plexus in the mid-
region of the brain. Choosing the commonest variety

of hemiplegia, we see that there is a loss of more or

fewer of the most voluntary movements of one side of

the body ; we find that the arm, the more voluntary
limb, suffers the more and longer ; we find, too, that

the most voluntary part of the face suffers the most.

3. The next illustration is paralysis agit<ins, which I

believe to be a morbid affection of the cortex in the

mid-region of the brain (middle motor centres). But
apart from all speculation, this disease illustrates dis-

solution well. In most cases the tremor affects the arm
first, and most often begins in the hand, and most often

in the thumb and index finger.

4. Next we speak of epileptiform seizures, which are

unquestionably owing to disease in the mid-region of

the brain. Taking the commonest variety, we see that

the spasm mostly begins in the aim, nearly always in

the hand, and most frequently in the thumb or index
finger.

5. The next illustration would be by paralyses after

epileptiform seizures ; in these cases—so far as I have
observed—the paralysis affects tho.se parts which have
previously been most convulsed ; if this observation be
correct, nothing further need be said, for if the epilej)ti-

form seizure illustrates dissolution, then the paralysis

wjjich follows it, as its shadow, illustrates it too.

6. Chorea is a disease in which the limbs (the most
voluntary parts) are affected more than the trunk,

and the arms more than the legs. In this case the

localisation of the disease has not been made out

;

symptomatically, it illustrates dissolution.

7. Aphasia.—This well illustrates the doctrine of

dissolution, and in several ways. We consider a case

of complete speechlessness, (a) There is loss of intel-

lectual language, with persistence of emotional language

;

the patient cannot speak and cannot make signs,

except of a very simple kind
;
yet, on the other hand,

he smiles, frowns, varies the tones of his voice (he

may be able to sing), and gesticulates as well as ever.

(6) The frequent persistence of " Yes " and " No " in

the case of patients who are otherwise entirely speech-

less is a fact of extreme significance. We see that

the patient has lost all speech, with the exception of

the two most automatic of all verbal utterances. He
retains those two words (really prepositions), which
stand on the border-ground of intellectual and emotional

language. " Yes " and " No " are evidently most
general, for they assent to or dissent from any state-

ment whatever ; in consequence of being fretjuently

used they are of necessity highly organised, and as a
further consequence they are highly automatic, (c) A
more important, though not more significant, illustra-

tion is, that the patient who cannot get out a wor<l

in sjjeech, nevertheless understands all that we say to

him. Plainly this is loss of a most voluntary service

of words, with persistence of a more automatic seiwice

of words. We get illustrations from small corners, (d) As
regards the utterance " No," we find three degrees

of service, yet a patient may use it emotionally only

—

most automatic service ; another iiatient may also be able

to reply with it—a less automatic, but still very auto-

matic, service of it (here this is some real sjieech).

There is a still higher use of it, which some patients

have not got. A patient who can reply " No " to a

question may be unable to sai/ " No " when told to do
so. (e) A patient who is s|5eechless may be unable to

put out his tongue when told to do so ; that he knows

what is w'anted is sometimes shown, by his putting his
fingers in his mouth to lielp out the organ. The organ
serves well in all more automatic operations. Here
is evidently a reduction to a more automatic condition :

there is no movement of tlie tongue more voluntaiy
than that of putting it out when told.

So far I liave spoken of dissolution affecting one side
of the nei'\ous system on different levels. Coming to
the highest centres we sjieak of uniform dissolutions

—

of cases in which all divisions of the centres are subject
to the same evil influence. I choose some cases of

insanity. In doing this I am taking u]) the most diffi-

cult of all nervous diseases. I grant that it is not
possible to show, in detail, that they exemplify the
l^rinciple of dissolution ; but choosing simple cases we
may show clearly that they illustrate it in general. I
take a very commonplace example—"delirium," in

acute non-cerebral disease. This, scientifically re-

garded, is a case of insanity. In this, as in all other
cases of insanity, it is imperative to take equally into

account, not only the dissolution, but the lower level of

evolution that remains. The patient's condition is

partly negative and partly positive. Negatively, he
ceases to know that he is in ho.spital, and ceases to

recognise persons about him. In other words, he is lost

to his surroundings, or, in equivalent words, he is

defectively conscious. We must not say that he does
not know where he is, because he is defectively con-

scious ; his not knowing where he is, is itself defect of

consciousness. The negative mental state signifies, on the

jihysical side, exhaustion, or loss of function somehow
caused, of some highest nervous arrangements of his

highest centres. We may conveniently say that it

shows loss of function of the topmost layer of his

highest centres. No one, of course, believes that the
highest centres are in layers ; but the supposition will

simplify exposition. The other half of his condition

is positive. Besides his not knowings, there are his

wrong knowings. He imagines himself to be at home
or at work, and acts, as far as practicable, as if he
were ; ceasing to recognise his nurse as a nurse, he
takes her to be liis wife. This, we may say, shows
activity of the second layer of his highest nerve-

centres, but which, now that the normal topmost is

out of function, is the then highest layer ; his delirium

is the " survival of the fittest states " on his then

highest evolutionary level. Plainly, he is reduced to a

more automatic (or, we may say, more familiar) con-

dition. Being negatively lost to his present "real"
surroundings, positively he talks and acts as if adju-sted

to some former " ideal " smroundings.

It is to be understood that each is a different dissolu-

tion. All that is meant is, that each shows a reduction

fiom the voluntaiy towards the automatic, in what the

centre diseased represents. If we take extreme cases,

the case of )>rogressive muscular atrophy and the case of

insanity (delirium in acute non-cerebraldisease), we say

that the two are alike, because in each there is reduc-

tion to a more automatic condition, and we say, too,

that the}' are unlike since the parts of the nervous
system morbidly affected are exceedinglv different.

I have so far almost ignored the distinction between
nervous states and mental states. Now, if the case of in-

sanity be considered as a series of mental ])honomeua
only, it would be absurd to compare, or even to contrast,

it with progressive muscular atro])hy, which is a series of

physical ])hcnomena only ; but no difficulty can arise if

it be understood that insanity or " disease of the mind "

is, with medical men, disease of the highest nervous

centres, revealing itself in a series of menial pheno-

mena ; we compare and contrast disease of the highest

centres with disease of certain anterior horns (some

lowest centres), revealing itself in atrophy of muscles.

But, acknowledging this, it may be said that the two
things are so exceedingly different, that it is frivolous to
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compare or even to contrast them. Yet no one denies

that each is a morbid affection of the central nervous sys-

tem ; this being gi-anted, the rejoinder to those wlio
insist on their extreme unlikeness is that the lesion in

•one is at the very bottom, in the other at the very top
of the central nervous system ; two lesions cannot pos-

sibly be farther apart in the centi-al nervous system
I next speak of different depths of dissolution. The

deeper the dissolution, the shallower the level of

evolution remaining. I take in illustration some of

the eight cases. Of hemiplegia, owing to lesion of the
internal capsule, there aie three degrees or depths (of

course the division into three degrees is arbitrary).

In the first degree there is some paralysis of the face,

arm, and leg ; in the second degree there is more
paralysis of these parts, and in addition there is a
greater range of paralysis — the patient's head and
eyes are turned from the side paralysed. Here is

illustrated what I call " compound order." The differ-

ence between the two degrees is not that in the second
there is more paralysis only, nor that there is a greater
range of paralysis only, but in both respects ; there ismore
paralysis of the parts affected in the first degree, and
extension of range of paralysis to parts beyond them.
An adequate doctrine of localisation has to account
for such increase of paralysis in compomid order.

Then in the third degree of, or rather beyond, hemi-
plegia there is universal immobility. In this condition
the patient has lost consciousness, and this loss

may be said to explain why he does not move the
" other " or " second " side of his body ; but this

explanation is obviously verbal. I admit other
difficulties.

I now speak of degrees of epileptiform seizures, as
illustrating depths of dissolution. There are degrees
•of these, from spasm of the thumb and index finger
to universal convulsion. That these degrees are
compound is very evident. The first stage of the fit

is, to speak roughly, that the arm is a little affected
;

the second stage is that the arm is more affected, and
the face a little ; the tliird stage is that the arm is

most affected, the face much, and the leg a little.

Degrees of dissolution were illustrated by taking a
larger range of cases of aphasia from slight defect of

speech to entire loss of it. It was insisted on that in

each case the symptomatic condition was double—that
there was a negative and a positive element. To
recognise this was particularly important in cases
sometimes called " defect of speech ;

" the patients not
saying what we call the right words was alone owing
to the disease—the dissolution ; his saying the wrong
"words was owing to activity of healthy nervous
arrangements—to activity on the lower level of evolu-
tion remaining.

THE CRYPTOGAM GROUP.
A Students' Lecture.

By JONATHAN HUTCHINSON, F.R.S.,
Consulting Surgeon and Emeritus Professor of Clinical Surgery

to tlie London Hospital.

<Jentlemen,—It has been said that there are three
hundred and sixty-five different diseases of the skin.

You need not, however, be in the least discouraged

by this suggested multiplicity of maladies, nor yet by
the very numerous names which have been invented
for them. A little industry and, if we can get it,

a. clear plan to begin with, will, I feel sure, make the

successful study of skin diseases of great interest, and
by no means difficult.

In the first place, you must get rid of the notion
that these so-called diseases are really individual

maladies, wholly separate and distinct from each other.
They are no such thing. In nine cases out of ten,
the names have been given to modifications of processes
of disease, which are due to something peculiar in
the patient's constitution. It is scarcely possible for
us, when we are observing the varieties which disease'
presents, to make too much allowance for the inborn
differences in different persons ; and in the study
of skin diseases, more, perhaps, than in any other
subject, we have constantly to remember that it is
not alone the influence which has been brought to
bear from without, with which we are dealing, but
the vital and structural peculiarities of the person
upon whom these influences have been brought to
bear. In many cases individual peculiarities may
give a definite tendency to disease, as, for instance,
when a strumous constitution is inherited, or that
peculiarity of vascular organisation which gives a ten-
dency to chilblains. In each of these cases thepecuUarity
of the person gives a direct and definite tendency to
disease, and may be thus suitably be spoken of as its

predisposing cause ; or, if you prefer it, you may speak
of the constitutional peculiarity as a diathesis. Thus,
everything which is strumous is produced in part, at
least, by the strumous diathesis or peculiarity in the
individual, although as contributory, or perhaps what
are known as exciting causes, injuries, defects in diet,
exposure to hardships, and the like, may have taken
important shares. We must never forget that diseases,
as we see them, are seldom the result of a single cause

;

but that, commonly, there is a sort of partnership of
various influences of which we witness the joint or
compound result. Never let the fact, that a disease
has received some special name, mislead you into for-
getfulness that you have still to study and to recognise
its causes. We study causes and their results, and in
classifying diseases we ought to classify them in re-
lation to cause and not to mere external or internal
resemblances.
Even in cases in which the principal or direct cause

of the malady may be supposed to be always of one and
the same nature, we shall still witness, from differences
in the constitution of the recipient, very remarkable
variations in the result. The specific poison which,
when introduced into the human organism, gives rise to
the disease which we know as syphilis, is jjrobably as
special and specific in its nature as are the seeds of
clover or wheat ; but, although in essentials the results
of its implantation are always the same, yet the limits
of variation in severity and in external character are
very wide indeed. In one person an eruption, it may be
consisting of nothing more than a dozen little scaly
spots, which never give him the slightest trouble, may
be all that happens ; whilst another almost dies with
an eruption of ulcerating blebs which cover his whole
skin. The difference is not in the poison, it is in its

recipient. These differences in the individual are
sometimes so strange, and render him liable to such
very peculiar and almost outrageous manifestations of
disease from apparently simple causes, that they pass
quite out of the range of ordinary methods of explana-
tion. Just as there are those to whom the very smallest
quantity of mercury, opium, or belladonna acts as the
most \'ii-ulent poison, so are there others in whom the
virus of syphilis or of varicella may produce results of
the most exaggerated intensity. To rare conditions of
extreme susceptibility of this kind we give the name of
idiosyncrasy. In endeavouring to interpret the phe-
nomena of skin disease, especially of its rare forms, I
shall have constantly to remind you of the power of
idiosyncrasy, and to ask you to believe that we are
witnessing, not the effects of some new and very pecu-
liar kind of cause, but simply the action of common
causes in very peculiar individuals. No two persons are
alike, and some, although in the enjoyment of, in the
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main, excellent health, are still the subjects of peculi-

arities of organisation, which place them quite apart

from almost all others. When a person cannot distin-

guish between tlie leaves of a cheny tree and its ripe

fruit, excepting by their form, we say that he is " colour

blind" ; and we believe respecting this colour blindness

that it must depend upon some undiscovered peculiarity

in his retina or in his central centre of vision. It is

convenient to give to such a condition, hypothetical, I

admit, but still almost certainly present, the name struc-

tural idiosyncrasy. You will see that we mean by idio-

syncrasy something far more exceptional and abruptly

marked than those conditions which we should name
structural peculiarities. The difference is, however, in

degree only ; idiosyncrasy is merely personal peculiarity

in its intensest form. When we see a face covered

with acne spots, we know that in all probability tliere

exists in that individual, as a personal peculiarity, a

large development of the sebaceous glandular system.

And some forms of acne may be said to be possible only

to those who possess, as matter of original endowment,
thick, coarse skins. To conditions, however, which

are so common as these, we should not tliink of apply-

ing the term idiosyncrasy.

I have spoken thus in detail as to the importance of

remembering the possible existence of personal pecu-

liarities, because I feel sui-e that, unless we do so, we
shall constantly encounter problems for which there is

no possible solution, and shall be naming as diseases,

and thinking of them as if they were in some way com-
plete in themselves, conditions which have no business

whatever to take such rank, but which result simply

from the action of everyday influences upon persons

who have inherited special peculiarities of function or

of structure.

It may be well, perhaps, next to say a few words as

to the anatomy of the skin itself as modifying the con-

ditions of disease. You must try and get into the

habit of thinking of the skin by the aid of the micro-

scope. You must constantly remember that it is a very

complex organ, possessing great elaboration of structure,

and including in its substance an immense number of

microscopic viscera, which may, at any time, become
actively engaged in the production of disease. A
papilla, or a group of papilke, may take on a tendency

to overgrowth, a sebaceous gland may become choked

by its own secretion. A nerve corpuscle may become
hypersesthetic, or a leash of nerve filaments may sufl'er

neuritis. I mention only a few of the possibilities in

the way of variety of structural disease which may
happen in the skin. You must be constantly forcing

the mind to take cognisance of the actual existence, in

each little portion of skin, of these varieties of struc-

ture ; and constantly asking yourselves, when looking

at a portion of skin in a state of disease, which of its

special structures it is which is mainly involved. I

must leave you to master this anatomical knowledge

for yourselves ; but let me impress upon you that it is

of extreme importance.

According to the classification which I have proposed,

that is, gi-ouping skin diseases in relation to their causes,

or at any rate (so far as we can discern them) in rela-

tion to tlieir natural affinities, we will now proceed to

describe them in their several families. The one which
I think should be mentioned first, on account of the

simplicity and sameness of its cause, is that which is

due to the invasion of vegetable parasites. We have

under this head, a little group of maladies which are

very definite in their nature ; they are modified to some
slight extent by the age of the patient, and by the

peculiarities of his tissues, but scarcely, if at all, by his

state of health. They occur to the robust as well as to

the feeble, and they are not to be cured, not even,

perhaps, in any material degree influenced, by internal

remedies or by diet. They are from beginning to end

local, induced by local contagion, and to be cured by
local medication. If ringworm gets into a school, it

will, unless special precautions be taken, affect every
child in it, and will run its course in each without any
material modification from different states of general
health. We may take Ringworm as the type malady of
this group, for it is by far the most common. It is

caused by the implantation of a fungus which consists

of spores and jointed threads, whicli grow in the
epidermis, in the lining membrane of the liair follicles,

and which flourish with the greatest vigour in the hairs

themselves, especially in the soft succident hairs of

young children. The presence of this fungus is re-

vealed by the brittleness of the liair, which results in a
breaking off of the hairs at a short distance from the
scalp ; leaving a patch which is not actually bald, but
is covered only by the broken stumps of hairs, and by
bran-like scales of epidermis. If you have once seen a
ringworm patch, you can never again mistake it, if at all

well characterised. The j)atches are almost always
round, unless made irregular by the coalescence of two
or more at their margins ; and the stumps of the hairs

upon them have lost their lustre, and look like broken
tow.

It is not at all always that ringworm is well charac-

terised, nor is it the same in its features in all stages-

of the same case. Sometimes the rings are ill marked,
and only a few of the hairs break, and in these the

chief feature to be noticed is the accumulation of

epidermic scales. Without the aid of the microscope

these cases cannot be distinguished from common
pityriasis. By the help of the microscope, however,

the diagnosis is almost always easy, you have but to
put the hairs or epidermis upon a slide with glycerine or

liquor potassa3, and the demonstration of the presence

of spores and mycelum will place the matter beyond
all doubt. Although I have denied that the general

health exercises any material influence on ringworm,

yet it is to be admitted that personal peculiarities do-

so. Children of black, strong, liard hairs suffer much
less from it than others, and it is a well-known fact

that at a certain age the hairs cease to be liable to it»

attacks. It cannot be said that the liability to ring-

worm ceases, for in adults, at all periods of life, we
occasionally see this aftection, but the fungus confines

itself to the epidermis, and does not glow in the hair,

and it flourishes only on certain ])aits of the body,

whilst it avoids the scalj). Tliese ]iarts are for the

most part the armpits and the regions adjacent to the

perineum ; here it covers large -well-margined areas,

which look more like eczema than they do like common
ringworm of the scalp, and which have from that feature

got the name of eczema marginatum ; the fungus is,

however, that of common ringworm, and theie can be-

no doubt as to the identity of the disease. A lady

consulted me on account of an eruption on the labia

and thighs, from which she had suft'ered for a year. I

noticed that it was abruptly margined ; on examination

with the microsco])e found plenty of fungus ; she told

me that it had begun whilst she liad been engaged in

dressing her daughter's head for ringworm.

The skin disease in closest alliance with ringworm
is that named Chloasma or liver spots, or jiityriasia

versicolor, or, best of all, tinea versicolor. In this disease

we have abruptly margined yellowish brown patches,

developed for the most part symmetrically on the chest,

abdomen, back, and upper parts of arms. The jiatchea

are but very slightly scaly, and their peculiar colour

is their principal feature. On account of it tliey are

very frequently mistaken for syphilis. You are awai'e

that Sidney Smith avowed his belief that blue-coat

boys turned into quakers, alleging that he had never

seen a quaker boy or a blue-coat man, and that

precisely at the age when the one ceased to appear the

other began. Now ringworm and pityriasis versicolor
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stand in the same relation to one another, we never see

the one in children, and we never see the typical form
of the other in adults ; ringworm is very rarely witnessed

later than the age of fourteen or fifteen, and exactly

at this point of life do young people become liable to

chloasma. I suspect, however, that the relationship is

not only seeming, but real ; and that although the two
diseases look very dififerent, they really depend on
altered forms of the same fungus. Over and over

again I have known nursemaids who had the care of

children suffering from ringworm develop chloasma on
the chest. I show you here a drawing of some patches

which I produced when a student on my own chest by
the contagion of scales from a child with ringworm.
In certain minor features the cryptogam in the two
cases differs in its mode of growth, but I have really

uo doubt as to the possibility of its transmutation, and
practically, therefore, of their identity. The age of

liabilityas to chloasma, as well as ringworm, is limited ; it

ilevelops freely in adidts, but is rarely seen after middle
iife. Several conditions certainly render the skin

much more susceptible. It prefei-s the pai-ts which are

covered by the flannel vest, and but seldom extends
beyond them ; those who sleep in their vests, and who
use soap and water sparingly, are the most liable to be
affected by it. But when once it is well established,

cleanline.ss will certainly not cure it. I have been told

that in Norway, where woollen is universally worn next
the skin, and where, among certain classes, it is the

custom not to change it for many weeks together,

chloasma is exceedingly common. To make the micro-

scopic diagnosis of chloasma, you have but to scrape

with your pen-knife the epidermis from a patch. It is

curable, with the greatest ease, by immersion of the

body in a sulphur bath, or by the use of any one of the

numerous lotions which destroy vegetable parasites.

I have kept the most interesting of the crypto-

g;amic skin diseases to mention last. Being a rarity,

it is in some respects of less practical interest to you
than those of which we have just spoken ; in severity,

however, it far exceeds them, and your interest in it

may be increased by remembering the fact that if you
fail to cure it in an early stage, it will torment its

victim tlu'ough his whole life. When I was a student

at the York County Hospit.al, I saw my fii-st case of

favus—a man who had then been in many workhouses
and many jails, whose scalp was almost bald and
covered with favus crusts. He had had the disease

from early childhood : it had prevented his attending

school, and hindered him from obtaining occupation.

The odour of mice was so strong and loathsome that

no one would willingly associate with him. At different

periods, ten or fifteen years later, at St. Bartholomew's
Hospital, and at the Hospital for Skin Diseases, I met
this same man, and the poor fellow was still uncured
of his favus. Every hospital sent him out well after

a few weeks of treatment, but the cure never lasted

more than a month.
The facts respecting favus are briefly these. Like

ringworm and chloasma, it is produced solely by
contagion, by the implantation of a fungus on the

skin of a pre^aously healthy child, although it may
continue on, as we have just seen, into adult periods

;

yet, like ringworm, it begins almost ^vithout exception

in childhood. Its fungus can grow on the naked skin

as well as on the scalp ; but, like ringworm, it is

usually easy of cure on all other parts but the scalp.

The expl.anation of this is the same in both cases, that

the fungus hides itself in the deep follicles of the

large scalp hairs, and there escapes the influence

of the parasiticide applications which you employ.
Favus differs much from ringworm in its external

appearances ; instead of producing simply a break-
ing up of the hair and epidermis, attended with
slight .shedding of epidermic scales, it grows into thick

masses of fungus material upon the surface of the skin.

These masses may be a quarter of an inch or more in

thickness,and although at first theymay take the form of

cups, from being developed in hair follicles, yet by the
coalescence of these cups great irregular masses of
crust may be produced, which may cover almost the
whole scalp. Not only may they cover the scalp, but
in neglected cases they may cover the whole body.
There is, I believe, in the Museum of St. Thomas's
Hospital the portion of the skin of a boy who died of

favus, which involved almost the entire surface. Such
extension, however, cannot happen unless the patient
has been grossly neglected. These favus crusts are
peculiar, and resemble nothing else ; they do not
consist of pus, nor of epidermis, and they are not in

the least sticky. If you take a little, and rub it between
the fingers, it will break up like so much half-dried

putty. Their colour is yellow, and they have a dis-

gusting odour—that of a cupboard which mice have
frequented. I have made the diagnosis of favus by
the odour alone within a few minutes of a patient

entering a room amidst a crowd of others. Some,
however, smell but little, and it is to be noted that
mice vary very much as regards this particular odour,
and that mice are liable to favus, and not unfrequently
die of it. I have seen a poor mouse encrusted with
favus from mouth to tail until it could scarcely move.
Possibly, when the odour of mice is unusually bad, it

is because some of the colony are suffering from this

disease. I have known several cases in which there

seemed good reason to believe that children had con-
tracted favus from mice. I have known many in

which no doubt could be entertained of its having
spread from child to child. Inoculation experiments,
performed by students upon themselves, have also

repeatedly succeeded. Thus there can be no doubt
that favus is contagious, and that it spreads solely by
contagion. But, at the same time, it is to be noted
that it does not spread easily. It is like a plant which
is diflicult of propagation, but which flourishes well

when once it has taken root. The difliculty of trans-

mission explains its rarity—if it were as easy of

contagion it would be far more common than ringworm,
for it is far more difficidt of cure, and therefore more
protracted. Possibly the friability and non-adhesive
quality of its crust explain the rarity of its transmission

from one subject to another. Be this as it may, you
nmst not expect in English practice to see more than
three or more cases of favus in the course of your
lives.

In France it is far more common. With us it is a
disease which affects only the very poorest and most
neglected. There has been some debate as to whether
favus is in any sense scrofulous, or in connection with
low health. I feel sure that it is not so in the least,

having seen it more than once affecting a whole family
of children of sound constitution. When severe, it in-

duces ill-health, and causes chi-onic enlargement of the
glands, and thus it is easy to make a mistake between
effect and cause. And now a few words as to treat-

ment of this really terrible malady. If you make the

diagiiosis correctly when it is just beginning, there is

no difliculty in stamping it out. You must clear away
the crusts, and apply a parasiticide, or if the patch be
on the scalp, I am not sure it would not be wise to

cauterise with nitric acid ; on other parts this is not

necessary. If the patch he small, and on the naked
skin, it is got rid of very easily. I once admitted a
child into this hospital with a group of thi-ee or four

beautiful crusts of favus newly formed on the side of

its chest. I intended at my next visit to demonstrate

the case and give a lecture on the disease, but the

nurse considered it a matter of cleanliness to clear

away the cups, and when the time for the lecture came
there was nothing to be seen. I believe we used
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nothing more than a little ammonio-chloride ointment,

and no favus ever grew again.

Tlie cryptogam of favus, being exceedingly abundant,

is demonstrated with the greatest ease. Its spores and
threads are much larger than are those in ringworm and
chloasma. I ought to have t<jld you, in speaking of

ringworm, that it occasionally affects the nails : the

same is also true of favus. In ringworm the growth
takes place in the nail substance, which it splits up
and renders opaque and fibrous ; but in favus the

growth is under the nail, which becomes lifted up by a

mass like yellow putty. Both affections are rare; I

have myself seen but a few cases of ringworm in the

nail, and only one of favus.

With these three diseases, ringwonn, chloasma, and
favus, we finish our list of the cryptogamic affections

of the human skin. Let me repeat that they are all

contagious, and spread by contagion only, and are quite

incapable of spontaneous development. Let me also

emphatically state my belief, that none of them
require any predisposing conditions, excepting youth.

In all of them the first beginning of the growth is at a

point, and fiom this point the fungus spread out at its

edge, until a rounded area is involved. In lingworm
only is there any tendency to the formation of rings,

and in it, in spite of the name, this condition is excep-

tional
;
patches, not rings, are its ordinary condition.

It is convenient to have one name for the whole family,

and the name which has been adopted is that of tinea.

Tinea favosa, or lupinosa, means favus. Tinea versi-

color denotes chloasma ; and tinea tonsurans, ring\vorm.

But employing the word tinea with this signification, we
must get out of the habit of speaking of tinea tarsi, for

the chronic inflammation of the roots of the eyelids—to

wliich this latter name was foi-merly applied—has

nothing to do with the presence of a cryptogam. Let
the term tinea be wholly restricted to diseases which
we believe to have been solely and wholly caused by
the growth of a vegetable mould on the skin. Very
intej-esting botanical questions arise as to the relation-

ship and differences of the cryptogam present in these

several diseases. But upon these I must not enter.

We distinguish them under the microscope by the size

of the threads and spores, and by the an-angement of

the latter. But it is, as I have already hinted, by no
means certain that they are not varying forms of the

same fungus. They have I'eceived, however, different

names, and by these we must know them. Professor

Schunlein, the discoverer of the cryptogam in favus,

has been honoured by having the fungus named after

him the " Acborion Schonleinii." That of chloasma is

named "Microsporon Furfurans," and that of ring-

worm, " Trichophyton Tonsurans."
Before we leave the subject of the vegetable parasites

which flourish on the skin, it may be well that we
should give our .attention to another malady, respecting

which it is yet doubtful, whether or not it ought to be
classed with them. In many features it resembles ring-

worm ; but its patches are not branny and covered with
the stumps of tow-like hair, but are perfectly bald,

white, glossy, and smooth. Like those of ringwonn,
however, they begin at a point and spread out at their

edges, and produce round coin-like patches, which by
coalescence may constitute great areas of irregular

shape. It has been named hastily, tinea ai'eata, or, more
wisely, alojiecia areata. The latter name involves no
theory of cause, but simply states that baldness occui-s,

not difusely, as in the senile form, but in abi-uptly

margined areas. It is exceedingly difficult to believe

otherwise than that these round patches of baldness

scattered about the scalp, and spreading at their edges,

are due to some local cause ; and usually there is nothing
whatever in the state of the patient's health to suggest

any other theory. Alopecia areata, or area, occurs, like

ringworm, usually to young people, though by no means

restricted to children. It comprises the period of life

during which both ringworm and chloasma occur. It is

extremely rare to see it begin after middle age. The
reason for hesitating to place it by the side of ring-
worm, is that in ninety-nine cases of the hundred it is

impossible to demonstrate the presence of any fungus
by the microscope. The affected hairs wither at their
bulbs, and then fall out ; but neither in the shrunken
biUb, nor in any part of the shaft, can you, as a rule,

detect any fungus ; nor is any to be found by scraping
up the epidermis, or blistering the patch. The disease
further differs from ringworm in that it is almost in-

capable of spreading by contagion. You may let a
patient with alopecia areata go to a boarding school,

and it is a hundred to one that nothing will occur to
make you regret it. This non-contagiousness is, how-
ever, not absolutely without its exceptions, nor is the
absence of fungus. Now and then you will see the
disease apparently spread bycontagion, and uowand then
microscopic observers will discover a fungus, which,
excepting in size, differs but little from that of ring-

worm. There are other cm'ious facts which seem tO'

connect the two maladies. Thus, it is common for
alopecia areata to occur on the scalps of young ailults,

who had in childhood suffered from ringworm, and this

may happen after an interval of ten, fifteen or twenty
years. In my own practice it has certainly been the

rule, rather than the exception, to receive this history.

Then, .again, it is by no means micommon to see cases in

wliich the conditions of alopecia and ringworm are
mixed, or in which one child suffers from ringworm,
and another, probably an older one, shows the charac-

teristic conditions of the other disease. I confess that I
cannot shake my mind clear of the seeming lesson of
these facts, and despite the absence, for the present, in

the vast majority of cases of any microscopic proof, I
suspect that alopecia areata is a true tinea. The
impossibility of discovering any other cause, and the

fact that its subjects are generally in excellent health,

seem to add plausibility to this hypothesis. It may be
that the fungus grows only in the deeper layera of the

skin, and thus eludes observation. AVe are bound, how-
ever, for the present to admit that we have no real

knowledge as to the nature of this malady. It is a
very troublesome and annoying one, and often happens
just at the age when its ravages ai-e the most vexatious

to its victim. I have seen a young lady in splendid

health, and in all other respects well fitted for the

full enjoyment of life, burst into tears as she took oft' her
wig, and disclose the fact that she had not a single hair

on her scalp ; and I have known members of the other

sex, who were chagrined almost beyond endurance by
the disappearance in succession of scalp, hair, beard,

whiskers, eye-brows, and eye-lashes. The fact that it is

not attended by any failure of health seems to make it

the more amioying.
Lea\-ing, then, as we must, in utter doubt, the ques-

tion .as to the true pathology of alopecia, there .are yet a
few facts which must be stated ;us to its clinical history.

It is very rare in young children, but about the age of

ten it begins to get common. It now and then occurs

in the course of syphUis. But this may be casUy a
mere coincidence. It usually begins on the scalp, but

in men it is not uncommon for it to attack first the

beard or whisker. A single isolated patch is usually

first discovered, but after a while many other patches,

it may be at a considerable distance from each other,

make their appearance. Sometimes it extends over the

whole body, and denudes the patient to his last hair.

The eye-lashes are usually the last to fall ; and, if recovery-

takes" place, the first to come back again. When it

extends over the body, it does so still in the form of

patches, which spread at their edges ; there is never, or

scarcely ever, any diffuse thinning of the hair to be

observed. It is "not difficult by the use of blistering or
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the use of irritating ointments to make the hair grow
again. But even after a luxuriant crop has been pro-

duced, and retained for months or even years, a recurrence

of the alopecia may happen. All these facts seem to my
mind to point to a local cryptogamic origin. It is possible,

though not veiy pi-obable, that there are diiferent forms
of the disease, and that some are local and others not so.

Youmust rememberthat thebaldnesswhichfollowsfever,
and other states attended with great debility, is always
a diffuse thirming, and never assumes the areate cha-

racter. Ringworm is often observed in the lower
animals, especially in calves ; but I am not sm-e that

alopecia areata is ever witnessed in them. In one case,

however, in a calf whose portrait I now show you, the

patches of baldness were not in the least like those of

ringworm, but were exactly those of area.

CLINICAL LECTURE ON THE OPHTHALMIA
EPIDEMIC IN GREENOCK.

By J. K. WOLFE, M.D., P.R.S.E.,

Burgeon to the Glasgow Oplithalmic Institution, Lecturer on
Ophtlialmology in Anderson's College.

Since July, 1883, a number of cases of conjunctivitis

from Greenock have applied at this institution for

treatment. They were all of a severe form, tending to

involve the tarsi, cornea, iris and deep structures. As
they were all of that pernicious type, I called your
attention to the fact, expressing my apprehension that
Egyjitian ophthalmia must be prevailing in that
locality ; for, indeed, we seldom meet with a succession
of such severe cases in this country. The form with
which we usually have to deal is trachoma, that is the
existence of granulations consisting of sago granules
which generally take months or years to develop.
They are associated with pannus—superficial vascular
inflammation of the cornea leading to gradual degenera-
tion of the corneal epithelium, and afterwards of the
anterior elastic layer, and in progress of years, the
tarsi become affected, giving rise to entropion. These
conditions are of slow and insidious development.
Suppuration, when it does occur, is scanty.

The cases just alluded to were at the initial stage,
accompanied by profuse suppuration and hypertrophy of
the papill;e with furrows in the conjunctivoe palpe-
brarum in which pus lodged, the cornea suppiu-ated
very rapidly, the iris in some cases adhered to the lens
capsule. Another remarkable feature was, that the
upper lids, instead of being inverted, were on the con-
trary inclined to evei'sion, presenting a slight degree of
lagophthalmos, owing to the great swelling at the con-
junctival cul-de-sac, and the distension of the lids.

At the fii-st glance this might have been mistaken for
gonorrhoeal inoculation, and from the outer aspect of
the ey& for diphtheritic conjunctivitis, for the upjier
eyehds were cedematous, distended and glistening.

But the absence of diphtheritic patches, the nature of

the discharge, and also the fact that both eyes were
affected at the same time, as well as several members of

a family attacked simultaneously and in both eyes,

precluded the idea of gonorrhceal inoculation. The
ensemble of the symptoms justified our apprehension of
the serious nature of the epidemic. At last I was
asked to see the ojihthalmic surgeon of the Greenock
Infirmary, who had himself unfortunately become a
victim of the affection. There was in his case cedenia
of the lids and hypertrophy of the papilhe, while the
conjunctivae of the lids presented several sulci, within
which was lodged pmnilent string-form discharge.
The iris of the left eye had become slightly implicated.

In this condition he had been for two months previous
to my visit.

The cases which came under our notice here from
Greenock, and for the report of which I am indebted
to Dr. A. T. Thomson, were as follows :

—

Case I.—V. L., aged 35 years, blacksmith, applied
on the 21st July with piu-ulent conjunctivitis of both
eyes, oedema of the lids and conjunctiva?, and hyper-
trophy of the papillos, which had existed for some
months previous. In the left eye had commenced the
formation of sago granules.

Case II.—C. D., aged 22 years, went into the
Greenock Infirmary for injury of the right eye. He
became infected, and when he applied here on the 20th
September there was present trachomatous pannus,
and degeneration of the cornea, and notwithstanding
removal of the injured eye, shrinking took place. He
was dismissed incurable.

Case III.—E. P., aged 31 years, police-constable,

applied for treatment here on October 3rd, with chronic
conjunctivitis and extensive granulations iu the lids of

both eyes. Complained of great pain in the supra-
orbital region. There was considerable lachrymation,
with intolerance of light, a sensation of sand or grit

in the eyes, and swelling of the lids at their edges.

Case IV.—J. K., aged 2 years, was brought here
for treatment on October 3rd, on examination it was
found that the right eye was lost, and the left in
considerable danger. There was profuse suppmation,
and swelling of the eyelids ; the eyelids were so swollen
and heavy that the child could not raise them unaided.
You noticed the rapid change towards recovery which,
by means of the treatment adopted, took place a few
days after admission, and continued until the patient
was discharged cured, with the one eye.

Case V.—H. R, aged 50 years, policeman, applied for
treatment on 29th October. He suffered from granular
lids with central opacity of the cornea, and anterior
adhesions in the left eye. It is worthy of note that
Case III. lodged with tliis patient, who became infected
tkrough contact.

Case VI. — J. A., aged 1-i years, saihnaker,
applied here for treatment on November 2nd. There
was present deep ulceration of the right cornea, and
superficial ulceration in the left. There was profuse
suppuration and enormous oedema of the eyelids.

Extensive furrows of the conjunctivie palpebrarum
were noticed, when the lids were raised, with a copious
discharge of greenish yellow pus, there was so much
ecchymosis that the cornea; were deeply buried in the
swollen conjunctivae. There was total inability to raise

the lids. Rapid improvement took place, and you
observe that now there remains only a slight degree of
chronic conjunctivitis.'

Case VII.—M. C, aged 7 years, applied here on
November 16th for treatment. Both cornere were in a
state of deep ulceration, which, however, did not
progress so far as to cause perfoiation. The conjunc-
tival suppuration was profuse. You noticed the
amount of blepliaro-spasm which we had to deal with
iu this case. The patient rapidly improved and
recovery took place, leaving behind, however, a slight

opacity of the comese.

Case VIII.—A. C, aged 5 yeai-s, was brought here
for treatment on November 16th, with granidar con-
juiicti\'itis, with the characteristic sago granules.

There was a general haze over the corneie, with copious
purulent discharge.

Case IX.—Mrs. C, aged 29 j'ears, mother of the
above, suffered from chronic conjunctivitis, the result

of inoculation from her child. There was in her case

1 This patient presented himself again on February 14th, and
although the conjunctival swelling lias greatly disappeared, there
still remains a slight eversion of the lids.
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also suppuration with cedema of the lids, which,

however, rapidly disapjjeared under treatment.*

Case X.—M. F., aged 3 years, was brought here

for treatment on December 1st. She suffered from
profuse suppuration in both eyes. The corne« were
almost out of sight, from the overlapping swollen

conjunctivce, eyelids very oedematous, which when
raised allowed the pent-up pus to gush out. This casa

also made a most rapid recovery, and was dismissed

cured.

Case XI.—Mrs. G., aged 35 years, came here for

treatment on December 2nd, with granidar conjunc-

tivitis of a pronounced form. There were extensive

furrows in the conjunctivie, in which pus was lodged.

Improvement began to take place after a fortnight's

treatment, and she was ultimately dismissed cured.

Case XII.—J. McJ., aged 67 years, applied here for

treatment on December 19th, with suppurative con-

junctivitis, similar to Case III., which improved under
treatment, and was ultimately discharged cured.

While in Greenock I visited the Infirmary to see the

hygienic condition of that place. I found a mother
a!id two children labouring under the same affection,

all of them presenting cedema of the eyelids, with

slight eversion, profuse suppuration, and in the case of

the mother the corneiB were opaque. In one of the

children the cornea of one eye was sloughing, and in

the other child, although the corneas had so far escaped,

the iris had begun to adhere. This family may be con-

sidered as presenting a type of the epidemic, namely,
profuse suppuration of the conjunctiva; of both eyes,

tedema of the eyelids, with the upper lids hanging over

the eye-balls and slightlv everted, and a tendency to

sloughing of the cornea, and adhesion of the iris. In

the majority of cases there is no time for the formation

of sago granules. This neoplasm, or inflammatory pro-

duct, is only formed in a chronic and long-protracted

process, or, indeed, they may he considered as a resi-

duum of the affection.

Origin of the Epidemic.—On account of the virulent

type of the cases which came under 'our notice, I

directed the attention of the Provost of Greenock to

the epidemic, stating that the disease had probably

been introduced by saQore or soldiers returning from
Egypt. In examining also the sanitaiy condition of

the infirmary I thought it incumbent on me to add
that I had long been of opinion that country hospitals

were not suitable for the treatment of eye diseases, and
that my inspection of the Greenock Infirmary had
satisfied" me that it was no exception to the rule.

When it can possible be had, a separate hospital for

this department is always desirable, or, at least, a
separate wing ought to be devoted to it, in towns in

which it is wished to preserve a close connection

between it and the general infirmary. I thought this

statement the more necessary, because public bodies

are proverbially dilatory in dealing with such ques-

tions. I had the satisfaction of receiving the thanks

of the Provost for having publicly called attention to

that circumstance, as public opinion will enable the

authorities to overcome existing difficulties and take

active steps in putting the ophthalmic department of

that hospital on a satisfactory footmg.

TREATiiEyx. I.—The coui-se of treatment which we
have adopted was regulated by the circumstances of

each case. During the suppurating stage we recom-

mended warm poultices during the first 24 hours, also

a collyriura boracis to wash out the whole of the con-

junctival sac, and when we found this to be insuificient

for the moderation of the purulent discharge, the

mitigated nitrate of silver, in solid form, and the solu-

tion of atropine were substituted, and the case treated

' This patient was seea on February 20th, with slight conjunctival
reiness.

as an ordinary one of blenorrhagia. The ajiplication

was repeated every day, or every second day, according
to circumstances.

II.—In cases of hypertrophy of thejwpillse the con-
junctiviE palpebrarum were scarified freely, and then
fomented with warm water in order to encoui-age
bleeding, then syrup of tannin was applied to the
surface.

III.—When sago granules had already appeared, they
were removed by friction, as in cases of trachoma.
Constitutional treatment, nourishing food, and mild
laxatives, plenty of ojien air exercise when the weather
permitted.

IV.—We took the precaution to have all these cases
isolated, being strongly of oinnion that quarantine,
proper ventilation, and cleanliness are essential to the
eradication of the disease. Warm baths twice a week
were also ordered.

The authorities of the Greenock Infirmary have
carried out my recommendation with regard to clear-

ing the hospital wards of all the eye cases, and pro-
curing temporary accommodation elnewhere for the
indoor patients.

EEPORTS OF

HOSPITAL PRACTICE IN MEDICINE
AND SURGERY.

BKADFORP INFIRMARY.

STATISTICS OF AMPUTATIONS DURING
FIFTEEN YEARS, ENDING 1883.

By WM. JAS. SPENCE,
House Surgeon.

In recording the results of amputations performed at

this institution during the past fifteen years, I have
been unable to give the percentage of deaths under
the separate headings (primary, secondary, and for

disease). This detracts from their value considerably
;

but, even with this omission, I think the totals will be
sutficiently interesting to warrant publication.

Statistics of operation, like the foUowing, can only be
an approximation to the truth ; so many accidents,

which it is impossible to represent in tallies, have a
determining influence in the ultimate success of the

cases. Take, for example, the fatal case of amputation
of shoulder joint—the patient was severely injured

about the thorax, his ribs being driven in, this set up
inflammation, which resulted in suppuration and
ultimate death. Had the injury to the arm, which
necessitated the amputation, been the only one, in all

probability the patient would have recovered. Many
of the primary amputations ai'e on patients sufiering

from multiple injuries, many of them in themselves

sufficient to cause death, independently of the opera-

tion.

The success of secondary operations also often

depends upon influences extraneous to the di.sease, or,

at any rate, the local manifestations of it which deter-

mined the operation. The am]3utation of foot, the

cause of death which is put down as due to tubercular

disease, had almost recovered from the operation—the

stump was almost healed—when pulmonary complica-

tion carried oft' the patient. These all tend to show that

the results greatly depend upon the particular case, or

class of cases, which the surgeon has to deal with.

I do not propose to enter into the question of treat-

ment as affecting results. I myself am in favour of

Listerism, and it is a significant fact that there has
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been no death from erysipelas or pytemia during the

past three years, when amputations have nearly all

been treated antiseptically.

The death-rate from amputation of leg, compared
with that of other parts, is high ; I can only account
for this by the supposition that the class of cases has
been unfavourable for operations. The more serious

operation of amputation of thigh has been remarkably
successful.

During the fifteen years ending 1874, there were
fifteen double amputations for accident at Guy's
Hospital, of which only two recovered. The same
operation here has been much more successful—there
have been four recoveries out of seven cases. The fatal

cases were amputations of both legs ; the recoveries

were leg and thigh (two), both legs, and leg and arm.
Taken as a whole, the death-rate, compared with other
hospitals, is an exceedingly low one.

Amputations performed vpon in-patients at the

Bradford Infirmary during the past fifteen years.
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19, which imposes upon the Meilital Boards tlie duty

of reguhiting a couree of medical education, and the

l)reliniinary and previous examinations, viz., "Any
scheme under this section sliall be passed in such

manner as to secure, so far as is practicable, between
the several parts of the United Kingdom, a substantial

equality of standard as respects education and examina-

tions." This task will, however, present no difficulties

to Medical Boards competent to frame, as the Boanls

ai'e bound to frame for the final examinations,

schemes that shall secure, as far as possible, in each

division of the Kingdom, not only an equality of

standard, but also " an equality of capacity for testing

proficiency !

"

The Report of Amendments on the Bill was
received and agreed to in the Upper House on

Thursday the 27th, and the Bill now goes to the

Lower House, when it may again lie blocked till

the end of the Session ; or, should it escape that

fate, will meet with much rough handling. The
cry for " dii-ect representatives " on the Medical

Council having been granted by the Bill, attention is

now called to the " humOiating position " in which

these representatives, in common with the Crown
nominees, are placed in being relegated to the Medical

Council only ; and a demand is made that they shall

have seats on the Medical Boards also. Oliver Twist

will always be with us ; that classical type will never

cease out of the land. But all who really desire an end

to the wearisome and injurious agitation for medical

reform, and are, therefore, ready to accept even an im-

perfect measure, should remember that a very little

determined opposition will deprive the present Bill of

all chance of becoming law. This wiU certainly not

be forgotten by any of those who object to the Bill as

doing more than is really needed, but we would ex-

press the sincere hope that such opposition will be

conspicuous by its absence.

TnE debate in the House of Commons on recruiting

last week exhibited a wonderful confusion of opinion.

"The Colonels" were convinced that England had
no army at all, and declared that a company of

old soldiers of the tyjie that served twenty - five

years ago, would march tlu-ough a regiment of the

present day ! Lord Hartington pointed with pride

to the conduct of one young soldier in the Soudan,

and other legislators quoted the opinions of the Duke
and Lord Wolseley, who said diiTerent things at differ-

ent times and places ! Luckily, as medical men, we are

not called upon to estimate the value of these opinions,

but there are a few facts which may be usefully noted.

As a matter of fact. Lord Hartington had to complain
last year of a deficiency of numbei-s ; but he boasts this

year of having adopted measures which have procured

the largest number of recruits ever enlisted in time of

peace. We can guess at some of these measures, when
we find that recruits can be taken between five feet

four and five feet five, who are not required to weigh
more than 120 lbs. A youth of these modest propor-

tions would have to carry in war time a load of 51 lb.

1 oz., and at the end of a day's march might find him-

self face to face with a man_ of thirty, weighing be-

tween eleven and twelve stone, and averaging five feet

eight inches in height.

We do not venture for a moment to express any
opinion upon the point. If the doctors employed on the

recruiting service are of opinion that the lads who
enlist at present are all likely to develop into athletes,

we have not another word to say. But we should

have a most decided opinion of our own, if we knew
that the doctora were tampered with, and were forced

to make their medical o]iinions square with the re-

quirements of the War Office. Mr. Childers boasted

last year, that once when recruits came in too fast, the

authorities, as a first step, required tliat the medical

examining officers should be more strict. Can it be

possible that when reeiuits come in too slowly, the

medical officers should be required to be lets strict ?

If so, the medical examination of recruits is but a

farce, and England loses all guarantee, that her boy-

soldiers shall be healthy boys. Lord Hartington would

lead us to imagine that they are particularly healthy,

but a statement may be true, and yet misleading in the

extreme. He said upon inspection of the recruits

enlisted, only the small number of 200 or 300 were

objected to as unfit. The general reader might jump
to the conclusion that the inspection referred to was

before enlistment, whereas we believe it alludes to the

inspection after enlistment, when the young soldier

joins his corps or regiment. If so, the small propor-

tion of objections proves nothing at all ! There is no-

longer a regimental doctor to examine the new comers,

and he would be a bold commanding officer who would

take upon himself to decide that a lad was physically

unfit. In fact, a specimen must be of a very bad clas»

indeed before a regimental authority would venture ta

object at all. We must say we should be glad of an

assurance that medical officers on the recruiting service

are never called upon to play fast and lose with medical

opinions.

Mr. Warton's Bill, to restrain the sale of patent

medicines containing poison, was rejected on the second

reading, on the grounds that it would not be workable,

and that the Government have the matter in hand, and

are prepared to treat it in " a much broader sense " than

Mr. Warton had. We fear experience has proved that

for the government to " have a matter in hand," means
that nothing will be done with regard to it.

The General Medical Council met on Tuesday, and
their proceedings on the first three days of their session

are reported in another part of the journal at as great a

length as the exigencies of our space,and the importance

of the subjects discussed appear to waiTant. The jjro-

gramme of business sketched in the President's speech

does not promise a very exciting session, though there

is no subject too unimportant for some, at least, of the

councillors to think it worth while discussing. Theii-

motto is, " Nihil humani alienum a me puto," or, as.

it may be freely rendered, " I am interested even ia

Mr. Sadgi'ove."
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The Meeting of the Fellows ami Members, at tlie

lloyal College of Surgeons, on IMonday last, passed otf

with a certain amount of eclat. The Council carried

all their recommendations on the one hand, while the

Fellows and Members got tangible and independent

concessions on the other. Both the one and the other

are, to speak correctly, but recommendations to the

present Council ; the exact details,and the form in which

they will be embodied, still remain to be decided by
the Council with the help of their legal advisers, and,

before becoming law, must receive the sanction of the

Privy Council. We must refer our readers to another

part of this journal for particulars concerning this

meeting.

At the Medical Society on Monday last, Dr. Cavafy
read a paper on some cases of facial erysipelas, with

low temperature. The question raised was as to the

real nature of such cases. Could an inflammatory

process exist without elevation of temperature,

especially a specific inflammatory process. Dr. Cavafy
referred to the varieties of erysipelas, as indicated by
the various names it had acquii-ed, and argued from
these that the disease varied greatly, both in intensity

and extent, mxich as almost all other diseases might do,

without in any way losing their specific characteristics.

He rightly pointed out, that every precaution should

be adopted, as regards isolation, even in cases which
appeared quite simple, and apparently free from
infective tendencies. Dr. Finlay next read a paper on
a case of opium poisoning. The patient had accidentally

swallowed a sedative draught, prepared for a horse,

which contained laudanum to the equivalent of about
seventeen and a half grains of solid opium. When
taken to the Middlesex Hospital, the fuU efi"ects of

opium were manifest, and other treatment having
failed, and the patient being nearly moribund, atropia

in solution was injected subcutaneously ; an improve-
ment became at once manifest, and maintained itself.

About one-thirtieth of a grain was used altogether.

The patient quickly recovered.

At the Eoyal Medical and Chiiiu-gical Society, on
Tuesday last, Mr. Noble Smith read a paper on
Dupuytren's Contraction of the Fingers. He had
examined the hands of 700 old persons, and found 70
cases of indurated and contracted palmar fascia amono-
them, eleven well - marked cases occurring among
women

; the majority of the aflfected individuals were
mostly healthy, but very old. As regards cause, he
doubted much the usual accepted theory of gout. Dr.
Eadcliife Crocker communicated an account of three
cases of Xeroderma Pigmentosum (Kaposi). This is

a very imcommon form of skin disease, now described
for the fii-st time in this country, and is apparently a
primary atrophy of the skin. From Dr. Fox's remarks
it would appear that he was the fii'st to recognise the
true nature of the disease in these cases, and on
account of the great rarity of the afi'ection, he had
drawings made, when they were exhibited before
another society some two years ago.

The newly formed Hospitals' Association held on
Wednesday evening last the first of a series of even-

ing meetings, of which notice has already been widely
advertised. Under the presidency of Sir Andrew
Clark, the rules of the Association, as approved by
the Council, received the sanction of the meeting. A
paper, of which a verbatim copy was placed in the
hands of the members and visitors present, was then
read by Mr. W. J. Nixon, the House Governor of the
London Hospital, dealing with the wide and diflacult

subject of out-patient reform in hospitals dependent
upon public charity for their maintenance. After
some interesting historical observations upon the early

days of the out-patient system, begiiming at the

London Hospital as long ago as 1741, the question of

the means of reduction of the present overcrowding
was considered, and the disadvantages to patients, to

general practitionei-s, and to the honorary officera of

hospitals, of any kind of pay-system was strongly

urged. The injustice of limitation of numbers on the

rough-and-ready principle of " first come, first served,"

was also pointed out, and as a true remedy a system
of impection of the social, and then of the medical,

fitness of each patient for gratuitous relief was wai-mly
advocated.

A PAPER by Mr. T. Holmes was also read, suggesting
a system by which the out-patient department might
be reserved for purely consulting practice, cases being
sent for the pm-pose by their own doctors ; all such
work to be done gratuitously by the hospitals. The
ensuing debate was both practical and interesting, the
majority of .speakers being able to bring personal
knowledge to bear upon the subject. The system of

provident dispensaries appeared to be held in con-

siderable but not universal favour as, in theory, it will

probably always remain. The association of the
provident dispen.saiy with the free general hospital is

as theoretically attractive as it seems practically

unworkable. A combination of the pay-system, with
inspection of the social position of patients, was strongly

urged by Mi-. H. C. Burdett, who called attention to

the success that has attended it in America, and, in the
cases of the special and cottage hospitals, in England.
The objections which the various methods of payment
would present to the honorary officers of hospitals, were
ably put by Mr. Page and Dr. Gilbart Smith, the latter

being emphaticaUy avei-se to any payments whatsoever.

In summing up the debate Sir Andrew Clark spoke in
warm terms of the value of the out-patient depart-

ments for teaching purposes, and deprecated any
system by which their usefulness in that respect might
be diminished.

Dr. Robert Bell, on the 19th instant, read a paper
" On Hou.se Sanitation " before the Glasgow Philoso-

phical Society. He expressed the opinion, that dis-

honest plumbers and buOders were frequently as guUty
of manslaughter as were the wretches who from time
to time were convicted of that crime at the bar of

justice. Dr. Bell referred to two cases, in which bad
drainage had caused, in one instance, typhoid fever in

four children, and in the other case a number of chil-

dren had been attacked with diphtheria, as a conse-

quence of defective drainage. It was appalling to con-

template how many valuable lives might have been
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sacrificed to tlie avarice of tradesmen in the construc-

tion of defective drains. As a protection against

bad drains tlie suggestion was made, that tlie work

should not be covered in, until it had been inspected

by a surveyor, and certified to be in perfect order.

The recommendation, was made, that the surveyor

should be appointed by Government, and should be

independent of plumber and proprietor. Dr. Ebenezer

Duncan, in criticising the pajier, said, that if sewage

gas propagated fever at all (which he doubted), it did

so in a very slight degree. Medical men, when they

were called in to a case, and found a defect in the

drainage, were too liable to put down the illne-ss to the

bad drain, especially in tlie case of fevers. This he

considered to be a false position for any man to take

up, he therefore disagreed with Dr. Bell in this respect.

The health of the 28 English towns showed a slight

improvement last week, the general death-rate being

22'1 as compared with 22'6 in the previous week. The

mortality from measles has been excessive at Ports-

mouth, Oldham, Norwich, and Nottingham, the

death-rate from this disease having been as high as

7'1 in the first-named town. In London, both the

general and zymotic death-rates declined last week, as

may be seen at a glance from the annexed chart.

35 -0

10-0

The lower line represents the aunuitl death-rate per J.uuo from all

causes in L*)ndon, in each week of the current quarter.
The upper line represents the annual death-rate per 10,000 from

z3'iuotic diseases in London, in each week of the current quarter.

The former was 20'6 and the latter 2'f) per 1,000 (or, as

it is represented in the chart, 29 per 10,000) and both

were somewhat above the average of the last 12 weeks.

The deaths from whooping-cough were less than last

week, but were still 10 above the average. In the

other 27 towns, with an aggregate population consider-

ably exceeding that of London, the deaths from this

disease were only 42. That is, more than 60 children

died last week from whooping-cough in London, who
would not have died, if the disease had only been

fatal as in the other large towns. Why is this 1

At a meeting recently held in King's College, a

congratulatory address was presented to Professor

Curnow, on his appointment to the office of Dean of

the Medical Department. Planned and carried out

purely by the students, the address was a graceful

expression of good feeling and harmony. Numerous

members of the staff were present as well as a veiy

large proportion of the students, the wards and the

dissecting room being alike deserted for the time.

Dr. Wace, the new principal of King's, took the Chair,

and the meeting, though brief, was throughout marked

by unusual enthusiasm and good taste.

The special arrangements made for the regulation of

the third Congress fUr Innere Medicin, which will be

held in Beilin from the 20th to the 24th of April

inclusive, are now complete. Exceptional interest

attaches to the forthcoming meeting in the simulta-

neous celebration of the Jubilaum of the President,

Professor von Frerichs, who will open the proceedings

by an address on April 21st, and be present at a ban-

quet to be given in his honour on April 23rd. For

the accommodation of members and visitors the

several committees appear to have spared no pains;

and, in addition to the usual arrangements for lodg-

ings, visits to public institutions, &c., it wiU be noted

that places are to be specially reserved for them in two

of the leading theatres. Of the subjects appointed for

discussion, the most important are those of true

pneumonia, polio - myelitis and neuritis, and nervous

dyspepsia. Several other communications are pro-

mised, of which the following may be specially noted :

—Goltz (Strassburg) on Cerebral Loc;\lisation ; Her-

man Weber (London), on School Hygiene in England,

with especial reference to Epidemic Diseases ; Kosen-

thal (Ei-langen), on Eeflexes ; Kossbach (Jena), on the

Report of the Commission on the Treatment of Infec-

tious Diseases. In addition to members possessing

full privileges, the Congress comprises associates, who
have the privilege of taking part in discussions, and

uf receiving a copy of the transactions, but are not

permitted to vote.

The elevation of Prof. Frerichs to the rank of a

noble has been received with the highest satisfaction

by the Berlin Medical Press, and the profession at

large. When he appeared at the Clinic the day after

it had been made known, a very warm ovation awaited

him. In acknowledging the compliment, he observed

that he was quite aware that the distinction was

ajipreciated not merely on personal groimds as related

to himself, but also in relation to the profession of

which he was a member. " We, too, most certainly,"

the Berliner Klinische Woc/ieyischriji observes, " are of

opinion that all honorary testimonials conferred upon

our leaders, are reflected in the entire medical world,

but Herr von Frerichs must allow us not only to

express our satisfaction at the respect thus paid to the
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profession, but also our joy that he has been the

person selected for the expression of this honour."

Confen-ing this rank upon professors is qxiite a recent

occurrence in Prussia, the celebrated surgeon Bernhard

von Langenbeck having been the first so honoured in

recognition of his services in the Danish war. A year

later, Eanke, the famous historian, was raised to this

rank on his seventieth birthday. So long ago as 1866,

Dr. Lauer, the personal medical attendant of the

Emperor, was so honoured ; and last year, at the

request of the Crown Prince, the great physicist

Helmlioltz received the promotion. He commenced
life as an anatomist and aimy surgeon ; so that of the

five persons who have been thus ennobled, four belong

to the medical profession.

Dr. Koch's Sixth Report—a full translation of which

we published leist week—might almost have been

written to exemplify the use of the Methods of Induc-

tive Research. Curiously enough the same subject,

the causation of cholera, is chosen by Stuai-t Mill

to illustrate one of these methods. Dr. Koch found,

when in Egypt, that a certain specific form of bacterium

was present in aU the cases of cholera examined by

him. That illustrates the Method of Agi-eement, a

method which cannot prove causation, but which is

chiefly useful as affording suggestions for further

research. Koch's next step was to employ the Joint

Method of Agi-eement and Difference. He proceeded

to enquire whether the special bacillus was present in

the case of other diseases, especially those in which

the symptoms are in some measure allied to those of

cholera, as dysentery and arsenical poisoning. He
found the bacillus invariably absent, and thus was

able to fulfil the conditions of the Joint Method. But
this method, however successfully applied, can never

furnish absolute proof, for there may be some unknown
antecedent—say an unexplored meteorological condition

—which would account both for the growth of the

bacillus and the attack of cholera, the two being thus

concomitant effects of another cause, and not related

to each other as cause and effect. All the while Dr.

Koch was trying by the Method of Difference to obtain

a definite and conclusive answer to his problem, but

with such slight success that he at last gave up the

attempt, comforting liim.self with the reflection, that

it is questionable whether success will ever be attained

in this dii'ection. Lastly, his report furnishes an illus-

tration of the employment of the Method of Concomi-

tant Variations. He found the advance of the cholera

process associated with a proportionate increase in the

number of the bacilli ; and this discovery, though

inconclusive by itself, furnishes valuable confirmatory

evidence. Since Dr. Koch concluded his labours for

this year, it is reported from India that the Method of

Dift'erence has been successfully employed by a young
English surgeon, Vincent Richards, who has succeeded

in infecting a pig with cholera. The Daily Xeics, we
see, accepts this statement as conclusive, and trium-

phantly proclaims the completion of the discovery of the

cholera germ ; but scientific men will exercise greater

caution, and will be inclined to hold that pig out in

India innocent of true cholera, till he has been proved

guilty to their satisfaction.

OsE most important sentence in Dr. Koch's report

appears to have nonplussed our contemporary, the

British Medical Journal. The construction of the sen-

tence is ambiguous, but its meaning is obvious. Dr. Koch
says that he often found the comma-like bacilli giving

rise in pure cultivations to S-shaped forms, and to long

wavy lines. The S-shaped fonns, he continues, owe their

peculiar shape to their being made up of two individual

curved bacUli adherent to each other ; and the long

wavy lines consist of a sei'ies of such bacilli clinging to

each other by their extremities. That is a free, but, we
believe, a correct rendering of what Koch intended to

imply.

A PROPOsiTios has been set on foot in Vienna, to

celebrate the discoveries of the German Cholera Com-
mission by giving a triumphal reception to its three

members on their retiu'n from C'alcutta en route to

Berlin. The details of the celebration will be in the

hands of the Viennese Gesellschaft der Aerzte. This

act of almost international courtesy will be received

with peculiar favour in Berlin, coming, as it does, with

especial grace from some of the keenest critics of his

previous work with whom Dr. Koch has had to

contend.

Ix his annual report to the Government of India for

last year Surgeon-Major Cuningham takes the oppor-

timity to have his say as to the alleged conveyance of

cholera from India to Egypt. He considers that the

fear that cholera would be conveyed from India to

Egy]3t by ships, rests upon theoretical grounds only, and
he points out that, as a matter of fact, dui-ing the long

period of seventeen years Egypt was free from cholera,

whereas during that time many serioiis outbreaks

occurred in India, and he further says that it might even

be shown that other coimtries had often commenced to

suffer from cholera at a time when this was below the

average in Jndia. Had the cases first appeared at

Suez or near the Southern sea-board there would, he
admits, have been primd-facie evidence in support of

the impoi-tation theoiy ; but the outbreak commenced
on the Mediteri-anean side at Damietta, a town in a
most unsanitary state. After pointing out the mea-
sures which are taken to prevent the supposed expor-

tation of the disease, he says that the execution and
encouragement of sanitary works is the only action

which can properly be taken by the State. Measures

shoidd be adopted to improve the sanitary condition of

the place, not to shut up the persons who are suflVring,

as that can only end in disappointment, and be pro-

ductive of endless annoj-ance to the people.

PopuL.\R in Paris as is the Jardin des Plantes,

which is attached to the Museum d'Histoire Naturelle,

the latter institution is little known or cared for,

except among the men of science who are aware of

the good work that has been done within its walls.

Among them, however, there are several who are not

pleased with its management and arrangements ; and
this has led the professoi-s of the institution to issue

a pamphlet {Revue S'cientifique, Mai'ch 8th), defending

their procedures. One of the charges against the

Museum, which certainly seems a strange one, is that
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its management is iu the hands of the profes.9ors them-

selves, and not in those of the government. This,

the professors observe, is no more than what is the

case in the German Universities, and it gives to the

institution an amount of independence which tlie pro-

fessors of the French Faculties do not possess. They

admit that numerous reforms and changes are

required, but declare that these are not attainable

as long as the sum devoted to the purpose of the

Mus6um is so small. The total amount of this is but

918,942 francs, outof which funds have to be jnovided for

19 professors, 56 assistant naturalists and preparers, a

vast number of employes, and the keeping up of the

jardin, which alone costs near- 100,000 francs. Among
the desiderata which the Director, Prof. Fremy, the

writer of the pamphlet, indicates, are the providing of

laboratories and a marine establishment ; the allotment

of a greater sum for purchasing animals (at present only

4,000 francs per annum is allotted, while a rhinoceros

or elephant may cost 20,000 francs) ; rearrangement

and refurnishing of the exhibition galleries ; additional

assistants ; enlargement of the anthropological depart-

ment and of the library (which now possesses more

than 100,000 volumes) ; and increase in the payments

made to the assistant naturalists—this last being an

urgent necessity, as at present it is very diificidt to

fill up posts that are so badly paid.

Aconite is once more to the fore. This time it

comes up for discussion on its own merits, rather than

as the re.sult of some dire cidamity or crime. It is

arraigned on its general chai'acter and history, and

not on the issue of a single escapade in careless or

criminal hands. In the debate recently held at the

Societe de Th6rapeutique, much that was interesting,

and at times entertaining, cropped up. One speaker

went so far as to urge its common use in large doses,

because it has been employed so much by homceopaths,

that the public have developed a taste for it. "Je
prends mon bien partout ou je le trouve," says Moliere,

and this appears to be the line of argument here

adopted. The practical outcome of the discussion was
useful, being no less than the recognition of the

extreme variation between the strengths of prepara-

tions of aconite obtained from different geographical

sources, and the imjjurtance of indicating in the pre-

scription the precise preparation intended to be used.

It is curious to note how long it has taken our

French confreres to realise a fact made so widely

known in England at the time of the Lamson trial,

Dr. Stevenson having then, and in his subsequent

paper in the " Guy's Hospital Eejiorts," shown that

aconite is met with in commerce in various degrees of

purity and activity. The stage of develojjment of the

plant at the time it is gathered also called for remark,

M. Limousin stating that different parts of the plant

contained varying proportions of the active principle

before and after the opening of the flowers, and

suggesting that the time of collecting should be noted

in future. This is encouraging. There are sotne things

we manage better in England, our " British Pharma-
copoeia " being sufficiently precise on this point.

The Lyon Medical, 16th March, reports the result of

an action brought by a dressmaker against a surgeon,

in which the damages were laid at 30,000 fre. Tlie

plaintiff had met with a dislocation of the elbow, and

the surgeon in question, after reducing it, had applied

a bandage which only reached just above and below

the elbow. This was put on so tightly that the patient,

suffering much pain from it, complained on four

several occasions to her attendant, requesting him to

loosen it. This he refu.sed to do, declaring that her

complaint was without cause ; and at last she applied

to another practitioner, who removed the bandage and

found that the hand and a part of the arm were already

in a state of gangi-ene. The result was that the

plaintiff lost the use of her arm, and was unable to

follow her occupation. Three professora of Montpellier

were considted by the Ci\'il Court of Nimes, who, while

not blaming the partial application of the bandage very

severely, were of opinion that the having allowed it to

remain on for 36 hours, notwitlistauding the entreaties

of the patient, was " an act of grave impnidence due

to a false interpretation of the phenomena observed."

The Court condemned the defendant in damages of

1,800 francs, and to the payment of a pension to the

plaintiflf of 200 francs per annum during her life.

The author of that most readable little book, " C'alled

Back," is evidently somewhat mistrustful of the

credulity of the British public in regard to his, shall

we call it, " thought-seeing " scene with Pauline. He
need not have been so apjirehensive ; those who have

watched with believing eyes the wonders worked by
Mr. Irving Bishop, will have no difficulty in accepting

as true, so vividly described a scene. We have no

doubt that the secretary of the Psychical Research

Society is on the trail of the author, and we expect

shortly to hear that his credibility has been vouched

for by that learned body of impartial investigators.

Sjjeaking for ourselves, the antecedent improbability of

of this scene is a mere trifle to one who has accepted

the more remarkable feat performed by the author iu

one of the opening chapters, when after the removal of

both lenses for cataract he practically recovers the use

of his sight by dint of two years perseverance, so as

almost to be able to discard the use of gkisses. There

coidd be no limits to the powers of Wsion of a man
blessed with such a pair of eyes as the hero of " Called

Back."

Dwellers in the parish of St. Marylebone, and they

are many, will derive not a little comfort from a perusal

of the report of their medical officer of health for last

year. On the whole, the parish was fairly free from

zymotic diseases, with the exception of an outbreak of

typhoid fever in Harley-street, the cause of which was

not clearly made out ; the milk supply, of coui'se, was

incriminated, but the evidence against it was, in Mr.

Blyth's opinion after a careful enquiry, inconclusive.

The death rate was decidedly lower than last year,

though higher in the matter of tubercular diseases,

which Mr. Bh'th traces to certain rookeries which still

linger in the parish, but which he has got his eye upon,

and will not lose sight of whilst in their present

insanitary condition. Of five such regions he gives
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a somewhat detailed account, showing the average

number of inhabitants in each tenement, and the rate

of moitality for the hist seven yeai-s. In two of them
this reached the i-ather astounding figures of 39 and

35 per thousand resjiectively, the average for the

whole parish being twenty per thousand. "We shoiUd

doubt whether more than one per cent, of the thou-

sands who daily pass the entrance to it have any idea

of the existence of Gee's-court ; those who have been

through it will not be siu-prised to hear, that the

mort.ality from chest affections is half as high again as

in the rest of the parish ; and there ai-e woi-se places

in the parish than Gee's-court.

Dr. W. J. Branch, of Basseterre, St. Kitt's, has

sent us a photograph (which we regret not to be able

to reproduce) of a little coloured boy in the St. Kitt's

Hospital, who has two large teeth in his nose. " It

was not easy," writes Dr. Branch, " to get a good
picture of him, because he seemed to think that the

•camera was meant not to take, but to take off, his head.

His lip was held up to show that all the incisor mUk-
teeth in the upper jaw are in their natural situations.

A portion of his nose has been destroyed by ulceration.

It was for this disease that he was sent to the hospital.

It soon healed with the application of iodoform

ointment, and the administration of iodide of potassium.

I intended to have made a new nostril for him, but

while waiting to make sure of the cure of the ulcer,

these teeth began to make their appearance. They
seem to be the two central incisors of the permanent
set. They spring from the floor of the nostrils at the

aides of the bony septum, are freely movable, and are

apparently attached to the mucous membi-ane only.

They have little or no roots, but their crowns are very

large, white and solid. The boy's mother had syjjhilis

many years ago, probably before his birth.'

" A. B." writes to us as follows :
—" You refer to the

favourable opinions expressed by the American journals

of the medical press of England, but singularly enough,

iind which I apprehend arises from an excess of

•editorial modesty, no mention is made of the Medical
Times and Gazette. In an American jom-nal now
before me, I read the following, which is headed
' The London Medical Times and Gazette ' : ' Our
readers who are not ah-eady subscribera to this live

English medical weekly will find it a valuable addition

to their librai'ies. The original clinical department
is always interesting, some of the best men of the
" mother country " being familiar contributors to the

Times and Gazette. Our English readers in the

C'anadas and other provinces, as well as in the islands

of Great Britain will fuid the editorial and news
department of the Times of special interest to them.

But we presume but few Englishmen in the profession

need be reminded of this, for they probably all take

the Times and Gazette.'
"

A CORRESPOXDENT informs us that Dr. John Dudgeon,
of Pekin, has been presented by the King of Spain
with a Cabellero a La Real Orden de Isabel la Catolica,

in other words, a Knightsliip of the Royal Order of

Isabel the Catholic. Dr. Dudgeon is an Alumnus of

the Glasgow LTrdvei-sity, and the Medical School, which
is being established at Pekin, has been placed under
his auspices. He is at present lecturer in anatomy and
physiology in the Tung Wen College, and has trans-

lated several important books into Chinese.

lu addition to the bequests mentioned in our last

issue, the late Mi-. James White, of Overtown, has left

500?. each to the Glasgow Blind Asylum, the Glasgow
Eye Infii-mary, the Glasgow Ophthalmic Institution,

the Training Home for Nurses, and the Association

for Relief of Incurables for Glasgow and West of Scot-

land. Mr. White was, as we stated recently, chairman

of the Glasgow Ophthalmic Institution. All the

charities of the city have lost a valuable patron by
his death. The Western Iniii-mary wUl, however, be

gi'eatly helped out of a difficulty by the timely aid of

its 5,000?. legacy, for we have intimation from the

honorary treasm-er that the income of the Infirmary

will this year fall short by 7,000?. Earnest appeal is

being made to the community generally, and to clerks

in oflices in particular, who so far are doing theii- best

to respond to the appeal, as far they are able. It must,

however, be said that there is a general tendency on

the part of managers of public charities, manifestly the

infirmaries, to accumidate and shut up the funds

of their institutions, and then to call for increased

liberality on the part of the giving public.

Thb lawyer's have determined for us a point in which

it is evident that there is considerable dift'erence of

opinion amongst medical authorities. In the case of

Whitling and another i: Carpenter, which came before

Mr. Justice Hawkins, on the 20th instant, the learned

judge, after hearing the evidence of Dr. Wilson Fox,

Dr. Andrew, Dr. Gee, and Dr. Lanchester, on the one

side, and of Dr. AUchin, Dr. Norman Moore, and Dr.

Cai-penter, on the other, decided, quite correctly we
think, that a consulting physician is one who acts only

in consultation with another medical man ha\'iug charge

of the case. Dr. Carpenter, therefore, undertook to

abide in futiu-e by the judge's ruling, and not to see

patients except in consultation with another practi-

tioner. We shall say nothing more of this unfortunate

case, except to expi-ess the somewhat radical opinion

that the time is coming for medical practitioners of all

shades to give up selling the goodwill of their practices.

The bargaining over patients, which such a case brings

into unpleasant publicity, stamps the profession as a

trade in the eyea of all men. So long as a practice is

bought and sold like a public-house, it is absurd to

complain of the low status of the profession. The
" abolition of purchase " would at once raise the

standard of the pi-ofession, by distributing rewards

more in harmony with deserts.

During the forthcoming International Health Ex-

hibition, which will be opened by His Royal High-

ness the Prince of Wales, on Thursday the 8th day
of May, at 3 p.m., there will be a reading room and
library open to the public. The Executive Council are

making an appeal for the loan of works on health and
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education, to be placed in the said library for reference.

The books, which they are especially desirous of obtain-

ing, are those on vital statistics, those relating to injuri-

ous trades, rejwrts and regulations on public health

issued by the Central Authorities of all countries ; re-

ports, statistics, andother works on education ; and books

referring to health and vital statistics in India. Current

numbei's of any periodicals relating to any of these

topics will also be placed in the reference room. A
catalogue of the books in the library will be printed,

and every cai'e will be taken to protect the books from

injury. Persons willing to lend books, are desired to

send them to the secretai-y of the library committee,

Eoyal Albert Hall.

We are glad to hear that after a most successful first

year, the Bristol Medico-Chimrgical Journal is to be

published quarterly, instead of half-yearly, and that it

is to be reduced in price.

THE PRESIDENCY OF THE COLLEGE OF
PHYSICIANS.

The growing importance of the medical profession in

this country, and the increased attention which is being

paid to its utterances on seientitic questions that affect

the welfare of the people, lend an additional interest to

the subject of its oiRcial representation, and of the

constitution of those great bodies by which it is publicly

judged. Now, more than ever, when the vital question

of the status and education of medical men is again

before the Legislature, and under general discussion,

does it concern both the profession and the public at

large that truly representative men should be called to

preside over the Medical Colleges, whose advice,however

expressed, should rightly have the greatest weight in

guiding the actions of professional men, and influencing

the opinion of Government authorities. That ancient

and honourable institution, the College of Physicians,

stands foremost in the capability of exercising this

desirable power, and its President should be regarded

as the accredited head of the profession, the mouth-

piece of its best minds, and the delegated guardian of

its highest interests. The present incumbent of this

office has, indeed, served the profession well during the

last three years, and has shown himself deserving

of the best honour it can bestow. That Sir William

Jenner should continue to pi'eside over the councils

of the College as long as custom permits, would

meet with the approbation of all, and doubtless

the Fellows would elect liim again and again as

long as he might be willing to keep the Chair. But

when the time comes for choosing a new President,

the profession, not in London only, \>\\i also over the

whole length and breadth of the land, will naturally be

deeply anxious that the best man in the widest sense

should be elected as its representative head. Should

Sir William Jenner decide not to again accept the votes

of the Fellows, there would seem to be no room for

doubt that the qualifications for the Presidency, which

would best answer the requirements of the College

and the comitry at large, pre-eminently meet in his con-

temporary. Sir William Gull. As an outspoken and

unflinching supporter of scientific work and original

research, no less than as a jjathologist and a clinician,

this physician stands second to none, and the great

position he has gained in the profession, together with

his wide and varied knowledge of men and things, con-

tribute to make the interval a wide one between hin>

and any other man of his standing. It is, perhaps,

especially desirable at the present time that the holder

of this important College office sliould be one who knows
what to My and how to say it, and who unites breadth

of view with firmness of speech. It seems scaicely

ueces.sary to say that the College would best maintain

its own interests, while duly serving the public, liv

chosing for its head, when the time comes, such a

thoroughly able and philosophicallj' minded man as Sir

William GuU, and not running the risk of diminishinj;

its great influence by divided counsels, and the po.ssible

admission of some confessedly inferior representative.

It is to be confidently hoped indeed that among such a.

body as the Fellows of the College of Physicians, nf>

narrowness or party feeling will place any obstacle in

the way of this most honourable and important oflict-

being conferred on a man whose sageness in council on

public matters would be of the greatest value, and who
as a great scientific and pi-actical physician, as well a.^i

an able medical politician, haa deserved so well both of

the profession and the public.

EVOLUTION OR REVOLUTION ?

For the third time in the historj- of the College of

Surgeons the Fellows and Members have assembled to

discuss College matters of importance, and to make
recommendations to the Council thereon. But at nu

previous meeting have such momentous question.s

occupied them as those which were discussed ou

Monday last. We confess to a little disappointment

that the meeting, comparatively speaking, was a small

one ; but we think this may be explained less by a want

of interest on the part of members in College concerns,

than by the difiiculty of getting away from tlie re-

sponsibilities and requirements of private practice.

Per contra, it was pleasant to see almost the entire

Council present.

To say that the meeting was convened by the

President and Council means much ; and it would be

ungracious if we were not at once to acknowledge

this concession on their part, as well as the friendliness

which doubtless prompted them to ask their Fellows

and Members to express an opinion on the changes

which they think it expedient, in the interests of

the College, to make in their Charters. The majority

of the changes proposed at this meeting, it is true, have

reference to the working of the CoUege, ai.d in no way
aflect the Fellows or Members personally. Nevertheless

one of the proposed alterations, viz., that which will

give the Fellows the right of proxy-voting, is eminently

a personal one, and has long been agitated for, especially

by country Fellows. If it is wise to aDow proxy-voting

now, why has the privilege been so long withheld?

The present proposal of the Council to make it legal, is

robbed of a little of its graciousness by the fact that the

Fellows formed themselves into an association a year ov
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two ago, with a view to effect this among other changes.

Tlie probable establishment, too, of a State licensing

Boai-d, which will deprive the College of the chief part

of its work, and nearly all its prestige, may also be

thought to have exercised some influeuce on the recent

decisions of the once conservative and omnipotent

Council at Lincoln's Inn Fields.

Of still greater import was their expressed readiness

to leceive suggestions or recommendations on any

other alterations in the Charters which the assembled

Fellows and Members might have to oflFer for the con-

sidei-atiou of the Council. It only remains to see how
the Council will deal with the recommendations, which

the meeting was not slow to make, and some of which are

radical enough in all conscience. First of all, that

Members should have a voice in College matters, as

well as FeOows, is obviously a step in the right direc-

tion, there being some 1,100 Fellows only, while the

Membei-s number over 16,000. Another proposal made
and carried was, that an Annual Meeting be held at

which the Report of the Council be submitted, received,

and adopted ; and that the President be no longer

elected by seniority on the Council, but by a vote of

the Fellows present. If the Council should accept

these recommendations, and take the steps necessary to

make them law, then we shall have abundant progf

that at last a more enlightened policy in College aflfaii-s

has been inaugurated, and we shall look forward with

hopefulness and confidence to its development and
results.

Up to the present time the College of Surgeons has

been too purely an examining body (and not always

a very courteous or considerate one). It has done
absolutely nothing to foster a feeling of esprit de corps

among its associates. Fromthemoment that menbecome
qualified, they cease to feel any interest in the College,

which, in its tuni, has fidly reciprocated the feeling.

Its library is very good, but inaccessible at the only

times when busy men can get to it. As to the

museum, we say nothing, for it does not belong to

the College. Even the Fellows are left out in the

cold to do as they can, save for the empty privilege

of voting for members of Council, and attending an

annual dinner (to wliich, by the way, Members are not

admissible!).

How different all this from the clanship of the old

univei-sities and the public schools, which is kept up
and fostered in every possible manner. "We doubt

very much if the members care one iota whether

the new Medical Bill passes or not, now that they

know authoritatively that it in no way interferes with

their privileges ; indeed, their indifference was mani-

fested last year when the College, hj circular, advised

them to oppose the Bill in Parliament. It can hardly

•be doubted under these circumstances that the Bill

will pass, and, if it does, that the College of Surgeons

will practicaDy cease to exist, since its chief functions

will be superseded. It may continue to issue diplomas

to such as cai-e to pay for them ; but as the M.E.C.S.

carries no special advantages, we doubt whether the

College will attract sufficient men to make this a

source of income. The Fellowship may continue to

hold its own for a while, but the fifteen or twenty men
who acquiie it each year will not add much to either

their funds or their corporate power. We confess to

a feeling of real regret that this should be so ; and
it remains to enquire whether it is past all repair.

Franklj', we think not. We can hardly doubt that a

most favoui-able impression will be produced on alS

the present members of the College if the newly
proposed recommendations be carried out by the

present Council, and if for future members a new
order of things, and one adequate to the needs of the

public, be initiated.

A scheme was broached at this meeting. It is one, we
believe, which has often been discussed by the two
London Colleges. The Colleges, it was proposed, shoukt

amalgamate, and obtain powers by Charter, to give a

double diploma as doctor of medicine, and master of

surgery. It was argued that in Scotland, after ar;

examination not more searching than those of the

London Colleges for their respective licences, a degree

in medicine and surgery was obtained which was far

more useful in practice, and carried more weight with

the public than did the London diplomas, and that in

consequence large numbers of men went to Scotland

to study. If the London Colleges would amalgamate,

and give these much coveted titles, they woidd be moi-o

thought of by their licentiates, and acquire more in-

fluence over them and with the public. A clause, too,

might be introduced, by which those who now hold the

two diplomas might be admitted ad eundem. With
such a prospect in store, a Medical Bill would

be less necessary, the Colleges being left untram-

melled to work out the objects for which they wero-

established, and in which thej' have gained an immense
and valuable experience. The English Universities

•would have nothing to fear from the amalgamated

Colleges, and their right to confer the title of doctor.

The latter would be a licence to practise medicine and

surgery only, while the University degrees would con-

tinue, as now, to be an indication of a more extended

education, of wider culture, and higher intellectual

powers ; and they would continue to be sought after by
just the same class of men as now, and caiTy with them
just the same prestige ; at piesent the M.D. carries less

weight, than the affix Oxon., Cantab., or Lond., respec-

tively, which qualifies it. In the supplementary Charter

which would be required, the most noticeable of the

safeguards which relate to the efficiency of the pro-

fession and the welfare of the public, contained in the

new Medical Act, could be inserted, and made operative

in the new scheme. For the present, we must leave

the subject, but shall await with interest the delibera-

tions of the Council on all that has transpired. Let

us add, "Baldgethan ist w-ohlgethan."

The Hospital fob Sick Childeen, Gr. Obmond St.—
The annual festival of this charity was held on Wednesday
eveiiing, March 26tb, at Willis's Rooms, when Sir William

Gull, Bart., presided. The Chairman, in the course of an

eloquent speech which was characterised subsequently as

philosophic by Lord Gort, spoke of the value of such an

institution, and of the deservedly high reputation which the

hospital enjoyed in the medical world. What be bad seen of

the hospital and its nursing ari-angement pleased him very

much. lu the course of the evening the Secretary announced

that the subscriotions and donations amounted to l,700i.
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THE NERVOUS ELEMENT IN ABDOMINAL
DISORDER.

The material of the Gulstonian lectures this year offers

several points for reflection, both in its negative

criticism and its positive teaching. The firet lecture,

which so admirably and trenchantly marks the ethical

iniquities so often following in the train of pseudo-

science, cannot fail to be of the greatest practical value

to the profession and the public. Good service, more-

over, will doubtless be done by the lecturer's insistance

on the purely symptomatic character of the word

dyspepsia, though we cannot but think that the majority

of teachers in London almost daily emphasise this

dictum before their pupils as strongly, if not as

eloquently, as Dr. Allbutt himself, and that the

fallacy he combats is not so common among practitioners

in the South as it seems to be in the North. But our

present remarks will relate chiefly to the positive

scientific precipitate apparently left from these

Lectures on Visceral Neuroses after the filtering off,

for due jireservation, of the potent solution of well-

merited moral and practical reproof which the lecturer

has placed before the jirofessiou.

Many have undoubtedly been impressed by Dr.

Allbutt's contention that cases of gastric and intes-

tinal pain and disorder, apart, in all probabQity, from

visible organic disease, are of such frequent occurrence

;

cases, too—as was so much insisted upon—that do

not show any obWous alliance with the symptoms
popularly known as hysterical. Although something

nmst be put down to the exceptionally large experience

of Dr. Allbutt in abilominal cases, and possibly also

in some degree to the locale of his practice, yet it

must be admitted that what we must call true

neuralgias often occur which have then- seat below the

diaphragm, and that other symptoms, such as sickness

and flatulence, ai-e not seldom seen whose course and

alliances seem to point to a nervous origin similar to

that of the pain with which they may or may not be

associated. But when we conveniently refer these

cases of pain and discomfort to the heading of

" visceral neurosis,'' it is well that we should pause

and ask ourselves what we mean by the term
" neurosis." This word seems to be used in two
difl'erent senses. First, it is employed with the

implication that the organ afi'ected is not permanently

or structurally diseased, but that it is simply disturbed

with a disturbance of the nervous system. This we
may call the negative connotation of the word " neu-

rosis," and perhaps more than any other it makes the use

of the term both justifiable and necessary. By styling a

symjjtom neurotic, then, we mean that the suffering

part of the body is not locally diseased, and does not

require local treatment ; and that, whatever the

general cause of the disturbance may be, a large

field of doubt as to its nature and treatment is

removed.

The second use of the word "neui'osis" is more

vague, but we think fairly common. It shines through

the application of the term neurotic to a certain class

of people, and ajiparently implies a theory of some

sjjecial iliathesis, so that when we call a patient neu-

rotic in this sense we refer him to a peculiar though

vague pathological category. If we mean anything

by uuvrking a sufferer as neurotic, we imply that there

is some undiscovered fault in the development, or

organisation, of his nervous system, or, to use Dr.

Allbutt's words, that there is an atony or a 8i)ecial

irritability of nei-ve element. Now, although this is

a laudable attempt at explanation, or at reduction of

disorder to order, it is evident that it is but an attempt.

In the present state of our knowledge of nervous

physiology or the study of normal nerve function, we
are but on the threshold of an enquiry which we
may never satisfactorily terminate. We are here, at

the best, in the presence of a great Unknown, and,

however probable it may seem that many maladies at

present referred to other systems may be really

neuropathies, and that we may be able some day to

trace " even the history of gout upwards to a point of

union with a divergent stock that has previously

branched oflT into the tuberculo-neurotic," yet we run

at least the risk in prematmely doing this of emploj'-

ing the method of obscurum per ohscurius, and possibly

of neglecting some more subordinate cause which may
lie immediately at our feet. A faulty development

of the nervous system, that highest and most comjilex

expression of organisation, is obviously likely to be the lot

of many of us, and though this may be the only possible

interpretation of many so-called nervous symptoms, we
must still confess that the explanation as yet savours

of learned ignorance, and often comes very near to a

laboured acknowledgment that we are unable to

explain the symptoms at alL

This being the case, it behoves us to be very care-

fiU as to the sense in which we apply the term
" neurotic " to disease, and we are here brought

to consider how far the distinction insisted ou by
Dr. Allbutt between " neurotics " and " hysterics ' is

scientifically valuable. That a laborious student, who
is the subject of gastric neuralgia, is not to be

clinically classed with the wilful or will-less girl,

who month after month lies helpless, though apparently

healthy, in her bed, is quite clear to all, antl is beyond dis-

cussion. It isunquestionablethatthcrearemany sufl'erers

from real pain and discomfort, the exi)Ianationof which

is not obvious, whom it would be absurd to accuse of

simple fancy, and still more to arraign as conscious im-

postors : and here we quite agree with Di'. Allbutt in

condemning the application of the popular term hyste-

rical, implying a large element of shamming, to every

pain which cannot be referred to a tangible cause. But
if we analyse the symptoms which in medical language

generally are called hysterical, including many which

often occur iu those to whom Dr. Allbutt himself

woukl apply the term, we shall probably find that they

can be best, if not exclusively, explained by ranging

them under the term " neurosis," according to the mean-

ing laid down above. A disordered nervous system,

i. c, a want of proper subordination in the working

of the various parts ; an abolition of due control of

the higher over the lower " centres " (which, indeed,

is only the physical expression of want of will), an

undue reaction to stimuli—formuke such as these and

others state really all that we can mean by the term
" neurosis," and these conditions find their best and

most vai-ied illustrations iu those patients who are
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admittedly called hysterical. Surely, if we are to keep

to the old eruse of the term, as Dr. Allbutt seems

inclined to do, we must regard claims as an im-

poi-tant expression of hysterical disorder ; for it

frequently occure in patients who exhibit the other

marks of hysteria in its most limited sense. Taking,

indeed, the symptoms of hysteria together, including

the mental and moral failures so prominently brought

forward in these lectures, and demui-ring liere only

to Dr. Allbutt's allowing his moral indignation to

get the better of his physical philosophy, we should

rather plead that hysteria, including, as it does, the dis-

order of the highest cortical centres which expi-ess the

intellect and the will, is, par excellence, the purest

example of neurosis in its most legitimate sense. For
is it not a Protean manifestation of disorder from the

apex to the base of the nervous system, motor, sensory,

and nutritive, eluding our most careful search for sub-

ordinate and more tangible causes.

The paralysis of the so-called "will" deserves the

attention of the physician as much as that of a limb,

or the undue expression of jmin in any part of the

body, and must be looked upon in close connection

with the more strictly bodily disorders which often

accompany it. It must be remembered, too, that the

disturbances of hysteria, both in its normal and
intellectual phases, are often conjoined with the so-

called neurotic phenomena of gastric pain, and more
especially of flatulence, on which Dr. Allbutt lays such

great stress in his exposition of pure neuroses. Dr.

Allbutt admits, indeed, that the hysteric is a degenerate

member of the neurotic family ; but our contention is

that this simile is not accurate, and does not quite save

the lecturer from the charge of making a somewhat
artificial and premature division of functional nervous

disorders, and an apparent attempt at pathological

finality but hardly justified by our scanty physiological

knowledge. Some degree of confusion, and, indeed,

practical mistakes, might possibly be occasioned with

not very profound observers by accepting too unre-

servedly the lecturer's view. Eather shovdd we call

the hysteric patient a multum in parvo of neurotic

disorder, a museum of nervous aberratioiLS, while Dr.

Allbutt's neiu-otic, or, what is not far different, the

neuralgic, is but an isolated specimen of disordered

nerve function. It is when the higher parts of the

nervous system become deranged that the confessedly

hysterical symptoms set in on which in ethical rather

than medical language Dr. Allbutt has poured out the

vials of his contempt. It would almost seem that

sensory nervous disorder accompanied by pain is

reserved by the lecturer for the honourable title of

neurosis, while the motor and other disorders of

function, unattended by actual suffering, and therefore

more liable to the suspicion of shamming, are relegated

to the class of hysteria in its narrowest and most
offensive sense. The "neuroses," for instance, of

vomiting and flatulence, often, as Dr. Allbutt says,

unconnected with prominent pain, must be admitted to

be very common, indeed most common, in obviously

hysterical women ; so that it is scarcely straining the

meaning of the lecturer too much when we substitute

the word " neuralgic " for the " pure neurotic "
; for it

is, indeed, the neui-algic who pre-eminently justifies at

fii'st sight the plausible creation of such a clinical class

at all.

A practical lesson to be learned from this seems to

be, that the more a pain or other nervous symptom is

localised and constant, and unassociated with other

signs of nerve-disturbance, so much the further is it

removed from the hysterical class, or from the typical

neurosis ; and just in the same proportion is it often

found to be very diflicult to distinguish from affections

with a more tangible origin. Apart from any hypothesis

of a nerve origm for the round ulcer of the stomach,

is it not often a very puzzling task to make a certain

diagnosis between gastric idceration and gastralgia ?

They are apt to occur in the same class of subjects,

and the symptoms of the two affections, if accui'ately

described in certain cases, would sometimes be almost

indistinguishable on paper, or indeed in actual practice

We find Dr. Allbutt himself more than hinting, from
time to time, at some other explanation for the

locahsed troubles he so accurately describes than that

of pure neurosis ; and suggestions are made as to an
" echo of gout " in some cases, and a remnant of rheu-

matism in others. We are by no means implying, it

must be well undei-stood, that there are no such patients

as Dr. Allbutt's privileged class of neurotics ; but rather

desire to point out that the line must not be drawn too

distinctly round them. We must never forget the

obvious conditions which, as ample experience tells us,

often imderHe neuralgia in its many expressions ; and
bearing in mind the part played by bad nutrition, bad
air, worry, and, their frequent resultant, ancemia, no
less than gout, rheumatism, and many other causes, we
shall probably have a clearer idea of what we are about,

than by a too dogmatic and frequent use of the word
" neurosis." While fully admitting the important ele-

ment of functional disturbance in the complaints of

humanity, we must always enquire first into the ques-

tion of tangible causes of disease ; and, on the other

hand, when we come to deal with the obviously

hysterical patient, let us remember that she or he is

none the less a morbid specimen. It is mainly because

it seems possible that both these precautions may be
treated somewhat lightly by many who may read Dr.

Allbutt's lectures without sufficient care or reflection,

that we have ventured to point out these over-nice

distinctions, and the somewhat arbitrary use of terms,

which are the only faults we can find in these otherwise

suggestive and memorable lectures.

WELDON V. WINSLOW
The termination of the case of Weldon v. Winslow is

to both jiarties partly satisfactory and partly misatis-

factory. To the plaintiff it is satisfactory, insomuch

that no one can doubt that she is, at the present time,

a sane and very intelligent, not to say astute, person

;

while it is disappointing to her to know that she has,

in the words of the judge, " no redress for the serious

inconveniences to which she has been put." The
defendant, on the other hand, has been completely

acquitted of malicious intention, and is shown to have

acted throughout in strict accordance with the law,

and to have been guided by what he considered to be

the best interests, both of Mr. Weldon who consulted

.
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him, aiid of Mrs. Weldou hei'self. On the other hand,

he has been subjected to a cross-examination which was

calculated to place him in a ridiculous light before the

world ; and the history of the occurrence, as well as

the subsequent events, has shown that the coui-se he

took was in itself injudicious, and that the afiair was,

as he himself admitted, wofully mismanaged. Dr.

Winslow was asked by Mr. Weldon to see Mi-s.

Weldon, and give an opinion as to her sanity. He
reported to the husband that she was insane, and re-

commended her removal to an asylum. It was

then arranged that he should himself receive her

into his own private asylum at Hammersmith.

This will appear to an unconcerned spectator as

a false step. The law has provided, and very

lighteously and properly provided, that the formal

certificates, upon which a patient is admitted to a

private asylum, shall not be valid if signed by the

proprietor of the asylum, or by any one pecuniarily in-

terested in it. The law does not take cognisance of

informal proceedings, and, therefore. Dr. Winslow's

proceeding was strictly in accordance with the letter of

the law ; but it was wholly contrary to its spirit. In

this case the visit and report of Dr. Winslow were the

real and moving cause of Mr. Weldon's decision to

send his wife to an asylum. The certificates of the

other medical men were obtained merely jiro formd—
to satisfy the requirements of the statute. Doubtless,

the necessity of obtaining them constituted a safeguard

to the patient ; but the fact remains, that the principal

person concerned in getting Mrs. Weldon committed

to Dr. Winslow's asylum, was Dr. Winslow himself.

It was he who recommended her removid, and it was
he who chose the medical men who certified to her in-

sanity ; and this, we repeat, was in direct conflict with

the spirit of the Act. One of the circumstances of the

formal examination did not attract attention at the

trial, which is the more remarkable, since a precisely

similar procedure, in another case, was commented on

by the presiding judge, some time ago, in terms of great

severity. The Act provides that the examination,

whose results are set forth in the certificate, shall be

conducted by the cei-tifying medical man "sepai'ately

from any other practitioner.'' In the case of Mrs.

Weldon, and in the previous case to which we
refer, the two certifiers went to the house of the

patient together, and fiist, one of them waited

outside the room while the other examined the

patient ; and then the two changed places. In this

proceeding again the letter of the Act was complied

n'ith, but its spirit was certainly violated. Surely, if

the provision of the Act is inserted for any purpose

beyond mere caprice, it is in order that the two
investigations shall be wholly independent of one

another, and that the view of one practitioner may
not be biassed by the view of his associate. But how
can two examinations be considered independent if the

two practitioners go to visit the patient together, and
first one goes outside the door for ten minutes, and then

the other ? In a very exceptional case, if a patient is

raWng so as to disturb the neighbourhood, or so violent

and destnictive as to endanger the lives of those

around, such a proceeding might conceivably be

justifiable ; but no such necessity was shown to have

existed in the case of Mrs. Weldon ; and in the

absence of urgent necessity, such a narrow and bare

conformity with the letter of the Act is almost dis-

ingenuous. It has an unpleasant appearance of sharp
practice, which a wise man will do well to avoid. It is

probable that this part of the proceedings was present

to the mind of the judge, when he said that the pro-

ceedings had been "sti^angely precipitate," an expression

which was, under the circumstances, not too emphatic.

REVIEWS AND NOTICES OF BOOKS.

The Operative Treatment of Intra-thoracic Effusion;
by Norman Poehitt, L.R.C.P. (FothergUlian Prize Essay,
1S83.) Messrs. J. and A. Churchill, pp. 307.—The farour-
able verdict already awarded to this treatise by the adjudi-
cator of the Fothergillian Medal is in itself a substantial

recognition of the excellent manner in whicli the work has
been carried out by its author. The compact Tolume at

present before us contains the original essay, with hardly
any alterations or additions of importance. Confining liim-

eelf strictly within the limits of his title, the author devotes
the greater part of his work to the discussion of the opera-

tive treatment of the various forms of pleural effusion as
being by far the most frequent, if not the most important,
of all the intra-tlioracic affections with effusion. A short
but carefully written account of the prin'ipal points in the
anatomy of the thorax is followed by a general statement
of the methods of operating upon the chest, the term para-
centesis being exclusively appUed to the close operation, aa
with the aspirator or guarded trocar, the term thoracentesis

being in like manner reserved fur the open operation by in-

cision. A more detailed account of the methods of carrying'

out these operations, the difficulties attending them, and the

sequelee favourable or unfavourable that are liable to follow

tbem, is reserved for individunl chapters. Many of tha
arguments adduced for and against the various procedures
described are of necessity derived from other writers upon
the same subject, but the author has not failed to niakc-

iuteUigent use of such personal experience as he has had
the opportunity of enjoying. In the simple operation of

paracentesis he advocates the use of syphon action by
means of a long indiarubber tube firmly attached to the

canula, the trocar being thrust through the wall of the
tube before entering the canula, so that on withdrawal,
the elastic recod of the tube at the site of puncture prevents

all entrance of au* into it. He claims for this method a
decided advantage over the use of the aspirator, on tho

ground of its greater simplicity and more graduated and
controllable action, and in this view he would probably be
supported by most physicians of large experience in such
cases. In many of the larger hospitals in London this

mode of tapping through au indiarubber tube arranged as

a syphon has been long since established as a routine pro-

cedure.

In dealing with empyema the author attacks his subject

in a systematic fashion, discussing the question of operativo

treatment fully in all its bearings. If only from a historical

point of view the section will amply repay perusal, contain-

ing as it does an interesting comparieon of the views of the

older and more modern writers, both as to the various forms
of operation, and as to the respective advantages and
disadvantages which they present. The practice of excising

portions of ribs is condemned as a primary method of

drainage, and after fidl discussion, Mr. Porritt, «hUe
" deprecating delay, " would postpone resection in the

uncured cases imtil six mouths had elapsed. The operation

is usually imdertaken for one of two rea-ons ; either to

facilitate the escape of retained pus, or to permit of greater

contraction of the chest-wall. In either of these cases tho

indications for the resection must be manifest in a far sliorter

time tlian he would allow, and hence to delay tlie operation

after its necessity has become obvious is simply to delay, if

not to jeopardize, the patient's ihanccs of recovery. Of tho

operatire treatment of pneimiothorax and of pericardial
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effusions a short account only is given. The book is

concluded by an appendix of clinical cases occurring under
the author's obserTation. Although not adding appreciably

.to the common fund of knowledge on its subject, the work
deserves recognition as a careful and painstaking collation

.of the teachings and opinions of most of the best workers in

the same field, brought together and employed with discrim-

ination by a conscientious observer. The style of writing is

distinct and simple, being only disfigured by a frequent

interchange of the personal " I " with the editorial "we."
TThe printing and compactness of the book leave nothing to be
desired.

The Sefraction of the Ei/e : a Manual for Students

;

byGustavusHarlridge, F.E.C.S. London: J.&A. Churchill,

188t.—Mr. Hartridge gives in a sufiieiently clear and
concise manner all the facts requisite for diagnosing and
correcting errors of refraction. He commences, in a pre-

liminary chapter, by a short statement of those optical laws
which bear on his subject. After treating of the refractive

eysteni, accommodation, and convergence from a physio-
logical point, the author describes the various methods of

determining errors of refraction. He is not, however, very
accurate in his account of the objective examination of the
patient. As an example we give the following :

—" A flat-

looking face is frequently an indication of hypermetropia,
a, head elongated in its antero-posterior diameter, with a
long face and prominent nose, indicates myopia." We
notice with pleasure the prominence given to the subject
of retinoscopy or timbrascopy—a more correct term, as

Mr. Hartridge considers, though he does not recommend
its use. " The method of employing retinoscopy is so

simple that a few practical trials will suflice to make it

understood, although of course, as in all other manipula-
tions, some little practice is required. ... I think it

without doubt the most valuable and trustworthy of all

the objective methods." With this opii]ion we thoroughly
agree. In the remaining chapteri, the abnormal conditions
of refraction, strabismus, and asthenopia are fully and, on
the whole, accurately discussed. We think, however, that
the following statement would not meet with general
acceptance. " Myopia almost invariably depends upon a
lengthening of the visual axis, due to the formation
of a posterior staphyloma." Though the book contains
some errors other than those we have quoted, we yet con-
sider that it gives a vei-y convenient and thoroughly practical
account of the rather difficult subject of the refraction of
the eye. It is well printed, and the illustrations are good.

Frincipes de Therapentique Generale ; par J. B. Fons-
sagrives. 2nie. edition, revue avec soin. Paris : J. B.
Bailliere et Fils, 1884.—Though M. Fonssagrives, as a
cultivated Frenchman, is not open to the reproach of
dulness, an essay of 575 pages on drug-action in general,
culminating in a classification of remedies under 206 separate
heads, with sub-divisions, is unlikely to meet with much
attention in this co\mtry at the present day. The author's
opening sentence, " On generalisait trop jadis ; nous ne le

iaisons pas assez aujourd'hui," is the key-note of most of
his chapters, which are " generaUsed " to the point of plati-

tude. M. Fonssagrives entertains the familiar objections to
accepting the results of experiments on the lower animals,
which accordingly he quotes only as far as they fall in with
liis own views. Thus unfettered, he skips airily enough over
the ground which duller men are laboriously tilling, and
arrives at liis conclusions with unbated breath. When we
mention tliat digitalis is classed, with the vegetable and
mineral acids, as a " sedative of the circulation," that the
action of strychnia is explained without reference to the
spinal cord, and that ammonia is unhesitatingly paraded as
the one true antidote to animal poisons, it will be sufficiently

clear how little M. Fonssagrives' system has to do with what
is generally regarded as modern therapeutics.

A Manual of JS'ursing : Medical and Surgical ; by Dr.
CULLING-WOETH. J. and A. Churchai.—If the nursing, both
in hospitals and in private practice, is not even yet all that
physicians, surgeons, and the public could wish it to be,

it is from no lack of useful manuals. The present one
appears in reulity to be a second edition of a former work,

but one which has undergone such alterations, amplifica-

tions, and improvements, that we must needs regard
it as a new book. It is illustrated ; the directions are

short and concise, and if applied with a due modicum of vovg,

the result will be entirely satisfactory. The author justly

observes, however, that it will only be found useful as an
auxiliary to personal teaching at the bedside—" a mode of

instruction which no text-book can ever supersede."

ABSTRACTS AND EXTRACTS.

MEDICINE.

The Esohakge op G-ases in Feyee.—Lihenfeld has
recently conducted some experiments on the exchange of

gases in animals in a state of fever. {Pfiiger^s Archives^

Bd. XXXII., pp. 293-356.) The experiments were made
in such a way that he was able to determine during
a long period the interchange of oxygen and carbon
dioxide— (1) when the animal's temperature was normal,

(2) when it was thrown into a state of fever by the

injection of a putrid infusion of hay. He foxmd that,

without exception, both the absorption of oxygen and
excretion of carbon dioxide were increased in fercr, and
also that the influence of the fever was greater in an
animal which had been starved than in one which was fed

up to the time of beginning the experiment. This difference

he refers to the fact that in the last case the sudden cessa-

tion from feeding would alone diminish the amount of

oxygen required. He also found that the ratio of the

carbon dioxide expired to the oxygen inspired was not
altered by the fever. Tliis constancy of the respiratory

ratio COo : O proves that Senator's assumption, that in fever

the processes of oxidation arc inco'mplete, cannot be accu-

rate ; but that the amount of tissue change is increased in

fever, whQtt the processes of oxidation are carried on in

the same manner as in health, but to a greater degree.

This increase of the processes of oxidation cannot be a
consequence, but must be the cause, of the rise of tempera-
ture, since it took place in animals injected with the hay
infusion, although their temperature was prevented from
rising by keeping them in a bath at a suitable temperature.

In one experiment even, in which the temperature of the
animal's body was kept below normal by means of the
bath, the interchange of gases was increased, this being
probably due to the artificial cooling causing a compensatory
increase in the production of heat. The author here again

agrees with Finkler that the body has the power of regu-

lating its production of heat in a state of pyrexia, as well

as in health. Lilienfeld agrees with Zuntz that the rise

of temperature, so far from being a salutary reaction of

the animal's body in order to destroy the cause of the

fever, is rather prejudicial to it, and at the same time
favourable to the development of the pyrogenic organisms.— Centralblatt fUr Klinische Medicin, January 19th, lS8i.

Aeteeitis as a Sequela of Enteeic Fevee.—An
interesting communication on the above subject has been
made to the Revue de Medicine {vide Nos. 1 and 2 for this

year) by M. Barie. The conclusions at which he arrives

may be summed up as follows :—Acute arteritis after typhoid

fever is especially liable to occur in the main arteries of the

legs, and is generally xmi-lateral. It comes on at the

commencement of convalescence, just as the patient is

beginning to walk again, and is as likely to foUow a mild
attack as a severe one. He makes out two forms, viz., acute

obliterative arteritis, and acute parietal arteritis, but they
difi'er only in degree. The former is the result of a cellular

infiltration of all the coats of the artery with a roughened
state of the lining membrane ; this is followed by the

formation of a thrombus firmly adherent to the walls. If

the obstruction is complete and there are no anastomoses,

dry gangi-ene speedily makes its appearance. The chief
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symptoms and siyns arc paiu along the course of the arteries,

sometimes limited, at others exteuding the whole length of

the limb, and increased by pressure or exertion ; marked
diminution in the fulness of tlie pulse ware ; swelling of

the affected limb without oedema or redness, but followed

sometimes by a riolet mottling ; lowering of the temperature
of the aflecled limb ; and lastly the appearance of a hard
and painful cord along the course of the artery. The
parietal form is to be distinguished from the above by the
general mildness of the symptoms, the absence of the
cord- like swelling or dry gangrene, and by the fact that

recovery always takes place. As to whether the symptoms
might not be due to embolism, could only be decided by a

careful examination of the heart, and a search for other

signs of embolism. M. Barifi is of opinion that typhoid

arteritis results from two principal factors, viz., local and
permanent irritation by parasitic and infectious germs, and
profound disturbance of the vaso-motor ncrvo supply.

Dependence op Astbiia on Disease op the Nose.—
llacini describes, Oazz. de Osp., 1883, No. 77-79, tliree

cases in which lie believes that asthma depended on a

pathological condition of the nasal mucous membrane.
His first case was a woman, aged 40, who, with the exception

of slight emphysema and bronchitis, was in good hcaltli.

For the last two years her nose had been partly stopped up,

and shewas obliged to breathe constantly thi-ough her mouth;
she frequently suffered from true asthmatic attacks, chiefly

by night. On examination it was found that the nasal

mucous membrane was greatly swollen, and that com-
pletely blocking the nostrils with cottonwool increased the
severity of these attacks. The nostrils were made pervious

by the galvano-cautery, with the residtof curing the attacks,

and enabling her to sleep peacefidly. The second case was
that of a woman, aged 34, whose right nostril was blocked
by mucous polypi ; her difficulty of breathing was cured by
removing the polypi. The third case occurred in a man,
aged 40, who had suffered from his youth from frequent
attacks of coryza and difficulty of breathing. He gradually
grew bronchitic and emphysematous, and his nose became
blocked by considerable swelling of the mucous membrane.
His difficulty in breathing increased gradually, till he
suffered from attacks of true asthma. As soon as the

obstruction in the nose was removed his asthmatic attacks

became very much less severe. Stacini considers that in

these cases the asthmatic attacks were reflex, caused in

susceptible persons by a peripheral stimulation of the

nerves in the mucous membiane of the nose.

—

Centralllatt

fiir KUnische Medicin.

Eheumatic Utpebptbexia.—In the Birmingham Medi-
cal Rertew for March, Dr. A. H. Carter records a case of this

kind, in which a good result followed the employment of

the gi-aduatcd cold bath. In discussing the cause of the
excessive fever, he points out that it is the changes which
take place in the tissues themselves during the process of

oxidation which must be regarded as the proximate cause
of fever. These changes own some restraining influence,

probably they are under the control of the nervous system.
Assuming this to be correct, it is easy to understand that
central nervous disturbance, characterised by a certain

degree of depression, would be attended with the loss and
abolition of the controlling influence referred to, and would
be followed by unrestrained destructive changes in the
tissues, and the production of an excessive amount of heat.

This theory receives support from the presence of nervous
symptoms in these cases, for delirium and, to a less degree,

insomnia and restlessness are always present. As in these

cases the delirium often precedes the rise of temperature, it

ie clear that it cannot be attributed to this cause, and both
probably depend upon some functional central nervous
disturbance. The occui-rence of delirium in rheumatic
fever, if not due to some complication, such as pericarditis,

should always make us on the look-out for hyperpyrexia.

Diabetic Neubalgia.—The symptoms of this form of
neuralgia, which M. C'omillon (lievue de Medecine, March,
1884) would have us to accept as a distinct malady, are

much as follows. The onset is sudden, the jiaticnt beii'g

seized cither during the night or on waking with the pain,
which may be continuous, may be boring, lancinating, or
lightning-like, and is liable to paroxysmal exacerbations.
It does not usually come on till the disease is well
established. The early morning, the evening, and just
after meals are the favourite times for an attack. The
pain may be in the muscles and hones, as well as in the
nerves. Pressure along the course of the nerves usually
exaggerates the suffering. A very marked feature of the
affection is its symmetry, which tends to be very exact,

though it generally appears on one side first. Of course-

every neuralgia occurring in a diabetic is not necessarily

to be regarded as having a causal relationship with the
glycosuria ; the points on which we should lay stress

in diagnosis being the spontaneous character of the pain,
its extreme severity, its abiding nature, and its symmetry.
As to the pathogeny of the affection, M. Comillon considers
that the available evidence points to some close association

between it and the uric acid diathesis, a connection supported
by the fact that, as in gouty neuralgia, the sciatic nerve is

the favourite seat of the disease. He believes that the
central nervous system (spinal cord) is at fault, but what
the exact lesion is he does not surmise. Strict attention

to diet and alkalies generally sulEce to effect a cure.

REPORTS OF SOCIETIES.

ROYAL MEDICAL AND CHIRURGICAL
SOCIETY.

Tuesday, Maech 25, 1884.

Db. Geobqb Johnson, F.R.S., President, in the Chair,

Serenti/ Cases ofDuput/treti's Contraction of the Fingers.

Me. Noble Smith communicated a paper on this subject, of
which the following is an abstract :

—

Upon examination of the hands of 700 elderly people, 70
cases of indurated and contracted palmar fascia were foimd.

The points to which attention was chiefly directed were

(1) the supposed immunity of females from the affection ;

(2) the cause of the malady
; (3) its treatment. 1. Among

440 women were found fifteen cases of indurated, thickened,

and contracted fascia alone, and also eleven cases of well-

marked Dupuytren's contraction of the fingers. Drawing?

of some of these cases were shown. 2. As the disease had

been attributed to gout or rheumatism, enquiries were

directed as to these diseases, and the evidence was agiiinst

tlieir being the cause. The majority of the individuals were

free from common complaints, and seemed tolerably robust j

they were mostly old people, the average age being 73 ;

twelve were over 80. ilost of them attributed the eon-

traction to some particiUar kind of work. The much greater

frequency with which the right hand was found affected,

led one to the supposition that use has a material influence-

In some cases the hands had, however, been very little used.

Some cases occurred from injiu'ies in which the contraction

and thickening were exactly similar in appearance to the

otliers. In many cases the hands werff'affected symmetrically,

indicating some other than a local cause. Contraction of

the palmaris longus was almost constantly present, and it

was thought possible that this might indicate a condition of

nerve irritation in some instances. 3. With regard to

treatment, the author recommended operation upon the

contracted bands of fascia by as few incisions as possible, as

opposed to the recommendation that many incisions should

be made. The object being to separate the cut parts as

mucli as possible, so that recontraction would be prevented.

Cases were recorded to prove the value of this recom-
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inendation. It was probable that section of the paknaris

longus tendon might be beneficial in the early states of

contraction.

Mr. APASia thought Mr. Smith's paper a yaluable contri-

bution to our knowledge of this affection, which latterly

had been attracting considerable attention, especiaUy

in America. Dr. Keen, of Phildclphia, had recently pub-

lished an exhaustive memoir on the disease, and had

collected together the largest number of cases that had

ever been published. He (Mr. Adams) enquired why the

cases occurring among the males had not been sub-divided

into two classes, as had been done with the females. The per-

centage of cases of disease to the number of persons

examined was large, viz., ten per cent.—he could not believe

that this was anything like correct for the entire population.

But if the hands only of a partici.dar class of popidation

were examined, some explanation aj)peared to be thus

afforded. The number of women affected was much larger

than his own experience would have sanctioned, and Keen's

statistics also contained a smaller percentage of women than

Mr. Smith now recorded. Keen beUeved in a purely

local origin. He himself believed the cause to be

gout, a disease not infrequently localised itself. His

reason for tliinking it due to gout were the hereditary

nature of the affection; its symmetrical chai-acter, and that

it attacked both sexes. It was further a disease neither of

the labouring classes, nor of artisans, but rather of

professional men of the middle and upper classes. As
regarded treatment, he believed in a large number of

incisions rather than a few as now advocated by Mr. Smith.

Professor Httmphet said the meeting had heard two
views as to the causation of this deformity, viz., a gouty cause,

and a local one. As in many other cases, he thought the

truth lay between the two, rather than in either alone. This

contraction occurred chiefly in connection with the ring-

finger; it was doubtless due to the greater pressure

exercised on the corresponding part of the palm by the

walking-stick or umbrella, as the case might be, and
was symmetrical owing to sii'iilarity of the predisposing

cause. The metacarpo-phalangeal joint became first affected,

then the disease spread to the phalangeal joints. He could

scarcely think it depended on contraction of the palmaris

longus, but if so, why should it chiefly affect one finger,

and not all four fingers. It was curious that a similar

deformity did not exist more often in the foot—perhaps it

was due to the fact that the foot was always extended
;

while the metacarpo-phalangeal joints were the more
frequently flexed. When it did occur in the foot, it was
noteworthy that it affected the phalangeal joint, and was
due to contraction of the tendons, while in the hand it was
due entirely to fascial contraction, and occurred first at the

metacarpo-phalangeal joint.

Mr. Croft, while admitting that a gouty history was
most frequently present in these cases, yet felt, if a few

cases occurred in which no such history could be obtained,

that there must be some other cause, and that the circum-

stance was of considerable interest. As regarded the pal-

maris longus, he thought, as its first action was to flex the

wrist, ttjat the wrist ought to be more frequently affected,

if its contraction was the real cause of this deformity.

Then we shoidd have to be quite sure that it was present in

all the cases : in the dissecting room it was found to be

frequently absent. He was disposed to hold with the

method of treatment by multiple incisions, rather than

by a few.

Mr. WalshaM agreed with Mr. Adams, that multiple

incisions was the better treatment ; he had tried both, and
had come to this conclusion. He advised, however, that

the incisions should be made opposite the folds of skin, and
not in the furrows. He had not been able to satisfy him-

self that the disease had any connection with govit.

The Peesident was not satisfied with the evidence that

the deformity was gouty; he doubted, for instance, whether,

in the patients shown, their habits of life had been such as

to lead to gout, and whether they liad inherited gout from
their ancestors. Then, as Professor Humphry had said,

why was it so seldom found in the feet, where gout was
ordinarily so common. It might, nevertheless, be due to

constitutional cause, other than gout.

Mr. Noble Smith, in replying, said that the only way
in which he ooidd account for there being so may as ten

per cent, affected with this contraction, was that all the

people examined were very old, and in many the contraction

had only commenced a few years ago. He had been very

carefid to exclude all doubtfvd cases. As to the cause, he
thought that the facts he had collected bore strong evidence

against the theory of a rheumatic or gouty origin, at least as

far as the class from which his cases were obtained was con-

cerned, and he was glad to be supported in this view by the

President and by Mr. Croft. He thanked Professor Hum-
phry for his very valuable observations. His paper

was a statement of facts rather than theories. With
regard to treatment, he still urged the desirability of

making as few incisions as possible, with the view of

separating the cut ends of the fascia, and preventing

reunion and consequent reeontraction. He agreed with

Mr. Walsham that a sufficient number of cuts should be

made to relieve the contraction, but be thought they

should be as few as possible. He had seen, and he knew
that other surgeons had seen, reeontraction foUow opera-

tion by midtiple incisions, whereas in the several cases

recorded of rupture of the restrictuig band of fascia

by accident in which case there would be only one

division, the contraction had been permanently relieved.

In one of the cases mentioned in his paper, the good

results remained at the end of twenty years, while the

fingers of the opposite hand had in the mean time become

contracted. The case represented in two of the drawings,

he had operated on in this manner most successfully. Then
if such good results could be obtained by a few divisions,

surely it was more desirable than making a large number.

The latter operation required a much longer time for its

performance, and necessitated the use of an ana-sthetic,

besides which, he thought, he liad shown that the ultimate

result of the operation, as he performed it, was more likely

to be successful than when a great many divisions were

made. He was glad that his paper had produced so much
interesting discussion.

Three Caset of Xeroderma Pigmentosum (Kaposi).

Dr. KiDCLiFFE Cbockek communicated a paper on this

subject. The disease, of which the three cases brought for-

ward were examples, was first described by Kaposi in Hebra's

"Diseases of the Skin," in 1870, and last year he gave

a more extended account of it. These were the first

and only cases of the kind known in England, and

consisted of two sisters, aged respectively twelve and

ten years, aud their brother, aged nine, out of a family of

four. Besides the above eases there were thirty-one others

known, all bearing to one another a striking resemblance. Th«

disease usually commenced in the first^or second year with-

out apparent cause, affecting the exposed parts of the face,

neck, and extremities. It spread slowly, reaching as low

as the third rib in front and up to the middle front of the

upper arm. In the first stage red blotches or spots appeared,

which faded, leaving lentiginous pigment spots ; or the

freckles might be the first noticed, and tend to increase in

number, size, and depth of colour. Soon the skin became very

dry, and wliite atropliic spots appeared between the leutigenes,

which coalesced into larger areas. The skin in parts peeled off

in thin lamellae, and subsequently became contr-aoted and

parchment-hke. Some years after the onset superficial ulcera-

tions covered by crusts appeared, and vcrrucoso projections

could be felt in the position of some of the pigment spots.

These terminated the second stage. From the fourth to the

sixth year the third period began. The verrucose projections

and the sores became the starting-point of fungating

epitheliomas. The patients, whose general health had

previously been entirely unaffected, became marasmic and

died exhausted, or, in a few cases, from generalisation of the

cancroid tumours. Death usually occurred before puberty,

but both onset and termination might be deferred. Of the

whole thirty-four cases the number of males and females
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affected was equal, but if attacking several members of o

family, it usually limited itself to the members of one sex

only : seven boys having been affected in one family, and

five girls in another. Other a;tiological factors were few.

Congenital but not hereditary exposure to the sun had been

suggested! as a possible exciting cause in a few cases, but dis-

tinct evidence was wanting on this point. Treatment, whether

to cure or even arrest the fatal course, had been completely

futile. The disease was sui t/eneris, apparently a primary

atrophy of the skin, and if the history and all the charac-

ters of the disease were considered, xeroderma pigmentosum

could hardly bo mistaken for any other affection.

Dr. CoLCOTT Fox said that he saw the same three cases in

1882, when they were exhibited at a sister society as phases

of lupus, and he claimed the credit of having pointed out

their real nature on that occasion, and their special interest

as examples of Hebra's Xeroderma. He was in possession

of a water-colour drawing of the elder child, executed at

that time, which showed the progress the disease had since

made, and of sections of a growth, which displayed all the

characters of rodent ulcer. As the time of the Society had
expired, he would only mention one point in Dr. Crocker's

paper, viz., the positive way in which he had described the

affection as an atrophy. But, in truth, there was great

divergence of opinion in this respect. Kaposi, indeed,

suggested, and in this he was followed to a great extent by
Neisser, that it began in atrophy of the papillary vessels,

and that the pigmentation, teleangeiectasis, &c., were secon-

dary, but Dr. Taylor, of New York, held strongly the

opinion that it was primarily a new growth of vessels, and
it might be truly said that so httle had the early stages of

the affection been worked out as yet, that no two observers

were agreed as to the exact sequence of events.

The Society then adjourned.

CLINICAL SOCIETY OF LONDON.
Feidat, March 14th, 1884.

Sir Andbkw Claek, Bart., M.D., President, in the Chair.

The Peesidebt announced that the Council had resolved
to make a donation of twenfy-five guineas to the Wlieatley
Memorial Fund, and expressed the hope that this con-
tribution from the Society as a whole would not act as a

check upon the generosity of individual members, but
rather stimulate them to aid more effectually the objects

of the Fund.

Multiple Hepatic Alscesses in a Boy.

Dr. Samuel West related the following case :—A Jew-
ish lad, aged eleven, who had never lived out of London
had a rigor on January 21st, and pain in right hypochon-

drium. He was brought to the hospital on February 20th,

with evident hepatic abscess, extremely ill, and temperature

of 105°. On February 23rd, a large abscess aspirated,

13 ozs. of greenish sweet pus removed. Four days later,

free incision, 7a ozs. of turbid purulent fluid ; a second

abscess discovered and aspirated, 1 oz. of blood-stained pus

removed. On March 6th, the two last swellings were again

prominent, and were freely laid oiJen, and a drainage-tube

inserted. On April 9th, a fresh abscess was found, explored,

and thea freely laid open. From this time convalescence com,
menced, interrupted only by a diffuse abscess in abdominal
walls, which healed on being opened and washed out.

Points of the case :— 1. The age, eleven years. 2. The number
of abscesses, three or tour, and probably mors. 3. The absence

of any assignable cause. 4. The great relief by evacuation.

5. The rapid fattening during convalescence.

Dr. Cabhinqton thought that this case formed one of a
group of which he had seen several examples at the Sea-
men's Hospital. He believed there was every reason to

regard them as idiopathic, since in so many cases no pri-

mary cause for hepatic abscess could be discovered. In a
case recorded by Dr. Goodhart, in the " Pathological
Society's Transactions for 1881," the liver had been found
studded with scars with caseous centres, apparently the
result of a previous pylephlebitis, but proving the un-
doubted curability of such cases. The symptoms of
hepatic abscess were not constant, but he laid stress on the
importance of enlargement and local pain. Many other
characteristic symptoms were as often absent as present.

He mentioned a case in which high temperature, sweating,

wasting, and enlarged liver had been found to be due to

simple cirrhosis. He thought that a high temperature in

cirrhosis was a more frequent occurrence than was usually
supposed.

The President took exception to Dr. Carrington's state-

ment as to the diagnostic value of pain and enlargement of

the liver. He related particulars of cases in which the
diagnosis of hepatic abscess had been made without the aid

of special liver symptoms, and mentioned especially the
value of local friction sounds in determining the local lesion

when general symptoms of suppuration were present. In
one case of single abscess thus diagnosed, no cause for

suppuration could be found.
Dr. CuLLiMOEE, who had himself suffered from hepatic

abscess, could fully corroborate the President's statement
as to the occasional absence of pain and enlargement. In
his own case the diagnosis had not been made until the
abscess had burst through the lung. He woiUd like to ask
whether a large abscess could exist without any rise of

temperature, and referred to a ease in which, for a long
time, no such rise had taken place. During one of the

famines in India he had found abscesses in the Uvers of

natives, who had died of starvation, without any evidence

of intestinal or other lesions which might account for them.
Dr. J. K. FowiEB referred to some observations, pub-

lished by himself last year, clearly illustrating the possi-

bility of diagnosing abscess of the liver from the stethoscopic

signs of serous membrane inflammation. A case had lately

occuiTed in which enlargement of the liver had been
attended with sweating, plcuritis, and cedema of the

superficial tissues, but no rise of temperature. Hepatic
abscess was diagnosed, but the patient refused all operative

treatment. The case \iltimately proved to be one of

amyloid disease, without abscess.

Dr. Mahoiied referred to the clear distinction drawn
between simple abscesses and those of pytemic origin, and
pointed out that the simple form was not of necessity

large and single, although usually so. The term "multiple
abscess" was xisually employed to indicate the pya;mic

variety. He mentioned a case admitted into the London
Fever Hospital as enteric, but which proved to be pyemic
hepatic abscess. The patient had always shown a marked
objection to lyirg down or to moving on the right side.

Dr. Peecy Kidd related a case of hepatic abscesses in

which no cause could be found post-mortem. Friction

sounds had been heard at the base of the right lung. One
of these abscesses was in tlic upper part of the right lobe

behind, a second at the lower margin of the liver, and the
third appeared to be burrowing round it.

The Peesident called attention to the importance of

observing the common seat of such abscesses, in order to

determine the proper point for puncture. He believed

that to puncture high up in the posterior axillary line was
preferable to penetrating from before backwards.
Mr. R. W. Pabkee would ask Dr. West what positive

proof had been present in his case, that the absce?s had
been in the liver at all. He mentioned a case which had
closely simulated hepatic abscess, although due to burrow-
ing of pus from an empyema between the liver and the

diaphragm. He had since seen several eases of pus pent.

up in this situation.

Dr. White related particulars of a case, resembling

gallstone colic, in which an abscess had been found, and
successfully evacuated, in the left lobe of the liver. No
cause whatever had been discovered for the suppuration.

Mr. R. J. Godlee advocated free opening of hepatic

abscesses and careful antiseptic treatment. In the case of

deep-seated abscesses, opened from behind, drainage might

be established. Unless free relief were given to the pus
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there was always a tendency to burrow through the lirer

tissue.

Mr. Henet Mokris tliought that all surgeons would
agree in the propriety of giving free exit to the pus in such
abscesses. He believed that as a general rule the cases in

wliich openings were made through intercostal spaces were
less successful than those opened below the lower margin of

the thorax.

Mr. GoLDiNO BiBD cited three cases in support of Mr.
Morris's view.

Dr. S. West, in reply, thought that as regards the tem-
perature in these cases it was probable that collections of

pus might be present in the liver without fever, just as they

occasionally occurred in other parts of the body. In his

own case there had been marked fluctuation of temperature.

He mentioned one of the last papers written by Dr. Murchi-
Bon which dealt especially with hepatic intermittent fever.

He had used the tenn " multiple " as descriptive ; the case

was certainly not pyjemic. He agreed with Mr. Morris as

to the unsatisfactory results of tapping through an inter-

costal space. There could be no doubt as to the seat of the

abscesses in his case.

Foreign Sody in the (Esophagus—(Esophagotomy.

Mr. BtTTtiN communicated the following case :—The
patient, a man, aged 45, swallowed a gold plate, bearing

four teeth, and having two long pins, during the night.

The plate was impacted opposite the cricoid cartilage,

where it produced serious spasmodic attacks of dyspnoea,

and constant dysphagia. Since it could not be dislodged

by means of forceps, &c., cesophagotomy was performed

about twelve hours after it had become impacted. The
plate was removed wiiliont difEculiy; the patient pro-

gressed well duiing the first two days after the operation,

then rapidly died of acute septic poisoning. Attention was

particularly drawn to the difficulty of detecting tlie nature

of an impacted body by sounding ; to the difficulty of

se'zing the plate with forceps ; to the results of swallowing

fluids after the operation. It was contended tliat the un-

fortunate issue of this case ought not to influence the

general rule of treatment in similar cases, namely, tliat

opsophagotoray should be performed as early a? possible

after the impaction of the foreign body, if the body be hard

and sharp, and it is evident that it cannot be removed by

less formidable means. The cases of cesophagotomy for

the removal of foreign bodies do not show a large mortality

from septic poisoning ; indeed, the reverse appears to be

the case, for unless septic poisoning is produced by the

presence of thn foreign body, it has been rare as a result of

the operation.

Mr. Haeetsox Cniprs agreed that oesopbagctomy had
been the only treatment possible in this case. In cases,

however, where the foreign body had become fixed lower
down in the cesopliagus, he thought that it would be ad-

yisable to push it into the stomach, the unrestricted passage

of foreign bodies through the lower part of the alirf.entary

canal being very commonly observed. He related the par-

ticulars of one case in ^^hicI^ a large hair-pin had become
fixed in the stomach, being subsequently extracted from the
small abscess to which it had given rise.

Mr. GoLDiN'G BiED thought it worthy of remark that so

"mauyorthesecases.of accidental swallowing of foreign bodies,

recovered. He gave the details of a case, in which, in less

than an hour, a set of artificial teeth had passed down (he

oesophagus to the stomach. Being treated with thick oat-

meal gruel, the patient ultimately evacuated the teeth per

anum witliout trouble, but a small peri-oesophageal abscess

ensued, probably as the result of injury inflicted by the
j>late in its passage downwards.

Dr. Glovee advocated the use of emetics, and related a

case in which a large piece of bone was successfully ejected

from its position in the oesophagus by means of vomiting
thus induced. In cases where swallowing was impossible,

lie would employ apomorphia subcutaneously.

Mr. EDMrsD OwEX asked why the operation had been

deferred for so many hours. He thought the use of emetics
might, at times, be dangerous, as in a case lately seen in
which artificial teeth had severely scraped the oesophagus in

their downward passage, and were likely to do stiU further
damage if violently ejected. He did not think that foreign
bodies would be likely to stick in the oesophagus when once
they had passed into the thoracic portion.

Dr. DuFFiN described an ingenious device adopted by
Professor Syme for removing a fish-hook from the
oesophagus, by striking oif the barb.

The Peesidbnt referred to another case under Mr. Syme,
in which a foreign body had penetrated the aorta.

Mr. BUTLIN, in reply, agreed with Mr. Golding Bird, that
abscesses were liable to follow slight injuries to the
cesophagus. He had delayed the operation in his case
simply from want of room and of skilled assistance. It

had been found that the gold plates used for artificial teeth
might be easily broken if first treated with mercurv, but
the proceeding was hardly feasible when the plate was im-
pacted in the oesophagus.

The following hving specimens were exhibited :—Per-
forating idcer of the foot by Mr. E. Owen ; two cases of
perforating ulcer, by Dr. Duckworth ; congenital dislocation

of patella, by Mr. Golding Bird ; dislocation of patella, by
Mr. Godlee ; myxcedema, by Dr. James Anderson.

OBSTETRICAL SOCIETY OF LONDON.
WKDiTBSDAr, Maeoh 5th, 188-1.

H. Geetis, M.D., F.E.C.P., President, in the Chair.

Dr. Hoeeocks showed a wooden ring heavily coaled with
a deposit of lead from the use of lead lotions. It had been
worn for five years.

Mr. TuoESTON showed a fibro-cystic myoma of the uterus,

with both ovaries attached, removed from a single woman,
aged 40. The patient recovered. Also a large fibroid

uterus, with separate sub-peritonteal fibroids, small mul-
tiple cysts of the left ovary, and a large multi-occidar
tumour of the right ovary, with broad ligament cysts

attached. The patient, aged 40, died of peritonitis on the
fourth day.

Dr. Galabin showed (for Mr. Fielden, of the Chichester
Infirmary), a cyst removed from the vulva, believed to be
a hydrocele of a peritonwal pouch.

Dr. Hetwood Smith showed a dermoid cyst of the
right ovary, containing skin, teeth, bone, and hair. Also a
large fibroid, removed together with the upper third of

the uterus, from a woman, aged 39.

Dr. Boxall showed a morbidly adherent placenta, from
a syphilitic patient, detached with great difilculty by the
fingers. There were several accessory cotyledons joined to

the main placenta by a membranous or velaraentous

inter-space of chorion. Also a placenta, containing a large

blood cyst, nearly as large as an orange ; the greater part of

the foetal surface being also occupied by old blood clot.

Dr. Baenes showed an ovarian tumour, removed at short
notice on account of syniptoins of twisted pedicle, viz.,

sudden access of severe pain, vomiting, and depression of

pulse, together with rapid increase in the size of the

tumour. The case showed that ovarian tumours should

be removed as soon as diagnosed, in order to avoid the

numerous accidents to which their owners were liable.

Corroding Ulcer of the Os Uteri.

Dr. Williams referred to the rarity of the disease, to

the almost entire absence of any description of it in the

systematic treatises on the diseases of women, and to the

fact that its existence had been denied by some observers.

The disease had been mistaken for cancer, and cancer had

probably been mistaken for it. The histories of two cases,

which had been under the author's observation for varying

periods of time—one for two years and the other for about

ten years—were narrated, and the post-mortem appearances,

together with the microscopic characters of the ulcer in one
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instance, were described. Tlie differences between corroding

uljer, both clinical and anatomical, were pointed out, and

the views of Sir Charles Clark, that the disease was distinct

from cancer, uplield. The disease began at the os uteri,

and extended along the yagina, involving the walls of that

tissue in a symmetrical manner. Its progress was slow,

and two of the author's patients died of their disease, while

the third, who had been under observation for ten years,

was still living. It was not associated necessarily with loss

of flesh, and the pain and discharge were different from

those usually met with in cancer of the uterus, and the edges

of the ulcer were not hard and thickened. The mode of

progress of the ulcer was in one case by means of reddish

raised tubercles, which became ulcerated ; in another, by

slow ulceration, without any preceding change in the tissue

about to be invaded, except some redness. The mucous

surface to the edge of the ulcer appeared perfectly healthy.

Microscopic examination showed this last observation to

have been accurate, for the ulcer—its base and borders

—

presented no appearance, except that of granulation tissue.

The case in which the disease presented the characters of

lupus was still living. In the second case, which died, and

which presented the miseroscopic appearances mentioned,

the ulcer appeared to be the result of a slow gangrene,

arising from calcification of the internal iliac arteries and

their bi-anches.

The President expressed his admiration of Dr. Williams

paper, dealing so ably with a rare and interesting disease.

He regretted that no autopsy had been allowed in the

second case ; but, from tlio residts of the autopsy in the

third case, the symptoms observed by the writer through

a series of years in each case, and the obsei'vations of other

authors, referred to by Dr. Wilhams, he thought that the

disease must now be definitely withdrawn from the list of

cancerous or cancroid affections. Dr. Williams' gi-aphic

description might have the effect of bringing eases, lutlierto

classed under the head of ulcerating epithelioma, under

that of con-oding ulcer.

Dr. Priestley said that the rarity of the affection was
proved by the fact that some gynajcologists in large practice

were doubtful if they had ever seen a case, and that

its pathology was much disputed. Thus Kirvisch and
Scanzoni regarded it as a variety of encephaloid cancer;

Courty and West regarded it as a form of epithelioma. He
thought he had seen the characteristic forms of the disease

more than once. Sir Charles Clarke described the pain as

burning, and not gnawing like that in cancer. He reminded

Dr. Matthews Duncan of two cases which he had seen

with him, in which a similar affection of the uterine

body was not improbable without affection of the cervix.

The symptoms were profuse, serous or mucopurulent dis-

charge, with occasional htemorrhage ; the cavity of the

womb was dilated, but there was no great enhargemeut of

the organ. Both patients were advanced in age, the

disease lasted for several years, death occurred from
exhaustion, treatment had little eifcct. If he saw the

disease on tlie cervix in an early stage, he shoidd try the

effect of various caustics. But treatment was not very

promising.

Dr. Matthews Duncan was deeply interested, for the

disease had been the object of his special study for many
years, and he believed it to be of the natiu'e of lupus. He
was not sure that he had ever seen a ease identical with

those of Dr. Williams, as to situation, hut he had seen

many in the lower vagina and external organs. Lupus of

the external organs seemed to produce hypertrophies greater

than any produced higher up in the passages. He had also

seen the disease in the uterus, and one of the cases referred

to by Dr. Priestley had been fully described by him in

A'ol. XXI. of the " Society's Transactions."

Dr. William Duncan thought Dr. Williams' eases were
lupus, which had taken on an epithcliomatous nature.

Dr. Chalmers thouglit that the disease was not so rare

as had been thought. He had seen two such cases in the

last two years, in one case the patient died within a jieriod

specified in the prognosis given.

Dr. Galabin asked Dr. Williams whether he regarded

the disease as having any analogy with rodent ulcer of the

skin, wliich was now regarded aa a form of rodent cancer.

It must either be lupus or a form of cancer in a wide sense.

He had examined the uterus in Dr. Duncan's case, and found
the deposit thickening the walls to consist of leucocytes,

some of them having the suspicious character cf being

united by tailed processes.

Dr. Griffith had seen a case which he thought similar.

There was little pain, no glandular enlargement j it proved

fatal in two or three years by repeated and uneontroUable-

hiemorrhage. No autopsy was allowed, but the left side of

the uterus was felt much thickened.

Dr. RouTH had seen two cases of the disease. There was
no induration of surrounding parts, nor fixation of the

cervix. The absence of induration made him dissent from
the view that it was lupus. Moreover, the ulcer never

healed, as it does sometimes for a time in lupus. He
suspected a scrofulous or syphilitic taint acting on ill- fed

and weakly persons. Similar idcers had been described by
Samuel Cooper. He thought there was some inconsistency

in the author's statement that one case was analogous to

senile gangrene and another to lupus.

Dr. AVELINO said that Dr. Kigby believed that burning

pain accompanying this form of ulceration was different

from the darting pain of cancer. He asked Dr. Williams

how far his observations agreed with this.

Dr. Williams replied that rodent ulcer was epithelioma,

starting from hair follicles and sweat-glands, and corroding

ulcer of the cervix could not be such. In one of his cases it

appeared to be lupus, for the ring of tubercles witli the

cicatrix could be nothing else. This patient was still living,

therefore no microscopical examination had been made.
The third case was, in his opinion, senile gangrene, depend-

ing on calcification of the internal iliac arteries and their

branches on both sides. He had used the word " malignant

"

loosely, as equivalent to incurable. He had seen one case

of ulceration of the inner surface of the body of the uterus.

The patient was over 60 years of age, had suffered long

with offensive discharge, and was very fat. She died from

otlier causes. At the autopsy the uterus was large, the wall*

thickened, the cavity large, secreting a quantity of broken-

down dark material. Section of the walls showed nothing

except the muscular fibres of the uterus rising to the surface,

and in them many round cells, but nothing to indicate

malignancy. No local treatment had been pursued.

ODONTOLOGICAL SOCIETY OF GREAT
BRITAIN.

AIoNDAT, March 3kd, 1884.

Mr. J. S. Turner, M.E.C.S., L.D.S., President, in the Chau-.

Defective Dentition.

Mr. W. Hern showed models of three eases of defective

dentition. The first, a boy, age seven, had only four teeth

(molars) in the lower jaw, the alveolar ridge in front of

these being narrow, and giving no evidence of the presence

of any tooth germs. In the upper jaw he had six teeth,

four molars and two conical teeth in the incisor region.

Both the parents had their full complement of teeth, and
so had a younger brother. In the other two cases, the

canines were present as well as the molars, but the lateral

incisors were absent, and the central small and ill-

developed. Here, again, the parents had good teeth ; and
a younger brother had the proper number. Mr. Hern
referred to some similar cases brouglit before the Society

by Mr. Moon a few years ago, in which it was noticed that

the elder children had defective dentition, whilst that of

the younger chUdren in the same families were normal.

Siplantafion.

Mr. CtTNNlNOHAM, of Cambridge, showed a patient for

whom he had performed replantation. The tooth, an
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upper central incisor, had been kuockeil out during a game
at football, but the patient did not present liiniself until

five hours after the accident. The alveolus was much
lacerated, and the tooth very dirty ; it was carefully

cleansed, the pulp remored, and the nerre canal filled. It

was then replaced and secured with eilk ligatuiTS. At the

end of three weeks it had become quite firm, and was not

to be distinguished from its neighbours.
Mr. AcKEKT mentioned the case of a girl who applied to

him on account of persistent hoemorrhage, following the

extraction of a molar tooth sixly-two hours before. She
brought the tooth witli her, and Mr. Ackery, thinking it

would make a capital plug, replaced it in its socket witliout

removing the pulp or treating the canals. The bleeding

was at once arrested, and wlien the patient came again a

week later, the tooth was quite lirm. She stated that there

had been a little tenderness for a day or two, but this soon
subsided, and the tooth had given her no pain since, so it

was allowed to remain.
A discussion ensued as to how long a replanted tooth

might be expected to last, supposing the immediate result

to be satisfactory, the general opinion being that the average
duration was from five to seven years, though instances of

longer duration were to be met with, and that as the opera-

tion was not usually attended with much pain or iucon-

venitnce, the prospect of retaining a useful tooth for six

years was quite sufficient to justify the experiment.

2Ta 111mo nil's Splint in the Treatment of FturgicalDivision of
the Lower Jam.

Mr. Newlanb Pedley read notes of a case operated
upon by Mr. Clement Lucas, at Guy's Hospital, for the
removal of a sublingual epithelioma, in whieli tlie above-
mentioned apparatus gave very satisfactory rcsidts. He
pointed out that such cases were more difficult to treat than
ordinary fractures, oning to the complete division of all tlie

soft parts, and to the smooth sui-faces of the cut ends of

the bone.

T>ental Jurisprudence.

A communication was read from Mr. F. R. Llotd, of

Mussoorie, North-West Provinces of India, relating a case

which had been submitted for his decision. A gentleman's
servant came to Lahore, saying that his master had been
killed by savages while travelling in Kashgur, and that he
]\ad brought back his head. But Mr. Lloyd was able to

decide, after careful examination of the teeth, that the head
must have belonged to a much older man than the gentle-

man said to have been murdered, and further, that it was
the head of a native, and not of a European,

GENERAL MEDICAL COUNCIL.

ThIBTY- FIFTH SeSSIOK,

FiHST Day—Maech 25th, 1884,

'New Member—Presiilenfs Address—Slection of Executive
Committee—Pass and Pluck Statistics—Exceptional
Cases— Personation at Examinations.

The oligarchs who rule the medical profession, and watch
over the Corporations, met for their thii-ty-fifth session, on
Lady Day. A bleak March wind was blowing outside, and the
Council chamber, which, when the session occurs later in the
year, affords such a cool and pleasant retreat from the
dust and glare of Oxford Street, struck a chill tlirough

every one who entered it. Even the Irish members felt it,

and though restless, were more subdued than usual. The
Council, indeed, seemed to feel the cold shadow of impending
dissolution, and, from this point of view, the low
tem])erature of the room was not inappropriate.

The first business was to receive into the fellowship of

the Council, Professor Struthers, who has been appointed to

represent the Universities of Edinburgh and Aberdeen.
Like his predecessor. Professor Turner, ])r. Struthers is an
anatomist, who has made valuable contributions to science,

but in other respects the resemblance is not so striking, and I

it may be confidently expected that the wheels of the
Council will not run less smootlily for the substitution.

The President, Dr. Aeland, next delivered his usual in-
augural address, which, under the circumstances, was shorter
and less weighty tlian many that have preceded it. He
alluded to the delay in medical legislation, extending now
over fourteen years. It had been asserted that this delay
had been owing to the action, or inaction, of the Medical
Council ; but history would show the contrary to be the
fact. It must be admitted, however, that the persistent
determination that no Bill, whether for the purpose of
educational progress, or for the settlement of matters affect-

ing the profession in its relations to the colonies or to
foreign countries, should be permitted to pass, unless the
Council were altered in its constitution, had practically

produced the result of hampering that educational progress,
and causing waste of time, suspense, and uncertainty ia
all existing medical schools, and in the etamining boards.
The time had come when they ought strenuously to endea-
vour-, individually, if not collectively, to bring every influ-

ence to bear which might aid in settling medical legislation

for some years to come, during the present session of
Parliament ; otherwise, there woidd be a continuance of
unsettlement, misgiving, and agitation. The main prin-
ciples of the Government Bill were four, viz.:— (1) To
ensure one final pass examination in each branch of the
kingdom, all three being reasonably uniform. (2) To ap-
point three medical boards which shall regulate the chief
educational details, in the place of the bi-anch councils.

(3) To alter the mode of appointment of the supreme
general council. (4) To amend or enact divers clauses
which experience has sliown to need revision or addition.
It might be fairly assumed that the broad principles here
laid down would not, with the present tendencies of poU-
tical action in this country, be departed from. It seemed
to him, therefore, that this Bill was the only way now
known of quieting the disturbed state of education in the
medical schools, and of getting into a reasonable and more
uniform shape the increasing mass of knowledge which our
students were required to produce at the examinino; boards.
The President then alluded to the Medical and Dental
Eegisters, and mentioned the statistics contained in them,
which have already been quoted in these columns. He
further spoke of the cases of Murray, Sadgrove, and O'Hara,
which would come under the consideration of the Council,
and concluded by stating that they would probably have to
meet again for a short session in the summer, by which
time it might be hoped that the Medical Bill would have
been passed, and their new duties would have been clearly

laid down. His own term of office would exj^ire in the
summer, and he would reserve tiU then his last expressions
of gratitude and esteem.
The Council next proceeded to ballot for the Executive

Committee. A few stray votes were scored by Mr.
Marshall, Dr. Storrar, Dr. Matthews Duncan, Mr.Teale,
and others, but nineteen of the members voted for the re-

appointment of the old Committee in a body, and accordingly
Sir Henry Pitman, Dr. Haldane, Dr. Humphry, Dr. Quain,
Dr. Aquilla Smith, and Mr. Simon were declared duly
elected.

The Pass and Pluck Statistics for 1883 of the various
professional examinations were then presented to tlie

Council. From these it appeared that in the first ex-
aminations taken together, 2,579 were passed, and 1,592
rejected; in the second, 815 were passed, and 424 rejected;

and in tlie third, 2,700 were passed, and 1,102 rejected.

The most difiicidt diplomas to obtain would seem to be
the Mastership in Surgery of Durham L^niversity, and the
licence under the new scheme of the Irish College of
Surgeons. In the former examination, one passed, and
eleven were plucked ; in the latter, seventeen passed, and
100 were plucked ; but, as Dr. Macnaraai-a pointed out,

these last figures are in all probability erroneous.

Before these returns were ordered to be entered on the
minutes. Dr. Aquilla Smith gave some interesting com-
parative statistics, and showed that many of the examining
boards were now rejecting twice, and even three times, as

many candidates in i^roportion to those passed, as they had
done in 18fi9. The chief exception to tliis rule occurred in

tlie case of the Glasgow Faculty, which rejected 43 per
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cent, of the candidates in 1883, against 41, percent, in 18G7.

From these figures Dr. Smilli inferred tliat the Corporations

were now more alive to tlieir responsibilities than they used

to be, but the unprejudiced observer may possibly attribute

the improvement on tlieir part to a wholesome feiir of

impending legislation.

The next business before the Council was a table, con-

taining the reports of the Corporations as to the number of

exceptional cases, in whicli tlio requirements demanded of

candidates had been modified. The English Colleges of

Physicians and Surgeons, it appeared, had had respectively

26 and 22 such cases before them, all candidates from
colonial and foreign schools ; the other corporations had
Lad to deal with comparatively few cases. A brief dis-

cussion arose on the subject, in which Dr. Macnamara laid

himself open to the dry light of Sir Henry Pitman's facts,

and the drier humour of Mr. Simon.

Certain communications in regard to the case of Arthur
Augustus Sadgrove were then received, and ordered to

be entered in the minutes, but the further consideration of

this case was postponed.

A communication from the Provincial Medical Board of

Nova Scotia gave the Rev. Dr. Hau^liton an opportunity of

detailing his experience of preliminary examinations through-

out the world, from which he had formed the bold general-

isation that the Southern hemisphere—including Australia,

New Zealand, and Ceylon, but not, apparently, South
America—was farther advanced in preliminary education

than the Northern hemisphere. lie woidd hesitate, with-

out further enquiry, to recognise the competency of the

Provincial Medical Board of Nova Scotia to examine in

mechanics and hydrostatics, and, indeed, he thought that

medical boards generally knew nothing about tiiose subjects.

As, however, no one proposed to recognise the Nova Scotia

examination, and as the general question of the competency
of medical boards was not before the Council, the Rev. Dr.

Haughton's remarks were merely the expression of pious

opinions, and tlie Council passed on to the next business.

Tliis was a letter from the Council's solicitor, stating

that counsel had advised that " the offence of giving a false

certificate of the cause of death, under Section 40 of the

Sirths and Deaths Registration Act, 1874, was clearly a

misdemeanour, and punishable by fine and imprisonment."
After some discussion, the room was cleared of strangers

in order that the Council might have the opportunity of

iieuring counsel's opinion read in full.

The Council next had before them the report of the

Executive Committee on personation at preUmmary examina-
tions. In 1882 the Council decided that it was desirable

that it shoiJd know what precautions are taken to prevent

personation at the various preliminary examinations recog-

nised by it, aud it requested the Executive Committee to

enquire into and report upon the matter. The Committee
accordingly made enquiries and received replies from
twenty-one bodies, after considering which they determined
to recommend the Coimoil to suggest to all examining
authorities that, except so far as they may have in use

other and better means of identifying candidates, precau-

tions as follows should be taken— 1. That each person

desiring to pres^mt hiwself for examination by any
examining authority should he required to make previous

application to the authority in a prescribed form, signing

his name to the application, and having his signature

attested in a way which would suffice for its authentication.

2. Tliat each examining authority should keep a signature-

book for the candidates who present tiiemselves for

•examination, each of whom shoidd be required to sign his

name in the book in the presence of an officer of the

authority. The Committee also recommended that if the

report were approved, copies of it, with the appended
answers, should be sent to the several examining bodies

concerned.
On the proposal to enter on the minutes the two recom-

mendations of the Committee, the Rev. Dr. Hauouton
])ro])Osed to add a third, namely, " that the English language
papers of each candidate who is examined be signed by him,
and be preserved together with the before-named signatures

for comparison, so far as may be necessary with his hand-
writing at subsequent examinations." Dr. Humphrt and
Mr. SlsiON, the movers of the resolution, expressed their

willingness to accept Dr. Haughton's proposed addition,
but Mr. Teale pointed out that the proposal would not work
if the candidate went before another body for his subse-
quent examination.

Afler further remarks from Dr. Macxamaha, Dr.
Watbok and Mr. Simon, the Rev. Dr. Hauouion withdrew
his proposal.

The two recommendations of the Committee were then
ordered to be entered on the minutes, aiul the Council
adjourned.

Second Day—March 26ih.

The Cases of O'Hara, Murraji, and Sadgrove—
personation at Examinations.

On Wednesday, the members of this august, body
resumed their labours with commendable punctuality. The
first business was to decide whether the name of one Dr.
O'Hara should be re-entered on the Register. He had
already had his name replaced on the Register in Dublin.

It appeared that in 1882, the name of Daniel Murray
O'Hara, M.D., was struck off the Register, because no
answer had been received from him, he being at the time
resident in Australia. About the same time, the name of

Owen Patrick O'Hare, M.D., was utruck off the Register, as

he had been convicted of felony. The question they had to

decide, was whether the person who had been re-registered

in Dublin as Dr. O'Hara, was really O'Hara, or as wa«
suggested, whether he was the Dr. O'Hare who had been
convicted of felony. The so-called Dr. D. M. O'Hara, had
been summoned to appear before the Council, but instead he
sent a medical certificate to the effect, that he was suffering

from angina pectoris, and was not in a fit state to travel.

A little diversion was created during the reading of this

certificate, by one of the representatives from the sister

isle taking objection to the President's mode of pronuncia-

tion of the word angina. The only real evidence, one way
or the other in the case, was that of Mr. J. C. Needes,

the medical agent. He had known Dr. O'Hare well

in 1882, having transacted some business for him, and
had then many opportunities for becoming familiar with

his personal appearance. A week ago he had received a

letter, dated fro:n Prcscott, from Dr. 1>. M. O'Hara, saying

he wished to sell his practice in that town. That very

morning, the said Dr. O'Hara, had called upon him about

the sale of the practice, and he had at once recognised him
as the same man, whom he had known in 1882, as Dr. O. P.

O'Hare ; on this point of the identity he was quite positive,

the man whom he had seen that day was lame, and walked
with a stick, just as Dr. O'Hare did in 1882. He produced

the letter which he had received a week ago, and also tome
he liad received in former times from Dr. O'Hare ; in his

opinion these letters were all written by the same hand,

but in this view some of the Council did not concur.

O'Hare and O'Hara were fellow students at the same
hospital, and both held the same diplomas, viz., M.R.C.S.

I'ng., and M.D.Q.U. Ire. As it appeared that before the

name coiild have been replaced on the Irish Register, the

diplomas must have been sent to the office, it was to be

presumed that it the present man was O' Hare, and not

O'Hara, he must, in some way, have possessed himself of

the hitter's certificates. As there was no other evidence

forthcoming, the Council communed with themselves in

privacy, and those who had the patience to wait during the

full half hour that their deliberations lasted, were rewarded

for their pains, by learning from the lips of the President

on re-admission, that the Council had decided to decide

nothing, until they were in possession of further evidence.

This business having been thus disposed of, the Council

resumed the consideration of personation at examinations,

and after a proposal by Dr. Patrick Hei-on Watson had been

negatived, they accepted the resolutions put before them by

the Executive" Committee, as modified by Mr. Simon. The
purport of these resolutions was, that every one desiring to

present himself for examination shouhl apply on a pre-

scribed form, and have his signature duly attested ; and that

candidates, on presenting themselves for examination, should

bo called upon to sign their names in a book, and the two

signatures coidd then be compared. Professor Humphry's
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resolution, "That a copy of tlic above resolution, with

the ' answers,' be sent to each of the several bodies, the

certificates of wliich are accepted by the Council as satis-

factory evidence of Preliminary Examination," was carried

without opposition.

After a brief adjournment, the Council passed to Dental

Business, and considered the report of the Dental Com-
mittee in the cases of J. P. Murray and A. A. Sadgrove.

J. P. Murray had had his name erased from the Medical

Register, for being engaged in kidnapping, and subsequently

killing some Fiji islanders, and thcBritish Dental Association

request<^d that the facts should be considered by the Council,

with a view to the erasure of the name from the Dentists'

as well as the Medical Eegister. The offender had been

announced to appear before the Council, on this day at four

o'clock, but he failed to put in an appearance, and it was
understood that he was far away in the wilds of Africa.

The Council, therefore, proceeded to consider his case in

private, and the room was again cleared of strangers. On
their readmission, it was notified that the Council had
judged J. P. Murray to have been guilty of infamous
conduct in a professional respect, and had accordingly

ordered his name to be erased from the Dentists' Eegister.

The Council thfn passed on to the case of A. A. Sad-
grove, whose name liad been erased from the Medical
Eegister for falsely and fraudulently holding himself out
to be a Licentiate of the Eoyal College of Physicians
of London, and a Licentiate of the Eoyal College of Surgeons
of Edinburgh. He had also been charged with unlawfully
and willfully uttering a forged document, purporting to be

a diploma of the Faculty of Physicians and Surgeons of

Glasgow, and along correspondence in connection with this

charge was placed on the Council minutes for Tuesday last.

The British Dental Association suggested to the Council
that his I ame should also be erased from the Dentists'

Eegister, while Sadgrove, on his side, had written to the
Council, " not as a criminal, but as a gentleman who has
been shown that only gentlemanly conduct will be tolerated

in the profession to which he belongs," reminding the
Council that "mercy rejoiceth against judgment," and
begging that his name should be restored to the Medical
Eegister. The Executive Committee, however, had remained
deaf to his appeal, and informed him that tliey saw no
reason t o recommend the restoration of his name to the
Eegister. These facts now (Wednesday) came within tlie

cognisance of the Council, and Sadgrove appeared before it,

and was heard in his defence. The case was considered
in camard, and on strangers being readmitted, exactly the
same resolution as had beeu passed in Murray's case was
announced to have been passed nomine mittato in that of

Sadgrove.

A rider to the Council's resolutions on personation at

examinations was moved by Dr. STErTiiEKS. and agreed to,

viz.:
—"That the various Examining Bodies be requested

to intimate in future to the General Medical Council all

cases of personation, with a view to the cases being com-
municated to the Examining Bodies recognised by the
Council."

A communication from the College of Preceptors, con-

taining a statement of the results of the preliminary exami-
nation, for medical students and others, held by the College
on the 4th to 6th of September last, was read, and ordered
to be entered in the minutes; the thanks of tlie Coimcil
being accirded to the College of Preceptors for the informa-
tion containei therein ; after which tLe Council adjourned.

Third Day—Mabch 27Tn.

Dental Business—Funeral of Dr. A. Thomson—The Colleges

and the Conjoint Scheme— Unqualified Assistants—
International Congress—Finance and Pharmacopoeia
Cotnmittees—Preliminary Examinations.

Business was opened punctually by the reception of a
report on dental business, showing the results of examina-
tions held under the Dentists' Act during 1883 ; SG candi-
dates had passed, against 19 plucked, a large number of
diplomas still being conferred by the Irish College of Sur-
geons, without curriculum. Eefereuce was made bv the
President to the death of Dr. Allen Thomson, and he
suggested that a deputation from the Couucil should attend

the funeral at Eustou station during the afternoon. The
proposal was unanimously adopted, and lliree members
representing the three divisions of the Kingdom, were at

once requested (o carry it out. On their return from
paying this mark of respect to the late Professor, the
President of the College ol Surgeons spoke feelingly of the
scene just witnessed.

On a motion to receive tipon the minutes two letter*

from the Colleges of Physicians and Surgeons respectively,

withdi-awing from the Conjoint Scheme tf 1877, a long

discussion took place, upon a suggestion, emanating from
Dr. Quain that before accepting these letters some explana-

tion should be demanded from these and other corporations

as to the reason why the Conjoint Selieme had never been

put in force. It was made clear by tlie President and
others that the Conjoint Scheme itself fully provided that

any of the parties thereto might at any time withdraw
from it on giving due notice. Ultimately a resolution was
can-iedby the Eev. Dr. Haughton, under which the question

was postponed till the following day. not without some
protest on the part of Sir H. Pitman and others, to whom the

reopening of the subject of the Conjoint Scheme appeared

neither germane to the question nor desirable in itself.

Two letters from the Privy Cour.cil Office and from the

General Eegister Office respectively, in reply to the com-
munication of the Council of May 1-tth, 1883, on the subject

of unqualified assistants and their irregularities, were-

received, and a suggestion conveyed from the Eegistrar-

General that the Council should formulate a clause upon
the subject for insertion in the Medical Acts Amendment
Bill, was deferred for future discussion. A letter from the

Science and Art Department, at South Kensington, with

reference to the appointment of a delegate to attend the

Congresses at Copenhagen and the Hague, was received

wit'^out comment.
The report of the Finance Committee, showing a very

flourishing state of accouuts, was adopted. The excess of

income over expenditure during the past year amounted
to 3,494?. \s. Od., as against an excess during 1882 of

2,343?. 17s. lOd. In proposing the adoption of the report

of the Pharmacopceia Committee, Dr. Quain took occasion

to make a suggestion, which was eventually agreed to by
the Council, that the fees and expenses of the members
required to at' end special meetings of the Committee should

be paid by the Treasurer. I')ion a report of the Prelimi-

nary Examinations Committee, in reply to a letter from St.

Thomas's Hospital calling attention to the frequent evasion

cf one of the regulations, a long discussion took place, in

which two important points were raised. The subject of

elementary mechanics, would appear to be frequently

avoided by candidates for registration, owing to the

fact that under existing rules, it is left open to them to

take the subject up at any future period of their medical

career, after the preliminary examination. In England,

however, it was clearly shown, that no facilities exist for

examination in the one subject alone, although, according

to the Irish and Scotch representatives, the difficulty is

avoided in their respective schools by the different systems of

examination The Eegistrarpointed out that he had no means
of telling whether the regulation had been complietl with

in every case, nor were the branch registrars in any better

position. An expression of opinion by Dr. Matthews
Duncan, that some rule should be made to meet the

apparent failure of the existing plan in England, did not

meet with so much favour as a proposal by Sir Henry
Pitman, supported by the Presilcnt and many other speakers,

to enforce the present rule as it stands. The importance

of the subject of mechanics and hydrostatics was insisted

upon by llr. Simon, but he clearly showed thit. while a
good knowledge of it was essential to the practitioner of

medicine, it was less important to tlie commencing student.

The possibility of a speedv dissolution of the Council, re-

ferred to in tiie Eeport was somewhat severely descanted
upon hy various members, of whom many, and especially

thrse from the Sister Isle, expressed neither fear nor
ap|irehension that their present labours were likely to be
rendered null and void by any approaching legislation.

The subject of preliminary education in general was
deferred for further discussion on the motion of the Rev.
Dr. Haughton.



440 MEDICAL TIMES. March 29. 1884.

OBITUARY.

JOHN HALL DAVIS, M.D. Lond , F.H.C.P. Lond.

In Dr. Hall Daris, whose death occurred suddenly on
Wcdncaday week, the obstetric branch of the profession in

London has lost one of its most prominent and most highly

respected members. He waa not by any means advanced
in years, and had only just resigned his post of Obstetric

Physician to the Middlesex Hospital. He received his

medical education at Unirersity College, and graduated
as M.D. at the London University in 1815, the year after

Sir W. Jenner, and the year before Sir W. Gull took the

same degree. He became a member of the Royal College
of Physicians in 1851, and soon after was appointed
Physician to the Eoyal Maternity Charity, a post he
held for over thirty years. Later on he was elected a

Fellow of the Royal College of Physicians, and
appointed Obstetric Physician and Lecturer on Obstetric

Medicine to the Middlesex Hospital. He was one of the
earliest Presidents of the Obstetrical Society, and held office

during 1867-68, at the time of the Baker-Broivn contro-

versy. He devoted his attention more to midwifery than
to gynecology, and published contributions on " Puerperal
Convulsion," and " Chorea complicating Pregnancy." Dr.
Hall Davis was a man of high personal character, and of

sound judgment, with a thorough knowledge of his pro-
fession and his own specialty. He was of an amiable and
concilintory disposition, had many friends and no enemies.
He was not highly endowed with energy or originality,

but he has left behind him an example of honest and
quiet work, unstained by the jealousies and rivalries that
so often go hand-iu-hand with higher attainments.

ALLEN THOMSON, M.D., LL.D., F.R.S. Ld. and Ed.

In the fulness ofyears has passed away one who was, perhaps,
the centre of more affectionate regard than any other mem-
ber of our profession. Allen Thomson was born in

Edinburgh in 1809, the son of Dr. John Thomson, who was
Professor of Surgery in the Edinburgh University, and a
man of great power and culture. His maternal grandfatlier
was Prof. John Millar of Glasgow, a well-knomi writer on
constitutional law. Allen Thomson received his earlv
education at the High School, and his medical education at

the University of Edinburgh. He subsequently studied at

Paris, but returned to Edinburgh to take his M.D. degree
in 1830. The next year he was elected a Fellow of the
Royal Society of Edinburgh, and, in association with Dr.
Sharpey, began to lecture on the Institutes of Medicine
in the Extra-Mural School. He had already entered
upon the embryological studies, in which lie afterwards
made his name, and contributed some valuable papers
connected with this subject to the Efliiibiirt/h Neic
Fhilosophical Journal in the same year that he took
his degree. On the removal of Dr. Sharpey to London in

1836, Dr. Thomson began to lecture in the Extra-Mural
School on Anatomy, and continued this work until he
accepted the Prolessursliip of Anatomy at Marisehal College,
Aberdeen. This post he tilled for three years. He was then
recalled to Edinburgli to take the place of Dr Alison as

Professor of the Institutes of Medicine iu the University,
and six years afterwards, in 1848, he was appointed by the
Crown to the Chair of Anatomy at Glasgow. This chair
he held until 1877, when he finally ivtired from active

life, and took up his residence in London. He served at

various times as councillor, vice-president, and president of

the Glasgow Philosophical Society ; and from 1859 to 1877
represented the Universities of Glasgow and .St. Andrews on
the General Medical Council. The degree of LL.D. was
bestowed on him by the University of Edinburgii in 1871

;

and by that of Glasgow in 1877 ; while in 1882 the Univer-
sity of Oxford conferred the corresponding distinction of

D.C.L. At the Edinburgh meeting, in 1871, of the British

Association, Professor Thomson presided over the Biolo-

gical Section, and in his address took occasion to make an
attack on spiritualism, which gave rise to some lively dis-

cussion. At the Glasgow meeting, iu 1876, he was one of

the vice-presidents, and the Plymouth meeting, in 1877'

found him in the distinguished position of President of the
Association. The address, he delivered on that occasion
was devoted to an exposition of the gradual acceptance of

the Darwinian theory, and was regarded on all sides as &
most able contribution to current thought. Since 1877,
Dr. Thomson has been a well-known and much welcomed
figure in the scientific societies of the metropolis, and his

counsel has been freely sought in many matters connected
with his own branch of study, especially in regard to the

appointment of anatomical lecturers in all parts of the

country.

Dr. Thomson was great, both as a teacher and as an
investigator. In the former capacity, he was always
successful in securing the respectful attention, and in many
eases the devot«d attachment, of his pupils. As a writer, he
was notcopiou8,butliis contributions to science were of great

importance. The chief results of his work are to be found in

an article on the "Early Stages in the Development of the

Human Embryo," published in the Edinburgh Medical and
Surgical Journal ; in a paper on " The Origin of Double
Monsters," in the Edinburgh Monthly Journal of Medical
Science ; in the articles, " Circulation," " Generation," and
" Ovaries," in " Todd'sjCyclopsedia of Anatomy ;

" in various

articles in the Encgclopcedia Britannica ; and in a series

of papers communicated to the Royal Society. He waa
one of the editors of the sixth, seventh, eighth, and ninth

editions of " Quain's and Sharpey's Anatomy."
A man of liberal thought, and wide culture, of most

generous and sympathetic disposition, and with a power of

influencing his fellows possessed by a few, Allen Thomson
possessed an individuality which will long make him
remembered by all who knew him.

GENERAL CORRESPONDENCE.

SHIP-SURGEONS.

[To tlie Editor of the Medical Times.]

SiB,—I am glad to find from a letter in your impression

of Saturday last, as well as from several communications I

have received, that the suggestions I made in the columns
of The Times^ of December 2-ith, that ship-surgeons should
enrol themselves into a Mercantile Marine Service, meets
with the approval and staunch support of ship-surgeons iu

general. I would advise your correspondent who writes

from Port Said, and others interested iu the scheme, to

place themselves in communication with Dr. Irvine, whose
name is intimately associated with the movement, and lay

their grievances before Parliament. Now is the appointed

hour, " they must take the current as it serves, or lose their

ventures," alwavs remembering that '' tuat work which is

begun well, is half done," and that " opportunities, like

clouds, pass away." The question might very well form
part and parcel of the Merchant Shipping Act now before

the House of Commons, a few of the shortcomings of

which I have pointed out in a lengthy paper in your con-

temporary. Land and Water, of Saturday, March 22nd. In
conclusion, allow me to reiterate the statement, that super-

intendents of mercantde marine do not always reqiure a
ship-surgeon to produce evidence of possessing legal quali-

fications. If necessary, I am prepared to adduce facts, the

veracity of which cannot be impugned, corroborative of my
assertion.

I am. Sir, Yours, &c.,

W. DOMETT STONE, M.D.

19, Oxford Terrace, Bude Pari-, W.

SNAKE POISON.

[To the Editor of the Medical Times.]

SlE,—Permit me to say in reference to Sir Joseph Fayrer's

statement, at page 1 46 of the current volume of this journal,

that snake poison cannot be swallowed with impunity, which
he says is contrary to all former and unirersal belief; that
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nearly forty years ago, -n-lien speaking in this same periodical,

of a sect of A' rican poisoners, among the slaves in this country,

I mentioned the venoms of the serpent and of the toad, as

amongst their most deadly arms. All the population of

San Paulo, a country as extensive as France and Entland

united, has knoiiTn from time immemorial that snake poison

taken into the stomach kills. In Africa also this must be

known, as evidenced by the practices of the Feitiyeiros

(Feiiisseiros) or poisoners. This is iar from being the first

occasion when I have seen ij-nored statements of fact, or

suggestions, contained in my letters to the Medical Times,

of wliich the first bore date {salvo errore) of 1843.

I am, Sir, Yours, &c.,

RICHARD GTJMBLETON DAUNT, M.D. Kdin.

Campinas, San Paulo, Brazil.

February 27th, 1884.

MEDICAL NEWS.

ROYAL COLLEGE OF SURGEONS OF
ENGLAND.

A MEKTiNO of the Fellows and Members of the College

was held on Monday last.

The Pkesident, after taking the chair, briefly explained

the objects for wliich the meeting had been summoned,
viz., to sanction principles rather than lay down in definite

terms the particular form which certain proposed alterations

in their Charters should assume : this latter point would have
to be determined by their legal advisers. After the printed

proposals had been disposed of, it would be open to membere
to make any further suggestions, provided always they had
reference to the Charters.

The first alteration proposed was in the Section of the

Charter of George IV., which restricts the amount of

property in lands or rents to be held by the College to

2,0001. The Council now advise that this amount be
increased to 10,000?. This was carried after a short dis-

cussion, which turned on the advisability of still further

increasing the amount. The President pointed out that a

definite sum must be mentioned, and that it ought not to

be too large.

It was next proposed that Section 5 of the Charter of

the 7th Victoria be altered, so as to provide that the

conditions of admission to the Fellowship by examination,

and the an-angemcnts for the examinations, be in future

determined by resolutions of the Council, instead of by
by-laws.

The President, in answer to a call, explained that at

present any proposed changes in these examinations could

only be carried out after considerable delay, and after

appeal to, and with the sanction of, the Privy Council, and
that the hands of the Council were thus niiicli tied. Art

regarded the examination for Membership, they held the

necessary power, and he (ihe President) thought that if tlie

Council could be trusted in this matter, which was of groat

moment to the public welfare, they might also be trusted

in thelesser matter of the Fellowship examination, wliicli was
largely an ornamental diploma, and not merely a licence to

practise.

Mr Tweedy proposed an amendment to the effect, that

the proposed changes would tend to the relaxation of the

conditions of admission to this examination, which was not

expedient. In speaking to the motion, he argued 1h>- greater

expenditure in time, money, and trouble, which the Fellow-

ship, as at present regulated, required of those who aspired

to it, and he thouglit it would be unjust on those who had
obtained it, if the present conditions were lowered or re-

laxed. He referred to the high standing which the Fellow-

ship of tlie English College had attained, in comparison with
that of Edinburgh, owing to the manner in whicli the latter

was trafficked for. He argued that there had constantly

been a tendency on the part of the authorities to lessen the

standard required of those who sought tlie higher diploma,
with a view to increase the number of the Fellows, and he
deprecated the granting of any facilities for this purpose.

He referred more esiJccially to the conditions which re-

gul ited previous study and the general culture ofcandidates,

and not to the later examinations, wliich, if anything, were
too hard, and appeared designed to get at what a man
knew rather than at wliat lie could do in practice.

If the Council, he said, had been able to effect these changes,

the by-laws notwithstanding, what would they not be able

to accomplish, when the by-laws were abrogated. His wish
was that they should not have the power to constantly

change the conditions, but that these should stand fast.

Mr. Tweedy instanced examples of recommendations of

Council not being carried out, and he argued herefrom the
undesirabiUty of giving the Council the power of altering

at will the requirements of so important a point as the

Fellowship examination.

The Pkesident (somewhat contraiy to the established

custom of public meetings) answered Mr. Tweedy's remarks
in some detail and w ii h some warmth ; he deprecated the idea

that the Coimcil would ever use any additional power they

might acquire for any other purpose than to keep up and in-

crease tlie dignity of the Fellows. In reference to the

question of the non-carrying out of the recommendations
of Council, referred to by Mr. Tweedy, he said that to have

done so would have been contrary to the Charters of the

College.

After a little passage of arms between some provincial

FeUows and the President, on the point of the Council

sometimes passing resolutions whicli were contrary to the

Charters, Mr. Tweedy's amendment was put to the meeting.

It was lost by two votes ; and the Council's proposal was
after a little further discussion passed.

The third proposal was that, in Section 7 of the Charter

of the 7th Victoria, the amount of the fee for the Fellow-

ship by examination be omitted, leaving such amount to be

provided for by by-law. The real object was, to enable

the Council to raise the fee in proportion to the greater

expense entailed on the College by the more extended

examination now enforced. This passed unanimously, as

soon as its object was explained to the meeting.

The foiu'th proposal brought forward had reference to

the mode of election to the Council. In past times FeUows
have only been able to vote in person, and it is now pro-

posed to give them the power of proxy voting. It is needless

to say that the proposal met witli a hearty reception, and was
unanimously passed. The Association of Fellows put in a
resolution to the effect, " that the concessions announced
by the Council include all the objects for which the Asso-

ciation has coctended."
The next proposal was, that it was undesirable that mem-

bers of twenty years' standing, on election to the Fellowship,

should pay a fee. This also was carried.

The sixth recommendation, to abolish the diploma of

Licentiate in Midwifery, was put and carried.

The seventh and last of the Council's recommendations
concerned the dental qualification ; they sought tor powers
to increase the numbers of examiners in dental surgery,

and to insist on registration as a qualification for examiners.

The resolution was passed.

The Peesident then stated that he would be glad to put

to the meeting any other recommendations wliich Fellows

or Members present might wish to have discussed, provided

always the recommendations ajiplicd to the Charters of the

College.

Mr. Stvain, thereupon, moved " That in the opinion of

this meeting, it will materially conduce to the future welfare

of this CoUege that the Fellows [and Members] should be

invested with a larger share in its management ; and (2)

that it is desirable that no alteration in the constitution and
relations of the College be efl'ected without the consent of

the Fellows [and Members] convened to discuss such altera-

tions
; (3) further, that there shall he an annual meeting of

the Fellows [and Members], at which the annunl report of

the Council shall be submitted, received, and adopted, and
(hat at such meeting the President for the ensuing year

be elected by tlie majority of Fellows then present, and
that the Charters be so altered as to give tliis resolution

effect."

Mr. Oliver Pembeeton seconded the resolution. The
words in brackets were accepted by Mr. Swain, and subse-

quently added to the resolution, which was unanimously
cari'ied.
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Mr. niCKMAX proi)oscd, " That powers by Charter be

applied for to enable tlie College of Surgeons and of Pliv-

sieiaus to combine, and grant a joint diploma of Doctor in

Medicine, and Master in Surgery." He pointed out, how
in Scotland an examination, of no greater severity than that

required by the CoUejes in London, gave the much coveted

title of Doctor, and he believed that the granting of a similar

title in London would strergthen the hands of the Colleges.

Many English students now went to Scothind, who would
otherwise study in London, and aililiale themselves with
the Englii-h Corporations.

Mr. Habdt seeanded the resolution, which was carried.

Mr. Chabi.es Hawkins proposed a vote of thanks to the

President for his services in the Chair ; he paid a just tribute

to the firmness, impartiality and kindness with which his

arduous duties on this occasion had been discharged.

Mr. Wheelhousk seconded the motion, which was carried

by acclamation.

After a few words of acknowledgment from the President,

the meeting broke up.

EoTAL College of Subqeons.—The library of the

Eoyal College of Surgeons will be closed on Monday next,

for the purposes of the examinations.

Apothecaries' Hall. — The following gentlemen
passed their examination in the Science and Piactice

of Medicine, and received Certificates to Practise, on
Thursday, March 20, 1884 :—

Cropley, Alfred, Swaton, Lincolnshire.
Evers, Chas. Jno., Kidderminster Street, Stourbridge.
Harris, Arthur Wellesley, Exmouth Street, W.C.
Jefferies, Horace. Bromsgrove.
Long, Edwin Walter, Southsea.
Morris, Kich. Jiio., Thornton, Bradford.
Heeks, Jno., Elvin House, Andover.
Smith, Stephen Fras., Holloway Road, N.
Stephenson. Sydney Harry, Clerk Street, Edinburgli.
Walker, Harry Victor, Walker Terrace, Plj-niouth.

The following gentlemen also, on the same day,
passed their Primary Professional Examination :

—

Baronoff, Paronnag-Jean, Larihoisi«^re, Paris.

Thorpe, George, of tit. Bartliulomew's Hospital.

Naval Medical Department.—The following appoint-
ments have been announced :—Depnty-Inspectors-Creneral of

Hospitals and Fleets—.John Fisher, to Hong Kong Hospital,
fice Gordon j Doyle M. Sliaw, CB., to Plymouth Hospital.

rice Fisher. Surgeons—Kobeit H. Nicholson, to the
Albacore, vice Armstrong ; William Hayes, to the Jiot/al

Adelaide, rice Nicliolson; J. F. Donovan, M.D., to the
i't(nc<i?i, r/ceMcAdam ; Charles James and Robert W. Doyne,
to the Temeraire, recommissioned ; Fleet-Surgeon George
Bolster, to the Alexandra, recommissioned.

General Medical CouKClL.—The President, Dr.Acland,

C.B., F. R.S., entertained a party of members and friends

at breakfast at Limraer's Hotel on the 25th instant. There
were present :—Sir James Paget, Bart, j Sir Henry Pitman

;

Professor Struthcrs; Professor Huxley; Professor Hum-
phry, M.D. ; Sir Joseph Fayrer, C.B., K. C.S.I. ; Dr. T. K.
Chambers ; Dr. Banks ; Dr. Matthews Duncan ; Dr. T. D.
Acland ; Rev. Dr. Haugliton ; Dr. Watson ; Di-. Haldane

;

Dr. Petigrew ; Dr. Aquillu Sniitli ; Dr. Pvle ; Sir Thomas
D. Acland, M.P. ; Mr. A. D. Acland ; Mr. Griffiths; Mr.
J. C. Miller; Dr. R. Macnamara ; Mr. Arthur Mills; Mr.
R. B. D. Acland ; Mr. T. Pridgin Teak- ; Mr. T. (.lolUns

;

Mr. J. Marshall ; Mr. Edward Bradford, and Sir J. Risdon
Bennett.

TJnitkrsitt of EDiNBURQii.-The various classes in the

Medical Faculty of the University of Edinburgh were brought
to a close, on Friday the 2l3t instant, when the different

Professors presented the class medals, prizes, and certifi-

cates to the successful students. In few cases were formal
addresses delivered. On Thurslay, Professor Annandale, in

bringing his clinical surgery class to an end, offered some
remarks to the students on the desirability of their having
increased opportunities of carrying on practical work, for

under the present state of things, he said, a student might
pass all the examinations necessary for obtaining the medical
degree, and yet be very deficient in tlie matter of practical

knowledge. With the view of remedying matters, it had
been arranged that Professor Chiene's students should have

a break in their course of lectures in the middle of each wcek>
so as to enable them to devote more time to clinical work.

The Associatios op Suboeons Peactisi.vo Dental
ScEGEEr.—This association has just instituted a Cartwright
Medal, in honour of its president, Mr. Samuel Cart-
wright, F.R.C.S., to be awarded either biennially or
triennially, for the best essay on dental surgery, scientific

or otherwise, and to be competed for by registrable medical
practitioners. SVc feel sure there are many who may feel

disposed to oubscribe for such a purpose, knowing the high
esteem in whicli Mr. Cartwright is held in the profession at

large. Subscriptions or donations will be received and duly
acknowledged by Mr. Hamilton Craigie at 13, Savile Row,
London, W. The first three trustees of the fund are

Messrs. F. B. Imlach (Edinbuigh), S. H. Cartwright, and
J. H. Craigie.

National Hobpital pob the Paealtsed and
Epileptic— The meeting, under the presidency of the
Lord Mayor, recently held at the Mansion House, in aid
of funds for rebuilding this hospital, resulted in contri-

butions to the amount of l,500i.

YoBK Lunatic Astltim.— At the Annual Court of
Governors, held on March I8th, the report showed a satis-

factory state. Improvements had been, and were being
effected in the ladies' galleries, and additional means of
escape in ease of fire were in course of construction. The
sewere had all been cut off from the city drains, and ven-
tilating shafts had been erected, the pi))e3 from which
discharged on to open gratings. The health of the patients

was good ; and tlie Commissioners, at their last visit, had
reported that they found the institution in first-class

condition.

Inedriett.—On tlie 25th ult., at a meeting of medical
men held in London, a new association, entitled " The Society

for the Study and Cure of Inebriety," was formed, to

investigate, from a scientific standpoint, the various causes of

inebriety, and to educate the professional and public mind
to a knowledge of these causes, and a recognition of the

physical aspect of habitual intemperance. 1 he oflicers for

the first year are :—President, Dr. Norman Kerr. Vice-

Presidents, Sir Geo. Burrows, Bart.; Sir Spencer Wells,

Bart.; Sir Geo. H. Porter, Dtiblin ; Sir Edwin Saunders;
Sir Wm. Miller, Londonderry; Dr. W. B. Carpenter, F.R.S.;

Dr. Cameron,M.P.; Dr. rarquharson,M.P.; Prof. Maclagan,

Edinburgh ; Dr. B. W. Richardson, F.R.S.; Dr. J. S.

Bristowe, F''.R.S.; Prof. Macalister, Cambridge ; Prof.

MeKenilriek, Glasgow ; and Dr. C. J. Hare. Treasurer,

Dr. C. R. Drysdale. Secretary, Dr. J. M. Caw. Council,

Dr. Alfred Car])cntcr, J.P.; Dr. Joseph Eas'nood, J.P.; Dr.

Balding, Royston ; Surgeon-General Francis; Surgeon-Major
Evatt ; Surgeon-Major Poole ; Dr. Hart Vinen ; Dr. Danford
Thomas ; Dr. Hayues, Malvern ; Dr. Wickhain Barnes

;

Dr. Sibley Hicks, Liverpool; Dr. Hurry; Dr. Geo. Robertson;

Dr. Smith, Rickmansworth ; Dr. Bridgewater, Harrow ; Dr.

Branthwaite, Willesden ; Dr. JIurray Lindsay, Derby ; Dr.

Alex. Peddie, Edinburgh.

Charitable Bequests.—The Baroness Lionel de Roth-
schild has bequeathed large sums to medical and general

charities, amongst the former lO.OOOZ. to the London
Hospital, Whitechapel-road ; Evelina Hjspitil, Southwark,

10,000/. ; West London Hospital, Hammersmith, 3,000/.

;

Jews Hospital, 3,000/. ; Jewish Convalescent Home, 2,000/. ;

German Hospital, 2,000/. ; Metropolitan Free Hospital,

2,000/. ; Buckinghamshire Hospit:d, Aylesbury, 1,000/. ;

Royal Sea-Bathing Infirmary, Margate, 1,000/. ; Royal

Hospital for Incurables, Putney, 1,000/. ; Earlswood

Asylum for Idiots, 1,000/. ; and St. George's Hospital,

500/. Sir William II. Poland, formerly of Blackheath,

has bequeathed 50/. each to the Earlswool Asylum for

Idiots, the Royal Hospital for Incurables, Putney, and the

Royal Kent Dispensary, and nineteen guineas to theLondoa
Hospital for Diseases of the Heart, Soho-square.

Earlswood Asyltim for Idiots.—This institution has.

been very fortunate during the past week in the amount of

legacies left to it, as in addition to the above-named, Mrs.

Mary Ann Ellis, late oi York, has bequeated 500/. in aid of

its funds.
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TuE ADULTEitATioNOF Oaibt I'liODUCTS.—A Committee
of tlie New York Senate lias rejjorted tlie results of an
cuquiry into the adulteration of dairy products. Of thirty

samples of butter two-thirds were culy remotely traceable

to milk. The refuse fat of pigs and bidlocks was the chief

and most savoury ingredient, but often spoiled greases were
used which had bt^en deodorised by nitric and sulphuric
acids. The material was also found to contain ingredients

•which are fatal t ) infants. The doctors, who were examined
upon oath, declared that the consumption of this compound
liad a distinct bearing upon the death-rate. The Committee
advises the total prohibition of the manufacture of oleomar-
garine. The interest in this subject is not confined to the
United States, as the exports in February included nearly
one niilliou pounds of butter, and OTCr three millions of

cheese.

Th3 Operations ok the Red Sea.—-It must be very
gratifying to the medical department of the army, to see how
well the war correspondents of our daily papers speak of the
medical officers marcliing to Suakin. It is impossible, says

the Daili/ Neivs, to praise too highly the efficiency of the
medical department. There are excellent arrangements for
the conveyance of large quantities of ice from the fleet to the
camp for the use of the sick. The heat is described as !0
intense that ninubers of the men fell out quite exhausted, in
some eases it was necessary, but it was unpleasant to hear
the medical ofHcers, who patiently bore the heat so well,

call out sliarply to the laggards " Double, double ! I will
have you court-martialled ; do you want to lie there and be
assegaied ?" Some men, headds, he could see were shamming.

APPOINTMENTS.
Brand, A. T., B.M.M.C. Aber.—Medical Officer to the Workhouse
and the Driffield District, Driffield Union.

CoxwEXL, C. F., M.R.C.P.—Assiatant Physician to the Eoyal
Hospital for Diseases of the Cheat, City Koad, vice Gabbett,
resigned.

DRU.MMOND, ALE.XAKDKR P., M.D.—Medical Officer for the parish of
Prestoupans, rice Jas. B. Cunningham.

Ellis, R., F.R.O.B.—Honorary Consulting Surgeon to the Sheffield
and South Yorkshire Ear and Throat Hospital,

Erskike, J., M.A., M.B., CM.—Assistant Surgeon to the Glasgow
Hospital and Dispensary for the Diseases of the Ear.

Freer, E. L., M.R.C.8.—Honorarv Surgeon to the Birmingham
Orthopa'dic and Spinal Hospital, birminghaiu.

Freer, W. C, M.E.C.S.—Consulting Surgeon to the Birmingham
Orthopedic and Spinal Hospital, Birmingham,

<Jahman,BW., M.B., CM.—Resident Physician to the Queen's
Hospital, Birmingham, vice Dr. Sanders, resigned.

Gould, A. P., F.R.C.S., B.Sc. Lond.—Surgeon to the Roval Hospital
for Diseases of the Chest, City Road, vice Walsham, resitnied.

Love, J. H., M.R.C.8., L.8.A.—Medical Officer to the First District,
Wolverhampton Union.

Macphersox, R., M.B., CM.—Physician on the Staff of Anderson's
College Dispensarv, Glasgow.

Oliphast, E. H. L". M.B., CM.—House Surgeon to the Glasgow
Maternity Hospital, Glasgow.

EichardsoV, H. E., L.R.C.P., L.B.C.B.—Senior House Surgeon to
the Borough Hospital, Birkenhead, rice M. Bernstein, M.B.,
resigned.

KIVINGTO.V, Walter. F.R.C.S.—Lecturer on Surgery at the London
Hospital Medical School.

Bpicbr, R. H., M.R.CS.Eng.,L.S.A.—Medical Superintendent of
the Infirmary, Fulham Union.

Sunderland, '
S., M.D., L.R.CP., M.R.C.S.—Resident Medical

Officer to the Royal Hospital for Children and Women, Waterloo
Bridge Road, S.E., rice J. P. Briscoe, M.R.C.S., resigned.

Treves, Frederick, F.E.C.8.—Lecturer on Anatomy at the London
Hospital Medical School.

Whitaker, J., M.B., M.C. Edin.—Medical Officer to the West-
houghton District, Bolton Union.

Wilson, Alex., M.E.C.S., L.R.C.P.-Junior Resident Medical
Officer to the General Hospital for Sick Children, Pendlebury,
Manchester.

VACANCIES.
Alston witt Garrigill Parish.—Medical Officer for the Second

District, in succession to Dr. A. J. Pickworth, resigned. Area,
24,000 acres. Population, 2,333. Salary, £8 per annum.

Brighton and Hove Lving-in Institution.-House Surgeon.
Salary, £120 per annum, with furnished apartments, coals, gas,
and attendance. Candidates must be members of one of the Royal
Colleges of Surgeons of Great Britain and Ireland, and Licentiates
of the Royal College of Physicians of London, or of the
Apothecaries' Company in London, duly registered under the
Medical Act, unmarried, and under 30 years of age. Diplomas,
testimonials, and copy of registration "to be forwarded to the
Secretary, before April -Ith. The election will take place on
Friday, May 2nd.

Depwade Union.—Medical Officer for the Second District, in suc-
cession to Mr. J. L. Currie, resigned. Area, .5,489 acres. Population,
1,092. Salary, £39 per annum.

Flintshire Dispensarv.—kouse Surgeon. Salary, £100 per annum,
with furnished house, &c. Candidates' names iuust appear on the
Medical Register, as being possessed of Medical and Surgical
qualilication's, and they must produce evidence of good moral
character. Private practice prohibiteil. Candidates conversant
with the Welsli language preferred. Applications, with testimo-
nials, to be sent to the Secretary, on or before April 15th. The
election will take place on April 30th.

Great Northern Central Hospital, Caledonian Road, N.—
Junior Eesident Medical Officer. {For particulars tee Advertise-
ment.)

Jarrow Provident Dispensary. — Qualified Practitioner. (For
particulars see Advertisement.)

Morpeth Dispensary.—Eesident Medical Officer. Salarj-, £100 per
annum, with furnished apartments, coals, and gas. fcandidates
must be duly qualitied, and unmarried. Applications and
testimonials to be sent to Mr. D. W. Greenwood, Morpeth, on or
before April 5th.

Newport Pagnell U.mon.—Medical Officer for the Fifth District,
in succession to Mr. Deyns, resigned. Area, 16,286 acres. Popula-
tion, 5,749. Salary, £65 per annum.

Orthop.edic and Spinal Hospital, Birmingham. — Honorary
Assistant Surgeon. (For particulars see Advertisement.)

Spilsby Union.—Medical Officer for the Strickney District, in
succession to Mr. Grimoldsby, resigned. Area, 11,518 acres.
Population, 2,112. Salary, £46 per annum.

Stourbridge Union. — Medical Officer for the Kingswinaford
District, in aucceasion to Mr. G. Ashmead, resigned. Salary, £50
per annum.

West London Hospital, Hammersmith.—Surgeon. Candidates
must be Fellows of one of the Royal Colleges of Surgeons of
London, Edinburgh, or Dublin, and not practising Midwifery or
Pharmacy. They must attend, if practicable, at the meeting of
the Medical Council, on Tuesday, 1st April, at 3'30 o'clock p.m.
Applications and testimonials, to be sent t-o the Secretary, on or
before March 31st. Applications are also invited, in the event of
an Assistant Surgeon being elected, for an Assistant Surgeon.

DEATHS.
Brow>', Robert Gibson, M.R.C.8., L.8.A., at lU, Brixtoa-road, on
March 21st, aged 52.

Davis, Johx Hall, M.D., F.R.C.P., at 41, Boundary Road, St. John's
Wood, on March 19.

Hickman, Arthur, M.D., L.R.C.S., L.R.C.P., Surgeon, Army
Medical Department, at Jhansi, Central India, on February 19tli,
aged 30.

NiciiOLSOX, Joinf, M.D., formerly of Lincoln, at 40, Grove Road,
8t. John's Wood, on March 21st, in his 7('th \ear.

Teevax, John-, M.R.C.8., of Woodside Court, near Croydon, at
North End House, Croydon, on March 23nd, in his 83rd year.

Thomson, Allen, M.D.," D.C.L., LL.D., F.R.8., formerly Professor
of Anatomy, in the University of Glasgow, on March 'Ast.

NOTES, QUERIES, AND REPLIES.

[TO THE EDITOR 0? THE MEDICAL TIMES.]

Sir,—I wish much to be informed if there is really any incon-
venience in uniting in the same potion cherry laurel water and aii
alkaline bicarbonate. It appears tome that the hydrocyanic acid of tlio

cherry laurel water baa too weak affinities for it to be able to dis-
locate the carbonic acid of the bicarbonate, and form a cyanide of
potassium or sodium. I ask the question, because, here, the physi-
cians in general consider such admixture dangerous. I saw lately
in a French work a caution against the conjoint administration of
corrosive sublimate and cherry laurel water.
Has the electrical current been tried in London in Lymph Scrotum,

or other manifestations of Elephantiasis Arabum, now proved to be
dependent on Fdarue f Is Wucherer, of 13ahia, recognised as the
originator of this practice?
Not only was the alcoholic treatment of sraall-pox successfully

practised in Scotland in the eighteenth centurj', as we learn from
the pages of " Humphry Clinker," but measles were in Urazil treated
popularly with runi and the dry excrement of the dog. This
nauseous ingredient certainly owed its virtues to the presence of
ammonia in some combination.

I have employed in uncomplicated astbma with surprising success
the medicinal (j^q) solution of nitro-glycerine, in doses of one or
one and a half drops every two or three hours in half an ounce of
distilled water. When a hypera?mic state of the lung exists, I
give tartar emetic for 24 hours previously to giving the nitro-
glycerine. I lately had a case of Chorea Sancti Viti, in which the
bromide of camphor (twelve grains per diem) cured the patient.

Is picrotoxin CsV of a grain, night and morning) employed in
England against the night-sweats of the phthisical? I strongly
recommend to practitioners in India, where the forms of fever
seem to be identical with those of Brazil, the free use of the
chlorhydrate of pereirina, extracted from the bark of the Geissoper-
miim Vdlosii, and to he obtained in the drug-stores of Rio de Janeiro.
The dose may be from 12 to 24 grains in the 24 hours. It is intensely
bitter, and is best taken in the wafer capsules, now in use for
quinine and other nauseous or bitter drugs.
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The efficacy of pereirina is extraordinary, and I have often seen it

succeed after tlie failure of quinine. Its price ia higher tlian that of

sulphate of quinine.
Has Itijoscyamine come into general use in Europe? I find it of

the greatest possible benefit in the nervous forms of typhoid fever.

I iiope to receive authoritative information aa to the query with
which I commenced this iacuherent communicatio:i.

KiCHARD GUMDLKTOK DiUMT, M.D. Edin.

Campinas, San Paulo, Brazil.
February 21ih. 1884.
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APPOINTMENTS FOR THE WEEK.

March 29. Saturday {this daif).

Operations at King's College, I p.m.; St. Bartholomew's, 1^ p.m.

;

St. Thomas's, IJ- p.m. ; Loudon, 2 p.m. ; Middlesex, 2 p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal West-
minster Ophthalmic, Ij p.m. ; Central London Ophthalmic, 2 p.m.

Royal Institution, 3 p.m.—Capt. Abney, " Photographic Action."

31. Monday.
Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, 1^^ p.m. ; Central London
Ophthalmic, 2 p.m. ; Hospital for Women, 2 p.m. ; Royal Ortho-
paedic. 2 p.m.

Medical Society of London, 8.30 p.m.—Dr. Norman Chevers,
C.I.E., will read a Paper on " Febris Exanlhematosa Orientalis,
otherwise Beriberi Fever."

April 1. Tuesday.
Operations at Guy*3 l*-p.m.; Westminster, 2 p.m.; West London,

'2\ p.m. ; Royal Londou Ophthalmic, 11 a.m. ; Roval Westminster
Ophthalmic, IJ- p.m. ; Central London Ophthalmic 2 p.m. ; Royal
South Londou Ophthalmic 3 p.m. ; St. Mark's Hospital, 9 a.m.

'

Pathological Society of Ix)ndon, 8.30 p.m.— Tlie following
Papers will be read:—Mr. Lane, "Spine from a Case of Spastic
Contraction of Stemo - Mastoid " (card); Mr. Davies CoUey,
Juvenile Osteo-Malacia ;" Mr. Sutton, " Bone Disease in Animals; "

Dr. Nornian Moore. ** Ulceration of Smalt Intestine, and Disease of
Skull, probably syhilitic; " Mr. Roger Williams, " Acne Keloid;'*
Dr. Hale White, " True Cystic Disease of Liver with Yellow Fever
and Tuberculosis ;

" Dr. West, " Three Cases of Malignant Disease
of tlie Bronchial Glands " (card), "Obstruction of one Coronary
Artery;" Dr. Turner, "Cirrhosis of Liver," "Free Coagula iii

Pulmonary Vein" (card), "Extreme Obstruction of Coronary
Artery" (card); Dr. Tavlor, " Chondro Epitrochlearis Muscle on
both sides (living specimen).

Royal Institution, 3 p.m.—Prof. Gamgee, "Animal Heat."

2. Wednesday.
Operations at Middlesex, 1 p.m. ; St. Mary's, \\ p.m. ; St. Thomas's^

Hi p.m. ; St. Bartholomew's, 1^^ p.m. ; ijniversity College, 2 p.m.;
London, 2 p.m. ; Great Northern. 2 p.m. ; King's College (ophthal-
mic operations), 1 p.m. ; Samaritan, 2j P-"'- : Royal London
Ophthalmic, 11 a.m.; Roj'al Westminster Ophthalmic, Ij p.m.;
Central London Ophthalmic, 2 p.m. ; St. Peter's Hospital for 8tone»
2 p.m. ; National Orthopa;dic, Great Portland Street. 10 a.m.

OnsTKTBicAL SOCIETY, 8 p.m.—Specimens will be shown by Dr.
Godson and others. The following Papers will be read :—Mr. Alban
Doran. "The Relation of Prolapse of the Vagina to Hernia,"
illustrated by two pedigrets; Dr. Kilner, "Upon the Benefits
derived from the Induced Current during Parturition;" Dr.
Arthur Mitchell, "Strong Mental Emotion affecting Pregnant
Women as a Cause of Idiocy in the Offspring."

Royal College of Physicians, 5 p.m.— Dr. James Andrew will

deliver his Second Luraleian Lectiure ** On the JEtiologj' of

Phthisis."

3. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic,
2 p.m: ; University College, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, Ij p.m. ; Hospital for

Diseases of the Throat, 2 p.nx. ; Hospital for Women, 2 p.m.;
Charing Cross, 2 p.m.; Loudon, 2 p.m.; North West London,
2^ p.m.

Royal Institution, 3 p.m. — Prof. Tyndall, "The Older Elec-
tricity."

4. Friday.

Operations at St. George's (ophthalmic operations), IJ p.m. ; Guy's.
H p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's
College. 2 p.m.; Central London Ophthalmic, 2 p.m.; Royal
London Ophthalmic, II a.m. ; Royal South London Ophthalmic,
2 p.m. ; Royal Westminster Ophthalmic, 1^- p.m.

Royal College of Physicians, 5 p.m.—Dr. James Andrew will

deliver his Third Lumleian Lecture " On the ..Iltiology of Phthisis.'

Royal Institution, 9 p.m.—Prof. J. G. Bonney, " The Building of

the Alps."

See helow.
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CROONIAN LECTURES ON EVOLUTION AND
DISSOLUTION OF THE NERVOUS SYSTEM.

Delivered at the Royal College of Physicians,

By J. HUGHLINGS JACKSON, M.D., F.R.C.P., F.R.S

Lecture II.—[Abstract.]

The hierarchy of uervous centres of the cerebral

system, which was supposed to accord with the doctrine

of evolution, was stated. The lowest motor centres

are the anterior horns of the spinal cord, and also the

homologous nuclei for motor cranial nerves higher uj).

The middle motor centres are the convolutions making

up Ferrier's motor region. The highest motor centres

are convolutions in front of the so-called motor region.

It it needless to give the scheme of sensory centres.

The main conclusions are : (1) that the highest (chiefly)

sensory centres— pai'ts behind Ferrier's sensory

region—and also the highest (chiefly) motor centres

—

parts in front of the so-called motor regions—make up

the physical basis of our highest consciousness ; and

(i) that just as consciousness represents, or is, the

whole person psychical, so its anatomical basis (highest

centres) represents the whole pereon physical—
represents impressions and movements of all parts of

the body.
Vol. 'l. 1884. No. 1762.

The lecturer next endeavoured to illustrate the

duplex symptomatology of certain cases of insanity

—

post-epileptic states. He wished to show that after

epileptic fits, of different degrees of severity, there

were different "depths" of dissolution, and, conse-

quently, different " shallows " of evolution remaining ;

and at the same time to account for the increased

excitability of the nervous arrangements on the diff'erent

lower levels of evolution remaining.

It is well known that some epileptics, after their fits,

are maniacal. The condition is called " epileptic

mania," but it should be called "epileptic un-

consciousness with mania." There is a negative, and
there is a positive element. " Since the fit is over, and

as the patient remains unconscious, there is, of

necessity, on the physical side, loss of function of some

of the highest arrangements of his highest centres

—

say, of the highest two layers. The co-existing Boania

is, I contend, the outcome of greatly raised activity of

the next lower level of evolution remaining, the third

layer, which is normal, except for hyper-physiological

activity. But now comes the question, why is an

unconscious man furiously active ? Why, on the loss

of function of the highest two layers, is the next, the

third, layer in the state of hyper-physiological activity

spoken of ?"

In order to consider this question methodically, the

prior epileptic pai-oxysm was considered. The con-

clusion come to, was that an epileptic paroxysm was
owino- to high instability of but a small part of the
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highest centres—there was a physiological fulminate

—

by the I'apidity of its discharge, it ]irotluoed secondary
discharges of healthy collateral nervous arrangement
of the same general rank ; thus there was a great

multiplication of energy-liberations towards the

.periphery producing severe universal convulsion.
" The view I take is that the sud<len and excessive

discharge in an epileptic paroxysm produces exhaustion
of nerve tracts, which had been travelled by excessive

inirrents in that ^jaroxysni This is illustrated by
a case of epileptiform convulsion of the left leg, followed

by temporary paralysis of that limb. It will be agreed

ujK)n that in such a case there is disease of some part

of the cortex in the right middle region of the brain

(middle motor centres). And, since the event outside

is excessive, it is obvious that the corresponding event

inside is excessive. Further, in order that the central

discharge, or 'explosion' inside, may 'getat' the muscles

>utside, the nerve currents developed must travel a
.particular route—pa-ssiug down the internal capsule into

the opposite lateral column of the cord, they w^ill next
overcome and discharge certain anterior horns (some
lowest centres), and ultimately by peripheral nerves get

at the muscles ; there is excessive activity from cortex

discharging to muscles convulsed. The explanation
suggested (Todd and Alexander Robertson's hyjjothesis),

of the temporary post-epileptiforni paralysis, is that,

after the excessive 'exercise' of central nerve-fibres

during the epileptiform seizm-e, they remain for a
time exhausted.

" Beturning to the highest centres, we say that after

an epileittic tit there is, according to its degree of

severity, exhaustion of more or fewer 'layers' of

tljose highest centres. As implied, I believe there to

be also some exhaustion of middle centres, and of

fibres in the lateral columns of the cord, and some-
times also of some of the lowest centres. (I neglect the

implication of the lower centres.) Now, manifestly,

considering the case of epileptic mania, exhaustion of

part of the highest centres being a purely negative
state, cannot account for the hyper-positi\'e state,

mania ; the maniacal actions are supposed to be the
outcome of the activity on the lower level of evolution

remaining—of nervous aiTangements which, except
for hy])er-physiologieal activity, are uormaL Supposing
the epileptic discharge to be strong enough to leave

exhaustion of two layei-s of the liighest centres—second
depth of dissolution—then the maniacal actions would
be the outcome of activity on the next (the third)

layei' of those centres. To show more particularly

what is meant, we must speak of three degrees of

exhaustion, three increasing depths of dissolution,

which are atl'ected by epileptic discharges of difl'erent

«legrees r)f severity, taking count of the three corre-

spondingly decreasing levels of evolution. First depth.
— There is defect of consciousness significant of dissolu-

tion of the topmost layer along with the rise of a certain

kind of ideation significant of increased activity of the
second layer. The double condition is roughly ana-
logous to ordinary sleep with dreaming. Second
depth.—There is loss of consciousness significant of

dissolution of topmost and second layers, along with
actions of more or less elaborateness (one example of

which is post-epileptic unconsciousness with mania),
significant of increased activity of the third laj'er.

The double condition is analogous to sleep with som-
nambulism. Third depth.—There is coma, significant

of di.ssolution of first, second, and third layera, with
which, seemingh', there is pereistence only of ' vital

'

operations, such as respiration and circulation, signifi-

cant of retention of activity of the fourth layer. This
.double condition is analogous to deep slumber, to so-

called dreamless sleep. It will be seen that the opinion

expressed is that in each case the lower level of evolu-

tion remaining—the then highest level—is of some part

of the highest centres. One thing to be especially

borne in mind is, that in each of these degrees there is

a negative, and that there is a positive, and often an
hyper-positive element. Negatively, there are increas-

ing degrees from defect, through loss of consciousness,

to coma, signifying three increasing depths of di.ssolu

tion
;

positively, there are decreasing degrees from
elaborate ideation through actions to mere vital

operations, signifying three increasingly shallow levels

of evolution remaining.
After speaking of the fii-st depth, the second was

spoken of. "Tliere has been a stronger discharge, which
has effected deeper exhaustion—has exhausted, we are

supposing, two Liyers. Now, there is no ideation, that

is, none is remembered on recovery ; but there are

actions of different degrees of elaborateness from such
highly special and complex actions as as those of a
fisherman, when unconscious after an epileptic fit,

puUing out a line from a reel, untying a knot, taking a
hook out of his pocket, afftxing it, and baiting it 'doing
all this pantominiically), down to such actions, iif they
deserve that name, as sprawling on the floor.

" Tlie fisherman's case was a second depth of dissolu-

tion, in which we say, speaking loosely, that there Wiis

exhaustion of the highest two layers of the patient's

highest centres, answering to his loss of consciousness.

So much for the negative element. We recognise, too

as the positive element, a lower level of evolution re-

maining, third layer, from activity of which he acted,

as if he were on the river's bank. No explanation is

adequate which does not account for the two diame-
trically opposite elements, not only for his ceasing to

do this, but also for his beginning to do that. Putting
it in another way, the patient's post-epileptic state

differed from his previous normal state by a minus and
also by a plus : there were two different persons,

although in one skin ; or, as the popular phrase is, the

post-epileptic patient ' was not himself.' There was
too little of him in one way, and too much of him in

another way.
" The doctrine of evolution implies the passage from

the most organised to the least organised, or, in other

terms, from the most general to the most special.

Eoughly, we say that there is a gradual ' adiling on '

of the more and more special. But this ' adding on

'

is at the same time a ' keeping down,' The higher nerv-

ous arrangements evolved out of the lower keep down
those lower, just as a government evolved out of a nation

controls as well as directs that nation. If this be the

process of evolution, then the reverse process of disso-

lution is not only 'a taking off' of the higher, but is

at the very same time a ' letting go ' of the lower. If the

governing body of this country were destroyed suddenly,

we should have two causes for lamentation :—(1) The
loss of ser\-ices of eminent men ; and (2) the anarchy
of the now uncontrolled people. The loss of the

governing body answers to the dissolution in our
patient (the exhaustion of the two highest layei-s of

his highest centres) ; the anarchy answers to the no
longer controlled activity of the next lower level of

evolution (thir<l layer).

" Another way of .stating the general principle (which
I call Anstie's principle), is that the over-activity of

the lower level of evolution remaining is not caused,

but is permitted ; just as on cutting across the pneu-
mogastric, the heart is not caused to go faster, but is

permitted to go faster. In other words, the lower level

of evolution is not ' goaded into activity,' but is ' let

go.' So we see that exhaustion of the highest nervous

arrangements—two layers—answei-s to negative affec-

tion of consciousness, and this exhaustion being at the

same time a removal of control from the next lower

level of evolution — third layer — it springs into

activity.
" It comes to be a question of importance, and of more
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practical importance than, at first glance, appears,

-whether or not in the second depth there is acy mental
state, in spite of the expression ' loss of conscious-

ness.' That there is activity of some nervous arrange-
ments of the highest centres, we are supposing of the
thii-d layer, is, I submit, quite certain. The question

is, do states of consciousness attend that activity or

not ?

" There will be two views on this matter. Let me
return to the case of the fisherman, who pantomimically
pulled out a line from the reel, &c., when unconscious

after an ejiileptic attack. Had that man, who, on
recovery, remembered nothing of his doings, any states

of consciousness attending the nervous activity which
produced his elaborate action ? One view would be
that the fact that the patient remembered nothing was
proof that there were no mental states. Another view
would be that the very elaborateness of the operation

implied some co-existing states of consciousness, that,

at the time, the man had ideas of the reel, line, hook,
And of the bait. We must carry each view to its logical

conclusion. Those who take the first view must say
that the patient was a mere machine—a mere automaton.
Otherwise stated, this opinion is that elaborate and
universal movements may occur in a patient who has
DO trace of consciousness. On the second view it would
be admitted that the man was a machine, an imperfect
automaton, having lost the highest parts of his nervous
machinery, but it would be said, too, that some degree
of consciousness attended activities of the nervous
arrangements on the lower level of evolution left.

Each of these two views has consequences, as we shall

soon see.

" We pass on to the third depth of dissolution. Sup-
posing a severest discharge ; when it is over the patient

is comatose, lies motionless on his back, has seemingly
110 movements exceiJting ' vital ' movements, such as

the respiratory and circulatory.
" Having so far almost neglected the distinction

between mental and physical states, we must now have
special regard to it, the reason for which will soon
appear. The current explanation of the post-epileptic

•comatose patient's immobility is that he does not move
because he is unconcious. My belief is that there is

paralysis. The objection which has been made to this

statement is that, as a mere matter of fact, there is no
paralysis.

" Everybody agrees that the post-ejjileptic comatose
patient does not move u'he>i unconscious ; I dispute
that he does not move because he is unconscious. No
man was ever unconscious without there being at the
same time some physical change in at least the highest
arrangements of his highest centres. I contend that
it is more realistic to put his immobility down to this

physical change—to attriljute the physical to the
physical—than to the correlative negative mental state.

In other words, I give a realistic explanation in place
of a metaphysical one. I put this question, ' If loss of

consciousness were all, why should not the patient
move as well as ever ?

' This question will not seem
in the least degree strange to the majority of medical
men, for they positively assert that an epileptic maniac
who manifests universal and exceedingly elaborate
movements has no consciousness.
"An objection may arise : it may be said, ' Your

•contention, that after a severest discharge the universal
immobility is paralysis, is discrepant with your
explanation of the second degree of post-epileptic un-
consciousness and mania. If you say that exhaustion
of three layers is causative of some universal paralysis

in post-epileptic coma, you must admit that in the
post-epileptic mania exhaustion of two layers also

entails considerable paralysis. You are bound to say
that the epileptic maniac has some universal paralysis,

and that at the very same time he is in a state of

universal activity.' My contention is, that there is

some degi-ee of paralysis all over the body, or, more pre-

cisely, loss of some movements of all parts, and that
at the very same time there is pereistence and over-
development of some other movements of all parts,

To show that this is not an extravagance, I would
point out that local loss of movements of the whole of

a pait, with persistence of some other movements of
the whole of that part, is an exceedingly common
thing. Take the case of partial paralysis of an arm
in hemiplegia. To say that the arm is ' weak ' is

misleading. The patient has lost some movements of

the whole of the limb, and yet retains some other
movements of the whole of the limb. Often enough
there is loss of some of the most ' delicate ' movements,
with, at the same time, the retention of many ' coarser

'

movements.
" I contend that there is no difiiculty whatever in con-

ceiving, whatever ditficulty there may be in believing,

that the exhaustion of the highest layer, in the first

depth, which defect of consciousness implies, is causative

of a slight degi-ee of pai-alysis ' spread out thin ' aU
over the body (' weakness ') ; that exhaustion of two
layers, which loss of consciousness, second depth,
implies, is paralysis spread out more 'thickly ' all

over the body, notwithstanding that, from the raised

activity of the third layer, other movements of all

parts of the body, may be in great excess ; and that the
immobility in post-epileptic coma, third depth, is

paralysis spread more thickly still.

"Since I say ( 1 ) that the highest centres are sensori-

motor
; (2) that negative affections of consciousness

imply negative conditions of parts of the highest centres

;

and (3) that there is at least some defect of consciousness
in every case of insanity, I ought to hold the opinion
that, in every case of insanity, there is some degree,

however slight, of universal or widely distributed

paralysis—sensory, or motor, or both. So I do. That
I could not demonstrate its existence in many cases, I

admit. I should expect to find the least degree of

negative affection of consciousness in cases of insanity

where the accompanying positive condition was very
elaborate—that is, on the physical side, when the
dissolution was very shallow, and the level of evolution

remaining was very high. In cases of dementia, I

suppose the patient's " lethargy " would be put down to

his negative mental state,—a metaphysical explanation.

I should calU dementia the chronic analogue of what
acutely is ])ost-epileptic coma, and attribute the lethargy
to the negative condition of more or less of his highest
centres implied by his negative mental state, and call

the lethargy paralysis. Paralysis is indirectly admitted
in some cases in the assertion that there is loss of facial

expression, ditficulty of articulation, tremor of the limbs
^indirect evidence of some paralysis), and shambling
gait, when it may be denied directly. Taking but one
of these symptoms, surely loss of expression implies
either loss of the most special or ' delicate ' facial

movements, or continuous development of them
(rigidity), or both. There is no abstraction ' expres-

sion ' to be lost. What we know of any healthy
person's conduct is from his movements. Such symp-
toms as I have enumerated are just those I should
expect from negative lesions of the highest motor
centres.

" Now for a serious qualification. This difiiculty,

taking the case of the fisherman, has to be met.

There was so-called loss of consciousness, implying
a deep dissolution, and yet the patient's very
elaborate doings implied a very high level of evolution

remaining. I hold that in post-epileptic states there"

are local dissolutions, meaning that the post-epileptic

exhaustion is in, or preponderates in, one cerebral

hemisphere. Thus, wliilst there is a lower level of

evolution in the highest centres of one half of the brain,



448 MEDICAL TIMES. April 5, 1884.

there is a perfect or very Ligh level of those of the

opposite half. Hence, the seeming discrepancy is

explained."

The lecturer thought that cases of post-epileptic

actions might be arranged in two broad divisions :

(1) those in which the actions were relevant to some
former surroundings, and (2) those in whicli they were
relevant to present surroundings. This was a mere
liypotheais. The comparative colierence of the con-

duct, so to call it, of post-epileptic maniacs had been
strongly insisted on by Faloret, and this was, tlie

lecturer supposed, explicable on the hypotliesis that

that they were local dissolutions. In many cases of

uniform dissolution, the mentation was very incoherent

;

in many dreams there was a melange of the past and
present (or very recent, rather). But both in cases of

local and uniform dissolution there were " interfering

conditions," which rendered their study exceedingly

difficult. He then considered the several factors in

cases of insanity, using the term insanity in the wide
sense of departures from normal states of mind :

(1) Different depths of both uniform and local dissolu-

tion of the highest centres ; different depths of the

latter he had just illustrated. (2) Difi'erent rates

with which dissolution was effected, control re-

moved ; the more rapidly control was removed, the

greater was, he thought, the activity on the lower
level of evolution remaining. (.3) Differences in

the persons who had undergone dissolution, young
or old, educated or imeducated, &c. (4) The in-

fluence of external circumstances, or local bodily

states on the person, his lower level of evolution, who
had undergone dissolution ; common])lace examples
were elaborate dreams developed by simple ))eripheral

excitations.

RACTICAL NOTES ON THE ORDINARY
DISEASES OF INDIA, ESPECIALLY THOSE

PREVALENT IN BENGAL.

By NORMAN CUEVERS, C.I.E., M.D.,

President of tlie Epidemiological Society of London.

{Continued from -paije 316.)

Fehrii Exanthematosa OrientalU, otherwise Beriberi

Fever.''

I AM led by a careful enquiry into the setiology of

beriberi, and especially by a review of the history of

the epidemic which visited Bengal and Mauritius in

1877 and 1878, to regard this malady as a specific

fever, sui generis ; and, consequently, to be of opinion

that physicians will remove it from its present anomalous
position in our nomenclature of disease, as the last and
least defined in the roll of general diseases, and jjlace

it next to scarlatina, with which fever it has certain

marked features in common.
We are told^' that the word beriberi is derived

from the Hindustani name of a sheep (Vhere), from a
fanciful notion that persons affected with the disease

walk like a jieculiar species of that animal, i.e., with
a kind of jerking motion ; but the name by which it

is known to the Gentoos of the coast, Ooboo-waioo,

simply means rheumatism combined with dropsical

swelling.^" The writer adds, " This disease, though
endemic in many situations, frequently also appears as

an epidemic after the setting in of the rains, or fi'om

July to the close of the year, when fevers, dysenteric

•" Head before t he Medical Society of London, March .31st, 1884.
35 •* Madras Topographical Iteports," Russel Condah, p. 89.
^'i Those who may be desirous to trace out fully the etymology of

beriberi will find ample data in Fayrer's article, "Quain s Diet.," p.
104, and in vol. ii., O. B. of the India Journal of Medical Science,

p. 313.

complaints and cholera also break out, to a greater or
less extent annually.

Morehead justly objects to the unscientific vernacular
designation of this malady ; but the name beriberi ha»
been so long accepted that it would now be useless to
attempt to abandon it entirely, although our present
knowledge of the ietiology of the disease renders it

needful that we should modify it—as by calling it "beri-
beri fever."

The form of acute general anasarca, generally recog-
nised under the name of beriberi, occurs as an endemic
and as an epidemic. Its jnincipal endemic habitats are
Ceylon and portions of the Madras Presidency. Ac-
cording to Hamilton, the limits of the Indian ettdemit

were the Malabar coast and that tract of country which
extends from Madras to Ganjani, being confined to
the.se parts, and extending no farther inland than forty

miles. Later observation has considerably extended
this endemic area, the limits of which it may have
transgressed in recent times. Its ascertained epidemic
range is exceedingly wide ; its field occupying a very
large expanse of the globe's surface—the South Pacific

Ocean and its islands ; the southern part of Australia

and Mauritius in the southern hemis])here, and, in the
northern hemisphere, as high as the Kasia hills, above
the parallel of 25°. If we are to regard the epidemia
which invaded Lower Bengal, in 1877, as true beriberi,

;is I think we must, the influence of this malady, when
it becomes epidemic, may be expected to extend, in a
plain country, as far as the sea breeze does, i.e., about
250 miles inland—Calcutta standing 110 miles, and
Shillong some 140 miles from the sea. Both places

suffered in the recent epidemic.

Beriberi is most common among natives, audit attacks

half-castes. European soldiers have often suffered ;

their officers occasionally, but far less frequently. It

spares neither age nor sex.

Hitherto the scientific definition of beriberi has
always appeared to be one of the most obscure problems
in ietiology. Probably feeling this, the College of
Physicians have, in their nomenclature, placed beriberi

next to general dropsy, but have refrained from giving
it any definition. Although its manifestations are
numerous and complex, I think that, on carefully

studying its phenomena, we cannot fail to arrive at
the conclusion that true acute beriberi is not, as some
have thought, a group of diseases, but a malady quite

distinct from all others—a fever of vaiying type, but
characterised by a very marked individuality. Accord-
ing to their ojjportunities of observing it, and to the
type of disease with which each authority has been
most familiar, authors have assigned various causes to

this malady. Thus (1) Banking held that it is renal

anasarca
; (2) Malcolmson viewed it mainly in its

paraplegic and scorbutic aspects
; (3) Morehead con-

sidered it to be an expression of scorbutic cachexia ^

while (4) others have regarded it as an outcome of palu-

dal cachexia. Each of the leading authorities on the
subject adduced very cogent facts in support of his-

opinion. I think, however, that an analysis of the
characters of the epidemic disease which first appeared
in Ciilcutta in 1877, and Mauritius in 1878, enables us.

to declare (5) that aeute beriberi is an exanthematovg
ferer, hitherto best known by its sequelce—acute general
anasarca, and frequently but not invariably morbus
Brightii and paraplegia.

I shall review these five doctrines seriatim, save that

I shall give precedence to the consideration of the fifth.

Fifth.—Acute Beriberi an Exanthematous Fever charac-

terised by general dropsy, effusions into the serous

sacs, and other grave sequelee.

I have mentioned above that, in 1877, a disease

having ;J1 the characters of acute beriberi made its-

appearance in Calcutta, and became rather extensively



April o, 1884. MEDICAL TIMES.
44d

'^ Editorial remarks. Madras MedicilJournat. p. 472, vol. i. for 1889""Madras Mediual Topographical Eeport," Northern Division,
p. 9J,

prevalent. No European is proved to have been
affecteil. Eurasians and Armenians suffered. A very
full account of this outbreak will be found in the
Indian Medical Gazette, passim, for 1880, as contributed

\)y various good observei-s, who were not at all

xinanimous regarding the nature and origin of the
malady. None but those practically well acquainted
with beriberi in its homes can judge with absolute
certainty, whether we ought to agree with one or other

of the only two Calcutta men who had seen beriberi.

Dr. Coates, who had observed what was called beriberi

in the Madras regiment at Cuttack, and who holds
that the new Calcutta disease is not identical with
beriberi, and Baboo Eammay Roy, who had recently
treated some 500 cases of veritable beriberi in the
Madras district of Coimbatore, and had, since his return,

.seen some 150 cases of the new disease in and around
Calcutta, who asserted that " they were identically the
same malatly." My own conviction, arrived at after a
very fidl survey of the whole question, cleai'ly is that
the Calcutta disease was true acute beriberi.

In early accounts of beriberi we frequently meet
with such entries as these :

" The disease commenced
with fever, followed by swelling and numbness of the
feet and legs;" " Had fever last night, skin dry, pulse
excited." In the following quotation the italics are
mine :

" In detailing cases of beriberi, the cause
supposed or probable should be first given, stating
whether it was jjreceded by, or followed any epidemic
visitation of disease in the district or neighbourhood,
such as cholera, /i/yt or dysentery ; and also distinguish-
ing particularly the acute form of beriberi, attended
with increased vascular excitement, and coming on as a
primary affection, from the chronic form which is

frequently the sequela of rheumatism, fevers, &c." "
" Beriberi occura both in an acute and chronic form

;

the acute form being usually attended by fever of an
intermittent type, and of four or five days' duration,
•whereas the chronic form is more frequently the sequela
of rheumatism or of fever, either of the intermittent
or remittent form.""

In an abstract given by Malcolmson of nineteen cases
of men, admitted with various diseases, who subse-
quently became the subjects of beriberi, five were ad-
mitted for " fever," and the eleven who were admitted
for the four diseases—phlogosis, two ; i-heumatism, five

;

•diarrhoea, one ; anasarca, three—probably had com-
mencing beriberi when they went into hospital. Mal-
colmson, and many who followed him, threw over this
disease a darkness which has never yet been dispelled,
by commencing their description of its symptoms at
the beginning of the end. I cite Malcolmson's words
(the italics are mine), " It (beriberi) usually com-
mences gradually with a feeling of numbness, sense of
weight and slight weakness and stiffness below the
middle of the thighs." We might as well attempt to
describe splenic cachexia by saying, " It usually com-
mences with a pain and sense of weight in the left
side." They fell into the great error of not enquiring
strictly into the preceding fever. Doubtless their
patients, not being properly questioned, did not
enlighten them on this material point. Natives pay
little attention to a single attack of fever, but usually
seek relief when oedema and stiU graver symptoms
occur. The severity of fever varies greatly in the
exanthemata, and so does the amount and character of
the exanthera, especially in the dark races. Judgins;
by the light which the recent outbreaks in Bengal and
Mauritius afford us, I am confident that Malcolmson,
and others, erred in overlooking the fever and its exan-
thera, and by regarding the complications as the disease.
In the epidemic which made its appearance in Calcutta

in 1877, the initial fever and its exanthem were fre-
quently overlooked, but it was generally noticed that
the attack was ushered in by febrile symptoms of a few
days duration. It must be borne in mind that a
malarious taint is to be suspected in the constitution of
every Calcutta native

; but it is clear that this fever
was not the common paludal fever of Bengal. Many
observers stated that there was no periodicity. Else-
where, we read of evening exacerbations and morning
remissions. In February, 1880, Dr. McLeod said that
fever sometimes preceded and sometimes succeeded

the oedema, and sometimes did not occur- at all. It
seemed to be of quotidian type when present, and well-
marked rigors ushered in the attacks."
Being a general practitioner. Dr. Chambers had an

advantage over neariy all of those who observed the
disease, in seeing cases from the commencement, whUe
they, being consultants, were doubtless, in most in-
sUnces, called in late. Indeed. Dr. Harvey remarked
that, although he had seen many cases, he had not been
able to have any one case under observation through-
out. Dr. Chambers is the only reporter who says much
of the cerebral conditions. He noticed marked head
symptoms. He speaks of " intense frontal headache,"
and insomnia, and says that "when the disease is
ushered in with great severity, there is a tendency to
stupor and wandering delirium, generally confined to
one particular subject. The patient is, however, rarely
insensible, but is always roused up from the stupor
and delirium by being loudly spoken to ; sometimes
furious deluium and violence occur."
Frequent mention is made in the reports to an exan-

them. Thus, in a girl expressly stated to have escaped
fever, Tumeez Khan says, " The limb swellings were
stated to have been preceded by intolsrable itching of the
whole body, and the subsequent appearance of a rash
all over it, and which, from the very vague description
given, I think to have been of an urticarious kind."
In 1879, Dr. Juggobuudhoo Bose had two ca^(}^EiftPOOL
which "a redness of the skin, like scai-latina, preceded, /^ a
the swelling." In Fplivii.-]vvr iSHn n,. iV/f-.T „i5,f„Ct;lJjl U ^
from large_ experience, that "the skin had'^'Ba^it'JTiOl'
carefully examined, and in only one case was any
abnormality found. This was a claret-coloured"~disco"-

^
louration of the legs, disappearing on pressure." But
he also stated, doubtless from the patients' own imper-
fect accounts of what had occurred to them, that the
cedema " was preceded by burning and painful sensa-
tions, which seemed to be confined to the skin and soft
parts." In a case of Dr. Nicholson's "there were
purpuric spots." In March, 1880, Dr. Chambers, in
describing the leading symptoms, mentions a " sensa-
tion of burning heat in the body, as though the skin
were rubbed over with ground chillies, preceded or
followed by repeated sensations of chill ; a scarlet
efflorescence from the beginning of the disease, especially
confined to the face, neck, upper part of the thorax,
and the extremities, or petechial spots with circum-
scribed measly eruptions on face or tiimk, or large
purpural or mulberry patches. In infants a marbly,
mottled, purjjlish or red tinge of the skin, especially of
the extremities, neck and cheeks ; a flushed pufiy
countenance, with suffused glistening eyes." These
observations become very noteworthy when we are
told by Dr. Lovell that, in 1878-79," the Mauritius
epidemic of " acute aiisemic dropsy," as it was termed,
was ushered in by " slight fever, and in most cases
by a rubeolar skin eruption, disappearing under
pressure, sometimes ending in petechia; or phlyctiense
and desquamation." In Calcutta, the fever was suc-
ceeded by general anasarca. The redema was by some
described as being "hard and brawny." It usually
commenced in the lower limbs, sometimes in the hands,
spreading more or less to the trunk and head, "ffidema,''
said Dr. McLeod, "was doubtless the most constant
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synij)tom." " Tlie cedema," said Dr. Harvey, " is geneial,

not only throughout the connective tissue of the muscles,

but tlie connective tissue of solid and visceral organs,

in eveiy cavity of the body, is bathed in fluid."

Dr. Harvey noticed that " in two cases (here was an
appearance of paralysis of the lower limbs, as if from
effusion of serum into the spinal canal, and in a good
many more there has been great difficulty in walking,

apparently not due to paralysis, but to the local con-

dition of the limbs."

Tumeez KJian's exjiression, that, in one of his cases,

there was " inability of locomotion owing to excessive

tension and stiffness of the lower extremities," ap|iears

to represent correctly the symptom in question in many
cases. Dr. Cliambers notices the occurrence of epistaxis

in several instances. Capillarybronchitis was frequently

present
;
pneumonic consolidation in some cases. Death

commonly resulted from large, but apparently not

inflammatory, effusions of clear senmi into the pleurx
and pericardium. Consequently, there were palpitation

and great precordial distress and orthopna?a. Anaemic
murmurs were frequently present. Dr. McLeoil,
speaking from large observation, stated that "death
where it occurred would seem always to be sudden and
associated with dyspna?a." Many early writers de-

scribed the suddenness of death in beriberi. Malcolm-
son and McLeod use nearly the same words. The
former wrote, " there is oppression and weight at

pra;cordia, dyspnoea on slight exertion, diffused and
irregular pulsation in the cardiac region." . . . .

" The
patient is often found dead in bed, or sinks after

several fainting fits or throbbings of the heart." The
iirine was often noticed to be high-coloured, scanty
(not always) almost suppressed, but there was no
albuminuria or other evidence of Bright's disease. In
a solitaiy case, which I think goes for nothing, there

was " a small quantity of albumen." In some cases,

the urine was of very low specific gravity. Here and
there a case is reported to have commenced or ter-

minated with diarrhcea, or there was diarrhoea at the
height of the disease, or dysentery later on ; but,

in most cases, there was constipation ; in several

agonising pain in the low^er bowel in deftecation. In
many cases, in persons who were not sailors, tlie state

of the gums gave evidence of scorbutus. In some the
gums were healthy. In examining a considerable

number of Bengalis, we may always expect to find that

some are scorbutic, but it does not appear to be
shown that scurvy was generally present among these

patients. StiU, Dr. McLeod observed that " in a few
cases the gums were rather swollen and bled when the

teeth were cleaned." " Neither an anoemic nor scor-

butic condition appeared to be an essential precursor of

the malady, though a certain degree of both dyscrasiaj

seemed to be developed in its progi-ess."

Most of those who observed the disease at its outbreak,
in 1877, met with many cases which did well. In 1880,

there were numerous deaths. In February, Dr. Cayley
reported four deaths, and two pei-sons in a dangerous
condition in one family. In that month, Dr. McLeod,
Health Officer of Calcutta, said that the town returns

showed 26(5 cases and 01 deaths, and the suburban
364 cases and 163 deaths. It was observed by Dr.

Harvey and others, that the disease was not confined to

the poor and ill-fed ; rich and well-to-do people, well-

fed and living in weU-raised and very dry houses, were
quite as freely attacked as the poor, living in damp
huts on the ground level. "The disease," says Dr.
McIiCod, "lasted for two or three months in well-

developed eases." In the huge m:iss of evidence which
I have analysed, I see no mention of the duration of

very rapidly fatal cases, save in one, li_y Dr. Chambers,
in which death ajipears to have occurred in three daj's.

There are only two reports of autopsies, made in

February 1880, by Tiimeez Khan. The most remark-

able appearances were general cjedema. Integuraente
of the lower limbs " liard and brawny," not i)itting on
pressme, and loaded with effused sero-sivnguinolent

fluid. There do not appear to have been any head
symptoms during life, and no marked cerebi-al lesion.s

were discovered. Large effusions of limpid senim,
without traces of inflammation, in the pleunU and
pericardial sacs. Considerable ledema and carnificatioii

of the lungs. Heart flabby, normal in size (in one or both
cases ?), fatty. No peritona>al eftusion, no noteworthy
renal lesion. In both of Tumeez Khan's c;uses, as in

most of the other reported autopsies, there was markad
hepatic congestion. Blood thin and watery, with ;\

marked excess of white corpuscles.

(To he continued.)

THE CHEMICAL EXAMINATION OF FOUR
CASES OF ARSENICAL POISONING

AT LIVERPOOL.
By J. CAMPBELL BROWX, D.Sc,

Professor of Chpmistry in University College, Liverpool ; and

E- DATIES, r.C.S., F.I.C.,

Analytical Chemist at the Roj-al Institution, Liveii>ool.

The recent cases of arsenical poisoning in Livei-pool

have attracted so much attention, owing to the

interesting legal questions decided during the trial, the

wholesale character of the crime and the nature of the

compound of arsenic employed, that it is perhaps

desirable to place on record an authentic account of

the chemical examination of four of the victims.

The first case examined was that of Thomas Higgins,

who was first seen by Dr. Whitford, on September 25tli,

1883, when he was found to be suffering from ]iain in

the bowels and diarrhcea, and who died on October 2nd.

The post-mortem examination was made on October 4th,

and the stomach with its contents, the duodeiiunx and
the whole of the intestines, part of the s])lfen, the

heart, one kidney, and a small part of the liver, were
taken in a single jar (sealed) to Mr. Davies, at the

Royal Institution Laboratory, Liverpool.

Judging from the redness of the stomach anil

intestines that the poison was probably arsenic, a
microscopical examination was made, but no particles

of arsenic, nor soot, nor indigo were discovered.

Mr. Davies, on October 6th, extracted a considerable

quantity of arsenic from 1 oz. of the contents of the

stomach, and converted it into octahedral crystals of

ASoOj. He then chopjied up fine an average mixture
containing projiortional quantities of the solid portion.'?

of the several viscera, and from 1 oz. of the mixture
extracted a considerable quantity of arsenic which he
identified by conversion into octahedral crystals of

As.,03. Four ounces of this mixture were treated by
Fresenius and Babo's method, and '08 gi-ains of As^Sj

were obtained, equal to '064 grains of As^Oj.

Assuming the weight of the whole abdominal viscera

to have been 80 oz., which is a very low figure, the

weight of arsenic in the whole must have been, at least,

r28 grains.

Part of the As^Sj was converted into arsenic acid,

and precipitated with silver nitrate. The arseniate of

silver was thus jiroduced, and afforded confirmation of

the identity of the arsenic.

Another 2 oz. of the mixed solid viscera was dried

and distilled with strong hydrochloric acid ; in one

half of the distillate arsenic was detected by Marsh's

test ; in the other half araenic was detected by
Reinsch's test.

All the materials used in these investigations were

first tested for arsenic, and found to be perfectly pure.
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From these results, Mr. Davies gave it as his opinion
that sufficient arsenic had been taken to cause death,

because arsenic was undoubtedly distributed through-
out the whole body, and much of it had been remov ed
by vomiting and pmging, as well as by excretion

through the urine, and he believed it probable that the
quantity remaining in the body after death was suffi-

cient to kill a man.
On January 17th, 1884, the remaining portions of

the viscera in the jar were taken to the Laboratory
of University College, Liverpool, and on January 24tli

Dr. Campbell Brown commenced the examination. He
extracted the arsenic from 2 oz. of tlie contents of

stomach, and 2 oz. of the solid mixed viscera, and
obtained, by Eeinsch's method, a comparatively large

quantity of crystals of AS0O3, which he converted into

the lemon-yellow arsenite of silver.

From J oz., or 10 gi-ammes, of the spleen separately,

he obtained a comparatively large quantity of arsenic

by Eeinsch's method, and converted this into As., O3,

and finally into arsenite of silver. He confirmed this by
extracting the arsenic from the remainder of the spleen.

From J oz. of the liver he extracted a small quantity
of arsenic by Eeinsch's method, and converted it into

AS0O3 and arsenite of silver. From a similar portion
of the duodenum he extracted a considerable quantity
of ai-senic, and confirmed its presence in a similar way.
The proportion of ai'senic in the spleen was at least

five or six times as great (estimating it roughly) as in

the liver, which contained very little arsenic, while
the duodenum contained an intermediate ])roportion.

From these results, taken along with the other
evidence, he inferred that a much larger quantity of

arsenic must have been taken than was actually
extracted, seeing that the ai'senic pervaded the whole
body, while some of it had been removed from the
body by excretion, and by vomiting and purging ; and
he expressed the opinion that the deceased had died
from areenical poisoning, and tliat some of the ai-senic

had been taken several daj's before death, and probably
some of it shortly before death.

Both chemists found arsenic in the fluff taken from
a market pocket, found on one of the prisoners, and
also extracted a considerable quantity from the pjocket

itself. In both cases the arsenic was converted into

octahedral crj-stals and into arsenite of silver.

They both found a small quantity of a veiy dilute

neutral solution of sodium arsenite, in a small flat

spirit flask, taken from the dwelling of one of the
prisoners. The sides of the flask were covered with
brown coloured particles, and short particles of linen
fibres.

Mr. Davies found in a portion of the stock of liquor
bismutlii, from which the deceased's medicine had been
taken by the dispenser of Dr. VVhitford's prescription,

bismuth, ammonia and citric acid, but no arsenic.

On the evening of the first day after the trial, Dr.
Campbell Brown examined nine samjiles of difl'erent

varieties of fly pa])er, jiurchased that day in Liverpool.
In eight of these he found large quantities of arsenic
in the form of neutral sodium arsenite, easily soluble
in cold water. (The quantity was, after the trial, found
to vary from 4 to 5i grains of arsenic per sheet.) The
solution from each resembled the contents of the
prisoner's, and in two of them the appearance of the
colouring matter, as well as the fibres, corresponded
exactly with the contents of the flask.

Some of tiiese papere were labelled " poison," and
some bore a printed warning to keep them out of the
reach of children and animals.
The second case examined was that of Margaret

Jennings, a girl of about twelve years of age, who
died on January 25th, 188.3, and whose body was
exhumed on November 16th, 1883, having been in the
grave about ten months. The post-moiiem examination

was made by Dr. Lowndes. Five jars were taken to

Mr. Davies's laboratory, containing :

—

1

.

The stomach and duodenum.
2. The liver, spleen and one kidney together.
3. The large intestines.

4. The small intestines.

5. The rectum, bladder, and uterus.

No. 2.—The liver, spleen, and one kidney, weighing
only IGi oz., were examined first. In 1 oz. of the mixed
contents of this jar, Mr. Davies extracted arsenic by
Eeinsch's method, and converted it into octahedral
ci'ystals of ASoOj. He also treated 4i oz. by Fresenius
and Babo's method, and obtained 0'3 grain of AsoSj,
which was finally converted into silver arseniate.

He nexttested a portionof the spleen, liver, and kidney,
each separately, by Eeinsch's test, and obtained arsenicin
the liver and kidney, but not in the small portion of the
spleen taken ; that is to say, the copper strip was
darkened, but no distinct crystids of As^O^ were obtained.

No. 1.—In 1 oz. of the stomach he found arsenic by
Eeinsch's test more abundantly than in No. 2.

In Nos. 3 and 5 he obtained no distinct result.

From these results he came to the conclusion that
the quantity of arsenic in the liver, spleen, and kidneys
was about 1 gi'ain, and that the ai-senic in the whole
abdominal viscera was not more than j grain, and
consequently he declined to say positively that arsenic
was the cause of death.

On Januai-y 17th, 1884, the portions remaining in

jars 1, 2, and 4 were taken to University College, and
on January 23rd, Dr. Campbell Brown commenced the
examination of them.
No. 1.—From the remainder of stomach and duo-

denum, about 3 oz., he extracted a small quantity of

arsenic which w;is converted into octahedral crystals of
AS5O3, and finally into silver arsenite.

No. 2.—From portions of the liver, spleen, and
kidney together, arsenic was extracted and identified in

a similar way, and from about one-third of the entire

spleen separately a small quantity of ai-senic was
extracted and identified in the same way.

No. 4.—From about 3 oz. of tlie small intestines a
small quantity of arsenic was extracted and identified

in a similai' way.
No quantitative analysis was made.
From these results, he expressed the ojiinion that a

larger quantity of arsenic than Mr. Davies found was
actually present in the body, because it was distributed

througlioutthe whole body, and part had probably been
eliminated. He declined to say that arsenical poisoning
was certaiidy the cause of death, although the presence
of arsenic throughout the whole viscera aflbided pre-

sumptive evidence of arsenical poisoning.

The third case was that of Mary Higgins, aged about
ten years, who died on November 29th, 1882, was
buried on December 1st, 1882, and whose body was
exhumed 011 January 1st, 1884. The post-mortem exam-
ination was made by Drs. Whitford and Lowndes, who
sealed up and delivered the following three jars, viz. :

—

A.—Containing the stomach and contents.

B.—Containing the liver, kidney, and sj)leen.

C.—The large and small intestines.

On January" 17th, Mr. Davies and Dr. Campbell
Brown together made an examination of these. All

the viscera were very much shrunk, but well preserved.

A.—The stomach was lined with a little dark gru-

mous matter, but there were no measurable contents.

In the folds were some crystals of ammonio-phosphate
of magnesia, but no solid arsenic could be detected by
the microscope.

C.—The vessels of the mesentery were remarkably
3'ellow. Tliere was nothing in the intestines, but the

whole had a golden yellow colour, and there were
many large crystals of ammonio-phosphate of magnesia.
There was no solid arsenic.
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From 1 to Ij oz. of the contents of each jar were

separately treated by Keinsch's test ; arsenic was ex-

tracted from each, and was identified by convei-sion

into octahedral crystals and lemon-yellow arsenite of

silver. Arsenic was also extracted from one portion

by Marsh's test.

The contents of A and C together weighed about

9 oz. One-half of both, or 4i oz. in all, was treated

by Fresenias and Babo's method, on January 22nd, and
•308 gr. of AsoS;, was obtained, equal to ^ gr. of AsjOj

in the whole of the stomach and intestines.

Tlie identity of the ai-senious sulphide was confirmed

by chemical tests, and it was finally converted into

arseniate of silver.

The contents of B weighed 16 oz. ; one-fourth of

this was treated by Fresenius and Babo's method, and
•l.')4 gr. of AsjSs was obtained, equal to about i gr.

of A8203 in the whole of the liver, spleen, and kidneys.

The identity of the arsenious sulphide was established

in a similar way.
The quantity of arsenic found in the spleen and

other organs, was sufficient to prove that a still larger

quantity of arsenic had been taken, certainly enough
to cause death.

The fourth case was that of John Flanagan, who
died on December 7th, 1880, aged 22, and was buried

on December 9th, 1880. The body was exhumed on
January 16th, 1884, having been more than three years

in the grave. The post-mortem examination was made
by Drs. Lowndes and Whitford, who sealed up and
delivered the three following jars :

—

D.—Containing the stomach with part of the

oesophagus.

E.—Containing the liver, spleen, and kidneys.

i?".—Containing the large and small intestines.

The viscera were very much shrunk, but well

preserved, and emitted very little odour. The stomach
and intestines contained large crystals of ammonio-
phosphate of magnesia, and nearly the whole of the

intestines and mesenteric vessels were lined with a

bright yellow coloured mud, especially at parts which
were red and congested. No solid areenic or arsenical

compound was found by the microscope.

From 1 oz. to 2 oz. of the contents of each jar were
treated separately by Reinsch's method, and a large

quantity of arsenic was extracted in each case, this was
iilentitieJ by conversion into octahedral crystals of

As_,03, and finally into araenite of silver

Arsenic was also extracted by Mai-sh's test.

The contents of D and F together, weighed about

21 oz. On Januaj-y 24th, one-sixth of both were
treated together by Fresenius and Baljo's method, and
r6T2 grains of AsjSj were obtained, this is equal to

1 '34 grains of As^Oj in the whole of the stomach and
intestines. The arsenic was finally converted into

arseniate of silver.

The contents of E weighed about 24 oz. One-sixth

was treated by Fresenius and Babo's method, and 24
grains of As.,S3 were extracted, equal to 1'92 grains

of AsjOj in the whole of the liver, spleen, and kidneys.

The iilcntity of the As^Sj was established by chemical

tests, and it was finally converted into ai-seniate of

silver. From these results they stated their opinion

that sufficient arsenic remained in the viscera to cause

death, and that much larger doses must have been taken.

In cross-examination and re-examination, Dr. Camp-
bell Brown denied that solid arsenic, or indigo, or soot

would necessarily have been found if they had been

taken shortly before death, but said that the failure to

find these pointed to the conclusion that arsenic was
probably taken in solution. He also denied the possi-

bility of arsenic having got into the viscera from the

soil iif the cemetery, even if it h.ad been present there.

No ai-senic was found in the grave clothes, and the

coffin was intact when exhumed.

REPORTS OF
HOSPITAL PRACTICE IN MEDICINE

AND SURGERY.

METROPOLITAN FREE HOSPITAL.

A CASE OF FRACTURED RIBS—WOUND OF
THE LUNG — PLEURITIC EFFUSION —
ASPIRATION — PYO PNEUMOTHORAX —
FREE INCISION—RKCOVERY.

By W. J. WALSUAM, F.R.C.S.,
Surgeon to ttie Hospital, if.

[The following notes were taken by Mr. Ennis, Junior

House Surgeon.]

Samuel S., a boy aged 16, was admitted into the

Metropolitan Free Hospital under the care of Mr.
Walsham on the evening of November 3rd, 1882,

having been run over by a hansom cab. On examina-
tion, the eighth, seventh, and probably the sixth ribs

were found fractured on the right side, a little in

front of their angles. As the jjatient was suifering

from some amount of shock, and his respirati<jn was
considerably eml>arrassed, he was at once admitted

and put to bed. Tlie injured side was stra])])ed, ami
a bandage ajijilied. Three hours after admission he

began to cough u|) bloody mucus, and subsequently

almost pure blood. Crepitation was heard over the

right base and at the seat of injury. He was put on
low diet, an ice-bag was apjilied to the injured side,

and he was ordered ice to suck, and to take Pil. Plumbi
Opio gr. iv. every four hours.

On the morning of the 4th, he appeared excessively

distressed, respirations 60, pulse 120, small and thready,

temperature normal ; he was still coughing up large

quantities of blood. In the evening, respirations 36,

pulse 108, tenijjerature normal.

On the 6th the hamioptysis was less, but he still

coughed up frothy blood and mucus. On the 12th,

the haemoptysis had quite ceased, and his chest, with

the exception of some crepitant rdles posteriorly,

appeared normal.

At 9 a.m. on the 13th he had a distinct rigor, and

at 12 noon the temperature had risen to 103' F. The
hemoptysis again returned, and severe pain in the side

was complained of. He was ordered a linseed-meal

poultice to the chest, and Quinie Sulph. gr. 1 every

four hours. At 9 p.m. the pulse was 140, respirations

60, temperature 102.

On the 14th his temperature was 1038, pulse 140,

respirations 66. Physical signs of fluid in the pleura

began to appear, but the patient's condition was too

serious for an accurate examination to be mad«.

On the 15th, the morning temperature was lOO'S,

pulse 160, resiiirations 72. "The right chest was now
completely dull to percussion. Breathing sounds were
absent, except at the root of the lung over the whole

of the right side ; the heart's apex was displaced one

inch to the outside of the left nipple line. Aspiration

was performed, and three pints of bloody fluid were

drawn off'.

On the 17th, the right chest was dull to percussion

as high as the seventh rib posteriorly ; above this

resonance was tympanitic, the breathing amphoric, and
metallic tinkling could be elicited over the whole of

the tjTiipanitic "region. Teiniierature 99, pul.se 120.

On the 21st, the chest was again as]iirated, and about

two pints of blood-stained fluiil was drawn ott".

On the 23rd, temperature went uj) to 102-4, res]ura-

tions 42. Aspiration was repeated, and twelve ounces

of purulent tiuid were drawn oil'. The patient was
now ]ilaced under chloroform, and the chest incised in

Marshall's space under the spray, and dressed anti-
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sejrtically. A pint and a half of purulent fluid was
evacuated. The fluid was mixed with air, and it was
quite evident that there was a communication between
the pleura and a large bronchus. After the evacuation

of the fluid, the whole right side of the chest became
tympanitic ; the breathing sounds amphoric, and
metallic tinkling could be elicited all over. The plem-a

was ordered to be washed out daily with carbolic lotion

(1 to 101 )). Notwithstanding this, the dischar'ge be-

came ftetid ; and it was found impossible to remove
all the fluid through the existing opening. A counter-

Dpening was accordingly made in the ninth intercostal

space, nearly as fai' back as the angle of the rib.

The washing-out was ordered to be continued. After

the second opening was made, the discharge rapidly

decreased in quantity and became sweet. The tem-

perature fell to normal, the general condition improved,

and the tympanitic note diminished. On December
4tli the patient got up for the first time. On examination

on the 6th the lung appeared to be expanding, and
but little sputum was coughed up.

On the 20th, the opening in Marshall's space had
healed. There was scarcely any discharge through the

lower one. The chest was still washed out daily.

28th.—The patient was gaining flesh. The right side

was much contracted, and there was a compensating

spinal curvature with the concavity towards the right.

From this time he rapidly convalesced ; the chest-

walls fell in, and the lung expand«d to meet them ; the

discharge from the lower opening rapidly diminished

in quantity ; he gained flesh and strength, and was
discharged to a Jewish Convalescent Home.
On April 19th, he again came to the hospital. He

was looking remarkably well, and had gained more
than a stone in weight. The right side of the chest

had markedly expanded ; the percussion note, although

slightly impaired all over the right side, was nowhere
dull, and air appeared to enter the lungs freely. The
lower wound had soundly healed. The lateral curva-

ture had almost disappeared, and a cyrtometric tracing

showed but slight difference in the two sides of the chest.

Remarks.—This case presents several features of

considerable interest. Although it was not known,
when the boy presented himself at the hospital, that

the lung had l^een wounded, he appeared to have
receiveil a serious injury of some internal organ, and
was at once admitted. The hajmoptysis did not come
on till three hours after admission. When he was seen

tJie next morning the bleeding was quite profuse, and
tis condition seemed critical. There did not appear to

be any bleeding, or at least to any extent, into the

pleural cavity, and there was no emphysema about the

iujured ribs. He had, apparently, quite recovered

from the wound of the lung when he had the rigor ten

days after admission, which seemed to be due to his

taking cold in consequence of getting out of bed without

leave in the early morning. The fluid, removed on
aspiration, was of a dark red colour ; it consisted of

serum, mixed with a large quantity of blood. The
communication between the lung and the pleural

cavity would appear to have been produced by the

yielding of the healed wound of the lung to the pres-

sure exerted upon it on drawing off the fluid from the

pleura with the aspirator. The aspiration was delayed

for some time for the purpose of allowing the wound of

the lung to consolidate, lest, as actually happened, in

withdrawing the fluid from the chest, the communica-
tsOR between the bronchus and the pleural cavity

should be re-established. The incision in Marshall's

space failed to thoroughly drain the chest, and it was
not till an opening had been made in the ninth space,

far back, that this object was accomplished. The lad

nltimately made an excellent recovery, and it would
appear that his lung has received but little permanent
injury.

SATURDAY, APRIL 5, 1884.

When on Monday last Lord Carlingford proposed

that the third reading of the Government Medical Bill

should be taken on Thureday, the Duke of Eichmond
professed himself incapable of comprehending why the

Government should be in such a hurry to get the

measui-e passed through the House. But everybody

can rmderstand, and to some extent sympathise in,

Lord Carlingford's desire to have done with it. Having

shown himself anxious to satisfy, or at least to pacify,

all troublesome and dangerous opponents of the

measure, he has met with the fate that usually attends

such attempts ; and so long as the Bid was before the

Upper House, he was pressed to admit fresh amend-

ments. When the Bill was in Committee, he proposed

and carried an alteration in the Constitution of the

Medical Board for Ireland, and we, last week,

expressed a doubt whether the change would give

satisfaction. On Monday, Lord Carlingford had to

state that it had proved to be extremely unacceptable,

and must be given up. On the third reading of the

Bin, he aocordmgly proposed, that instead of allotting

three representatives to each of the two Universities

in Ireland, and a seventh representative to be elected

by those bodies collectively, four representatives should

be given to the University of Dublin, and four to the

Eoyal Irish University. This change was accepted, and

thus the Universities will have eight, and the Medical

Corporations six representatives on the Board for

Ireland. In the House of Commons, the Vice-

President of the Committee of Coimcil, Mr. Mundella,

wiU have charge of the Bill.

The fervour and industry with which so many
Members of the Lower House of Legislature have

devoted themselves to the cult of " intelligent curiosity"

are unbounded and irrestrainable ; still, we would

suggest to those among them who have taken undertheir

special care the question of ovei'-pressure in elementary

schools that one of Mr. Mundella's latest answers

on the subject may very well be accepted as suflicient

for some time, though it is not in evei-y point quite satis-

factory. He states that the Education Department ai-e

convinced, by the overwhelming weight of evidence

given by Her Majesty's Inspectors, that the idleged

over-pressure does not exist, so far as the children and

the requirements of the Code are concerned. They

feel, however, that cases of over-pressure may occur

under any Code that could be devised, and they have

taken every possible precaution against this in the New
Code. They are also confirmed in the opinion that the

reduction of thehoursof teachingby female pupilteachers

was absolutely necessary, and they would be glad to

give still further relief to them, if possible. Mr. Mun-

della added, that he had caused every complaint of

over-pressure, alleged to be due to the Code, to be

enquired into, and that in every instance the case had

broken down.
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There is not yet, liowever, any sign that Members of

Parliament will cease, even for a while, to put questions

on this subject. And in reply to another query of

the kind Mr. Mundella said that the managers of

public elementary schools will be generally held re-

sponsible for the conduct of the schools and of the

school-masters, for issuing directions to the teachei'S not

to press children of weakly constitution, and for seeing

that such directions are obeyed. There are, he stated,

two reasons forwithholdingchildrenfrom examination

—

one for the protection of the child, and one for the

purpose of obtaining larger grants for the schools. The

latter must of course be discouraged, and the former

encouraged, and the managei-s of the schools must be

trusted, subject to the supervision and judgment of the

Inspectors, to distinguish between the two classes of

cases. This amount of control wiU probably not satisfy

the critias of the elementary schools system ; but

multiple checks never work without considerable

friction ; and cannot be made absolutely perfect, as the

final element must be, trust in some one human being.

The revised Education Code, which has for some

time been before Pai-liament, was discussed in both

Houses on Tuesday night. The debate in the House
of Lords ended in the withdrawal of an amendment
proposed by Lord De la W;iir. In the Lower House,

Mr. S. Leighton proposed a resolution to effect

three altei-ations in the Code, to secure :—firstly, " that

scholars under seven yeai-s of age shall not be

presented for examination individually, but by class "

;

secondly, " that greater liberty than at present shall be

given to managers and teachers, to classify children

according to acquirements and abUities " ; and, thirdly,

"that a larger share of the Government grant shall

depend upon attendance, and a smaller upon individual

examination." It was, however, cleai-ly shown by Sir

Lyon Playfair, who spoke forcibly in favoivr of the

New Code, and by Mr. Mundella and Mr. Forster,

that the first two objects of the resolution are met by
the Code as it now stands ; and that the third clause

would not have the eflect the mover desired, and
might prove very mischievous to education ; in the

end the resolution was defeated by 184 votes against

135. Mr. Leighton stated, that the question really

before the House was, whether over-pressure in schools

should continue, or should be abolished, once and for

ever. The latter object is not, we believe, for the

reasons already stated, attainable. The many questions

put on the subject, and the discussions provoked by
them, have unquestionably done much good. They
have drawn attention to the whole subject of over-

pressure in schools, and to the necessity for constant

and careful supervision of the working of the Code.

But it will be well now to cease from public criticism

for a while, and be content to watch the management
of the elementary schools under the new and revised

rules.

A CONSIDERABLE time has elapsed since any public

statement was made as to the mischief done by the

partial suspension of the Contagious Diseases Acts.

But on Thursday last week Mr. Campbell Bannerman

had to admit, in the House of Commons, the correctness

of Lord E. Cecil's statement, that the rate of admission

to Plymouth Hospital for contagious diseases had risen

from 104 per 1,000 during the last six months of 1882,

when the Acts were in full operation, to 230 per 1,000

during the Last six months of 1883, when the com-
pulsory examination provisions of the Acts were
suspended. The figures quoted were taken from a
return laid on the table of the House, on March
7th ; and it is to be remembered that they refer to

only a part of the evils that have followed on the action

of Government in the matter.

At the meeting of the Clinical Society, on Friday
last, the proceedings opened with a paper by Dr.

Finlay, on the association of enteric fever and
rheumatism in the same pereon. The discussion on this

subject did not add much to our knowledge, as most
physicians have seen cases of enteric fever ])receded by
rheumatic symptoms, which have hitherto been
regarded rather in the light of prodromata. One of

Dr. Finlay's cases read as if the patient might have
contracted the enteric fever in the hospital. There is

no good reason why a person suttering from
rheumatism should be proof against typhoid ; indeed,

there is evidence which points exactly the other way.

Mr. Davies CoUey's case of dislocation of the .spine,

treated by extension, is most encouraging, and ought

to give a great impetus to so rational a mode of

treating an injury, which too often, we fear, has been
left untreated, because precedent, rather than common
sense, has been allowed to rule the roast. Mr.
Durham's case was one of those very obstinate so-

called frontal neuralgias cured, after every less severe

measure had been given a fair trial, by trephining. It

would be interesting to know whether this operation

often fails to bring about the much-desired relief.

The Pathological Society on Tuesday last commenced
their evening's work with the accoimt by Mr. Davies.

Colley of a remarkable and closely studied case of so-

called juvenile osteo-malacia. The child seems to have

been under his observation during nearly the whole of

her illness, and the case was therefore unusually' com-

plete. Mr. J. B. Sutton made a further communication

on the subject of rickets in wild animals, summing up
the result of his now considerable experience in this

till quite recently almost undisturbed field of pathology.

These two papers led Prof. Humphry, whose labours

at the Medical Council had not deten-ed him from
attending the meeting, to make some very interesting

obsei-vatious on the pathology of rickets, and on the

changes that take place in the bones of old people.

At this evening's (Friday's) meeting of the Glasgow

Medico-Chirurgical Society Dr. Wolfe will show a case

of total bliuduess from detachment of the retina, cured

by operation.

The sudden death of the Duke of Albany which has

called forth such sincere expressions of syni|>atliy with

the Eoyal Family throughout the length and breadth

of the laud, is a misfortune for science in this country.
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The late Prince liad on maiiy occasiuns evinced a deep

interest in scientific questions, and as an active member
of the Parkes Museum Council and the Kyrle Society,

he had aflbrded proof that this interest was of a real

and practical kind. As to the cause of his death we
shall not here surmise, but we have it on the authority

of no less a person than Sir William Jenner, that the

Prince was the subject of htemophilia. Now, it is well

known to medical men that the life of a person

suffeiing from this affection hangs by a thread, and
there are several cases on record in which death

followed veiy speedily on injuries which would have

been but trivial to a lie;dthy person. As to whether

the death was due in this instance to effusion of blood

on the brain or to epilepsy there is no evidence before

us, from which we should be justified in forming an
opinion.

The feeling which induced Dr. Chambers to intro-

duce his motion at Wednesday's meeting of the General

Council, in respect of the time-limit at vivd voce examina-

tions, and Mr. Teale to second it, will be appreciated

and shared in by many, if not all, of those who
have passed through the ordeal so well described by
Dr. Chambers. The main object of an examination is

to find out what a man knows ; and in order to do

this, siu-ely the fii-st thing is to set him at his ease.

Now, the admirable machinery, as Mr. Teale called it,

of the College of Surgeons Examinations is not, with

the utmost deference to Mr. Marshall, in our opinion,

well calculated to attain this object. We should veiy

much like to know how many men really do them-

selves justice in that examination. Mr. Marshall says

they never have any doubt about the decision in re-

spect of any of their candidates—a truly remarkable

confession ; it cannot be in the best intei-est either of

the examinees or of the public, that the verdict should

always be an off-hand one. We would hope that Mr.
Marshall has expressed himself too strongly, and that

he and his colleagues do not really decide so hastily as

he has led us to infer.

Sitting as both judge and jui-y. Baron Huddleston
decided, on Tuesday, a case that may have very import-

ant consequences for medical officers of workhouses
and lunatic asylums. A widow sued a Boaj-d of

Guardians for compensation for the loss of her husband,
who threw himself from a window of the workhouse
infirmary to which he had been admitted in a fit of

delirium treiTiens, and was killed by the fall. The
widow gained her action, and was awarded 350?. by the

learned judge. The main contention of the widow was,

that the death of her husband was owing to negligence

of the Guardians and of their servants ; and uegUgence
was unquestionably present and proved. A certain

window had been reported as unsafe. In 1878, a patient

in the same infirmary had committed suicide in pre-

cisely the same manner, by throwing himself from the

same or a similar window. After that occui-rence the

Guardians placed bai-s to the window, but their medical

oflicer had reported that the bars were insufficient and
the window still unsafe. No alteration was made,
however, and this was the negligence on the part of

the Guardians that was rehed upon by the plaintiff.

The ward in which the deceased was jjlaced was
tenanted by forty patients, all of whom were under
the cai-e of a single uui-se. This nurse was warned by
the wife of her husband's suicidal propensities, but
did not attach much importance to the warning, and
diu-ing her temporary absence from the ward the act

was committed. It was alleged that if the nurse had.

been present the act could have been prevented, and
her absence from the ward was pai't of the negligence

charged against tlie servants of the Guardians. The
remainder of the negligence aUeged was that of the

medical officer, in sending the patient to the ward from
which he threw himself, instead of to the lunatic ward

;

but it was proved that the liuiatic ward, which held

only three patients, was fiiUy occupied at the time.

Tlie learned judge held that negligence was proved

against the Guaidians, against the medical officer, and
agaijist the nurse, foimd the damages as stated, and
refused to stay execution pending an appeal.

It will be seen that this decision adds very materially

to the responsibilities of Boards of Guardians, of visitoi-s

of limatic asylums, and of the medial officers and nurses

who serve these bodies. Looking at the matter from a
narrowly professional point of view, it must firat be said

that medical superintendents have no cause to regret

the precedent thus created. So long as they do their

duty, and take every reasonable precaution, they have

no reason to fear the consequences of an appeal to a

jm-y. On the other hand, such a decision as that given

by the learned Baron will immenselj' strengthen their

hands in caiTyiug out such alterations in the structm-e

and management of asylums, and in the strength and
efficiency of the nursing staff, as may be desu-able for

the safe custody of then- patients. To the Board of

Guardians the decision is very unsatisfactorj', and it

must be admitted is one of some hardship. Of course

they ought to have guarded the window more securely

;

but then it must be borne in mind that a workhouse
infirmary is not a lunatic asylum, and is not con-

structed, nor intended, for the detention and care of

suicidal Kmatics. Tlie workhouse infirmarj' was not

the proper place for this patient : he ought to have
been in a limatic asylum, and for the error in detaining

him in the workhouse the Guardians are not directly

responsible. Moreover, it Ls to be borne in mind that

the man had brought himself to his condition of lunacy

through his own act. He had drmik himself into a

state of delirium tremens, and so became chargeable to

the ratepayers ; and now he has committed smcide

through this voluntarily induced madness, the same
ratepayers who supported him during his self-created

Ulness are called upon to compensate his widow for his

death. The inequitable character of this residt will

appear more conspicuous when we call to mind that

about five years ago it was decided that the Guai'dians

could recover the cost of his maintenance from a man
who became chargeable to them in consequence of

drunkenness.

Dr. Colton, of Portsmouth, on the Ohio river,

writing to the Medical Record, March loth, gives a

graphic and sad description of the sufferings caused
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there by the flood. For uiiie days his oflice and

residence were under water, his medical books, the

accunnilations of thirty yeai's, nearly all destroyed, and

his medicines spoilt or washed away. He had to

swim his horse to get to high ground. " I went," he

says, " from house to hou.se in hurriedly im])rovised

boats, entering the second stories through the windows,

or climbing laddere, passing over the roofs, and

descending through hatches. There was much sickness

and suffering, especially amoug children. Many
women aborted from exposiu-e and ten-or, and there

were a number of cases of eclampsia among the

parturient women. Many houses are wrecked, or have

been washed away down the raging waters, with all

their contents. Our people arc imjjoverished, and it

will belong before they have anything to 'spare for

the doctora.' Six tliousand of them are fed to-day by

the generous gifts of the noble people througliout our

land. If you know of any physicians in your city,

who have dujjlicate copies of- medical works, or

anything in the line of physician's supplies, for which

they have no use, they wiU confer a favour if they will

send them to Portsmouth."

Ant public institution in want of funds may mostly

be left to t;ike its own measui'es for raising money.

The activity displayed by a lady connected with one of

our hospitals is, however, causing a good deal of 01-

fecling in certain aggrieved circles. Medical men, in

a state of single blessedness, find it rather trying to

receive a letter addressed to Mrs. , enclosing a

lithographed letter, to be passed on " to the children."

The modest request for half-a-crown scarcely soothes

away the feeling of irritation first excited. We have

not yet heard whether similar letters were addressed

to all membei-s of the profession whose names are to

be found in the " Medical Directory," but if so, we
wonder how our sisters from the Ladies' School of

Medicine appreciated this new phase of 'cuteness.

The truth of the old adage as to the superiority of

Prevention over Cure has never better demonstrated
itself than in the case of incurable epidemic disease.

The value of its ajjplication to epidemic leprosy has
of Lite been carefidly investigated by Dr. Vandyke
Carter, and the conclusions to which he has been led

are to be found in a memorandum on the Prevention
of Leprosy by Segregation, in the Bombay Government
Ga:ette of March 6th, 1884. His paper chiefly consists

of a critical examination of the facts and figures pre-

sented by the Director of the Leper Hospitals in

Norway, where the gradual introduction of a system
of segregation has been maintained for many years

past ; a further object of the paper being, to consider

the possibility of introducing a similar system into

India. In Norway, the results of segregation, whether
in asylums or in the patients' own homes, have been
decidedly satisfactory. The number of cases on record

at the beginning of each year h;is diminished from
I'.SGS in 1856 to 1,717 in 1880 ; the death-rate also has
falk-n from 14'2 per cent, to 9'3 per cent. A few cases

have been discharged as cured, but the permanency of

this condition is probably open to question Still a

large number of fresh cases are reported in each year ;

and it must often hap))en that before they can have

been isolated, or even recognised, they have become

foci for the local radiation of the disease in their re-

sjiective districts. It has been, however, confidently

prophesied, and the prophecy has been founded on

figures, that it wiU be possible to eradicate the disease

altogether, in the fulness of time, by strict adherence

to this segregatory method.

The as.sertion sometimes made that leprosy is in-

fluenced in its origin by hygienic conditions is not borne

out by the Norwegian experience. Improvements in

hygiene offered no check to the progress of the disease

until the establishment of the more radical system.

The deterrent action, even of tlie latter method, has

been very slow, although steady in mitigating the

scourge, and it is still an undeniable fact that the ratio

of the spread of leprosy in Norway remains unaltered.

Applying the experience thus gained to the state of

things in India, Dr. Carter is of opinion that isolation

in some form or other is the only remedy which can

reasonably be looked to as effective. The practical

application of this view is possibly in three ways :

I. By establishing properly supervised asylums. II.

By founding leper colonies or villages. III. By isola-

ting patients in their own homes. The main difficulty

which would naturally arise in maintaining absolute

isolation lies in the fact that so many lepers are in

other respects able-bodied, and would be less likely to

submit to any restriction of their liberty than are the

sufferers from acute infectious diseases, who are willing

to undergo the shorter term of isokition without ques-

tion or complaint. Dr. Carter's paper is concluded by
remarks on the bacillus of leprosy, and two excellent

drawings are appended which show with great distinct-

ness its resemblance to that of tubercle.

TuE death-rate of the 28 English towns last week

showed a fall of TS, and that of the 8 Scottish towns

a rise of 2"4 per l,OllO compared with the figures

of the previous week. In the former, measles,

scarlet fever, and diarrhoea were, comparatively, the

most fatal of the zymotic diseases ; in the latter, diph-

theria and whooping-cough. The Scottish towns have

an aggregate population of less than a seventh of that of

the English towns, and yet diphtheria caused 18 deaths

in the former to only 20 of the latter, 12 of which 20

occurred in London.

The most startling feature of last week's London
return is the increjise of sraaU-pox. It has not told yet

markedly on the death-rate, only eleven fatal cases being

recorded ; but the number of small-po.\ patients in the

Metropolitan Asylums Hospitals and hospitid-ships has

almost doubled in the last fortnight, and on Saturday

last amounted to 264. Ninety-two new cases were

admitted during the week. Scarlet fever, diphtheria,

and diarrlwea, on the other hand, appear to be declining,

while the efiect of the east wind of last week is shown

in an increased mortality from whooping-cough. The
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deaths from this cause numbered 112, or twelve above

the average. We, again, append a chart, showing the

10-0 10-0

The lower line represents the annual death-rate per 1,000 from all

causes in London, in each week of the last quarter.
The upper line represents the annual death-rate per 10.000 from

zymotic diseases in Loudo n, in each week of the last quarter.

rise and fall of the general and zymotic death-rates of

the metropolis during the past C[uarter.

From a paper recently read by Dr. Edward Otis,

before one of the Boston societies, the practice of

smoking by boys seems to be even more prevalent in

the United States than among ourselves. As large a

proportion as from 50 to 75 per cent, of the pupils in

some of the large schools are said to indulge in the

habit, their special instrument of indulgence being the

cigarette. The authorities in the naval and military

academies have, indeed, become so convinced of the

prevalence and mischievousness of the practice, that

they have prohibited it absolutely, and congratulate

themselves on the good effects that have resulted from

this action. Incorrigible smokers, we are told, have

also been weeded out of other large schools. In one of

these, on positive prohibition being contemplated, the

principal issued a circular to the relations and guardians

of the boys, in order to learn how far their co-opera-

tion and approval of the attempt could be relied upon.

Of 160 replies, all expressed unqualified disapproval

of the use of tobacco by boys, and 12-1 were in favour

of absolute [prohibition, the remainder not expressing

an opinion on this point, or doubting its practicability.

Dr. Otis confined his statement to boys, in whom he

considered the practice is infinitely more injurious than

in adults, and he sums up the results of the investiga-

tions he has made as to the efi"ects of the cigarette

smoking by them, as follows ; 1. Impairment of the

general development both physically and mentally.

2. The production of what has been called the " tobacco

heart." Dr. Gibon, in his report ou the U.S. Naval

Academy, which led to the prohibition of smoking, has

stated that at the annual examination of cadets, a large

number of irritable hearts were discovered among boys

who had no such trouble when they entered the

school. 3. Defective muscular co-ordination, as shown

in tremulousness in manipulation, and inability to draw
a perfectly straight line. There is reason to believe

that this is but a temporary condition, lasting only

while the tobacco is used. 4. Reduction of intellectual

power by impeding mental application and effort, or by
deterioration of the intellect—probably by both, to a

greater or less extent. 5. Impaiiinent of memory,

which would seem to be permanent. 6. Defect of

vision, and more or less clu'onic irritation of the external

parts of the eye. 7. Undue excitement of the sexual

system, although the proof of this is not positive.

8. Irritation of the m\icous membrane of the mouth

and throat—especially in cigarette smoking. 9. Im-

pairment of digestion and its consequences. The dis-

cussion which followed the reading of the paper did not

throw any additional light on the topic treated ou by
Dr. Otis, the effect of tobacco on boys, the experience

of the speakers being derived from their observations

made on the adult in ordinary life. The import\nce of

the subject was, however, duly estimated, and th3

absence of exaggeration in its treatment acknowledged

We are especially anxious to avoid the charge of

being medical alarmists. A respected contemporary

has been in the habit of crying " wolf " so often, that

the lips of the laity are apt to curl, when they read

medical warnings. Even a scientific grandmother may
grow too garrulous. But we have formed such a

strong opinion as to the deleteriousness of the growing

and insidious habit of inhaling cigarette smoke, that

we must risk the sneera of the youthful reader. The

perils of the studio, and the risks of paddling—the

danger of dabbling in " oils " and water, as someone

described it—are problematical, and could only have

been discovered by an effort of genius, but anyone

can convince himself of the reality of the effect of

inhaling cigarette smoke on the organism. Of ordinary

cigarette smoking we say nothing ; we do not believe

that smoking a dozen cigarettes a da_v, in the ordinaiy

way, ever did a grown-up person any tangible harm.

But inhaling the smoke is a very different thing. Let

even the most inveterate smoker try this experiment,

and he will be convinced. Let him smoke an ordinary

Turkish cigarette while walking, and at some distance

from a meal, inhaling the smoke well into the bronchial

tubes. Then if, before he has finished his cigarette,

he does not find his head grow dizzy, or his heart begin

to thump, or his fingers tingle, we shall be quite roady

to congratulate him on the possession of an exceptional

organism. Whether the effect is due to an impression

on the terminations of the vagus, or whether the active

principle of the tobacco is absorbed, and carried

straight to the heart in the blood-current, we shall not

undertake to decide ; we only describe the fact. The

effect may be transient, but we do not think that an

effect so often repeated, as it is in the case of the

confirmed inhaler, can fail to exert a permanent injuiy
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on the economy. We have said nothing of the direct

elfect of tlie smoke on the bionoliial epithelium, Imt

we are convinced, from practical experience, tliat it

may, in casiM |)redispo3ed to it, give rise to a state of

chronic catarih. The habit, no doubt, is very enticing,

the question- is whether it is worth its risks.

Sir Willi.mi Gull has promised to read two paj)ers

at the International Congress at Copenhagen ; one on

"The Pathology of llenal Diseases," and the other on
" Collective Eesearch," on behalf of the Collective

Research Committee of the British Medical Asso-

ciation.

The LouUoUle Medical Journal, of March l.")th,

reports that its senior editor, Dr. Lunsford Yandell,

who was well and favourably known to many of our

readers, died suddenly on March 1 2th. It is a curious

circumstance, that after the week's journal had been

made up. Dr. Yandell ordered that it should not go to

press until he had communicated a leader, for which

space was to be reserved. This delay enabled the

space so left to be utilised in announcing his siulden

death.

Professor Zoldt, of Prague, has received the call to

Vienna, as Professoi- of Anatomy, but he will not

enter upon the duties of the ottice until the winter

session. It is expected that his supervision of the

erection of the new Anatomical Institute will be of

great advantage. Professor Auspitz, has been elected

as the successor of Professor von Zeissl, on his

I'etirenient from the jiost of Primar-Arzt in the

dei)artment of syphilis at the Vienna General

Hospital.

Dr. Orme Dudfi eld's report on the health of Ken-
sington for the month of February last shows a death-

rate for that portion of the metropolis of 16'1 per 1,000,

which was as much as 4'1 per 1,000 below the decennial

average. During the same period the deaths from the

principal diseases of the zymotic class were 26, or 4

below the decennial average, allowing foi' increase of

population ; those from diseases of the respiratory

organs nunxbered .57, including 41 from bronchitis, and

11 from pneumonia. It may be inferred, therefore,

Dr. Dudfield's remarks, that the state of the jjublic

health continues to be satisfactoiy. One very satis-

factory item which appears in this report must not be

allowed to pass unmentioned, namely, that every death

which occurred was dulv certified.

Dr. Emisierich, Assistant of the Munich Hygienic

Institute, discovered in some of the lilling-in under the

floor of a prison in Amberg an extraordinary' quantity

of the characteristic capsular luicroeocci, which have

lieen described Ijy Friedliiuder as the micro-organisms

of pneumonia, and which, on subsequent examination,

were found to l)e identical with them. This appeared to

explain the occurrence of a great epidemic of

pneumonia, which took place at Amberg, in 1860, in

which no less than 46 deaths occurred in 161 cases.

The fungi were found under the floor in the sleeping-

wards in which these ]\atients had lain. In the wasds
of the prison, which were free of pneumonia, none of

these peculiar micrococci have been as yet found.

OUR COUNCIL.

The General Medical Council have met and dispersed,

jjossibly for the last time under the existing regime,

and the natural question which will arise to anyone
who takes an interest in their proceedings is, what have
they done? Our esteemed contemporary, Mr. Puncli,

is in the habit, in his Essence of Parliament, of summing
up the work of each da^' in as brief terms as

possible. We will not say, as he often has to

say, that the Session has been absolutely barren,

that the business done is none, but in truth it amounts
to very little, and that little not done wisely or too well.

Putting aside the usual number of black sheep, the

consideration of whose cases occuj)ied much valuable

tiiue in the earlier meetings, the Medical Acts Amend-
ment Bill, now before Parliament, and the Scottish

Corporations C'onjoint Scheme, have been the subjects

chiefly under discussion during the Session. The
approval of the latter was carried, after a good

deal of opposition, by a narrow majority, and the

Scheme will, we are told, come into operation next

October. Its su]>porters contend that they have thereby

rolled five examining bodies into one. But is this really

the case? It does not seem so to us. The various

Corporations included in it will still have the power of

granting licences to a candidate possessed already i>f a

single qualification ; and we fail to see that the number
of licensing bodies is reduced at all. The approval of

this scheme, at the present moment, seems to us, as was

pointed out by many of the speakei-s, extremely un-

wise. If the Bill, now before the Legislatm-e, becomes

law, the scheme will never come into efl'ect : for the

licensing powers of the bodies who have entered it

will be taken away. If the Bill does not pass, it will

be the duty of the Council to take the matter seriously

in hand, and not to rest satisfied with half measiu'cs,

like those entailed by such a scheme as this. The pro-

moter of the English Conjoint Scheme were well

advised, we think, in not asking the Council, as they

seem to have contemplated doing on Tuesday morning,

to approve of their scheme.

In resolving themselves into a Committee to con-

sider the details of a portion of the Medical Bill, the

Council, if ]jossible, acted in a still more unwise manner,

and, indeed, thej' would seem to have repented of the

error of their ways, for on Wednesday they refused

to resolve themselves again into Committee to con-

tinue the consideration of the provisions of the Bill.

Whether this was due to the fact that the Irish mem-
bers, having got all they wanted, would not assist

the Scotch members in their desire to aii' their griev-

ances, we need not stop to enquire ; the fact remains

as we have stated. That the only point in the Bill

which the Council debated, dealt with a money question,

is, as Dr. Lyons justly observed, one that will not

redound to their credit, or be likely to tell in their

favour with Parliament, and it is well that they con-

tented themselves with advising the Corporations what

to do, instead of passing any formal resolution on so

delicate a matter as a question of finance. We have

been told that the Bill is one originating in the London

medical journals, and that it is not desired by the

general body of the profession. On this latter state-
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luent we need only make two observations. It is

tn\e that the profession have not, as a whole, made any

.•stir, or expressed any decided opinion about this Bill,

and for a good reason ; it does not, in so far at any

«ate as its main provisions are concerned, affect them
in the slightest degree ; it is a Bill introduced to protect

the public, and to secure in their interests that no

man's name shall be entered on the Register, without

better guarantees that he is fully competent, than are

at present provided. And, in the second place, the

medical profession are not prone to take interest in

any questions relating to medical education, as is

evidenced by their absolute apathy with regard to the

doings of the General Medical C'ouncil itself. The

number of medical men, or indeed of men of any sort

or condition, who have, of their own free will, attended

to listen to the words of wisdom that have fallen

from the lips of membere of the Council during the

•Session just concluded, might be counted on the

fingers of one hand. This is a sufficiently conclusive

argument, that the lack of interest taken in medical

education by the profession affords no ground for

opposing the BiU. If the membei's of the profession

had attended the meetings of the Council in any

numbers, they would have been amply satisfied of

the need for some such legislation as the present Bill

proposes to afford. We are told repeatedly, that it

behoves Englishmen to be long-suffering with the

Ii-ish, but we are sure that not even the most

reasonable and patient man can spend an afternoon in

the gallery of the Medical Council room, and not go

away longing to viipe out the obstructive Corporations

and their representatives with a wet sponge, and start

afresh with a clean slate. That is, we admit, an

imstatesmanlike frame of mind, and perhaps it is as

well that so few members of the profession expose

themselves to it.

HOSPITAL OUT-PATIENT REFORM.

I.

—

From the Public Point of View.

The difficidt and complicated problem, how best to

administer medical assistance to the sick poor, is a

constantly recurring topic of discussion, and one

which still awaits a satisfaotoiT solution. The con-

dition of the out-door patient departments of our

great metropolitan hospitals more especially demands

the attention of the reformer, and the consideration of

this question has recently received a fresh impulse on

accoimt of the action of one of the largest charitable

institutions in London : the authorities of Guy's Hospital

having instituted a system of small payments by the

patients to assist in defraying the cost of the medicine

supplied to them. The results of this experiment,

initiated for the first time, will be watched with con-

siderable interest by all those concerned in the matter.

Necessity, we are informed, has at last compelled the

adoption of a procedure which has for long been urged,

on principles of policy, and although at first senti-

mental objections will doubtless be raised, the move-

ment thus started by so leading an institution has a

fair chance of ultimatelv becoming univei'sal. Further

evidence of the attention this question of out-patient

management amongst the public and profession is

attracting, is furnished by the fact that, on Wednesday
week, the first evening meetingof the Hospitals' Associa-

tion was entirely devoted to its consideration, and the

universal conclusion aiTived at on this occasion was
that reform was urgently required, although there was
some difference of opinion as to the best manner in

which this was to be effected.

By those who have studied the subject, it is with

justice maintained that the present gigantic and costly

system of wholesale gratuitous medical charity is a

great social and moi-al evil, injurious alike to the poor,

the profession, and the community. It serves to

pauperise and humiliate respectable working men, to

uunecessai-ily expend the time and energies of the

doctor without satisfaction or profit, and to drain the

pockets of the charitable and benevolent. The general

public has a right to demand that assistance rendered

to the lower classes be utilised in the most efficient

manner, that no abuses in the system be permitted, and
that the greatest possible good be effected at a mini-

mum cost. These requii-emeuts are all the more neces-

sary since, owingto the increasing population, to theever-

repeated claims for medical assistance, and theaugmented
cost of maintenance, the available funds are cjuite in-

adequate to meet the demands made upon them, and
even the charitably disposed are now so importuned that

a reaction must inevitably ensue to the disadvantage of

suffering humanity. Hence has arisen the question as

to whether the present recipients of hospital relief

should not be called upon to pai-ticipate in the support

of the institutions founded in their interests, and by
jjayments suited to their circumstances, in some mea-
sure to assist in defi-aying the outlay made on their

behalf. This, as a social principle, is sound, as it is only

reasonable that the well-to-do working classes should

contribute towards the maintenance of their health, as

well as towai'ds the other necessities of life. The great

difficulty to be faced is the reformation of old standing

customs, and this problem has for long occupied, and
still occupies, the ingenuity of hospital politicians, and
much time and labour have been expended on its solu-

tion. The most impoiiant attempt in this direction

was the formation of a committee in 1870, under the

j)residency of Sir W. Fergusson, which was composed

of the most eminent and ex])erienced jjhysicians,

surgeons and philanthropists in the country. They,

after a most exliaustive and searching enquiry, pub-

lished a report, which, for the general infoi-mation

obtained, and the value of the conclusions arrived at,

will well repay careful study. Before and since there

has been much literature on the subject, and more
especially an admirable series of lettera in the British

Medical Journal (1877-78), in which the whole question

is discussed in a complete and temperate manner.

More recently the "Report on Hospital Management,"

edited by J. L. Clifford-Smith (1883), brings informa-

tion on the entire subject up to the present time.

It may be admitted that the present system of indoor-

patient administration works, upon the whole, in a satis-

factory mamier. The class of persons who enter a

hospital ai'e, as a rule, in comparatively indigent circum-

stances, due to their inability to work ; and from the
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serioua nature of their complaints are deserving of

charitable care and protection. With out-patients the

case is very different, and on this subject the com-
mittee of 1870 came to the following conchisions :—(1)

That the large majority of those who apply for relief

at the metropolitan hospitals are the subjects of such

trivial complaints as not to require any special skill in

tlieir treatment, and as such are, therefore, not suitable

cases to occupy the time aud attention of consulting

physicians, but essentially come under the province of

the general practitioner. (2) That the greater pro-

portion of these individuals are in receipt of such

wages as should enable them by small payments, accord-

ing to their means, to accumulate in the aggregate such

sums as would not only defray the expenses of their

treatment, but would partly remunerate the medical

man for work performed. The soundness of this double

principle, namely, that, on the one hand, the theoretically

special ability of the physician should not be emijloyed

in doing unskilled work, and, on the other, that well-to-

do persons should contribute towards the allieviation

of those minor maladies which do not influence the

income of the bread winner, led the committee to pro-

pose the following resolutions :—Seeing that the actual

pauper is already provided for by tlie State, all those

who do not come under this category, yet who are un-

able to aftbrd the ordinary scale of jirofessional charges,

should, by joining dispensaries on the provident system,

provide themselves with paid medical attendance,

which they would do at a minimum cost to themselves.

It was further suggested, that tliese dispensaries should

be affiliated with the hospitals, so that such cases

as presented features of special interest, difficulty, or

severity, might be drafted there, either to be attended

to by the assistant staff, or to be admitted into the

wards of the institution. Such a system, it was main-

tained, woidd augment the independence of the working
classes, woidd remunerate the profession, would relieve

the physician of unnecessary labour, and thus facili-

tate his powers of usefulness, would provide skilled

consultations for the poor, and, finally, would be the

means of devoting a large proportion of the funds

derived from the charitable to other and more urgent

purposes. These admirable propositions, although

presented to the public some thirteen years ago,

have, unfortmiately, as yet been followed by no results

of any importance. It is true, that certain provident

dispensaries have been established, and many of tliese

have proved successful even under the present adverse

circumstances, but it is impossible that they can

flourish on a large scale, when all the leading hospitals

open their doors to any one who chooses to apply, and
give to all out-patients of whatever kind and degree

gratuitous advice and medicine. Hence, we believe

that the movement initiated at the East End of Lon-
don is a step in the right direction, and we trust that

the example will soon be largely followed. It is

scarcely to be hoped that the authorities of all existing

institutions will unanimously overthrow all their

cherished traditions and customs, and at once adopt a

system of affiliation with outside provident dis))ensaries
;

at the same time the pressure for funds, and the abuses

of the present system, must ultimately compel them to

adopt some such measure. While waiting for this

desirable cousummation, the next best step is the for-

mation of a dispensary at the Iiospital itself, after the

manner already attempted at Guy's. If all i>atients

were required to pay a few pence for their meflicine,

which we have satisfied ourselves would, with vei-y few
exceptions, be cheerfully complied with, a siun of money
would be realised which would not only defray all the

expenses of the out-door department, but would enable

an lionorarium to be given to casualty physicians,

whose duty would be not only to attend to the appli-

cants, but to select from them those who, from special

circumstances, were suitable for the diagnosis, treat-

ment, or teaching purposes of the hospital staff. Some
such system, we are convinced, would be greatly to the

advantage of all parties concerned. The patients with

minor ailments would for a small payment obtain all

that was requisite for their necessities, and those with

serious dise;ise would have gratuitous advice from the

consulting physician, w-ho, if necessary, would draft

them into the wards. The casualty medical officer, if

his work was unpalatable and mere routine, would at

lea.st in some measure be paid for his services ; the phy-

sicians, on the other hand, would have the advantage

of selected cases, with leisure for their observation and
clinical demonstration. The general practitioner would
in no way suffer, as b}' this means it is obvious that the

competition with him would be diminished. The
hospital would have money for other purposes, and the

general subscribing public woidd have fewer demands
made on its benevolence. With the possibility of

effecting such improvements on the present unsatis-

factory system of out-patient administration, it is to be
hoped that the managers of our hospitals will, before

long, see their way to take steps for its reformation.

REVIEWS AND NOTICES OF BOOKS.

MEDICAL WORTHIES AND OTHERS.'

The world knows nothing of its greatest doctors, and

the profession itself knows about as much. The
medical men whose names are most famUiar in their

lifetime, to all outside a very limited circle, are, with

a few exceptions, not the men who aie the greatest, but

the men who are the most skilful in advei-tising them-

selves. Ask a country clergyman whom he considers

to be the leaders of the medical profes'^ion, and he will

mention names of men, whose only title to leadership

is their own belief in their claim and fitness for that

office. And if our best men are little known beyond

their own circle in their lifetime, death, too, with us is

robbed of its revenges. An artist, a poet, a writer, or

lawyer dies, and however little he may have been

prized in his life, the papers at once ring with his praises,

the picture galleries are lined with his canvasses,

his biography is in all the circulating librai'ies. No
great soldier, or statesman, or civil servant passes

' "The GoU-headed Oane." edited by William JIuuk,M.D.,P.S.A..
London, Longmans, Green and Co., 18S-t.
" Memorials of John Flint Soutli," collected bj* the Rev. C. L-

Feltoe, jr. A., London, John Murray, 18S4.

"Gallerie beriihmter Kliniker and hervorrageiider Aerzte unsercr
Zeit," von Dr. J. Hirschfeld. Zweite Auflage. Wien, Jloritz Perles
1880, 1882.
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away, but some bookmaker is found to think the story

of his life worth telling, and eager readers to think

it worth reading. And yet we have had, and still

have, in our midst men whose career and whose
individuality are as worthy of the writer's and reader's

attention as any of the great men who have graced
other professions. But so far, few of them have found
any biographer, and the general reader remains

absolutely, and the professional reader relatively,

ignorant of the work and character of the men who
have raised, and are raising the practice of medicine

out of superstitious empiricism into the region of

reason and science. For the professional reader's want
of curiosity in this matter there is some excuse. He is

naturally and laudably more interested in things than
in men, he attaches more importance to discoveries

than to discoverers, and the whole character of his

training and pursuits tends to dry up that love of

personal gossip, which is the distinguishing feature of

idle and inferior minds. But we do not quite understand
why the general reader is so little interested in the

life and work of our best men, and cannot but think
that if they wei-e put before him vividly and readably
in a series of medical biographies, they would be read

with interest by as lai-ge a circle, and would, perhaps,

serve as high an educational purpose as the many lives

of chancellors, authors, and statesmen, that are now so

popula'-.

In the three publications which we have grouped
together as the text of this article, an attempt is made
in some small measure to supply this manifest desidera-

tum. " The Gold-headed Cane " gives us highly in-

teresting accounts of many London physicians long

deceased. The "Memorials of Mr. South," besides

conveying to us a picture—vivid and truthful, because

drawn by himself—of one of the most lovable and
high-minded men who ever bore sway in Lincoln's-

Inn-Fields, gives us incidentally vignettes of most of

the great surgeons of the earlier part of this century,

drawn with a faithfulness and happiness of expression

that remind one, except in the charity of theii' judg-
ments, of Carlyle's more acrid sketches of his con-

temporaries. The " Gallerie beriihmter Kliniker," on
the other hand, taking us farther away in the matter
of space, but less far in point of time, gives short

biographies, with portraits, of the men who have made
the fame of German medicine, and especially of the

Vienna School. Since the early parts of the first

edition of the " Gallerie " appeared, some ten years

ago, more than one of the originals of its portraits

have passed away, including the great names of Skoda
and Rokitansky ; but the majority are still continuing

their active labours, and it is highly interesting to

read by what steps and with what efforts they have
climbed—often from a lowly starting point—to their

present honourable position. The " Gallerie " has met
with a considerable sale in Germany, and we doubt
not that an enterprising publisher would find that a

similar gallery of English medical worthies would
attain an equal measure of success.

fieturning to the volumes in which English wor-
thies are depicted, we must, for literary excellence,

give the precedence to Mr. Feltoe's book. As,

however, it mainly consists of an autobiography.

this credit is due to Mr. South himself. The auto-

biography deals only with the fiist twenty-six years of

Mr. South's life, and ends abruptly with his appoint-
ment as demonstrator of anatomy at St. Thomas's
Hospital. The remaining fifty-nine years of his life

are told briefly, and rather baldly, by Mr. Feltoe, in

little over twenty pages. The autobiography is charm-
ingly written, and is readable from the first page to
the last. Its interest for the thouglxtful reader, how-
ever, will be chiefly in the picture which Mr. South
unconsciously gives of his own character. He was
evidently a man of a very highly strung organisation,,

both morally and physically, if the two mean not the

.same thing. Dr. Clifi"ord AUbutt would have classed

him as a typical neurotic, and would have found
abundant support for so classing him in Mr. South's

vivid description of a serious illness of his, marked by
neurotic symptoms, which would now be properly

interpreted, but which then appeared so serious to his-

attendant that they were promptly treated by repeated

cu]ipings and blisterings, and a course of antimony
and calomel. As a describer of others, Mr South-

appears to have been more remarkable for a keen
power of observing externals, than for insight into

what lay below. His pictures of his contemporaries,

and notably of Astley Cooper, Henry Cline, and
Abernethy, are terse and incisive, and seem to bring-

the very men before one, but he makes no attempts

to pourtray their minds and characters. Probably,,

however, he gained in precision what he missed in

depth, and, at any rate, it was this very precision-

which made his work as a surgeon, as a college official,

and, lastly, as a writer of his own life, so admirable.

Mr. Feltoe, we may add, has done his editors work,

unexceptionably, and there are next to no blunders.

By Sir Edward Home, on page 42, we presume Sir-

Everard is meant.

Dr. Munk's book is less satisfactory. Following;

Dr. Macmichael, who wrote the first five chapters, he
has unfortunately adopted a worn-out and futile device^,

which is only workable in the hands of the literary

expert. Unity may seem to be secured by making a.

gold-headed cane one's stalking horse, but unless th&
writer can reduce himself to the level of the cane„

naturalness and congruity are sacrificed. This apart,

the book is interesting enough ; it gives accounts of'

nearly all the great physicians of the last and of the-

first fifty years of the present century, and though,

many of the anecdotes are amongst the stalest, th&.

book, we think, -n'ill prove of interest both to the.

ordinary and to the medical reader. As in Mr. Feltoe's.

volume, we do not get any insight into the characters.-

of the physicians described, and happily so, jicrhaps, in

the case of some of them, for there are "un worthies," or
" not worthies," as well as " worthies," de.seribed inbotb
of these volumes. But medical biography, to be worthy
of the name, must deal with its subjects philoso])hically,

trying to gain a sympathetic insight into their minds, and
showing wherein the value of their work consisted. Only^

on that understanding is it really worth doing. Neither-

of the present volumes, therefore, fills the gajj we have
comjjlained of in the beginning of this article, but both
will be found useful by, and will lighten the labours of,

the future biographer of great doctors, if he ever-
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appears. We may add that Dr. Munk's voliuue is also

carefully edited. If this were a society journal we

should have to pull him up for writing Burleigh-on-

the-Hill (p. 75;, and inform him that Mr. Finch's

*' place," near Oakham, is spelt " Burley," and Lord

Exeter's "place," near Stamford, " Burghley," but

neither of them is ever now written " Burleigh."

Sound Bodies for our Boys and Oirls ; by William
Blaikie. With illustrations. London : Sampson Low,

Marstou & Co. — We heartily recommend this little

book to our readers, tliey will fmd it us fill not only

for tlie instruction of their own children, but also for

beneli!ing their patients, both children and adults. All

medical men recognise the desirabihty of encouraging

the physical development of the human body, but, as

a rule, there are many difficulties in the way of

<'arrjing out ordinary plans of gymnastic exercise. To
send" children to a public gymnasium is generally expensive,

«nd not always convenient. The same objections may be

raised to the" establishment of a private gymnasium, and

consequently it is comparatively seldom that any steps are

taken to ensure due exercise of the body. The book before

lis shows in the plainest and most practical manner how
every jiart of the body may be efficiently exercised with the

most simple apparatus; in fact, how almost every muscle

may be worked without any apparatus at all. Sloreover,

the lessons are so arranged that the body is very gradually

brousht into working order, and if the instructions are

carefully followed (and they are very lucid), no straining

of any part of the body can occur. This little book ought

to have a very large cu-culation.

Moil' to arrest Infectious Diseases ; by Edqae Baenes,
M.D. London : J. & A. Churchill.—The author, a medical

officer of healtli, appears well qualified to deal with this sub-

ject; though apparently so simple, it is not always easy for a

medi ;al man to give terse instructions, when asked by his

patients as to the steps which are necessary to stamp out

infeclion or to prevent its spread. In the little work before

us will be found plain directions on various points connected

with infectious disease and its treatment ; also something
about disinfectants and how to use them. The language is

simple, and the book on that account will be found very

useful to the lay public, to whom we can cordially com-
mend it.

Baldness and Oreyness : their etiology. Pathology, and
Treatment ; by Tojl Robinsox, M.D. Henry Kinipton.

Second Edition.—The work before us is a strange medley
of anatomy, pathology, anecdotes, and extracts from classic

and other authors. It indicates considerable research of a

•semi-antiquarian order,and its author has evidently bestowed
.*ome pains on its compilation. It is written, we arc told,

for " the student " ; but, as " all pathological and deserip-

iire details" ,have been curtailed, we fear it will not be of

much use for scientific piu'poses.

The Teeth : their Formation, Diseases, and Treatment;
by TnoiiAS Gaddes, L.D.S. Eng. David Bogue.—This
author candidly tells us that Ids "Utile work bas been
written for the public." It is on the same plan as, though
it does not form part of, the series of '' He:ilth Primers,"
published by the same firm. It is freely illustrated, and
.contauiB much useful information concerning a set of

organs, often too much neglected, on which our health and
cumf rt nevertheless are largely dependent.

On Malpositions of the Kidney ; by Datid Newman,
M.B.— This is a thesis for tli3 degree of M.D. of the
X^nivcrsity of Glasgow ; it appears as a reprint, having been
first pubhshed in the Glasgow Medical Journal. The
author discusses his subject under three chief headings—
simple misplacement without mobility, movable, and float-

ing kidney. He adds an appendix of cases, and a full

bibliography. The little work wdl be found a very useful

and reliable summary of what is known concerning these

subjects.

ABSTRACTS AND EXTRACTS.

A TYPICAL NEUROTIC.

In the life of the late Mr. South, whicli lias been re-

cently jmblished by Mr. Murray, and which is i-e-

viewed in another column, there occurs (p. 135) a vivid

description from Mr. South's pen of an illness with
which he was seized in 1822, being then 25 years of

age. He had been working very hard, he tells us,

being every day six or seven hours in the dissecting-

room, and in the evenings occupying himself with
examining his pupils, or sitting uj) very late at night

writing and drinking half a score cups of tea. In the

midst of this work he was unexpectedly brought to a
stand by illness.

" On the evening of March 21st, 1822, I had gone to bed
rather earlier than usual, and had been asleep, I presume,
about an hour, when I was aroused by seeing over me a

gigantic hand and dagger held over my chest. Everything
else in the room I saw distinctly, as it really was. . . . As
might be supposed, I was horribly terrified, as I was lying

on my back and utterly incapable of moving so as to escape

the object of my alarm. At last, however, I managed to

change my position, the spectre ceased, and, at the same
time, I threw up a mouthful of the most acid fluid, which
I can only compare to vitriol. I was very much agi-

tated for some time Next morning I was
very ill; had a cobwebby sensation over the left side

of my face, and a most ciu'ious feeling about (he
hinder upper part of the left parietal bone, as if my
brain were being continually scratched with finger nails,

in a space about as big as a crown piece. I do not recollect

whether I had any headache, or what the state of my pulse

was, but Dr. Cholmeley, who soon came to me, ordered
me to be cupped on the scalp and blistered, and I tlunk I

was also cupped in the nape two or three times in the

course of a few days and blistered, besides taking calomel
and antimony, but not to produce ptyalism. In the
course of the week the scratching sensation was rehcved,

but did not subside. I was soon after attacked with numb-
ness, first of one leg and foot, and then of the other, so

that L seemed at these times to be walkiug with my foot in

a pillow, iiy bauds woidd also become alternately numb
in like manner, and in the space between the right thumb
and fore-finger I had the sensation of a very hot iron

resting on it, which sometimes was positively painful.

Excepting the scratching in my brain, which continued for

some weeks incessant and more or less severe, and the cob-

webby feeling, which was not constant, but always restricted

to the left side of my face, the numbness in my feet and
hands alternated in a very strange manner. Sometimes
my foot on one side alone was numb, sometimes the hand
on the same side would be numb at the same time, or would
be numb alone ; at other times my right hand and my left

foot would become numb, and then, again, the left hand
and the right foot ; and these sensations would last a day
or two, but without any regularity. But the most persist-

ent was the burning sensation, which was always confined

to the right hand. These sensations, at very uncertain

periods, continued with me for many years, and were always
attendant on any digestive derangement. There was, however,
only this exception, that the scrateliing subsided entirely after

two or three years. The severity of this first attack began
to diminish about three weeks or a mouth from its onset,

and at the cud of six weeks it was thought advisable I

should go into the country, and the day was fixed, but on
the previous evening, as I was quietly lying reading on the

sofa, I was suddenly seized with violent palpitation of my
heart, which being the first time I had felt it, terrified me
so nmch, and was so distressing that I thought I was about

to die immediately. The choking sensation and the violent

irrcgidarity of my heart, as if it were being wrung out of

place, was most terrific, though I had often witnessed the

same condition in my dear father, who for years had been
subject to palpitation, always accompanied by severe and
continued eructation for two, three, or more hoiu-s. After au
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hour or two the severity of the attack subsideJ, but mv
pulse was very irregular, and for two or three days the

least exertion, such as merely walking across the rcom,

brought on the palpitation, and for some time I was obliged

to lay hold of chairs or anything else at hand, as I had a

terrible dread of falling to the ground. [After this Mr.

South went to stay in tlic country, and his health slowly

improved.] The palpitations did not cease, although they

became less severe. But in reference to them was a circum-

stance which I could not explain. Whilst I was on horse-

back and trotting about, I had not any palpitation, and

felt tolerable well, but directly I put my foot to the ground

the palpitation recurred."

SUEGEEY.

ExiiBPATiox OF LiKTXX.—A case of successful removal

of the whole larynx for carcinoma is reported in the Berliner

Klininixche TJ'ochenschriff, No. 5, 1884. The patient was a

man of 72, with a good previous and family history. Having
suilered from hoarseness for two years, he had become
rapidly woi-sc until the voice had been completely lost,

the aphonia b.-ing quickly followed by dyspnoea and
dysphasia. Pain in the eai-s and the back of the head

was almost continuous. Tne lumen of the larynx was

found to be almost completely obstructed by a tumour
with an ulcerated surface. Immediate tracheotomy gave

relief to the dyspnoea, and by means of a Michael's tampon,

the inspiration of portions of the disintegrating tumour
was prevented. Owing to the increasing difficulty of

taking food by the cesophagus, the larynx was freely

removed, i portion of cesopliageal tissue attacked by the

growth 1 aving to be taken with it. A hollow bougie was
then fixed in the gullet, the trachea being still effectually

guarded by the tampon. Tlie wound was left open, but

dressed antiseptically with sublimate gauze. The shock of

the operation appears to have been trivial, the patient was
allowed to get up in five days. Gradual advance from
fluids to soft solid food was made without difficulty. The
Michael's tampon gave pain on the fifth day, and was
removed, its place being taken by a simple plug of subli-

mate gauze. The patient did well for four months, and
then died from an attack of croupous pneumonia. The
artificial larynx of Bruus, with Gussenbauer's voice canida,

was worn with ease, and the patient was enabled to speak

"loud and distinctly." It is to be regretted that no
mention is made either of the microscopic character of the

growth, or of &nj post-mortem examination of the whole
body.

Ma>'agemext of Patients DtraiNO Capital Oeeea-
Tioys.— In a paper read at the Boston Society for Medical

Improvements {Boston Medical Journal, October 11th), Dr.

Gay, of the Boston City Hospital, after narrating some cases,

observed that it is generally believed that under the use of

anaesthetics time is of little consequence in capital opera-

tions ; but his own experience had taught him that the

more quickly the operation is completed and the patient

allowed to rally from the effect of the anajsthetic, the less

will be the subsequent shock and exhaustion. This is

especially noticeable in children, in whom a tempoi-ary

collapse is not uncounuon after a severe or a prolonged

operation. There can be no doubt that a long operation is

debilitating to the nervous system, even when it is done
without pain and without the loss of much blood. Dr.

Gay is also of opinion that while the primary effects of

sulphuiic ether are stimulating, the ultimate result is de-

pressing, especially in persons prostrated -by -injury or

disease. Another point he puts is that the pain experienced

in the later stages of an operation is 'not detrinieutal, and
that an opiate given before the operation tends to allay

suffering and produces quiet ; while the pain is less severe

towards the close than at the commencement of an opera-

tion, as is seen during the imperfect aneesthesia which may
have to be maintained in operations about the face. For
these reasons. Dr. Gay removes the ana;sthetie at a much
earlier stage than is customary, and, as he believes, with

beneficial result. He thinks that special attention should"

be paid to the following particulars while executing capital

operations : 1. If shock or collapse be present, put nothing

into the stomach, but stimulate by the skin and rectum.

2. Take pains to keep the patient warm by heaters,

blankets, and a rubber sheet. 3. Disturb him as little

as possible with examinations, moving, changing of

clothes, dressings, &c. 4. Use the least possible quantity

of the anaesthetie, and allow the patient to rally early,

depending upon opiates to control subsequent pain and
inquietude. 5. Finish the operation as quickly as com-
patible with its proper perfomiance. 6. Get the patient

into a warm bed as soon as possible, and without any

exposure to cold. 7. Preserve the utmost quiet, and avoid

doing too much for the patient xmtil fair reaction has taken

place.

A Xew CEsophagotome.—In the course of a paper on

the " Talue of Internal CEsophagotomy in the Treament of

Cicatricial Stricture," published in the XetB Tork Medical

Journal, Dr. H. B. Sands describes a new form of instrument

which he has devised and used successfully. " The most

difficult problem connected with the operation is that of ex-

actly regulating the depth of the incision. I believe that this

can be done only dislending the stricture at the time when
the knife is applied to it." The shank of the instrument

is fifteen and a half inches long, and fovu- millimetres in

diameter, and consists of a flexible tube, made of narrow
spiral steel plate—thus combining strength and flexibility

—

secured within by two pieces of fine wire, in order to pre-

vent stretching or separation of the spiral coil. The in-

strument is provided with a number of steel bulbs, each

bulb being furnished with a corresponding knife-blade.

The bulb is screwed to the distal end of the shank, and the

knife is attached to an inner flexible steel rod, manipulated

by a thumb-screw at the proximal end of the instrument.

By turning tliis screw the knife is drawn out from its con-

cealed position within the bulb, the back of the blade

sliding over a firm inclined plane. An index on a dial-

plate indicates the amount of projection of the blade, the

maximum projection being 2'5 millimetres. A small

sliding ring on the sjjiral tube is used to indicate the

distance of the stricture from the incisor teeth. The bidb

being conical, the operator can readily perceive when it

comes in contact with the stricture, before he projects

the blade. In operating, a bulb must be employed which
exactly fits the stricture; the depth of the incision will

then just equal the distance to which the blade is projected

bv the action of the screw in the handle.

E.XTRACTION OF A LeECH FROil THE GLOTTIS.—M.
Ncpvcu reported to the Paris Societe de Chirurgie on the

narration of a case forwarded by a military surgeon from
Algeria. A robust Arab presented himself at the hospital,

stating that for a fortnight past he had had a leech in his

throat, which caused him to sjiit blood every ten minutes,

and induced dysphagia, and a violent cough without much
dyspntKa. On examination with the laryngosco^ie, the leech

was observed to stretch from the summit of the arytajnoid

cartilage to the base of the epiglottis, leaving, however, the

glottis pretty free. It was extracted living, by means of the

Cusco forceps, and all the symptoms soon disappeared. M.
Xepveu refers to six other cases which are on record, in two
of which the patients died from suffocation before inter-

ference coidd take place. In one case Desault performed
laryngotomy, and extractei the leech forty-six days after the

symptoms had commenced. In another case larvngotomy

was also required, whde in two others the leech was removed
by the forceps.

Skix-Geafting.—The material which is removed from
the sides of a ruptured pei-ina;um, when they are vivified

preparatory to uniting them, makes the best skin-grafts to

be obtained from any source. Being half skin and half

raucous membrane, they are peculiarly adapted to the

purpose
J

and a far larger proportion of the grafts will
" take " when this material is used.

—

Xew York Medical

Journal, January 19th.
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REPORTS OF SOCIETIES.

CLINICAL SOCIETY OF LONDON.

Fbidat, Mabch 28th, 1884.

Sir Andbkw Claek, Bart., M.D., President, in the Chair.

Cases of Enteric Fever associated toiih Sheumafism.

De. Finlat read notes of five case?, the first of whicli

may be taken as a type of the whole. The patient was a

man, aged 2 1, a porter by occupation, admitted under his

care into the Middlesex Hospital for acute rheumatism on

October 1st, 1883. There was a strong family history of

rheumatism, and the man himself had liad one severe and

several slight previous attacks. For a week before admis-

sion he had complained of pain, redness and swelling in the

ankles, knees, and hips, the ankles being still affected on

admission. Ilis pidse was then 88; temperature 101'-t° ;

tongue slightly coated, and there was a systolic murmur
audible over the prtecordiiun. The evening temperature on

the day of admission was 103-1° Treatment consisted

of salicylate of soda in 15-grain doses, with cotton-wool to

the painful joints, under wliich he rapidly improved. His

temperature became normal on October 5th, when he was

also free from pain ; and he appeared quite convalescent

and was allowed to get up on the 13th. He continued to

improve till tlie 19tli, when he complained of stiffness in the

back, and headache, and his evening temperature was

found to be 1026°. Neit evening it was lO-t^", and

from this time onwards the case pres'nted the usual features

of one of enteric fever. Rose-coloured spots were observed

on the 25th and following days; diarrlioea set in on the

28th ; and on the 29th perforation took place ; and he died

on the 31st. At the post mortem there was found general

peritonitis, the result of a perforation through the lower

part of the ileum. Two principal ulcers were found in

the small intestine, one that had perforated, free from

slough and with undermined edges ; the other, with clean

granulating base, to which the edges were adlierent, clearly

of more remote formation than the former. In order to

establish the diagnosis of rheumatism, attention was drawn

to the redness, swelling, and pain in the joints, the sour

sweating, the endocardial nmrmiu-, and the history of

previous attacks. As to the enteric fever, it appeared

probable that it and the rheumatic attacks were co-existent

on the man's admission to the hospital, the former being so

slight as to be completely overshadowed by the rheumatic

manifestations. Tlie fatal attack was, therefore, a relapse
;

and this was attested by the different ages of the ulcers in

the ileimi, and by the course of the temperature. Of the

four other cases, one, which was fatal, presented very simi-

lar features, the fatal residt here being also due to perfora-

tion of the bowel, which occurred during a relapse. The

remaining three presented no special features except tlie

fact of enteric fever following upon an attack of rheum itism

Notwithstanding the fact that no mention was made, even

in recent writings, of the occasional association of these two

diseases, such association did not seem to be very infrequent.

In connection with this view, it was a point of some interest

that of seven patients in whom enteric fever became

developed in the wards of tlie Middlesex Hospital over a

series of years, five were admitted for rheumatism. Such

cases as those recorded suggested the enquiry wliether there

existed a more than casual connection between rheumatism

and enteric fever—an attack of one predisposing to an

attack of tbo other. As regarded the fatal eases, the

question arose whether the allowing of iolid food after tho

rheumatic attack passed off was in any degree responsible

for the death by perforation. Two practical points seemed

to be deducible from sucli cases : first, that aa solid food

might increase the danger of perforation in enteric fever,

cases of rheumatism occurring in the course of an epidemic

of enteric fever deserveil a more than usually narrow

scrutiny, lest tliey sliould turn out to be something more

than rheumatism merely ; and, second, that if any close

connection between the two diseases, such as that hinted

at, should be found to exist, rheumatic cases should not be

placed in close proximity to cases of enteric fever. Although

the facts were insufficient to prove a predisposition, they at

least suggested a case for further enquiry.

The Phesident asked whether Pr. Finlay's contention

was that the diseases coincided, or whcllier they followed

each other. He also asked Dr. Finlay whether lie had
considered the possibility that the rheumatic symptoms
were only manifestations of the enteric fever.

Dr. FlNiAT said that in his first case, the two disease*

were certainly coincident, he did not think the second
suggestion of the President's could be accepted.

Dr. DoroLiS Powell would have put the same question

about the diseases being coincident. He had seen three

cases which bore on the subject. Tlie fi'st was tliat of a
lady, aged 40, who had previously suffered from rheumatism,
and whom he saw on the fifteenth day of her illness, which
had begun with rheumatic symptoms, on account of a
supposed heart complication. The patient had many
symptoms of typhoid fever, and on the twenty-first day
some spots were seen, after a fall, for a few days, tho

temperature rose again, and the stools became typhoid-like.

On the forty-second day there was hcemorrhage, and on ths

fifty-fourth day, a relapse of the rheumatic symptoms.
The second case was that of a lady who, twelve days after

being exposed to sewer gas, was seized with headache, and
malaise ; five days later, there was joint affection, and the

next day pericarditis ; five days after this, she had
pneumonia, and sUght albuminuria. Two days later, the

abdomen was swollen, the motions were loose, and tinged

with blood, and the symptoms were those of typhoid.

Death oecuiTed in six days, the diagnosis having been
confirmed by Sir W. Jenner two days previously. The-

third patient was a woman, admitted into the Middlesex
Hos])ital on the fourteenth day of her illness, which had
been considered ia the first instance to be rheumatism, but

spots appeared, and the motions were loose, she was-

couvalescent on the twenty-seventh day. In his ca^es the

rheumatic and typhoid symptoms were blended, and there

was no break between them, as was the ease in Dr. Firday'3

patients. In his first patient, the rheumatic symptoms had
developed during the prodromal stage of typhoid. He did

not think that such eases could have been overlooked if

they had formerly existed.

Dr. DB Havilland Hall had seen a simil-r case, where-

there was no interval between the symptoms of rheumatism
and those of typhoid. A girl, twelve years old, had a,

sharp attack of rheumatism, with endocarditis, followed by
a typical attack of typhoid fever. The rheumatism in

these cases differed from that seen with scarlatina, in that

it preceded, instead of following, the other malady.

Dr. Powell alluded to a case where the rheumatism
occurred at the end of a typhoid fever.

Dr. O'CoNXOE thought the association of these two
diseases was by no means rare.

Dr. Setmour Taylor thought that the question was,

whether tlie typhoid was a coincidence, or whether it

attacked people who had had rheumatism previously.

The President said that such cases were not unknowo
to practitioners of large experience, and they were of much
interest. The first question that suggested itself was what
was the character and duration of the prodromal period of

typhoid ? In his own experience it often lasted as long a*

six weeks, and there might be diphtheritic, rheumatic, &c.

symptoms, during it. Secondly, did rheumatism predispose

to typhoid ? Thirdly, were they diseases of close kinship ?
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And lastly, did the rheumatic symptoms sometimes precede
and sometimes follow the tvplioid ? As to the point hinted
at bv Dr. Powell, he bad no doubt, that there were new
diseases, as wpU as complications of old ones.

Dr. FiXLAT, in reply, said that in his cases there had
been a complete break between the two diseases, some beins;

.absolutely convalescent in the interval. In all but one of

them the enteric fever followed'the rheumatism.

<7n.s<" of Ditlocation backwards of the First Lumbar
J'ertehra ivhich teas snccessfuU^i reduced under Eiher.

Mr. N. Daties Colley read the account of this case.

—

A shipwright, aged 55, was stooping at his work when a

mass of iron, weighing seven cwt.,fcll upon the small of his

back. He was at once admitted into Guy's Hospital. He
was collapsed, but quite sensible. The spine of the first

iumbar was three-quarters to one inch behind that of the

last dorsal vertebra. The adjacent spines were even, and

formed a continuous series, those above at a level consider-

ably anterior to those below. There was no movement nor

crepitus to be detected upon gentle manipulation. He could

move his legs, but the right somewhat less than the left.

There was impainnent of sensation on the outer side of the

right leg, and complete loss upon the dorsum of the right

foot. Soon after admission, extension was applied uuder

ether. Mr. Davies Colley kept his hand upon the pro-

minence, wliile three assistants made traction upon the legs.

The projection was thus gradually reduced without any

jerk ; at the same time some crejjitiis and movement could

be felt in the last dorsal spine. A plaster of Paris jacket,

similar to the laminated form recommended by Mr. Fur-

iieaux Jordan, was applied in the horizontal position, while

traction was still being made upon his legs. When he

recovered consciousness he was quite comfortable. A more

<?areful cxamina'ion, two days later, showed that the right

musculo-eutaneous nerve was completely paralysed, and

there was some loss of sensation between the first and

second toes, where they were supplied by the anterior tibial

nerve. For ten days he was unable to micturate, and some

small bed-sores formed over the sacrum, although, within

two days of the accident he could turn over in bed and lie

upon his side. On the thirty-fourth day after the accident

the splint was removed. The line of the spine was then

quite even. There was no deformity, and little, if any,

tenderness. In less than two months after the accident he

was able to walk, but he was still unable to evert his right

foot. Wiih the help of Faradisation he gi-adually re-

covered power and sensation, and when he was last seen, in

October, no difference could be detected between the move-

ments of the two legs, and the only abnormality in sensa-

tion was a slight numbness in the middle third of the outer

^ide of the right leg.

Mr. Bryant, after remarking on the great interest of the
case just related, said that the practice therein recommended
was not sufficiently recognised. He had eeen three cases

]

of supposed fracture of the spine in the practice of his

colleagues benefltedby extension, and had had twocases under
'his own care where the treatment had been adopted success-

fully. One of these was that of a man, aged 74, who was
brouglit to the hospital an hour after a heavy sack had
fallen on to the nape of his neck. Thers was paralysis from
the nipple level downwards, no loss of sensation, slight

jiriapism. and great pain in the right half of his body.
There was projection of the third dorsal vertebra, with
swelling around, and some separation of the spinous pro-
cesses ; there was also fracture of the sternum. Extension
was applied, a sudden jerk was distinctly felt, and was
audible to the bystanders ; the deformity was completely
relieved, and so was the pain which had been extreme. The
next day some movement of the toes and of one foot was
possible, but on the following day the anajstliesia had in-

creased, and was complete the day after, and he died from

respiratory troubles on tlu seventh day. The examination
confirmed the diagnosis of dislocation of the third dorsal

vertebra, which was found to have been completely reduced,
there was some extravasation of blood into the spinal cord, but
not enough to have produced permanent disorganisation,

and had the patient been ycunger he might have made a
complete recovery. Ho wished to advocate very strongly
the treatment of such cases by extension.

Mr. Howard Maesh referred to a case of Mr. WUlett's
at St. Bartholomew's Hospital, wherein there was disloca-

tion of one of the lower dorsal vertebrae, extension had
brought about replacement, and after death the dislocation

was proved to 'uave been completely reduced, but he could
give no details.

Mr. DcEHAM had seen the case throughout, and con-
gratulated Mr. Colley on the result. He did not now
regard these cases as so hopeless as he was taught to in
former days. He thought that there was some danger in

the use of plaster of Paris jackets in these cases, except in

the late stages, on account of the risk of producing sores

which would be unrecognised and inaccessible.

Mr. Daties Colley agreed that the jacket would be
objectionable, if with a fracture of a dorsal vertebra there
was loss of sensation below the umbilicus.

Supra-orbital Neuralgia treated by Trephining.

Mr. DuEHAM described this case. The patient was a

horse-keeper who had always enjoyed good health, until

knocked down by a horse and kicked on the forehead. The
wound healed readily, and there was a sense of pricking in

the scar afterwards. Some months later he was thrown out

of a cart, and from that time had sulTered from pain starting

from the scar. He had never had syphilis. An immense

number of drugs had been tried, but without avail. The
pain was brought on very readily, almost any cause led to

an exacerbation, the pain started internally to the scar

which appeared healthy, it was doubtful if there was any
swelUng of the bone. He cut down upon and removed a

portion of the supra-orbital nerve, stretching both the ends

thoroughly, the paiu returned one day later. In six weeks

time ho operated again, dissecting out and cutting away
many of the branches of the nerve and pulling on their

ends. The paiu was not relieved, and the patient then

fixed on a spot in the bone as the seat of the pain. A
month later he was trephined at this spot, a piece of bone,

an inch in diameter, being removed; there was no thickening

of the bone, and no sign of past inflammation or suppura-

tion or fracture ; there was a little depression on the inner

surface of tlie bone, but nothing had been noticed to have
occupied this region during the operation. Since the

operation there had been no recurrence of the pain, and
his recovery was complete. It would have been more
satisfactory if the cause of the pain had been recognised ; he

was inclined to class the case as belonging to " osteitis

neuralgica," but in that affection the long bones were the

ones that usually suffered, and they were almost always

thickened or indurated, sometimes even eburnated. The
little pit to which.he had drawn attention was such as was
commonly seen in adult skulls. He had no wish in bringing

this case forward, to be understood to advocate this treat-

ment in ordinary cases.

Mr. Walshasi mentioned a case of Mr. Langton's, where
a young woman, aged 22, had constant pain for two years

after a compound fracture of the skull; she was trephined
;

some diseased bone being found, and made a complete
recovery. In a paper in the St. Bartholomew's Reports he
had collecled 700 cases of trephining, of which thirty were
for neuralgia, half of them attributed to a blow, the others

having no causes assigned. In two-thirds there had been
uo return of pain after the operation ; in only five had
death occurred, and was not in them due to the trephining.

In the majority the cause was diseasn of the bone, in tea
no cause was found, in two a small granulation was
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rcmoTod. In these cases we had to ask if the pain should

be attributed to the injurv, and if so where should the

trephine be applied. Ife quoted two cases, one a young
woman wlio had had a fall, and had a small swelling on

the frontal bone, near the suture. Was the pain hysterical,

or was it due to a possible exostosis on the inner plate ?

The other patient was an engine driver, who had an
accident to the back of his head, and suffered from con-

stant pain in the occiput. It was diflleult to say where the

trephine ought to be applied.

Living Specimem.

Dr. WiLLCOCKS.—A case of paralysis of the fourth and

fifth (motor and sensory branches) cranial nerves, with a

Iiistory of syphilis.

l)r. Seyuouk Tatlob.—A man with dilated superficial

veins over the front of his thorax, probably due to intra-

thoracic aneurysm.
Mr. Bekxaed Koth.—A girl, aged sixteen, with lateral

curvature illustrating the bad influence of dress on this

condition.

Mr. Eduuxd Owex.—Artificial teeth swallowed, and
passed ^e)' a«K»! on the sixth day.

PATHOLOGICAL SOCIETY OF LONDON,
Tuesday, Apkil 1st, 1884.

J. Whitakee Hulke, F.E.S., Pr.?sideut, in the Chair.

Jueenile Osteo-malacia.

Me. Daties Colley said the patient from whom the

specimen was obtained, was a girl, aged tliirteen, who had

been imder observation two years. She was the third out

of four. The mother was a laundress, and the father having

died some years previously ; they were badly oit', and lived

in a cellar. She was healthy up to nine years of age, but

walked with a waddling gait. She went away to school,

suffered much from chilblains, then her knees began to bend

in, and she broke her humerus. Later she broke one femur.

On admission she was very tender about the tibite, they

were very flexible, and could be dented on pressure. Later

the lower jaw at both angles, and coidd be dented, there

was a suspicion of fractm-e of the jaw. The bicuspid teeth

became loose. Tlie urine showed triple phosphates and

pus corpuscles. On quantitative examination phosphoric

acid was deficient, calcium in excess. Death from plios-

phatic calculi in kidneys and s\ippurative pyelitis. The

head was much enlarged, upper extremities very much
twisted, lower extremities less so. There was no pigeon

breast, it was broad, barrel-shaped, the abdomen was

considerably distended. At the post-mortem, excepting

pyelitis, &c., the viscera were healthy. The bones showed

two kinds of change, some were hvpertrophied and dense,

others brittle, rough, and light. The skull was dense, showed

no diploe, and no appearance of outer and inner tables,

at one or two points it was soft on outer side. Lower jaw

thick, not quite so dense but very hard. Tertebroe were

somewhat swollen and there was lateral curvatxu-e. The

pelvis was very small, its left ala was much tliickened and of

gelatinous appearance, the other ala was exceedingly thin.

The outlet of the pelvis was very small. The ribs were

thin, a rounded swelling was present on the fourth rib on left

side, it was a sort of callus formed on a fracture. Humerus

much bent and twisted inwards, radius and ulna also very

much bent and twisted. Femur bent, convexity outwards,

and twisted on itself. Epiphysial line resembled that in

rickets, it was thick and irregidar. The long bones were

thin in the shaft, rough and brittle, epiphyses were about

the normal size. The disease closely resembled rickets in

many points, but it also was very similar to cases of

osteo-malacia. This case went to prove a close affinity

between the two diseases. If forced to choose, he would

think it was a case of osteo-malacia. 1. Because it occurred

late in life. 2. Because of the calculi which formed in the

kidney. 3. Thinness and flexibility of the long bones,

•t. Utter useless of remedies for rickets. He had given her

a course of cod-liver oil, iodide of potassium, iron and

mercury, but they all failed to check the progress of

the disease.

Mr. Symonds had examined the jaw, rib, Uium, femur,
tibia, and skull ; the femur and tibia showed a complete
absence of compact tissue, the vessels were very large, the
tissue was fibrous, jjeriosteum was closely adherent. Tliis

wasting of the bone as it appeared to be, had led to the
fractures. The swelling on the ilium was covered with a
thin layer of bone. The jaw swelling and that on the rib

were made up by concentric lamclloe separated by gelatinous

tissue. The skull was porous, showing a very large space
occupied by a fibrous medulla. In dried specimens the

edge of the bone was in close contact with the medulla.

The appearances were those of imperfect bone. Cornil and
Eanvier had described verv similar changes. The epiphy-

sial line showed very great proliferation of cartilage cells.

The President said the points of this interesting case had
been very tersely put. In several cases in adult women
with osteo-malacia he had seen calculous disease.

Mr. Lane.—Eindfleisch said the first change was a,

decalcification. He supposed that as decalcification took

place there was au attempt at the formation of new bone,

but only partially successful. The fractures were merely

very marked decalcifications and not really fractures. He
had brought a larynx showing a condition bearing ou
this question.

Bone Disease in Wild Animals.

Mr. J.B. Sutton made a further and final communicalion

to the Society on this subject. The question of age would,

he hoped, be satisfactorily settled by his paper :—Eickets

was, he said, a very common affection amongst carnivorous

animals. Out of some tliirty cases he had selected three

groups of specimens to illustrate the question of age. 1.

Specimens of rickets occurring in infancy, the young of the

rare animal Cyniclis had been chosen ; they had died at

the ages of three and four montlis respectively, and had

beaded ribs, a deformed thorax, thickened bones, and

enlarged epiphysial lines. Examination of a large number

of skeletons had led him to conclude that the rickets of

infancy attacked chiefly the appendicular skeleton, the

thorax, and occasionally the skull ; infractions of the ribs

were common. 2. A nearly full-gi'own lion had never cut

its teeth properly : for some months before its death it

gradually became paraplegic. At the post-mortem examin-

ation the skull was found to be very thick, the ribs were

beaded, the teeth were large but defective, the spinal cord

was nipped by the enlargement of the epiphysial hues of

the vertebral centra, and the encroachment on its canal of

the intervertebral discs. The disease was equivalent to late

rickets in the hmnan subject, and its chief features were

that the axial skeleton was most commonly attacked, but

the spine and thorax only might be affected, or the vault of

the cranium alone. Infractions of the ribs were common.

3. Much the rarest occurring in adult animals. The ske-

leton was much deformed, the bones were brittle, the teeth

fell out, paraplegia was a prominent symptom ; he would

call this form the adult rickets of animals. There was one

other form of the disease in young animals, of wliich he

could offer no explanation, viz., where the bones were

soft, the epiphyses Isrge and rickety, and the diaphyses

developed bulgings, the medullary cavities becoming filled

with a diffluent oilv material. He then detailed, at some
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length, the ricws of M. Lataste, a Freuchman, -nliosc obser-

vations strikingly coir.cided with his own. M. Lataste had

been led to the following conclusions :—That rodents, in

captivity, were exposed to a malady, the severity of which

increased -with the time they had been in the captive state.

That under two distinct aspects, rickets in the young and

osteo-malacia in the old, the disease consisted essentially in

an alteration of the osseous system, either by absence of

the assimilstion or by reabsorption of the calcareous salts.

Without wishing to fall into the error of drawing conclu-

sions upon iusuifioient data, Mr. Sutton thought we were

now in possession of the main features of this curious

disease in three classes of animals :—Quadrumana, Car-

nivora, and Rodentia. One common group of causes

—

captivity and bad hygiene, gave rise to rickets of infancy and
puberty, and a disease resembling osteo-malacia in the adult

animals. The differences in the manifestations of the

disease were due to the altered physiological condition of

the skeleton incident to the three phases of life—infancy,

puberty, and maturity.

Professor Htjmpket said this was an interesting and dilfi-

cidt malady. In rickets we had an imperfection of gi'owth or

formation as shown in deficiency of size, for the bones were
always small. There was not so much increased prolifera-

tion of cartilage as deficient calcification. If there was an
increase, what became of it ? He believed the increase was
only apparent. Accordingly there were islets of unossified

cartilage. Were the epiphyses enlarged ? The epiphysial

lines might be. The additions to rickets were two, absorption
of material leading to thinning of the bone which might run
on to mollities. The other was addition of bony material
especially in the skull, a porous thickening, it might also

occur about the lower end of the radius, the cause was
unknown, not a direct rickety phenomenon. These two
things also went on in old people, absorption of cancellous
tissue of long bone, and the skull thick^ hard, and heavy.

Chondro Epitrochlearis 3Iuscle,

Dr. Feederick Tatioe showed a patient who showed a

web due to the jjresence of this muscle in each anterior

axillary wall. It was the representative of a muscle in the

anthropoid apes.

Mr. Clement Lucas mentioned the case of a child in

whom he divided the muscle.
Mr. Jonx Wood had never seen so well marked a case.

On the two sides the muscles were not quite symmetrical.
Sometimes there were slips from the ribs, and he had seen
a double tendon. The muscle was very well developed in

birds. He thought such a condition might be racial, it was
not very uncommon.

Professor HrMPHEY said this was a variety of segmenta-
tion in the primitive arrangement. Low down in the
animal series the pectoralis major and deltoid were not
separated. They were the results of imperfect mor-
phological development from lower types.

Intestinesfrom a Case of Si/philis.

Dr. Norman Moore showed a skull-cap and small intes-

tine showing syphilitic lesions from a woman, aged 46, who
died in St. Bartholomew's Hospital, in Dr. G-ee's ward.
The skull-cap was verv adherent to the cranial fascia, and
showed a node on its external surface. On the inner

side of the right parietal bone was a bare patch, correspond-

ing to which there was a dense local thiekenmg of the dura
mater, a partly degenerate gumma. The intestines were
distended with fa;ces, though there was no single obstructed

point. In the small intestine were numerous thickened

patches, some ulcerated, some showing scar tissue and
contraction, and some consisting of fresh connective tissue.

The mesenteric glands were not enlarged. The liver was
small, and showed many scars, and one recent gumma.
The kidneys were small and granular, but without scars.

There was a double pyosalpinx. There had clearly been
long -continued obstruction at several points in the small
intestine, for between the ulcerated places there was a
sKght general thickening of the intestinal wall. There
was no amyloid disease. Visceral syphilis, though a rare

cause of obstruction in the upper part of the large intestine,

was of much rarer occurrence in the smaU intestine, and
there was no similar specimen on record iu the medical
post-mortem books at St. Bartholomew's.

Keloid Tumour in the Neck.

3Ir. KoGEE Williams showed photographs of a female,

aged 53, with a keloid extending across the neck, close to

the hair. It was smooth, shiny reddish, surface showing
folhcular depressions with tufts of bristly hair. On
pressure, semi-caseous matter exuded. The growth waa
of five years' standmg. Microscopically, there was a new
growth of dense fibrous tissue in the deep layers of the
corium, with large vascular channels. The epidermis and
papillary layer of the corium were nearly normal. The
glandular struetm-es had nearly disappeared. The disease

was a variety of the keloid of Alibert.

Dr. 0'Co^'^"OE thought the name should be called
cheloid.

True Cystic Degeneration of the Lirer.

Dr. Hale White brought forward this specimen. The
Kvcr was taken from the body of a soldier who died from
yellow fever, and was found to be fidl of holes. Micro-

scopicaUj the condition was exactly the same as in cases

already shown to the Society, i.e., the presence of small

vacuoles simultaneously in many hepatic cells, some run-

ning together to form large cavities visible to the naked
eye. These contained the remnants of the broken-down
hepatic cells. It was pointed out that this condition could

be easUy distinguished from fatty change, by its not stain-

ing with osmic acid, and also from post-mortem decomposi-

tion, which produced a spongy condition of the organ not
containing aii- bubbles. The points of distinction between
cysts due to vacuolation and those due to dilatation of the
ducts were, that in the latter ease, there would be a cause

for the contraction of the ducts; and if the cysts

were numerous, they would contain bile pigment, those

that did not were usually congenital, large, and single.

A liver fidl of cysts from cirrhosis was also shown. Under
the microscope the difference was obvious. The cases

brought forward by himself and Dr. Savage all occurred in

lunatics, and all the organs were affected. The vacuola-

tion could not be looked upon as congenital. Specimens
were shown of that very rare affection in which tubercular

deposit led to the formation of small cavities by breaking

down ; the cavities were small, and the disease only occurred

in children. They eoidd not be confounded with vacuo-

lation.

Dr. Noeman MooEE asked the time of ihe post-mortem
after death. He was not convinced that these holes were
not due to putrefaction. Pressui'e ou tlie ducts did not
produce cavities, it dilated the ducts enormously.
Mr. Sutton said he had seen several cases in animals of

vacuolated liver, the animals died from acute fever. It
would have been more satisfactory if the patient had died
from something else.

Dr. Mahomed supported Dr. White's views. Ho did
not think there could be any confusion between post-mortem
vacuolation and this condition. The cases were rare, but
certainly existed.

Dr. White.—The examination was made from four to

six hours after death. The points of difference between
this and post-mortem change were very marked.
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Card Specimens.

Dr. F. C. TtTENEE.—1. Mitral stenosis from necrosis of

Talve. 2. Extreme obstnictioii of one coronary artery.

3. Free coagula in tbo pulmonary vein.

Dr. GoouHAET (for l)r. Pye Smitli).—Primary cancer of

a cirrliotic liver.

Mr. Clement Lucas.—Kidney removed by nephrectomy.

Mr. Lane.—Spine from spastic contraction of Btcrno-

mcstoid.

HARVEIAN SOCIETY OF LONDON.
Thuebdat, Maech 20ih, 18S^.

Mr. Geoege p. Field, President, in the Chair.

Spasm of t]te Muscles of the Face and Cataract

due to Denial Irritation.

Me. IIenet Se will's paper dealt with the case of a middle-

aged lady, the subject of inveterate neuralgia, who, during

late years, had suffered from a series of alveolar abscesses,

and in 1881 had complained of recurring pains in the right

eye, comjilicuted, since January 1882, with persistent spasm
of the right side of the face. In Jidy, 1S82, partial loss of

siglit from right catai-act, and partial closure of the same
eye from spasm of tlie orbicularis were superadded. In
July, 1883, she consulted Dr. Ferrier, who, suspecting the

svmptouis to be due to dental disease, prevailed upon her

to submit to extraction of the offending teeth. Mr. Sewill

•i'ouiul in tlie upper jaw the stumps of some molars ; and
artificial bicuspids, incisors, and canines attached to a vid-

canite plate, which had not been removed for years. The
right canine was completely broken down, and pus exuded
from several fistulous openings in the gums. The lower

(eeth were hidden beneath an enormous mass of tartar.

The treatment consisted in extraction of all the upper
•teeth at two sittings, and in gradual removal of the tartar

from the lower teeth. Within two days of the extraction

the facial spasm entirely disappeared, but no change took

place in the damaged lens. Mr. H. Power had lately

stated, in a paper read before the Odontologieal Society,

that dental lesions were very frequently the cause of diseases

of the eye. Threatening glaucoma, especially when asso-

ciated with ciliary neurosis and with obscure temporal and
orbital pain ; mydriasis, myosis, sudden paralysis of some
of the orbital muscles and loss of sensation, in the absence

of cerebral symptoms ; phlyctenulse and corneal ideers,

'especially in children; sudden failure of accommodation
«nd exophthalmos, were conditions calling for careful in-

spection of the teeth. To these should now be added
4'ataract. Mr. Power had pointed out various ways in

"which irritation originating in the teeth might reach the

eye : (1) inhibition
; (2) trophic or vaso-motor inlluence

;

^3) extension of neuritis ; reflex irritation or sympathy.
The case recorded above was probably an instance of trophic

<listurbance.

The Peesident called attention to the frequency with
ivhich the ear was affected from the same cause.

Mr. F. Testes referred to cases similar to that broiight

'before the Society, which had occurred in the practice of

Mr. Hilton and of Dr. George Johnson. Addressing him-
self to the anatomical aspect of the question, he criticised

.the theories suggested by the author for an explanation of

the nervous mechanism at work. The case might lend

support to the view that a nervous communication existed

between the second division of the fifth nerve and the

ientienlar ganglion.

Mr. Juleb considered Mr. Sewill's case to be one of

great interest. He was of opinion that diseases of the

teeth were very commonly the cause of ocular and intra-

ocular lesions, and quoted some illustrative cases. Inayoimg
lady, aged seventeen, the right eye was very hypermetropic

(6 D), and the vision bad, while the ophthalmoscope
showed patches of recent choroiditis at the posterior pole

of this eye. She was found to be suffering from a

"retained" tooth in the left upper jaw, which was
•cxtraeted, with considerable improvement in the vision.

Another young lady had evident symptoms of inflammation
of the cUiary region, and the vitreous was crowded with
large membranous and fine floating opacities. She had
carious teeth, and Mr. Juler had no doubt that the eye would
improve if they were extracted. A third case was that of

a delicate woman, aged 50, who suffered from persistent

jactitation of the right eyelids. Tlierc 'tvas a carious tooth

in the upper jaw of the same side ; it was extracted, and
with it disap])eared all the facial trouble.

On certain Forms of Intestinal Obstruction thai may
follow after Hernia.

A paper on tliis subject was read by Mr. F. Tbeves.—
Although after complete reduction of a strangulated hernia,

and after recovery from tlie operation, as a rule, no further

intestinal troubles may be expected, apart from such as de-

pend upon fresh accidents to the rupture, certain forms of

intestinal obstruction might follow after such reduction.

(1) Stricture of the intestine due to cicatrisation after ulcera-

tion or sloughing of the mucous membrane, or to a form of

contracting peritonitis. From the collected cases it would
appear that neither the seat of the hernia, nor the duration

of the strangulation, nor the nature of the operation, have
certain or definite concerns in the production of these stric-

tures. (2) Obstruction due to adhesions. The herniated loop

may become adherent to the parietal peritonaeum, and cause

occlusion by "kinking," or the adhesions may lead to

" bands" that may be the means of producing obstruction,

omental bands are also common after certain hernia;.

(3) Obstruction by the formation in the bowel of a rigid loop.

Several examples of this form of obstruction were given,

together with examples of a fistula bimucosa consequent

upon injuries received by the strangidated bowel.

Mr. Gant took a different view from the author of the

paper, with regard to the origin of stricture of the intes-

tine and looped constriction, as forms of intestinal obstruc-

tion resulting from hernia. They were not subsequent

conditions, but commenced from the time of operation,

owing to the inilentation often left upon the bowel at the

seat of strictiu-e, when the strangulated portions had been
inadvertently returned into the abdomen in that condition.

Hence the great importance of the rule he always observed,

that of gently drawing down the gut, and of effacing the

indentation by gentle manipulation before returning the

part into tlie abdomen. The same might occur after the

reduction of enterocelc without operation, and it might be

advisable to resort to operation to discover and release any
such constriction, even when reduction could be effected by
taxis, provided that the duration of the strangulation ren-

dered it probable that plastic constriction might have

supervened.

Mr. Cowell criticised the statement that the duration of

the hernia had no definite influence upon the liability to

subsequent obstructions. Some of the forms of obstruction,

and esi3ccially those produced by bands of adhesion, were

much more likely to be found in old hernia;. In ma.;y

patients several different portions of intestine in succession

found their way into the hernial sac, and were liable to be

pressed on, each of them in turn becoming the seit of some
inflammatory change and exudation.

The discussion was continued by Dr. Stmes Thompson
and Mr. Pepteb. After which Mr. Testes replied, and
the meeting was adjourned.

Pabaldehtdb and Stetchnia.—In the course of a

communication on paraldehyde, M. Dujardin-Beaumotzsaya
that he has found in animals a remarkable antagonism bet ween
this drug and strychnia; animals thoroughly under the in-

fluence of paraldehyde may be givena dose of ttrychnia twenty

times stronger than the maximum dose without producing

fatal results. This antagonism is of extreme interest in

conjunction with that between alcohol and strychnia. So

far as has been ascertained at present, this antagonism is

certain only as regards rabbits; cases of slrychnia poisoning

being too rare to have allowed the verification in the liuman

subject

—

Gazette Uebdomadaire de Medecin et de Chirurgie,

Februarv 15th.
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GENERAL MEDICAL COUNCIL.

FouHTH Dat—Mabch 28th, lS8i.

TAe Case of Mr. Matlhew Sass Smith—The Case of
Michael Meatt/—The English Conjoint Scheme— Pre-

liminartf Examinations—The Deficiency of Anatomical
Subjects.

When the Council adjourned on Thursday, the case of

Mr. Matthew Bass Smith was still under consideration.

Mr. Smith's name had been removed from the Register just

ten years ago for an offence, the memory of wliich it

would be ungenerous to reriTC, and it was now stated on

his belialf, in a petition signed by a large number of

medical practitioners and others, tliat ever since that date

be had conducted himself as a gentleman of good moral

character should d i, and that he was now advanced in

years and not in good health. The petitioners, therefore,

appealed to the clemency of the Council, and begged
that Mr. Smith's name should be restored to the Medical
Eegister. Mr. Bass Smith, though not summoned before

the Council, attended voluntarily on Thursday, accom-
panied by his solicitor and a medical friend, and gave
the Council such explanations as were thought necessary.

On the resumption of the discussion on Friday; Mr.
Simon moved—" That a Committee be appointed to report

to the Council on the facts in Mr. Matthew Bass Smith's

case." This resolution, however, was not accepted, and
in the end tlie Council agreed by nineteen against three

lo restore Sir. Smith's name to the Register.

Some technical business liaving been disposed of, letters

from the Registrar of the Royal College of Physicians of

London, and from the Secretary of the Royal College of

Surgeons of England were read, intimating to the Council

the withdrawal of those bodies from the Conjoint Scheme of

1877, which had never come into operation. The Rev. Dr.

Haugliton wanted to know why the scheme had never come
into operation, and tried to get the Council to endorse his

curiosity, but after'a brief discussion tlie formal resolution

he proposed on the subject was allowed to be "withdrawn.

The Council next had before them the case of Michael
Healy. This gentleman, a registered medical practitioner,

had been repeatedly reported to them by that very active

body the Liverpool Medical Defence Association, as guilty

of infamous conduct in associating with a notorious quack
called " Ethens Tomanzie," who had been sentenced to two
months' imprisonment for fraudulent conduct in reference

to the Births and Deaths Registration Act. Michael Healy
had been warned to discontinue this flagitious connection,

but paid no heed to this warning, and from a statement

raade to this Council appears to have died last Christmas
in flai/rante delicto. The Council discussed this case in

private, but were unable to come to any decision,

and adjourned its consideration to a more convenient

opjiortunity.

Some remarks from Mr. Macn'amaea, on the relinquish-

ment of the English Conjoint Scheme had the effect of

calling up Dr. Hcmphey, who said that having been more
tlian anyone else associated with the growth of the Conjoint
Srhenie in question, lie was possibly bi'tter than anyone
Mcqnainted with its aims and intentions. The scheme wa^
ilfvised and perfected by all the English bodies in con-

junction, and they had fully intended to carry it out.

If England was at fault, the fault lay at Scotland's door.

It was felt unwise to carry it out in England, unless it was
likely to be carried out in each of the other divisions. He
thought it would have been wiser had England carried out

the scheme, but she naturally hesitated to go on while

.Scolland held back, less there should be an increased emi-

srration of English students to the easier examinations of

Scotland

Prof. Mabshall also contended that the action of the

English bodies had been retarded by the delay of the

Scotch division of the Kingdom in proceeding with a

^•onjoint scheme. The appomlment of the Royal Com-

mission and impending legislation served further to create
delay. If Government should fail in settling the question
of reform, it would then remain for the Colleges to unite in
forming a combination to carry out the scheme.

After remarks by the Rer. Dr. Haughtost, Mr. Tealb
and Dr. Scott Oeb, the FsESiDSh'T alluded to the high
importance of this discussion. Fourteen years ago he
endeavoured to promote a conjoint examination scheme.
At more than 70 meetings, extending over four years, he
advocated such a scheme. The Council had recognised the
evil of many examining boards, and that a reduction of
their number must either voluntarily or by law be made.
He felt that the matter demanded action, and that the
opinions of politicians and others should not influence the
proceedings of the Corporations in this respect. The state

of the existing poUtical atmosphere was too uncertain to

admit them to place reliance on legislative action in pro-

ducing what they wished ; and the difficulties under which
students labour demanded that something should be done
for their relief, and such a means was, he urged, to be
found in a conjoint scheme of examination.

The rest of the sitting was almost entirely taken up by
a discussion of the subject of prehminary examinations.
Several communications in connection with this subject

were before the Council. First, the Report of the Pre-
liminary Examinations Committee, consisting of Sir Henry
Pitman, Dr. Humphry, and Dr. Haldane. The Committee
had been appointed by the Executive Committee to consider
a letter from Mr. Rendle, the secretary of St. Thomas's
Hospital Medical School, asking for information as to

whether students who had not taken mechanics in their

preliminary would be called on to pass it subsequently.

The Committee stated in their report that they " feel

that in this and other respects the subject of preliminary

examination requires the consideration of the Council, but
the present period appears to the Committee to be most in-

appropriate for entering upon this consideration. Should
the Bill now before Parliament become law during the
present Session, the consideration of this subject would
devolve upon another body. Should it not do so, it would
be the duty of the Medical Council to lose no time in

entering fully upon it."

The report having been received, it was moved by Mr.
Simon, seconded by the Rev. Dr. Hauguton, and agreed
to
—"That, in answer to Mr. Rcndle's letter, the Registrar

inform Mr. Rendle that the regulation to which he refers

(that students who tiave not in their preliminary examina-
tion passed an examination in the elementary mechanics of

solids and fluids shall pass this examination before or at

their first professional examination) is a rcgvdation to which
the Council attaches much importance, and which it intendi

to be strictly observed."

The Council had next before them a communication from
the Oxford and Cambridge Schools Examination Board, in

which attention was drawn to the varying requirements of

the lower certificate of the Oxford and Cambridge Board
and the junior certificate of the Cambridge Local Examina-
tions Syndicate, both of which are accepted by the Council

as recognised preliminary examinations. The latter, how-
ever, does not require a knowledge of English history and
geography, and accordingly the secretaries of the Oxford
and Cambridge Board suggested that they should be

allowed by the Council to omit those subjects from their

requirements. It was now moved by Dr. Humpukt, and

seconded by Mr. Teale—" That the request of the Oxford
and Cambridge Schools Eiamination Board, to be allowed

to omit the words ' English history and geography ' from
the list or subjects required by the Medical Council for the

recognition of its certificates, be acceded to." A long and
amusing discussion took place, but as the hour of adjourn-

ment was approaching, the motion was in the end with-

drawn.

The last business of the day was to receive the Report of

the Committee on the Deficiency of Anatomical Subjects,

which has been sitting for the last two years. The gist of

this report was that the Committee was unanimously of

opinion that it would be undesirable to seek for further

legislation on the subject.
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Fifth Dat—Mincn 29Tn.

The late Duke of Albany—The Cases of D. M. O'Ifara

and TT. Slory—The Conjoint Scheme of the Scottish

Corporations.

After tlic minutes recording the laboiirs of the prcTious

day bad been duly read and approved, Sir Henry Pitman
rose to ask the President what steps he had taken to carry

out the w ishes of the Council iu reference to the death of

the Duke of Albany.
Tlic PiiESiDENT, in reply, read the following letter, which

he had drafted for the approval of the Council.

" May it please your Majesty,
" We, the General Medical Council of Education and

^Registration of the United Kingdom, have learnt with

extreme sorrow this day, during our ordinary sitting, tlie

blow which it has pleased God to indict upon your Majesty,

upon your Majesty's House, and upon the Nation.
" In common with the rest of your llajesty's subjects,

we admired the great attainments, the high character, and

the noble aims of the Prince who has been taken from your

Majesty and from the country so suddenly, and so grievously.

We felt that the Duke of Albanv was walking in the

footsteps of his revered fatlier ; we had bailed with delight

his apparently established health ; and we hoped for a long

continuance of those powers which every year seemed to be

more and more developed in His Koyal Highness.

''We believe that a judicious and true friend has been

taken from literature, frona science, from the arts of the

United Kingdom of Great Britain and Ireland, and from

the Empire, at a time when his calm judgment was not

less valuable than his gentle and fostering care.

" Into the more sacred feelings of your Majesty's private

life, and of the Duke of Albany's home, we dare not intrude,

but we humbly tender the heartfelt sympathy of loyal

subjects to your Majesty and to all your Majesty's family.

We heartily pray that your Majesty may find all the con-

solation which a knowledge of the deep sorrow of your
Majesty's subjects can impart."

This having been unanimously accepted after a verbal

correction had been suggested by Dr. Lyons, the President

announced that it would be signed by all tlie members of

the Council on Monday.
The adjourned consideration of the ease of D. M. O'Hara

was then resumed.
Mr. Bfreell read a letter from O'Hara, dated from

Prescot, containing a number of rambling statements about

his having been delayed iu Liverpool by illness when on
his way to appear before the Council, and asking that

there might be an adjournment in order that he might
have time to prepare his defence, wliicli he assured them
would all'ord a complete answer to the charges against him.

Amongst other things, he undertook to perform what even
for him woiild have been a feat of no small magnitude,
viz., to produce the real O'Hare, whom he asserted to be
in America. The letter denied by impUcation that he had
been in London on Wednesday last.

The first witness was Sir. Wynne, whose evidence

was to the effect that, in consequence of his application

to Mr. Needcs, O. P. O'Hare came to him as assistant

in the latter part of 1882, .and remained altogether with

him about ten months. When he first came, he produced
some printed testimonials, which seemed satisfactory.

About six days after he came a death occurred, and O'Hare
signed the certificate " O. P. O'Hare," which was refused,

as his name was not on the Register. He then eubstitutecl

the name of D. M. O'Hara, and the certificate was accepted,

tliough this name was equally absent from the Register.

[We may here correct an error into which we fell last

week in saying that both these names had been re-

moved from the Kegister in 1882. The real facts are that

O. P. O'Hare was struck off in 187-1, having been con-
victed of forgery in Belfast, and D. M. O'Hara was
struck off in 1878 for not answering the circular.] The
witness had seen the alteration in tlie counterfoil,

but had never seen the certificate itself, and could not say

how it came to be accepted by the Rcgisti-ar. From
the date of his signing this certificate he was always
cdlcd and signed himself "D. M. O'Hara," but he

continued to sen*! goods from a draper's to some one in

Belfast of the name of O'Hare, and this he had done since

he had been at Prescot. He had left his employment
because he owed him (Mr. Wynne) 160/. He went to

assist a doctor in Prescot after this, and then had charge
of the workhouse there, but this be had given up some
months ago. The O'Hara who was recently at Prescot

was the same person as the man who had been hia assistant,

and from what he had said at different times he inferred

that the real D. M. O'Hara was dead. The next

witness was the clerk to Mr. Xeedes, who said that he
had known O'Hare on and off for about four years.

In October, 1882, he saw him write the letter dated from
Fleet Street, a copy of which had already been put in.

Ho had then gone up to Liverpool to assist the last

witness, and letters had been received from him after

his arrival there. On Wednesday last he had called at

their oflice to see about selling his practice; this man, who
then called as O'Hara, was the same man ^vitne^3 had
formerly known as O'Hare. He had never asked to see his

diplomas.

Mr. Quinn, a Liverpool solicitor, was the next wit-

ness. He said that a man caUing himselfO'Hara had come to

his office in November, 1882 ; he was not personally known
to him, but he mentioned the name of a client as introduc-

tion, stating that he wished to be reinstated on the Medical
Register. He said he had formerly practised in Ireland,

but had gone to Australia owing to ill-health. Witness
described the man O'Hara in much tlic same terms as

previous witnesses had. The witness had obtaiu'-d the

papers for him from Dublin, and forwarded them to him
to fill up. On that day fortiiight he had gone over to

Prescot for the purpose, and had seen O'Hara, who was
then qiiite well.

The Council then deliberated in private, and it was
subsequently announced that their decision was to the
effect that this man had been fraudidcntly restored to the
Register, and that it had been proved to the satisfaction

of the Council that he was O'Hare ; the name would,
therefore, not be allowed to remain on the Register.

In the ease of William >Story, struck off on a conviction

for arson, the Council did not a:eept the recommendation
of the Executive Committee, having received evidence which
had not been submitted to that body, and they therefore

declined to reinstate liim on the Register, or recommend
that his licences should be restored to him.
The next business on the agenda was Dr. Haldane's

motion, "That the Scottish Corporations' Joint Scheme be
received and entered on the minutes." After some oppo-
sition on the part of Sir Hexey Pitman, who was unable
to find a seconder to his amendment, the resolution was
carried.

Dr. Haldake then moved, " That the proposed co-opera-

tion between the Colleges of Physicians and Surgeons of
Edinburgh and the Faculty of Physicians and Surgeons of
Glasgow be approved of." We may mention that by a
misundei'standing he made his speech on this subject on
the prcvioiis resolution, but the proceedings were a little-

mixed at this juncture. He said that the Corporations

had been willing to go fonvard for some time, but the
Universities were not ; and it had to be borne in mind that

whereas in England the Universities played a very small

part in medical education, in Scotland, on the other hand,
the LTniversities did the bulk of the medical teaching.

Under these eirctunstances the scheme before them had
been drawn up, and he hoped the Coimcil would approve
of it. The object was to prevent a man obtaining a licence

to practise on a single qualification, and the Corporations

would refuse to give a single qualification to any one who
did not already possess one. By this scheme, which had
been founded on the recommendation of the Coimcil, the
examinations would be much more equalised. The only ob-

jection that could be raised was that the time was in-

appropriate in reference to the Bill now before Parliament.

Dr. STHTTTnEES seconded the motion, but reserved his

remarks.

Mr. Simon said that for twenty-six years the Council

had been formed, and dui-ing that time there had been

plcnt}' of time for such a motion, but it had never been

made. At the present time it was particularly inopportune.
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If the Bill became l:iw, (hen there would be a combination
of all the examining bodies. If tlie motion was now passed,

it would be used against the Bill. He urged strongly that
this scheme should be deferred till the Council assembled
after the present Session of Parliament. If the Bill did
not pa.s3, then such a partial combination would be welcome
if there was nothing better proposed.

Dr. Aquilla Smith took very strong objection to one
paragraph in the scheme, by which the agreement was to

last for five years, but might be terminated by eitlier of the
contracting parties on a year's notice being given.

Mr. MACXiJiAKA said the question was, whether they
should endorse tlie Conjoint Scheme in a partial form. Mr.
Simon's objection told both ways : if they passed this

scheme, it might be used by the opponeuts of the Bill ; if

they did not pass it, the fact would be used by the ad-
herents of the Bill. He denied that the Council was in a
moribund condition, their legal powers were as full, and
they were endowed with as much vitality as when first

instituted. Duties had been imposed upon them by Act of
Parliament, and to reject this scheme woidd be unworthy
of thoni. It had been brought forward in perfect good
faith, and he hoped they would not object to it on the
ground of the impending Medical Bill. The Bill might
pass, or it miglit not : he hoped it woidd, with some modi-
fications : at present it had not the remotest gliost of n
chance of passing. The scheme before them ought not to

be rejected upon a side issue.

The further discussion on this subject was adjourned till

Monday.

Sixth Day—March 31st.

The Scottish Corporations'' Conjoint Scheme.

The first hour was occupied by the Council in receiving a
report from their legal advisers in reference to the case of
D. AI. O'Hara.
The adjourned consideration of Dr. Ilaldane's resolution

was then proceeded with. The Rev. Dr. Haughton said
that only three of the clauses of the scheme before^them
dealt with questions of principle, tlie others relating to
matters of detail. The three included the first two, which ho
.-should support, and the last, which lie should ojjpose. He
thought the two former were a move in the right dn-ection,
on lines the Council had always urged. The Scottish
Corporations had brought forward a scheme which could
be easily carried out, but Clause 15 was a fatally weak
spot, as there was no guarantee that the useful reforms,
when once entered upon, would be continuous ; he, there-
fore, suo-gested the addition of some words to this clause to
render the sanction of the Council necessary to any party
withdrawing from the scheme when once in working order.

Dr. Quatx spoke in favour of postponing the resolution.
His objection to the proposal was that it was altogether
new, that it implied that the Council thought the Bill
would not ])ass, and that the passing of it would be taken
as an expression of the Council against the Bill. The
resolution, moreover, was entirely opposed to jjrevious
resolutions of the Council in favour of a conjoint scheme,
passed thirteen years ago, wlien the Universities were re-
quested to lake steps to foi-m a conjoint board, and to
report the scheme to the Councih

Sir Henkt Pitman moved an amendment to the effect
that the question of approving this scheme be not
considered during the present session of the Council. He
said that the Council ought to be very careful what thev
did at the present time. " The College" of Physicians hail
for years been trying to bring about a"conjoint"sohcme, and
fourteen years ago all the corporate bodies had spoken in
favour of it. Referring to Lord Eipon's Bill, he said it

had been approved by the Council and corporate bodies,
but was opposed by the profession. Both last year and
again this year a Government Bill had been introduced

;

the corporate bodies and llic Council had failed to settle
the matter, and so the Government had taken it up. Tliey
ought not to sanction any scheme which was directly in
opposition to the Government Bill ; this scheme was in s'ueh
opposition, in that under the new Bill all licensing powers
would be altogether taken away. The English scheme had

been introduced to show its real date which was before the
Bill of last year was brought into Parliament. He hoped that
the motion would be withdrawn, as the Government would
have an opportunity of seeing that there was an earnest
wish on the part of the corporate bodies to act if their
Bill failed.

Professor HuMPnEY seconded the amendment, and in
doing so, he said that he expressed no opinion whatever on
the merits of the Bill, and no opinion whatever on the-

merits of this scheme, or as to the effects it might have
in regard to that Bill, but lie seconded tlie amendment,
becanse this scheme would be invalid if the Bill passed.
They could enter upon the consideration of this scheme,
only upoa the supposition that the Bill would not pa.S3. It
would be most discourteous of the Council to enter on
the consideration of this proposal, they would be puttino-

themselves into antagonism with the Government. Another
point was, tliat they were asked to approve this scheme or
not, as it stood, some details tliey might object to, but only
the Corporations 'could alter or modify it. If the Council
did approve it, they would be binding the -Corporations to
adhere to it. They ought to await the event of the Bill, if

it passed, there was an end of the matter, if it did not, it

would be the duty of the Council to assemble at once, and
no longer to hesitate or wait, but take up this subject
without delay.

Dr. Mattuews Duncan then made a speech which
referred almost entirely to the Government Bill, and not to
the question before the Council. He ardently hoped and
felt certain the Bill would not pass ; the profession
were not in favour of it, and he characterised the statement
made by a former speaker, that the Council approved the-

principle of the Bill as entirely false. The principle of the
one portal system was the worst that could be invented.
Lord Carlingford's Bill would not produce peace, their
difficulties would only bo beginning if the Bill were passed.
The one portal system was to bring about uniformity and
equality, what they required was exactly the opposite;
a diversity such as existed at present was beneficial. He
certainly did not desire uniformity in his own specialty,
iledical science and medical education had iirosjicred duriiio-

the time of dispeace ; the dead stillness of uniformity did
not lead to advance. He tliought there was a real grievance
u England, in the difficulty of obtaining the degree of M.D.
The inequality of medical boards had made medical
education rise ; so long as they were above the lowest level,

the more unequal they were the belter. He had sat upon a.

great many boards, and thought tlie Universities ought not
to be made to bring down their standards. The alliance
between the LTniversities and the Corporations he described
as an unholy one, tliey never could co-operate cordially or
equally, they had utterly different objects in view, the one
looked after medical matters solely, the other had very little

lo do with them, execpt in regard to their degrees. If this
Bill passed he should for the first time in his life be ashamed
of liis profession. All the speakers had said that Dr.
Ilaldane's scheme was a good one, that greatest object
that none should get qualified in one branch onlv, was
provided for.

Mr. Simon rose to object to Dr. Matthews Duncan's
assertion that a statement of his was entirely false, where-
upon Dr. Duncan witlidrew the expression and substituted
for it " misleading and inaccurate."

At this point the sitting was adjourned for a short time
;

on rc.a.ssembling, the President hoped that speakers would
confine themselves as closely as possible to the amendment,
and avoid the Government Bill.

Mr. Macnamaha said that he had not heard a single
argument against the scheme, except in reference to the
Bill. The Scottish bodies were acting within their rights,

and endeavouring to discharge their duty.
Professor SrurrnERs characterised the amendment as a

high-handed attempt to arrest discussion. Hardly any
more import-int proposal had ever been brought before the
Council than the present one. It would put an end to all

the evils that had been complained of in Scotland. Was
this amendment fair to thcise who brought it forward ?

What good purpose could be served by refusing to discuss
it ? He denied that the scheme was either partial or inop-
po.tunc. As he could not speak to the motion but only to
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the amendment, he was prevented from speaking on behalf

of tlie Universities and Corporations ; in reference to the

former he had a most interesting and important communi-
t'ation to make ; but it the amendment was accepted, he
jihould be precluded from making it altogether. He would
have been able to show that Scotland was above reproach,

and had rcmoTed all occasion for legislation, lie expressed

no opinion about the Bill ; if this scheme was passed, there

would be no need of the Bill for Scotland. He denied that

if the Bill did pass this scheme would be annulled; it

would be in no way interfered with.

Dr. Pettioeew hoped that the amendment would not

be carried, and that there would be a discussion on the

proposal.

Mr. Teaie would have been glad if they could have given

« general approval of this scheme without sanctioning it.

If they discussed this, they ought with it to have discussed

the English scheme. Dr. Struthers had stated that the

passing of the Bill would not interfere with the working of

this scheme, and this would prevent him from voting for

tlie amendment as he otherwise would have done.

Dr. Heron Watson thought that the Council ought to

consider the very carefully planned scheme brought before

t)iem. It had been asked why they had not done something

of this kind before, instead of waiting 26 years, but the

fact was tliat in 1838 a Scottish Conjoint Scheme had been
formed, and had been in working order ever since. They
were now trying to amend that scheme and reduce the five

corporation portals in Scotland to only one. They were
abundantly justified in coming forward at the present time,

tliey could not go back if this scheme were approved. If

tliey waited till the end of the session they could not con-

eider the scheme till September, whereas if passed now it

would be in working order by October.

Dr. Banks believed the motion was a step in the right

direction, and he regretted tliat Ireland had as yet done
notliing in the matter. If the three kingdoms had all had
such a scheme as this in working, there would never have
been a bill at all.

Dr. Scott Ore should vote against the amendment. It

Iiad been found impossible to amalgamate the Universities

and Corporations. This scheme would do away with a

scandal. As to waiting for legislation, how long were

they to wait? There had been three Bills in Parliament

since 1870.

Sir Hemkt Pitman having briefly and forcib'y recapitu-

lated the arguments in support of his amendment, the Council

divided, when tlie amendment was lost by a majority of two
votes.

Tlie debate on the original resolution was then resumed.

Dr. Heron Watson explained that Clause 15, which
provided for a plan by which either of the contracting

parties could withdraw from the scheme by giving a year's

notice, was merely a piece of legal phraseology necessitated

by the Scottish customs in matters of co-partnery. There

was, however, no objection to Dr. Haughton's amendment,
which he was quite willing to accept.

Dr. Storrab asked if there was any plan in contempla-

tion for conducting the preliminary examination in arts,

similar to that in England. This examination in arts

should be conducted by some public body wholly outside

the medical profession. The College of Physicians Iiad

long ago, and the College of Surgeons had more recently,

given up holding this examination themselves. In Scotland

this examination was at present conducted by the medical

bodies, which was much to be regretted. He thought that

thev ouglit to have some indication from the promoters of

tliis scheme that the preliminary arts examination would

be conducted in accordance with the wishes of the Council.

Dr. Watson said that they meant loyally to carry out

the scheme, but he admitted that there was no provision

against the preliminary examination being conducted by the

medical authorities.

Mr. Simon could not support this resolution when there

wns a Bill in Parliament that was iu principle the scheme

of the Council. It would be most deplorable in the

interests of higher education, if the Universities did not

take part with the Corporations throughout the tlvree

divisions of the Kingdom ; tliey need not necessarily be on
tjie same footing. The principle bi>d been laid down in

1870, and re-affirmed 1871 and 1878, that there should b«
only one sanctioning authority in each division of the
Kingdom. He could not be content with a scheme which
was of such a limited nature. Comparing it with the Bill,

it was an inferior measure. They ought to do their duty
whilst they existed, but to approve a scheme in opxiosition

to the Qovernment scheme was not their duty.
After some further remarks from Mr. MAOyAMABA, Dr.

Steuthees, and Mr. Marshall, Dr. Haldane's resolution
was put, and carried by a large majority.

On the motion of Sir Henry Pitman, the Conjoint
Scheme of the College of Physicians and College of
Surgeons of England was received and entered upon the
minutes.

Setenth Day—Apbil Ist.

The Medical Acts' Amendment Bill.

Mr. Macnamaba proposed the following resolution :

—

" That this Council do resolve itself into a Committe of the
whole Council, for the consideration of the provisions other
than those directed to the reconstruction of the General
Medical Council contained in the Medical Act Amendment
Bill, as amended in Committe of the House of Lords in this

present Session of Parliament." Last year he liad brought
forward a similar resolution which had been lost by a small
majority, he had introduced a modification this time which,
he thought, would render his motion more acceptable. The
President in his address had not alluded to this notice of

motion, but notwithstanding this hydropathic treatment of
it, it was worthy of their consideration—he did not intend

to put himself into antagonism to the Government—he
would indeed try to strengthen the hands of the Government,
subject to their adopting an amendment which did not affect

the principle of the Bill. The General Medical Council had
been abused by the journals, who twitted them with using

moral suasion, ignoring the result of that suasion. The Bill

was a purely journalistic one, and he denied that the

medical profession were panting for the Bill at all. In
regard to the question of " direct representation," a
meeting of the provincial and other Fellows of the

College of Surgeons in Ireland was held, when only seven

were in favour of direct representation. He had never

heard any other than journalistic agitation in favour

of it, and he did not believe that the admission of a
general practitioner into their midst would in any degree
strengthen their position. The Bills that had hitherto been
framed and brought in had never received the sanction of

any great statesman, and he instanced Lord Palmerston's

reply to Mr. Hargrave. It had been said in reference to

the Bill, that the motives of the Corporations were inter-

ested—the word Corporation always suggested to the public

mind the idea of jobbing. Well, the motives of the College

of Surgeons of Ireland were to establisli, sustain, and
support their library, the finest medical one in the United
Kingdom, and they bad also, unassisted by the State,

established an anatomicil and pathological museum of great

value. The Colleges of Surgeons of England and Ireland

were do'ng incalculable services to the public. He did not pro-

pose to deal with the Bill in relation to the Council, or to the

licensing powers of the Corporations. But the Bill also

dealt with finance, and it made some provision for keeping up
the museum and libraries, but none for the departmental ex-

penses ; his College spent 1,300?. a year under this head, with

a fixed income of 300/. Where would the deficit come
from? The Bill provided that all the funds of the branch

councils were to be centred in the General Medical Council ;

if some amendment were made to that, this ditEcuUy might
be removed. Tlie branch Council of England had a much
larger income than that of either Scotland or Ireland, but if

the men who registered in England, with only Scottish or

Irish qualifications, were counted to those countries re-

spectively, there would he mucli more nearly an equality-

This was a real grievance, but it would be met by an
amendment he should propose. Speaking of athliation, he

said that this as now proposed was a very difTereiit thing from

that submitted to the Koyal Commission. The latter had
refused to sanction a scheme whereby a man, when he had
passed his final examination, would be compelled to affiliate

liimselt to one of the corporate bodies ; the affiliation should



April 5, 1884. MEDICAL TIMES. 473

be at the commeucement of liis medical education, not at the

close of it. He pointed out that in England 85 per cent.,

and in Ireland 90 per cent, were content with the single

qualification giTen by the College of Surgeons, and never

took a higher one. The very existence of the body he

represented was imperilled by this Bill, as if it passed tliey

must become bankrupt.
Mr. Collins seconded the motion, and he did so because

the Bill had left outthe two Apothecaries' Halls, thus ignoring

the subject of pharmacy, which was of great importance for

the general medical practitioner. On this point the branch

Council of Ireland were unanimously agreed that the Bill

was highly imperfect.

Dr. Stkuthehs did not sympathise with those who
opposed the Bill, he should not oppose it if certain modi-
fications were made. The Royal Commission were not

unanimous in their report ; he thought that the minority's

report (Professor Huiley's) might be made the means of a

harmonious settlement of all the difficulties ; it was to the

effect that, provided the Council approved the arrangements
there might be more than one examining body. He was in

favour of the divisional boards sendingcoadjutor examiners.

He could not reconcile himself to the idea of sweeping
away all the time-honoured and respected institutions.

The new scheme would diminish the responsibility of the

examiners, and do away with esprit de corps. The Uni-
versities were placed in an extremely awkward position in

regard to this Bill, they could not be rolled into one board
with the Corporations. The English Scheme of 1877 had
made no provisions for the Universities taking part in the

examina'ions ; such a scheme was impossible in Scotland,

where the Universities were not going to hand over all their

candidates to the Corporations for examination. It would
be injurious and wrong if they did so. The Universities

were willing to have a clivisional board, in which they would
be the chief authority, and they were willing to accept out-

side examiners appointed by the divisional boards, and he
would be very happy if they went further, for he would
like to see a common board for the three Universities. But
they would not consent to any scheme which required a

duplicate examination ; no Bill would pass which thrust

another examination on the Universities. The acceptance

clause, as it was called, had been very cleverly framed, but
would the English Universities accept it ? Unless this

point was cleared up the Scottish Universities would not

accept this Bill. After eulogising, at some length, the
Scottish Universities and tlieir mode of teaching, he said the

Corporations ought to unite and get rid of these miserable

half qualifications, and then they would be able to see

what need there was for further legislation. This was not
a Medical Council Bill, for the Council had never recom-
mended to sweep away existing qualifications. He believed

tlie Bill owed its origin to a story told by the late Br.

Parkes of the Army medical examination, when a candidate

did not know where t!ie liver was situated, but it was note-

worthy that at the recent examinations all the candidates
were found to be fully competent. He moved an amend-
ment in favour of the appointment of coadjutor examiners.

Dr. QuAiN denied that the Bill had had any such origin

as that suggested by Dr. Struthers ; it was owing to the

existence of tlie nineteen licensing bodies, and nothing
else. It was an effort on the part of the Universities and
Corporations to do away with this anomaly. The Board
of Reference in the Englisli scheme was composed by the

Universities as well as the Corporations. The President

of the Eoyal Commission l-ad said that there were gross

scandals which could not be allowed to exist, and hence
the necessity for legislation. The partial amalgama'ions,
such as were proposed, would not put an end to the nineteen

licensing bodies. After reminding Dr. Struthers that the

College of Physicians had been founded by the University

men, he said that Scotland and Ireland were the cause of

all this trouble; if they had accepted Lord Ripon's Bill,

there would have been no need for the Bill now before
Parliament.

The Rev. Dr. Haughtow said that Dr. Struthers came a
year too late with his amendment. A yearago the University

of Dublin had petitioned against the BiU on this point, but
the Scottish and English Universities refused to join them,
and it was too late now to refuse to accept tlie principle of

the BiU, which woidd receive the support of both the Irish

Universities in the House of Commons. He would like,

however, to see better money arrangements made for the
Corporations.

Mr. Macnamaea said that last year the G-ovemment had
said they would as soon give up the Bill as concede this
point, which was diametrically opposed to the principle of
the Bill. Those who refused to make the reasonable recom-
mendations which he had suggested were the true enemies
of the Bill.

Professor Humpitrt said that there were two points in

Dr. Struthers' remarks he would notice. The first was in

reference to coadjutor examiners ; he did not think that
proposal would be looked upon with favour by the EngUsli
Universities. They regarded the matter from a higher point
of view, and did not consider their degrees as mere licences

to practise. They had always guarded every privilege of

that sort very carefully, and the proposal was not likely to

meet with general acceptance. As to the second point, they
might be willing to modify their system, or might in some
degree consider themselves relieved, but the Universities

would not accept this examination in lieu of their own.
Dr. Heeon Watson thought they were quite justified

in discussing and expressing an opinion on the BUI. These
Bills did not emanate from Scotland or Ireland ; they
originated entirely with the London medical journals.

Turning towards the reporters' table, he said that what
agreed with the scheme, and what they liked they reported

;

and what they did not like they burked. The Coimcil
ought not to be led away by the specious statements of
journalists ; he hoped they would have a reporter of their

own, and publish a volume of transactions. He denied
that the Bill was desired by the profession ; last year be-
tween 200 and 300 petitions were presented again.«t the
Bill ; but no mention of them was ever made in the medical
journals. Dr. Watson concluded his remarks with an un-
called-for adulation of the medical schools in Scotland.

Dr. Pettioeew said that the combination of the Corpo-
rations showed a spirit of progress, and if the Universities

also combined, there woidd no longer be any need for legis-

lation.

Dr. Stbtjthees then, by leave, withdrew his amendment,
and Mr. Macnamara's motion, having been put, was carried

by eleven votes to nine.

The Council then went into committee, and Mr. Mac-
namara repeated his remarks about the way in which,
under (he Bill, the money was to be dealt with. He was
in favour of the money being capitalised, as proposed in the
Bill, but thought that the surplus should be allotted to

the Divisional Boards, not in proportion to the registra-

tions, but according to the qualifications of those register-

ing ; these Boards shoidd have power to apply the funds at

their disposal to the cepartmental expenses, instead of, as
was at present proposed, to the museums and libraries only.

Mr. Simon disapproved of their having gone into com-
mittee on the Bill, and strongly deprecated the passing of

any resolutions on the details of the Bill. The point raised

by Mr. Macnamara seemed a reasonable one, and he thought
it would be best dealt with by being informally discussed

by a small committee.
After some further desultory remarks from various

members, a committee was appointed to meet the following
day at noon, and report to the Council at 2 o'clock.

EiQnin Day—Apeil 2nd.

The Money Question of the Medical Bill— The Medical
Acts' Amendment Mill^Tlic Denial Fund—The Time
Limit at Examinations— L'nqualijied Practitioners—
Conclusion of the Session.

Mr. Macnaiiaea brought up the report of the committee
appointed over night, to consider the money question of the

Bill. The report recommended the insertion of a clause

providing for the maintcnence of the Corporations out of

the surplus fuuds of the divisional boards. This was
seconded by the Rev. Dr. Hauuhton, who declared that as

it stood the Bill was an inequitable one. The Irish Univer-

siiici did not contribute anything to the funds, and therefore-
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lia<l no claim to any of the money, and would never claim

any of it.

Dr. Stbuthbrs said that the University museums in

Scotland were maintained solely out of the fees derived
from the students.

After some remarks from Mr. Macnamaba and Dr. QrAls,
Dr. Stobrar observed that tliij was not their business at

all, the Council had not been consulted about the Bill, why
shoidd tliey jiick out one single subject to express their

opinion upon ? Did it imply that they agreed with all the
rest of the Bill ? He did not see why this had been brought
up nt all.

Mr. SlJiox pointed out that the Council were not asked
to formally communicate with the Grovernment.

Dr. Struthers moved, and Dr. Pettiorew seconded, an
amendment, to substitute the word Board for the word
Council in the clause of the Bill relating to the subject

they were now considering. This was subsequently put,

and lost.

Prof. Humphry said, that Dr. Struthers seemed to think
that none understood the Scottish Universities but himself

;

but he was mistaken, they understood them quite a."; well

as he did. Under the Bill, the Universities would have no
claim to the Board Fund derived from examinations, which
was to be applied in defraying the expenses of those exami-
nations, the expenses of the Board, and the expenses of the
libraries and museums. The amount under this latter

head was apportioned at a certain rate, and it was especially

stipulated that the University students' fees were not to

be used for this last purpose at all.

Dr. Ltons disapproved of their picking out a portion of
the Bill in this way for discussion, it implied tliat they
approved of the rest of the Bill. They would, moreover, lay

themselves open to the risk of being accused of picking out
one small, and not very dignified portion of the Bill, for
sucli discussion. They ought not to compromise the Council
before the Legislature, the profession, and the public by
discussing only a pecuniary subject. He moved that the
report be adopted that day six months. This was seconded
by Dr. Stbuthkks.
The Rev. Dr. HAronTO.l opposed the amendment. The

Bill as it stood was an inequitable one ; they were only
correcting an unintentional error which had sUpped in, and
which did not appear in the Bill of last year.

Dr. Chambers did not approve of their discussing this

question at all. AVTien a person was dying he usually
thought firs!-, of making his will, and so they ought to

attend to questions of administration.
Mr. SiMOX had opposed the appointment of a formal

committee, and he thought the best plan for them to

adopt to avoid the criticism, which- had been foreshadowed
by more than one speaker, would be to approve the report,

and suggest to the various Corporations that they should take
steps to make a representation to the Government on the
subject. Dr. Ptlk seconded this.

Dr. Lyons' amendment was then put and lost, and
Mr. Mac'n'amaha having accepted Mr. Simon's proposal,

this was put as a substantive motion and carried.

Mr. Macxamaea then moved, and Dr. Wa ceoN seconded,
that the Couneil should resolve itself into committee to re-

sume the consideration of some of the provisions of the Bill,

but the Council had thought better of it since the previous

day, and so this motion, which had been carried by cloven
votes to nine, was now lost by five to nine, the numbers
against the motion being the same each day. When this

point had been thus decided a change seemed to come over
the Council, the prospect of silting for the rest of the week
Jiad been made to vanish, and from that minute everyone
did his best to facilitate and not hinder the business before
them.

Dr. Haldane's motion, " That the Executive Committee
should consider whether any details of routine could be
advantageously suggested for introduction into the pre-

sent Bill," was agreed to without discussion.

Dr. Stohkar then moved, " That the Dental Fund shoidd
in future contribute one-sixth towards the general expenses
instead of one-fourth as at present." The Dental Fund was
becoming very low, and it was not to be desired that they
should go bankrupt ; the Council did not want tobecome rich

at the expense of the Dental Fund, and as the English

Branch Council had a largo sum in liand, he proposed that
they should pay the difference, leaving the General CouncQ
to contribute one-half as heretofore. The proportion of
dentists on the Register was in round numbers one-sixth of
the total, and he hoped his suggestion would be acec])ted.

This was seconded by Dr. Aquilla Smith, and supported by
Dr. Quiix, who said that the number of dentists had not
increased so fast as the medical practitioners, he considered
that the dentists had always been treated with great
liberality. This was carrietl nem. con.

Dr. QuAix then proposed, that the Executive Committee
be empowered to improve the structural arrangements of

the Council-room as best they could. When it became
known that what was in Dr. Quain's mind was to raise the
Hoor of the room about five feet without making any altera-

tion in the height of the room, the surprise of the members
at what the Rev. Dr. Hanghton, in an entertaining speech,

characterised as a most astounding proposal, was perfectly

genuine. Not even the opinion of so eminent an authority

as Sir. Toale coidd reconcile them to the idea of surrender-
ing about one-third of their cubic space. There were other
considerations, too, against carrying out the suggestion ; if

they were goine to be disbanded by the present new Bill,

they might as well leave their successors to try and make
the room habitable for themselves ; and then, again, the
property was not theirs, and they had not a long lease.

Would it not be better not to waste their money and
energies in trying to accomplish what many regarded as an
impossible feat, viz., to convert an unwholesome room into

a wholesome one ? These arguments by various speakers

carried the day, and Dr. Quain, who explained that ho had
no strong feeling in the matter one way or the other,

modified his proposal into referring the matter to the
Executive Committee for their consideration and report.

Dr. Chambers then brought forward his motion,

that at the final examination no man should be rejected

on a vivn voce examination, unless such examination should

have lasted at least half-an-hour in the case of each ex-

aminer who found him deficient. After premising that

there was a strong feeling amongst the public that the

rejections were too numerous, and that the supply of medical

men, especially for the poor districts, was deficient, he asked

whether tliis was the fault of the schools or of the examin-

ing bodies. The teachers complained that good and indus-

trious students were often rejected. It was difficult to get

accurate statistics Ion this subject, but he instanced one

metropolitan hospital where several house surgeons had
been rejected. What was the cause of these rejections ?

The percentage of rejections varied from 47 per cent, at the

examination in Edinburgh for the double licence, to 20 per

cent, at the College of Physicians of London. Those in

which the examiners were most limited as to time gave the

highest percentage of rejections. He would free the ex-

aminer from not giving more than ten minutes to each can-

didate ; but he miglit pass him in two minutes if he liked.

After giving a graphic account of the mental and bodily

state of a canclidale just after he had been through the

ordeal of a vicu twee against time, he said he should be told

that this scheme had always worked very well in the past

;

but to that he would object, in that examinations were very

different now from what they were even 20 years ago, not

only in extent but in quality.

Mr. Teale seconded the motion. The large number of

rejections was satisfactory in that it showed that the various

bodies were not competing downwards with each other.

Examinations, it should be borne in mind, were two-edged, so

to speak ; they spurred some men on , but others were only

led into a bad style of work by them ; all teachers were

agreed that a large number were rejected who were good

men. The College of Surgeons of England examination was

a beautiful piece of Timchinery, its examiners were unsur-

passed, and yet it plucked more good men than any other

body did, owing to faults in the system. It would be for

the' good of education that the manner in which the

examinations failed at present shoidd be reduced to a

minimum.
On the other side was a great array of speakers—Dr.

JI.ATTHEWs DuNOAX, Dr. Scott Orr, Dr. Strcthehs, the

Rev. Dr. HAUGHToy, Mr. SiMox, and Mr. Mabshali.
Their arguments were that it was very often possible to
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reject a man in less than ten minutes if he displayed great

ignorance, and sevei-al of tliem disapproved of anj- time

limit one way or the other. Idleness was the chief cause

of the rejections, which very often were partial, i.e., in one
subject only. A hard-and-fast ride of half-an-hour would
be open to just the same objection as one of ten minutes.

The Council had, two years previously, approved a resolu-

tion recommending a margin of time in doubtful cases.

Mr. Marshall, who was naturally looked to to defend the

system attacked, did so with much vigoiu' ; he said that this

resolution was to come into effect if the examiner was in

doubt, when he woxdd have to give the candidate an ad-

ditional half hour, and if the four examiners were all in

doubt they would have to give the candidate two hours'

further examination. But their examiners never were in

doubt, they never had the slightest hesitation as to how
many marks they ought to give a man. As each man was
examined in the same subject at two different tables, he
practically had twenty minutes' exan\ination in each sub-

ject. Tliere were two reasons why house surgeons came to

grief in their examinations, they had not suflicient time to

read, and they took an exaggerated view of the extent of

their own knowledge. Agood examiner in ten minutes could

find out whether a man was competent or not. lie tliought

that the present time was not the one to introduce any
changes, when the BiD, which had been so much vilified in

that Couneil-roim, was before Parliament ; as if it passed,

and he hoped it would pass, they would have to constitute

new examining Boards, and could then consider auy schemes
sanctioned by the Council.

Dr. TVatsox said, that at the College of Surgeons in

Edinburgh men were examined viim voce for forty minutes
in the more important subjects, and for twenty minutes in

the less important ones.

Dr. Lyons appealed to Dr. Chambers to withdraw his

motion ; he should be very sorry to see it negatived, and
he thought a great deal had been gained by the debate
which had taken place upon it. By leave the motion was
then withdrawn.
A communication from the Livei-pool Medical Defence

Association having been received. Dr. Chambers moved a

resolution, to the effect that the Executive Conimittee should
make a representation to the &overnmeut on the matter of

the employment of unqualified men by registered practi-

tioners, which, having been amended in form by Sir. Sijiok,

was carried.

The only other business that calls for notice, was the re-

appointment of Dr. Acland as President from the 18th of

July next, if the Council were not sitting at the time, xintil

their next meeting. The reasons for this step were very
clearly put by Sir Henet PirJlAif, and it was at once
agreed to.

The President, lu reply, briefly alluded lo their position

in regard to the Bill. If it passed they would have some
formalities to go through in handing over their work to

their successors ; if it did not pass, it woidd be tlieir duty to

meet in the autumn, and seriously consider what steps they
ought to take when five successive Bills introduced by
different Governments had failed.

After they had all thanked each other for the way iu

whicli they had perfonned their respective duties, the
minutes of the meeting were read, and the Session was at

an end.

MEDICAL NEWS.

MEDICAL SICKi^KSS ANNUITY AND LIFE
ASSURANCE SOCIETY.

Meeting of the Frovisional Execiitice Committee.

At a meeting of this Committee, held on 27th nit., the
secretary presented his report, showing a total of 333 mem-
bers, and receipts of the preliminary entrance fees, tS:c., to

the amount of 22S/. 2.?. Qd. A communication was read
from M-. Grilbert Walker, the editor of the British Jonrnjl
of Dental Science, raising the question whether dental sur-

geons or dentists, either qualified or unqualified, or both,

would be eligible as members of the Society. Th
question, which was thought to be an important one'
was discussed at some length, and the following reso-

lution, proposed by Mr. Sibley, was unanimously passed :

" That any qualified registered dentist, holding the
diploma of L.D.S., of the Royal College of Surgeons
of England, Scotland, or Ireland, be eligible as member
of the Society." The Secretary was desired to forward
a copy of the resolution to Mr. Walker, with a request
that he would bring it before the notice of the dental
profession, through the colunnis of the British Journal
of Dental Science. Other business was disposed of, and
the meeting adjourned.

DEMONSTEATION OF PATHOGENIC MICKO-
OEGANISMS.

A VEET distinguished audience assembled at the Parkes
Museum, on Thursday evening, March 27th, to witness Mr.
Watson Cheyne's " Demonstration of Pathogenic Micro-
organisms." The chair ^\ as taken by Sir Joseph Lister, Bart.
After stating that the great group commonly called bacteria

might most conveniently be sub-divided into four classes :

—

(1) Micrococci (round bodies), (2) Bacteria (small oval or

rod-shaped bodies), (3) Bacilli (large rod-shaped bodies), and
(i) Spirochsetia and Spirilla (rods spirally twisted), and
dwelling on the great variety as well as importance of the
vavious parts played by tliis great group in the economy of

nature, Mr. Watson Cheyne demonstrated numerous
micro-photographs taken by Dr. Robert Koch, as well as

some drawings, by means of a lime-light apparatus. He
observed that great differences existed among tlie various
bacteria in their behaviour towards the human body, some
could be injected without causing any injury, others could

not grow in the living body, but could develop in dead
portions of tissue, and the secretions of wounds, giving rise

to poisonous products. The true pathogenic organisms were
able to attack the living body and multiply in it ; they
included the organisms which found entrance through some
wound giving rise to the traumatic infective diseases ; and
others which could obtain entrance without any observable

wound. Further, certain organisms, such as the h. anthraeiSy

were capable of growing outside the body in dead organic

substance, while others, such as the h. tuberculosis were
apparently only capable of development in the living

organism or under artificial conditions which reproduced to

some degree those existing in the tissues of warm-blooded
animals, though capable of long retaining their vitality in

the dry state. With regard to the traumatic infective dis-

eases, he thought that the most absolute proof had been
furnished that the bacteria found in them, and nothing else,

were the causes of these diseases ; to establish such a pro-

position it was necessary that an organism of a definite

form, and with definite characteristics, should always be
found in the blood or in the affected part ; the blood or the
affected part when inoculated into another animal of the
same species must produce the same disease ; when the

blood or the affected part was inoculated on a suitable soil

outside the body the micro-organisms grew and must he
indeSuitely propagated in similar soil. When in this

manner the organisms had been separated from the remains
of the materials in which they were imbedded, their inocu-

lation in an animal must produce again the same disease,

the same organisms being found in the diseased parts,

These conditions had now been fulfilled with regard to

anthrax, septicemia of the mouse, erysipelas, tuberculosis,

glanders, and acute pneumonia. With regard to typhoid
fever, relapsing fever, cholera, and ague, the evidence was
very strong, but not conclusive. Mr. Watson Cheyne con-

cluded by dwelling on the importance of surrounding cir-

cumstances, chiefly those summed up in the phrase, un-

hygienic conditions, as concomitant causes of disease by
preparing the blood for the at tacks of these micro-organisms.

The Chairman, Sir Joseph Lister, dwelt upon the

important fact that the organisms w"hich produced particular

diseases were rfnly able to dcvelo]i under very special

conditions, instancing the bacillus, which caused septicaemia

in the house-mouse, but which was unable to produce any
deleterious effects on the field-mouse. He thought this

fact, which showed that the very slight difference in the
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blood of these two animals was sufficient to alter the con-

ditions favourable to the development of the bacteria, might
prove of very great interest, as it was possible to conceive

that by the administration of some medicines, sufficient

alteration miglit be produced in the blood of the human
system to kill off, or to prevent the devclnpnu'nt of, any
s^.ecial bacteria, on the first appearance of the symptoms of

the diseuse in the patient. Sir .loscph Lister concluded by
referrin;;, at some length to the importance of I'asteur's

researches on modified virus.

Prof. Humphry paid an eloquent tribute to tlie great
work which Sir Jose])h Lister had already achieved, and
looked forward with great hopes to the future of medicine.

KoTAL College op SnROBOus of EsatAND.—The
following gentlemen passed their primarr examinations in

anatomy and physiology at a meeting of the Board of

Dxaminers on the 1st and 2nd instant, and when eligible

will be admitted to the pass-examination, viz. :—Messrs,

IF. E. liackett ; A. B. Crowther; Harry Harrop ; George
O'Kill; J. M. Johnson; N. C. Haring, and W. K. Walls,
Manchester. Henry Skelding ; E. C. .\ndrews ; William
Clarke ; Charles Brook ; E. P. Manbv, and B. de B. Carey,
F. M. Ogilvie, Cambridge. F. W. Hal'liday ; C. W. Turner

;

C. E. M. Althorp; F. W. Thornton; H. A. Smith and
Harold Hebblethwaite, Leeds. F. W. Bloomer ; A. U.
Nott ; G. L. Hill, and J. H. Blakeney, Birmingham. G. A.
Syme, Melbourne. W. F. Brook and Ernest Solly, St.

Thomas's Hospital. J). P. Gaussen and W. G. Bigger,
Belfast. O. P. Beater, Dublin. John Girling, London.
B. B. Grayfoot ; David Hepburn and J. M. Caw, E)din-

burgh. J. W. Dalgliesh, Newcastle-upon-Tyne. J. H.
Abram ; John Cunningham, and A. A. Kanthack, Liver-

pool. W. L. Dickinson, St. George's Hospital. W. C.
Swayne, and R. F. W. Tucker, Bristol. Seven candidates
were referred for three mouths.

Apothecaries' Hall. — The following gentlemen
passed their examination in the Science and Practice
of Medicine, and received Certificates to Practise, on
Thiu-sday, March 27, 1884 :—

Aspinall, Jolin, Ash Cottage, Hindley.
Averill, Ctiarles, Stafford.
Calelj, Clement Cornelius, Allahabad, India.
Cropley, Henry, Swaton, Lincolnshire.
Davis, Edwd. Random Stone, Fowey, Cornwall.
Forster, Thos. Fredk., Brampton, Cumberland.
Freelaud, Freeland John, Antigua, West Indies.
Hopkins, Jno. Walter, The Intirmary, Ryde.
Leech, Priestley, Linden Road, Halifax.
Moore, Edwd. Head, Falmouth.
Paul, Edmund Win., W^earne Wyche. Langport.
Sterieker, Geo. Fredk., Pickering.
Wooliner, Shirley Lawrence, The Poplars, Kingswood, Bristol.

.\eiiy MkDiCAL Depaktment. — Deputy - Surgeon-
General E. Wolseley has been ordered to .ildei-shot to

assume the duties of Divisional Sanitary Ofliccr in suc-

cession to Deputy-Surgeon-Geueral J. J. Tliompson, who
will proceed to Dublin for duty as Principal Medical Officer

of that district. Surgeon-General W. A. MacKinuon, C.B.,

has been appointed a roemberof the Committee onMovable
Field Hospital Equipment.

Akmy Medical School, Ketley.—The iHth Session of

the Army Medical School was opened on the 2ud instant,

V. hcu 21 gentlemen joined for the Home Service, atid five for
the Indian. The inti-oductory address was delivered by
Professor Maclean, who began with a graceful and touching
allusion to the death of the Duke of Albany. The Professor
welcomed the new surgeous on probation, and explained the
objectsof their sojournatNetley, pointing out the advantages
ol a military cai'cer, but warning them at the same time of
the obstacles tlieir best efforts may have to eneounler, from
the indiscrimiuating blame sometimes heaped upon the
Dejiartment, for shortcomings for whicli it ought not to be
held responsible. He illustrated this by the experience of
Robert Jackson in former days, and by the unmerited
obloquy thrown upon the medical oificers«in the Egyptian
campaign of 18S2. The Professor wovind up a most
eloquent address with an expression of hope that the stay of
the surgeons on probation at Nctley miglit be both profitable

and pleasant. Surgeon-General Murray and the medical aud

professional staff were present, at well as Dr. Dayman, Presi-
dent of the Southampton Medical Society, &c. The occasion
was rendered further interesting by the fact that it is the first

time that the school has been opened at Netlcy since the
post of Governor and Commandant of the Koyal Victoria
Hospital has ceased to be. From this time forth the
Surgeon-General is s<ile responsible and administrative head
of the establishment, anil a gulling and vexatious gricrance
has been at length ri'nioved. The excellent results whicli

have followed a similar change in the hospitals of the R^yal
Navy a-e not likely to he wanting at the head-quarters of
the sister lervice.

Andebson's College. — The winter session of tliu

Medical School was brought to a close on the 27th uli..

with a distribution of prizes in the theatre of the institu-

tion.

Univehsitt College HosrixAL.—At the annual general
meeting of subscribers, held on Monday, it was stated that
the year had closed with a debt of 8,5()b;. This being the
jubilee year of the hospital, a great effort will be made to

place the funds upon a more satisfactory footing, and with
this object in view the Lord Mayor has consented to preside

at a public meeting to be held at the Mansion House on
June 16th, when several distinguished personages will attend

in support of the appeal for funds.

The Johns Hopkins Hospital, Baltimoke.— Alr-ady

2,400,636 dollars have been spent upon this hospital, and
it is estimated that 4CO,000 more will be required for it»

completion. It is expected that it will be opened before

October, 1886.

The Geostenob Hospital for Women and Children.
—This small hospital, hitherto known as the " Vincent
Square Hospital, " has been in some measure reorganised,

aud henceforth, with the concurrence of the Duke of

Westminster, will be known as tlie " Grosvenor Hospital.
"

The annual meeting was held on Friday last, under the

presidency of Lord Shaftesbury.

Abeenethian Society, St. Baetholomew's Hospital.
—At the annual general meeting of this Society on March
20tli, the following gentlemen were elected officers for the

ensuing year :—Presidents, Dr. W. J. Collins, Sir. T. W.
Shore. Vice-Presidents, Mr. N. J. Collyns, Mr. C. O. B.
Harding. Hon. Secretaries, Mr. C. P. Crouch, Mr. A.
Lyndon. .Additional Committeemen, Mr. F. Andrews,
Mr. H. Huxley.

DE.iTH FEOM THE BiTS OF A MoNKEY.—Last week an
inquest was held on the body of Captain G. Butler, aged 68,

who had died in University College on the 2Sth ult., from

blood-poisoning, following the bite of a monkey, inflicted

three weeks previously. The deceased was suft'ering from
diabetes, and the wound was gangrenous wheu he waft

received at the hospital.

Small-pox in India.—Small-jjox continues to rage with

great violence at Madras, aud for some time past the weekly

mortality returns have shown a death-rate from small-pox

and other causes of about 85 per 1,000 per annum. The
mortality is mainly among unvaccinated ehihlren. An act

making vaccination coui])ulsory has been passed by the local

council, and the Viceroy's assent obtained by telegraph. It

is hoped it may have the effect of cheeking the disease.

Small-pox is also causing great mortality in Rangoon, aud in

several cities of L^pper India. It is described as above the-

average in Calcutta, aud appears to prevail to a greater or

less extent in almost every large cityiu the country.

Death feom Chloeofoem.—A death from chloroform

is reported from Portsmouth. The anesthetic was adminis-

tered on a Skinner's iuhaler to a middle-aged man, a portion

of whose tongue was about to be removed. The inhalation

lasted six minutes, when the patient became suddenly pulse-

less, and all the measures taken to restore life were ineffec-

tual.

Hied Testimonial,—The testimonial, consisting of a

service of plate, which has been subscribed for by the friends

of Mr. Francis Hird, will be presented to him at the Charing

Cross Hospital Medical School, on Tuesday next, at 4.30

o'clock. Professor Huxley will occupy the chair.
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APPOINTMENTS.
Brantoot, H. 8., M.B.—Assistant Physician to the Sussex County

Hospital, vice J. Rutt«r, M.D., resigned.

Davidson, P., M.A.. M.B.—Assistant Medical Officer to the
Infirmary for Children, Liverpool, vice J. McClellaQd, M.D.,
promoted.

Epington, J. E., M.R.C.8. Eng.—Medical Officer to the Brandes
Burton District, Skirlaugh Union.

Fitch, R. A.. M.R.C.S.—Resident Siu-geon to the Birmingham
General Dispensary, vice Harry Green, M.R.C.S. , resigned.

Harper, Gerald, M.B.—^Assistant Physician to tlie Chelsea
Hospital for Women.

Jacksox, a., M.R.C.S.—Assistant House Surgeon to the Hull
General Infirmary, viceE. F. Potter, M.R.C.S., resigned.

MouLLiN, C. W. Man'seix, M.D. Oxon, F.R.C.S.—Demonstrator
of Anatomy at the London Hospital Medical College, vice

Mr. Treves.

Butter, J., M.D.—Physician to the Sussex County Hospital, vice

E. F. Fussell, M.B., resigned.

TovEY, R. N., L.R.C.P. Edin., L.F.P. & S. Glas.—Medical Officer to
the Knight wick District, Martley Union.

Whabry, R., M.D.—Physician to the Westminster General
Dispensary.

WiSDLE, C. A. B., M.D., B.Ch. Dublin.—Resident Medical Officer to
the General Hospital, Birmingham, vice J. W. Bond, M.D.,
resigned.

VACANCIES.
Castle Ward Umox.—Medical Officer for the 'Wliatton District,

in succession to Mr. M. Walker, resigned. Area, 16,981 acres.

Population 1,273. Salary, £15 per annum.
Chesterfield Uxiox.—Medical Officer for the Eckington District,

in succession to Mr. J. T. Jones, resigned. Area, 8,673 acres.

Population, 13,E'3.5. Salary, £40 per annimi.

Detoxshire Hospital, Bcxrox.—Medical Officer. (For part tenia rs

see Advertisement.)

Durham County Hospital.—House Burgeon. Salary, £100 per
annum, with furnished rooms, coals, and gas. Candidates' names
must appear on the Medical Register, as being possessed of a
Medical and Surgical Qualification, and they must produce
evidence of good moral character. Private practice prohibited.
Applications, with testimonials, to be sent to the Honorary
Secretary, 10, South Bailey, Durham, on or before April 15th.

Flixtshire Dispexsary.—House Surgeon. Salary, £100 per annum,
with furnished house, &c. Candidates' names must appear on the
Medical Register, as being possessed of Medical and Surgical
qualifications, and they must produce evidence of good moral
character. Private practice prohibited. Candidates conversant
witli the Welsh language preferred. Applications, with testimo-
nials, to be sent to the Secretary, on or before April 15th. The
election will take place on April 30th.

Great Northern Central Hospital, Caledonian Road, N.—
Junior Resident Medical Officer. {For particulars see Advertise-
7nent.)

Jarrow Provident Dispensary. — Qualified Practitioner. (For
particulars see Advertisement.}

Lichfield U.mon.—Medical Officer for the Yoxall District, in
succession to Mr. Greenwood, resigned. Area, 7,780. Population,
1,684. Salary, £25 per annum.

Lincoln Union.—Medical Officer for the Sixth District, in succession
to Mr. H. Gilbert, resigned. Salary, £25 per annum.

Morpeth Dispexsary.—Resident Medical Officer. Salary, £100 per
annum, with furnished apartments, coals, and gas. Candidates
must be dulj' qualified, and unmarried. Applications and
testimonials to be sent to Mr. D. W. Greenwood, Morpeth, on or
before April 5th.

Royal Free Hospital, Grays' Ixx Road, W.C—Junior Resident
Medical Officer. {For particulars see Advertisement.)

Sevexoaks Uxion.—Medical Officer for tlie First and Fourth
Districts, in succession to Mr. R. M. Rathill, resigned. First
District—Population. 194. Salary, £75 per annum. Fourth
District—Area, 13,538 acres. Population, 5,013. Salary, £100 per
annum.

Stratton Union.—Medical Officer for the South District, in
succession to Mr. J. H. Tuke, resigned. Area, 27,430 acres.
Population, 2,907. Salary, £60 per annum.

The Birmingham and Midlaxd Cuuxties Orthop.edic and
Spinal Hospital. Honorary Assistant Surgeon. (Fur particulars
see Advertisement .)

DEATHS.
CoE, THOMiS, P.E.O.S., at 74, Guildhall-Street, Bury St. Edmund's,
on March 26th, in his 67th year.

Harding, John, M.B., at 54, Lancaster-road, on March 19th, aged
75.

LiSHMAR, C. M., M.D., formerly of Croydon, at Dover, on March
28th, in his 8l3t year.

McDonald. T. W., I.G.R.N., F.E.C.S., at Landscore Villas, Teign-
mouth, Devon, on April 1st, aged SO.

ScHULHOF, Maurice, M.D., at 46, Brook-street, Grosvenor-square,
on March 27, aged 68.

Thomas. Edward Temple, L.R.C.S.,at Chatham, on March 2.5th,

aged 36.

NOTES, QUERIES, AND REPLIES.
'^

THE ROGERS TESTIMONIAL.
The following Subscriptions have been received.

Dr. Danford Thomas, Coroner for Central Middlesex, £1 Is.; Dr.
Hawkley, 31, Grosvenor Street, £1 Is. ; G. Terry. Esq., Mills, £1 U.

;

Dr. G. Barnes, Ewell, lOs. 6d. ; Thos. Davies, Esq., Colwyer Bay, 5s.

;

A Pauper, '2s.

Mr. J. Wickham Barnes requests all subscribers who have not
yet sent him their promised donations, to do so at their earliest con-
venience.

THE WHEATLEY MEMORIAL FUND.
fTO THE editor OF THE MEDICAL TIMES.]

Dear Sir,—I enclose you a list of the subscribers to the funds, so far

as their subscriptions have been received. I shall be much obliged
if you will give space to its insertion in your columns. The amount
received is at present far below the sum required to make the need-
ful provision for those dependent on the late Librarian of the Royal
Medical and Chirurgical Societv.
April 1st, 1884.

I am, dear Sir, yours, &c.,

Berkeley Hill,

Hon. Sec, Wheatley Memorial Fund Committee.

Thomas Boone, Esq., £50 ; The Clinical Society, £2.i ; Dr. William
Wood, £25.
The following have sent ten guineas each:—Sir Andrew Clark,

Bart., M.D. ; T. B. Curling, Esq. ; J. Cooper Forster, Esq. ; Sir Pres-
cott Hewett, Bart. ; Berkeley Hill, Esq. ; and Sydney Williams, Esq.
The following have sent live guineas each :—Morrant Baker, Esq,;

J. E. Erichsen, Esq. ; Dr. Wilson Fox ; Dr. Gervis ; Dr. Haberslion ;

Christopher Heath, Esq.; J. W. Hulke, Esq.; Dr. Hughlings Jack-
son ; Sir William Jenner. Bart. ; Dr. George Jolmson ; John King-
don, Esq.; John Langton, Esq. ; John Marshall, Esq. ; Sir James
Paget, Bart.; Dr. Priestley; W. S. Savory; Esq. ; Thomas Smith,
Esq. ; Sir Henry Thompson ; Dr. Wegg; and Sir Erasmus Wilson.
The following have sent five pounds each ;— Sir William Bowman,

Bart. ; Dr. Matthews Duncan; H. Caisar Hawkins, Esq. ; and Dr.
Douglas Powell.
The following have sent three guineas each :—Dr. Dyce Duck-

worth ; Alexander Shaw, Esq. ; John Wood, Esq. ; and Dr. Routh.
The following have sent two guineas each :—Dr. R. Barnes ; Dr.

Cayley ; Dr. Duffin ; Dr. Finlay ; W. H. Flower, Esq. ; J. G. Forbes.
Esq. ; Jonathan Hutchinson. Esq. ; Dr. Stephen Mackenzie; J. H.
Morgan, Esq.; E. Nettleship, Esq.; Dr. W. Ogle; Dr. O'Neil.
Lincoln; T. Pickering Pick, Esq. ; George Pollock, Esq. ; Dr. Sie^e-
king ; John Simon, Esq. ; Dr. Symes Thompson ; and Dr. Charle-
wood Turner.
The following have sent one guinea each:—J. E. Adlard, Esq.;

Dr. Appleton ; John Birkett, Esq. ; Dr. John Candy ; Dr. Champneys ;

Dr. Fairlie Clarke; F. Le Gros Clark, Esq. ; R. H. Clay, Esq.; Dr.
Cleveland; H. Clutton, Esq. ; H. Curling, Esq. ; Dr. HoVace Dobell

;

Dr. Langdon Down ; Dr. Ewart ; Sir Joseph Fayrer ; Dr. Gowers ;

Reginald Harrison, Esq.; Dr. Herman ; Dr. Graily Hewitt; George
Knapton, Esq. ; A. W. Leachman, Esq. ; Dr. MacFarlane ; F. Mason,
Esq.; Dr. Gueneau de Mussy ; 8urgeon-Ma.)or Myers; Dr. T. A.
Nelson; T. Niven, Esq. ; T. t. Read, Esq. : Dr. F."T. Roberts; Sir

Edwin Saunders; Dr. Sedgwick; Dr. Felix Semon ; Dr. Sharkey ;

Dr. Sieveking ; John Simon, Esq. ; Dr. Pve Smith ; Dr. Sutherland ;

Dr. Trend, Southampton; W. W. Wagstaffe, Esq.; C. Stuart Wat-
kins, Esq. ; H. Watney, Esq. ; Spencer Watson, Esq. ; Dr. Dawson
Williams ; Dr. Charles West ; and Messrs. Wodderspoon & Co.

[TO THE EDITOR OF THE MEDICAL TIMES.]

Sir,—In reply to Dr. Daunt's numerous questions, will you allow
me to point out that a simple reference to the Medical Digest would
have answered each ; Section 1,756, 3, showing that electricity has
been used to treat elephantiasis ; Section 662, 4, pointing to the use
of glonoin vel nitro-glycerine in asthma; Section 27,4, establish-
ing tlie value of picrotoxin in idrosis; and Section 374, 4, giWng
a fund of information regarding the use of hyoscyamin in various
diseases. I am. Sir, &c.,

Richard Neale, M.D. Lond.

Hoi/al College of Surgeons, Primary Examinations.—The following

were the questions on Anatomy and Physiology which were
submitted to the 256 candidates for the diploma of membership
of the Royal College of Surgeons on the 31st ultimo, when they

were required to answer four, and not more than that number,
out of the six following questions on Axatomy, from 1 to 3

o'clock p.m. :—1. Describe the dissection down to the bones of

that portion of the palm of the hand which lies to the ulnar side

of a line drawn from the middle of the annular ligament to the

cleft between the ring and middle fingers. 2. Describe the course

and relations of the veins which terminate in the inferior vena

cava. 3. Enumerate the various kinds of joints met with in the

human body, and give examples of each kind. 4. Describe the

structures filling in an intercostal space, and give their relative

positions. 5. Describe the attachments, connexions, relations,

and actions of the biceps flexor cubiti. 6. Give a dissection dis-

playing fully the external circumflex artery of the thigh and its

branches.

The following were the questions on Phtsiology, to be

answered from 4 to 6 o'clock p.m. :— I. Describe the excretory

functions of the skin. What relations exist between these
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THE .ETIOLOGY OF PnTlIISIS.

Being the Lumleian Lectures Delivered at the

EoTAL College of Physicians,

By J. ANDREW, M.D., F.R.C.P.,
Physician to St. Bartholomew's Hospital.

Lecture I.—[Abstract.]

The lecturer said that he should not attempt an ex-

haustive treatment of so vast a subject as the letiology

of phthisis, but would regard it from one comparatively

narrow point of view, viz., the conimunicability of the

disease immediately or mediately from the sick to the

healthy. Was phthisis contagious or not ? He would at

once confess himself to be an anti-cont,-vgionist,and admit

that his argument must have been more or less biassed

by its being framed rather to attack a given proposition

than to establish any other in its place. This question of

contagion, indeed, wherever it arose, whether in the case

of phthisis or of other diseases, had rarely been discussed

with judicial calmness. At the very outset of the en-

quiry it was necessary to give a detinition of phthisis

—

to state the sense which he himself attached to the

term. By phthisis, he meant a sjjccific disease, charac-

terised, anatomically, by a new growth, which might

wear very different aspects at different periods of its

Vol. 1. 1884. No. 1763.

existence, and in different organs or tissues, especially,

according as it was found in the interior of organs, or

as it presented upon a free serous, mucous, or cutaneous

surface. The new growth might occur in almost any

organ or tissue, but did so most frequently in the

hmphatic tissues and in the lungs. Generally it pro-

ceeded from numerous different points, the growths

from which might or might not coalesce, thus leading,

e.g., in the lungs to two different types of lesion, viz.,

miliary tuberculosis, and to more or less extensive are;.s

of infiltration and consolidation. Further, in the case

of the lungs, this new growth did not follow the general

law of distribution or localisation of pulmonary diseases.

It had some special affinity for the apices, and descendtd

in levels, attacking the uji]ier portion of the lower befoi e

it had reached the base of the ujiper lobes. It kiUed

by the disturbance and disorganisation -n-hich its pre-

sence worked in some vital organ ; its clinical history

w;is that of a general rather than that of a local disease;:

the constitutional symptoms, esjiecially in the earlier

stages of the disease" bearing no definite relation to any

ascertainable structural lesions. He believed, in short,

that consumption, phthisis, or tuberculosis was a specific

disease, occurring in both acute aud in chronic forms ;

that it was not a mere catarrhal inflammation, a peri-

bronchitis, a chronic apex-i)neumonia, but a disease

as distinct in its nature as scarlatina, or as gout.

The recent discovery of the tuberde-baciUus had

added to the old stock if arguments a fresh fact of the

utmost importance, aud had been looked upon by many
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;ia H conclusive proof of tlie Joctrino of contagion in' its

most extreme form, while a strong tendency had been
shown to treat the older views and observations with
contempt. In order to estimate the influence of our
knowledge of the bacillus upon the doctrine of ])lithisis,

he would endeavour, tirst, to state the position of that

doctrine with the value of the facts on which it w;is

based, prior to Dr. Koch's discovery ; and secondly, to

iliscnss the modifications which that discovery might
render necessary in the older views.

Dr. Wm. Budd, of Clifton, in his famous Memo-
randum on Phthisis, had stated certain striking facts,

and hail quoted authorities to show that in the case

both of the South Sea Islanders and the native

American Indians, phthisis was unknown until the

aborigines came into intimate contact with Euroijeans,

while in the case of the negro races of Africa, the

disease was very fatal on the sea-board when the blacks

liad come into intimate relations with the whites, but
did not e.xist in the interior. It was impossible,

however, the lecturer said, to establish these statements.

The oft-quoted authority of Dr. Rush, when analysed,

w;vs very far indeed from being decisive of the question
of the iin]iortation of phthisis into North America. He
gave not the slightest hint of believing in its foreign

origin, but regarded it, even in its incidence ou the
wliites, as one of the results of advancing civilisation.

Moreovei-, phthisis might easily exist among bar-

barous races, and escape the notice of even the most
V0nq)eteut observer. A savage sti-ieken with phthisis

would rarely live to develop the later and more striking

features of the disease. The value of his life in the
earliest stage would be a vanishing quantity, like the
" prairie value" of land. "With the first serious failure

in strength of lung or of muscle, the struggle for

existence would be promptly decided against him.
And thus civilisation, with its care for the sick and
weakly, would sometimes appear to have introduced
that which it had only preserved, and, so to speak,
cultivated. An almost necessary consequence of this

artificial survival of the unfit would be the spread of

the phthisical taint, in virtue of its hereditary character

(to say nothing of the unwholesome influences of a
nascent civilisation), and a great increase, both absolute

and relative, in the number of cases of ])hthisis. In
the Pacific, the first European visitors of many of the
islands were certainly not persons well qualified to

conduct a very difficult scientific enquiry, and there
were many statements on either side. A friend, a

member of the Melauesian Mission, who had known
many of tLe islands well for some years past, assured
him (the lecturer) that he believed consumption to have
existed among them before the arrival of Europeans.
Again, in the case of Africa, although very few white
men penetrated into its interior, regular caravan routes

had existed for ages, by which any disease so contagious
as some believed phthisis to be must have been spread
over the whole intei'ioi-, even before the time of the
Romans. Thus, the distribution of phthisis in Africa,

its ])rcvalence on the coast, and its rarity inland ; its

being confined to certain pai-ts only of wide regions

traversed for centuries by largely used trade routes,

was a strong argument, not for, but against, its con-

tagiousness. Moreover, in other countries to which
phthisis had been long known, and where no question
of restricted intercourse arose, it still prevailed to a

much greater extent near the sea than in the interior.

Granted, however, for the sake of argument, that it

could lie established as a certain fact that phthisis had
made its ajipearance among a certain number of savage
tribes after the arrival of Europeans, and that it was
unknown before that event, surely the imputation of

a new and sjiecific morbific germ was not the only
rational explanation which could be offered. If for

the time we adopted the view that phthisis was a

diathetic disease, the outcome of unhealthy conditions
of life, then it was well known that the first contact
of civilisation with baibarism subjected the savage to

many moat unwholesome influences. He was tempted
to indulge to excess in alcoholic liquora, often of the
vilest quality, and he foraook his old free life of

hunting or fishing for one of comparative indolence.

What room for surprise was there, if, under such
changed circumstances, he became liable to new forms
of diathetic disease ( If, however, we accepted tlie

doctrine, the true doctrine, that phthisis recjuired for

its production, not only predisposition, but also the
action of an e.xternal agent, jnobably organic, tlien

the supposition that the impaired vigour of the savage
has subjected him to external agents, always present

although hitherto impotent, was at le:ist as plausible

as that of an " imported germ." This historico-

geogi-aphical argument, which had been regarded as

so decisive of the whole question, was a most insidious

one ; lying outside ordinaiy medical studies, it was
often stated confidently, and accepted thoughtlessly.

But he trusted he had shown good reason for believing

that the facts had come to us in so distorted a form as

to be worse than useless ; for, while they could be
made to harmonise readily with either the diathetic

or the contagion theory, they were absolutely worthless
for the proof of either.

Turning now to the influence of certain conditions

on the prevalence of phthisis, he would endeavour to

indicate the kind and value of the evidence involved,

and its bearing on the doctrine of contagion. Phthisis

existed in all climates—tropical, temperate, and arctic

—ajsparent exceptions serving only to bring into strong
relief the much greater importance of local than of

general influences. It was more prevalent in the
tropics ; but arctic rigora did not prevent it. At
Moose, or Moosonee, a trading station on Hudson's
Bay, enjoying a typical arctic climate, the statistics

from 1811 to June, 1882, showed that of 162 entries

of the cause of death, 68 were due to consumption,
almost all occurring among the natives. On tlie other
hand, there were tropical countries, Senegambia and the

Gold C!oast, where phthisis was all but unknown among
the natives, but was of frequent occurrence among the
West Indian soldiers stationed there, and their families,

although in their own country they were said to possess

an almost comi^lete immunity from it. He believed

such exceptions furnished a most useful clue to the
nature of the disease. On the whole, the facts, so far

as they were known, which bore upon the relation

between climate and ])hthisis, did not justify any more
distinct conclusion than this, viz., that, as a matter of

fact, jihthisis might and did exist in any climate, and
that the influence of climate, whatever it might be, so

far as it dejjended upon latitude was but slight, and
constantly modified or overridden by other more potent
conditions.

About the influence of elevation above the sea-level

in diminishing the phthisis death-rate, no reasonable

doubt existed ; with certain exceptions, the higher we
ascended the greater was the immunity from phthisis,

until at last it became almost if not quite complete.

But the conditions on which this result depended were
by no means equally clear. His own belief was that

freedom of the air from impurities was the real

explanation ; at certain heights, the micro-organism
which excited phthisis being no longer met with. A
residence at a high altitude not only prevented phthisis,

but also cured nianj' persons suft'ering from it.

Passing on to consider the effect of dampness of soil

on the distribution of phthisis, the lecturer quoted Dr.

Buchanan's report, " On the Distribution of Phthisis

as affected by Dampness of Soil," jiublished in 18G7.

In this it was stated as true generally, and not only of

particular districts—that wetness of soil is a cause of
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phthisis to the population living upon it. No other

circumstance could be detected that coincided on any
large scale with the greater or less prevalence of

phtliisis, except the one condition of soil. Some years

«arlier, in 1862, Dr. Henry J. Bowditch had anticipated

Dr. Buchanan's conclusions, having found himself

compelled by force of facts to resign the commonly
received opinion that consumption was equally diffused

tliroughout New England, and to adopt the view that

there were some spots which had very little of that

scourge of the human race, while in other places, and

even in particular houses, it prevailed to a frightful

degree ; and, moreover, that these spots might be,

perhaps, within a very short distance from each

other. The facts indicated that dryness of the soil

in their surroundings was the prominent charac-

teristic of places comparatively free from consump-
tion ; while dampness of the soil characterised the con-

sumption-breeding districts. The influence of damp-
ness of the soil, however, in increasing phthisis mortality,

although it rested on unusually trustworthy facts, was
yet not an universal law, and the lecturer quoted excep-

tions to it, concluding that whatever might be the

relation between dampness of the soil and phthisis, it

was clearly one which might be overpowered or masked
by other forces.

" Of the three conditions so far considered," the

lecturer continued, " two—viz., altitude and soil-damp-

ness—have, undoubtedly, gi'eat influence ; the first in

preventing, the second in developing phthisis ; and, in

lioth, the facts indicate that there is a something, in

large measure independent alike of the constitution and
social habits of the population subject to it, but with-

out which phthisis cannot exist. It is certainly im-

probable that altitude acts by producing, sooner or later,

a. race of men which is proof, or all but proof, against

certain morbific conditions. For, on the one hand,

natives of the hills readily contract phthisis in low-

lands ; and, on the other hand, the lowlanders recover

when removed to the hills. The anti-phthisical

constitution, if it be in any way due to altitude,

must be a very temporary aff'air, easily acquired

and easily lost ; and yet there is no d priori im-

probability against the formation of such an anti-

phthisical constitution, or against its acquiring a

permanent character. Indeed, we know that there are

races which remain comparatively unharmed by
phthisis in the midst of deeply infected localities, e.(/.,

the Chinese in Melbourne.
" Since, then, at a certain height above the sea,

phthisis ceases to occur, and affected cases recover with-

out affecting injuriously their friends and neighbours,

whilst there is no reason to suppose that these latter

possess any special protection against phthisis, other

than what may be temporarily due to residence at a
certain altitude, it is surely reasonable to suggest that

the cause of this immunity is to be found in the

supposition that some external agent, essential for the

development of phthisis, is here inert or absent. In
the case of soil-dampness, the probability of the

existence of some such agent is even greater. It is

difficult to understand in what way the drying of the

soil, by the execution of sewerage-works, could have
so profoundly and so rapidly altered the constitution,

occupation, habits, and vitality of the people of

Salisbury, for exam]ile, and of other towns, as at once

to reduce, by a very large percentage, the number
of cases of a developmental disease, if phthisis be
recognised as developmental, or of a directly contagious

disease, if it be recognised as directl}' contagions.

Surely, here, too, as in the case of altitude, a reasonable,

perhaps the best, explanation of the facts is that

phthisis is produced by some external agent, but yet
not spread in the ordinary course of things by direct

contagion. The evidence from the effect of climate

pointing in the same direction is less strong, for the

affirmative facts ai-e less certain and less striking. The
exception, however, under all three heads, climate,

altitude, and soil-dampness, permits even a stronger

proof than can be drawn from the general laws to

which they are related. It is, I believe, all but
impossible to explain these exceptions on either the

developmental theory or on that of direct contagion
;

but this will be treated of in greater detail in the final

summing up of the conclusion to be drawn from the

nature of the so-called causes of phthisis. At present,

I would only add that these three conditions are, in

themselves, entirely independent of any human agency
;

that, so far as man's action modifies the unwholesome
influence of any one of them, it will be to minimise it

by Ihe use of suitable clothing, food, fire, and shelter,

and that, therefore, their real power, as gauged by
statistics, is probably under—rather than over—stated."

Lecture II.—[Abstract].

The next class of causes which had to be considered

related to modes of life and industrial occupations.

The difficulty of separating the influence of the day
workshops from that of the homes was very great ; but
as the home surroundings were very similar in those

obtaining the same pay in the same occupation, any
great variation in the phthisis mortality might be
faii-ly attributed to the occupation. This group he
proposed to divide into two sections, viz. :— 1. Those
occupations and modes of life in which there was the
possibility (or likelihood) that direct contagion might
come into play. 2. Those in which there was no
greater danger of such contagion than all of us were
exposed to in the ordinary intercourse of life. In the

first of these sections indoor occupations contrasted

unfavourably with outdoor pursuits. In the case of

trades it was impossible so ascertain the true propor-

tion of cases of tubercular phthisis included under the

head of deaths from pulmonary disease ; wherever im-
perfect ventilation of workshops, with or without
overcrowding existed, the possibility of direct conta-

gion could not be denied. In reference to the second

section, the lecturer pointed out that certain occupa-

tions gave, apart from overcrowding or want of venti-

lation, a high death-rate from pulmonary diseases.

The chief causes seemed to be—-1. The presence in the

air of fine dust of any kind, of carbonic acid or other

noxious gases. 2. Exposure to great vicissitudes of

temperature. 3. Inhaling hot air, either very dry or

very moist. 4. The workman being obliged to carry

on his labour- in some cramped posture, interfering

with the freedom of the respiratory movements. He
thought it was evident that the excess of phthisis in

some trades coidd not be accounted for altogether by
direct contagion oidy.

Thus far he had dealt with causes of phthisis, acting

only from without ; he next took into consideration

the modifications of bodily constitution, rendering the

person more or less liable, as the case might be, to be

attacked by phthisis. The susceptibility to phthisis

presented itself in various aspects ; he would treat of

it under the heads of Race, luksritance. Congenital

Origin, and Acquired Diathesis. Under the head

of race, it had had shown, in reference to Peru
and Bolivia, that the negroes exhibited a marked
proclivity to phthisis, and next to them came the

descendants of the Spaniards who took part in the

conquest. Again, a race might escape phthisis in one

country, and yet suffer from it in another ; the liability

of strangers to suffer on going to a new country was
very well known, and yet sometimes the native suf-

fered while the stranger escaped, as was the case in an

epidemic of yellow fever in Mexico. Another pecu-

liarity sometimes met with was, where in the case of
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members of the same race living together, the new-
comers were found to suffer excessively from a disease

to which they were at least as much exposed in their

own country ; in such a else there must be some dif-

ference in the exciting cause in the two districts, some
property in the latter place which gave it increased

power over the new-comer without producing any
increased risk to the native of the locality. The in-

fluence of iiiheritance was less widely distributed, but
more intense than that of race ; congenital predisposi-

tion could undoubtedly exist without any evidence of

inheritance. The possibility of the diathesis being
acquired, was seen in the relation observed between
the development of phthisis and other diseases, e.g.,

syphilis or the continued fevers, and also in the increased

liability following upon deterioration of general health

by e.\i)Osure to hardships, privations, or insanitary

modes of life. As to se.i; in large towns men were
more liable, in agricultund districts women were most
aflected.

He had now spoken of the climatic, social and
personal causes of phthisis, and if it were a diathetic

or developmental disease all its causes might be included

in these three, but if it owned some exciting cause of

the nature of a morbid poison or parasite, then all these

causes would have to be regarded as predisposing causes.
" Is it possible then," he went on to say, " from the
examination of these three groups of causes, to draw
any probable conclusion as to the nature of phthisis ?

I believe it to be so, and that it is a necessary step on
the road to any certain knowledge of a most important
subject. For such an examination will make it plain

that these causes, singly or in combination, are insufficient

to account for the phenomena of phthisis : that it is not,

cannot be, developmental or diathetic, but must be
ranked among the specific febrile deseases, and that,

therefore, some micro-organism or other must be a
necessary condition and not a mere accident of its

presence. Unless we can fijid among these causes some
one which is never absent, the very number and well-

attested rights of the claimants, are fatal to the claims

of ;my one of them to be regarded as the sufficient cause.

Were they, each and all, always present, and in definite

proportion, then indeed there would be nothing para-

doxical in the uniformity of the morbid changes
following their action. But that causes so diverse, so

distinct as dampness of soil, exjiosure to a hot diy
atmosphere, imperfect ventilation, an attack of pneu-
monia, or the being descended from a phthisical

ancestor, or any other causes of the same sort should
give rise singly or in combination, in all climates, under
all known forms of barbarism or civilisation, to similai'

pathological changes, associated with a similar train of

clinical symptoms, and this in spite of the manifold
diflferences in the personal factor, this can only be
accepted on the pioduction of the most cogent proof,

and in default of any simpler explanation. Indeed, the
longer, the more complete the list is made under these

heads, the more signal does its insufficiency become
;

each addition to the roll increases instead of diminishing
our difficulty."

We ought to look, if we did not wi.sh to maintain a
pai-adox, for some constant ruling factor which could
explain not only the normal but the abnormal types of

the disease. The bacillus of Koch seemed to exactly

fulfil these requirements. He was quite jirepared to

accept the doctrine " No Tubercle without Bacillus, No
Bacillus without Tubercle." After referring to the old

views as to the nature of tubercle and caseous matter,
which he attributed in great measure to the imperfect
methods of observation of necessity employed, he
pointed out that there was now no difficulty in

accepting the close relationship which the clinical

observations of our predecessors undoubtedly esta-

blished between the strumous diseases of childhood,

especially those affecting the lymphatic glands,
pulmonary phthisis, and acute tuberculosis. And
again the anomalies in the geographical and local

distribution of phthisis, and in its incidence upon
different races and families and individuals could not
be explained upon the developmental theory, and were
in support of the micro-organism theory. " Given the-

bacillus," he said, " or some other micro-organism and
both sets of difficulties, the geographical and the
anthropological, wide apart as they appear to be,
receive the self-same easy solution. The bacillus

whether inside or outside the body of man, or of any
other of its ' hosts ' cannot thrive except certain con-

ditions be present. The analogy of other micro-
organisms (e.i/., that of the wool-sorters disea.se) anJ
also of the higher classes of j)lants, proves how very
slight are the changes whicli suffice to prevent or to
favour the existence of vegetables and probably also of
the lowest members of the animal kingdom ; thus the
distribution of manyphanerogamous plants is extremely
capriciou.s. The exemption then of certain localities

and of certain races from phthisis, may be, is due to

the fact that the bacillus has been imalile to contend
with some adverse circumstance or other with which
it has met, in the first case during the independent, in

the second during the parasitical phase of its life."

Tlie lecturer divided phthisis into two groups. 1. In
which the onset was insidious or gradual. 2. In
which it began abruptly. The latter coidd be again
divided into (a) cases in which the sym])toms from
the very first were those of phthisis, e.g., the so-called

ha^morrhagio phthisis
; (6) cases in which the disease

followed shaiply upon or even was continuous with
some acute attack, it might be a pleurisy or pneumonia
or some general fever or syphilis. The insidious form
was the most typical. The period of incubation was
absolutely unknown ; he knew of no recorded case of

the disease coming on after a single exposure, or even
one of a few days only, to some source of infection ;

but judging from the results of inoculation experi-

ments the peiiod could not be a long one. Usually
there was failure of strength and vigour long before

any pulmonaiy lesion could be recognised, some form
of indigestion being commonly amongst the earliest

sym]itoms ; albuminuria, too, both transient and
abiding, he had known as amongst the prodromata of

the lung symptoms. The night-sweats, or rather

sleep-sweats, of phthisis were often most profuse in

the early stages, when new growth rather than de-

struction of tissue was taking jilace ; they belonged
to the acute general stage of the disease, and were not

merely part of the hectic due to sujipuration. The
sudden explosion of acute tuberculosis during the

course of onlinai\y phthisis was found, in one instanc*,

to be due to the bursting of a .softened tubercular

mass into a vein, and the consequent entry into the

blood stream of a quantity of bacilli. Cases in which
haemorrhage, not due to already existing disease, led

to jihthisis were to be regarded as very rare.

"Thus," said Dr. Andrew, "the clinical charaetei-s

of ])hthisis no less than the facts connected with its

geographical distribution, and with its predi.sposing

causes, harmonise so well with the hypothesis that

some micro-organism or other is its exciting cause,

and not a mere accidental attendant that it seems
to me impossible to come to any other conclusion,

even apart from the results of the inoculation experi-

ments. I have dwelt on this, at what may seem to be
unnecessary length, because no (Hie who denies it, or

who fails to recognise the complete change in the

manner in which the problem must now be stated, has
any right to claim a hearing on the question of con-

tagion. He would be no better fitted for such a task

tlian the blind to discoui-se on painting, or the deaf on
music. But having stated my unreserved adhesion to
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the belief tliat phthisis is a member of the group of

Npecitic febrile diseases, and that, therefore, like its

congeners it is dependent upon some morbific germ
introduced from without, am I then obliged to admit

that it is jiropagated by direct contagion from the sick

to the healtliy, or even, that its transmission through

Indirect channels as in the case of typhoid fever or of

*;holera, is a matter of frequent occurrence? Most
certainly not. The grounds of my disbelief in what is

becoming once again the popular theory I shall lay

before you in the concluding lecture. Some of them
Lave been already incidentally mentioned, but their

full force only comes out when it is seen how some of

the very facts which establish conclusively the specific

nature of phthisis, place it also unmistakably amongst

the non-contagious members of the gi-oup to which it

belongs."

Lecture III.—[Abstract.]

Comparing phthisis with malarial fever. Dr. Andrew
noted many points of resemblance : both had been
"known from the earliest times, in both the evidence of

theii having been introduced into any new country by
man was very inconclusive, both had prevailed in vai-ying

degrees in the same locality, an advancing in the one,

;ind a retrograding civilisation in the other, had
favoured the spread of the disease, both were widely
dispersed, but phthisis extended farther north than
malaria did, both varied in their characters in different

parts of the world, e.g., both were more acute and
severe in the Tropics, both prevailed under certain

unknown climatic and social conditions, both decreased

in severity, and finally disappeared with increasing

elevation above the sea-level ; both were closely con-

nected with wetness of soil, and both were greatly

diminished, if not extirpated, by efficient drainage
;

both were sometimes confined locally within narrow
limits, the action of the micro-organism in each was
greatly modified by the personal constitution of those

exposed to it ; in both a bacillus had been demonstrated,

cultivated, and proved by inoculation experiments to

be the exciting cause of the disease ; they differed in

their habitat, phthisis being most prevalent in cities

which afforded all but complete protection against

malaria. Clinically they agi-eed in that recrudescence

might take place after long periods of apparent health,

and that in both the pyrexia was periodic.

Specific febrile diseases were very apt to be regarded

as contagious without further enquiry, but it was clear

that the micro-organism which was the exciting cause

of the disease, stood in different cases, in very different

relations to the living creature which it attacked.

Sometimes, as in typhus, or small-pox, the bacillus was
truly parasitical, i.e., incapable of multiplying unless it

met with a certain " host ; " in such a ease the disease

was directly contagious. Sometimes the bacillus might
be less completely a jmrasite, it might require for

vigorous growth, to pass from time to time through
the body of some "host." In both these cases the re-

sulting disease was almost certain to be highly epidemic
in character, sometimes causing a vast number of

deaths, sometimes almost unknown, or presenting only

the mildest type of disease. Scarlatina and typhoid fever

were referred to in illustration of these varieties.

Sometimes the micro-organism might be entirely inde-

pendent, if not of any " host " whatever, at any rate of

man, its sojourn in his body being unfavourable to its

full development. Of course, transfusion of blood or
inoculation might produce the disease, but this would
in no way prove that the disease was commimicable
from the sick to the healty. Malarial fever probably
owned such a relation as this, to some micro-organism,
and, prior to the discovery of the bacillus, the known
facts relating to the aetiology of phthisis led to the

belief that it was more closely associated with malaria

than with other forms of communicable disease.

Ought the discovery of the tubercle bacillus to make
us reject the former conclusion 1 The lecturer thought
not.

The discovery of the bacillus had placed phthisis

amongst the group of specific febrile diseases, a position

it was quite entitled to apart from this discovery.

Some of these diseases were directly communicable
from the sick to the healthy ; some indirectly ; others

were not communicable at all, except by artificial

means. There was no d priori reason why phthisis

should belong to one of these groups rather than
another, or why it should not occupy some intermediate

position. What then were the proofs that it was con-

tagious ? In the first place, there was an old popular
superstition on the subject ; and there was also the un-

doubted success obtained by inoculating animals, and
in one celebrated instance, the human subject, with
tuberculous material. Here the lecturer referred to

the well-known experiments of Burden Sanderson
on the artificial production of tuberculosis with various

indifferent substances, and said that, although such
results ought not to be lightly put on one side, yet it

was almost certain that the same experiments repeated

now with fuller antiseptic precautions would not give

rise to the same specific lesions ; it was noteworthy
that, although the disease was so readily produced iu

guinea-pigs by inoculation, yet they were not specially

liable to it in their natural state.

Whilst then the results of direct inoculation showed
that [jhthisis might be communicated artificially, they
in no way proved that it was likely to spread through
a community like scarlatina or typhoid. There was
much to suggest that the bacillus of tubercle, like that

of malaria, might be widely diffused, and that the risk

of infection was not, perhaps, greatly increased by per-

sonal contact with the sick. The bacillus malarise

became less dangerous by reason of its stay in the

human body, and looking to the capricious distribution

of phthisis, and to the absence of any sufficient proof that

it has been imported into any country, the same might
be said of tubercle. At any rate better proof was
required of its being propagated in communities by
contagion. The results of feeding experiments had
been called in to aid the solution of this question ; the

contamination of air, water, &c., by tubercle-bacilli

must be as common an occurrence as in the case of

scarlatina or typhoid, and might be very difficult to

prevent, and yet iu an epidemic of either of these, the

distribution of the cases and their relation to each

other almost always led to the primary source of infec-

tion at first unknown, whilst in phthisis with full

kniiwledge of the foci from which the disease might
spread in this way, we were unable to discover any-

thing of the kind, exce])t in some very rare instances,

and on the smallest scale. Allusion was here made to

a remarkable case recorded by Mr. Fleming, in which
an Alsatian farmer lost a cow six years in succession

from phthisis, each animal having occupied the same
stall, none of the animals occupying the adjoining stalls

at any time having suffered ; after the stall had been

thoroughly cleansed, and all the woodwork destroyed,

the disease disappeared. This case Dr. Andrew
regarded as pointing to local rather than personal

infection, and it afforded some evidence that habits of

cleanliness might play an important part in protecting

a jierson exposed to the disease from taking it.

The largest and most important collection of observa-

tions on the communicability of phthisis among men,
was that furnished by the Collective Investigation

Committee of the British Medical Association. He
thought, however, that there was one fault in the mode
in which the investigation had been conducted which

must have had considerable influence on the result.
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This was that the Committee had asked only for

affirmative cases, and consequently had not received so

many answei-s to disprove the contagiousness of phthisis

as they otherwise would have done. Out of a total of

1,078 there were 261 aflirmative answers, and 165
negative. Tlie fii-st group in the affirmative answers
was that of cases between husband and wife, from
which it appears that the wife w;is much more likely to

takethe disease from the husband than the husband from
the wife. In explanation of this it was pointed out that

the woman in her capacity of nurse would be thrown
into more close contact with the sick, and be exposed to

more and greater chances of infection than her husband
would be, if she were the sufferer, for he would then
have to work harder to provide the necessary comforts
and so would be less instead of more time in her com-
pany. Even on the diathetic theory this would suffice

to explain the greater mortality among the wives.

Grief, anxiety, and the various hardships and pri-

vations consequent on the illness, confinement within

the house in a close ill-ventilated room would on the

diathetic theory (which was ]ierfectly true when ajjplied

as a predisposing cause only) account naturally for the

excessive mortality on the female side. Indeed, the
pereonal contagion theory failed to explain the facts

under this head, for theie was a most important differ-

ence between ])hthisis and all other diseases of this

class in the matter of duration. The disease was not
one of ,n. few weeks but of months or years, an<l dui'ing

a considerable time there might be but little change in

the domestic life, so that the danger of personal con-
tagion was fairly equal between the two for a long
period, no matter which first showed symptoms of the
disease. There was, however, another factor which
might tell heavily against the wife, and that w^as

syphilis ; which undoubtedly when present was in the
majority of cases transmitted from husband to wife.

The relation of phthisis to sjqjhilis was neither a simple
nor a uniform one, he believed that the number of

cases of syphilitic phthisis was very large. Sometimes
»n ati'ection of the lungs closely simulating phthisis,

which might be situated at the apices, and was attended
by repe.-ited and profuse haemoptysis was really nothing
more than visceral syjihilis, and, though powerfully
predisposing to it, was not necessarily followed by
tubercular ])htlusis ; he had known such cases to com-
mence within a few weeks of the appeai'ance of the
primary sore, and end in complete recovery when
treated as syphilis. If the nature of the illness was
not recognised considerable destruction of lung tissue

might take place, and, if the ])atient met with the
bacillus, tubercular phthisis might follow, but even
then syphilis would continue to be an important factor

in the morbid process. After quoting an illustrative

case, he said that the by no means uncommon existence

of this form of disease seemed to give a more reasonable
explanation of the undoubted fact that sometimes two
or three wives fell victims in rapid succession to

phthisis, than to believe that a contagion ordinarily so

mild, as even its advocates represented it to be, should
yet exhibit such poi-tentous fitful activity. The same
explanation might, perhaps, hold good also in other cases

of apparent direct infection, as well as in the above.
The excessive female mortalitj' seemed to the lecturer

almost inexplicable on the direct personal contagion
theory, but simple and natund if attributed partly to

syphilis, partly to the increased predisposition owing
to the special duties of the wife and her life in-doors,

and also to the fact that the constitution of the
wife tended to become assimilated to that of the
hu^bruul. It was to be noted that out of the 261
aflirmative observations, 192 referred to married coujiles.

" In reviewing the ' remaining groups," said Dr.
Andrew, " notice must be taken of the very small
number of instances, especially of those observed

between unrelated jjcrsons, which amount at most to
twenty-one, and this, be it remarked, in the case of a
supposed infectious disease, the contagion of which, if

it exist at all, is active in the majority of its victims,
for months, or even years. If cises of tyjjhus, or of
scarlet fever, retained their contagious proiwrty for an
equal period, no human being could escaj)© them.
And yet upwards of one thousand obser\-ers, speaking"
from a collective experience of many thousand patients,

can only record abnut a score of cases in which the
disease was transmitted between pereons unrelated to

each other. Contagions which act directly from
person to pei-son, and which are probably parasitical

in the true sense of the word, are, for the most part,

extremely powerful. They do not recognise slight

differences of race, or family, or climate, or subsoil
water, or even of altitude above the sea-level. The
only protection against them for the unseasoned, is to

be found in the isolation of the sick, the speediest

possible destruction of the contagion itself, and the
most perfect ventilation of the sick-room. But phthisis

behaves after quite a different fashion. Among
persons living together iu the same house, or in the
same room, it picks out special strains of blood, or
attacks in one family the males, in another, the females-

only."

In regard to these points. Dr. Andrew quoted a case
from his own experience, and one mentioned by the
Committee in their report ; the latter was the case of a
dressmaker, who died of phthisis, and whose three
apprentices also all died of ])hthisis, contracted as w.-t.«

supposed, by their having taken it in turn to remain
in the house with their mistress, and sleep with hei-,

for in none of them was there any tendency to
inherited phthisis. There were, however, it was pointed
out, diUiculties in the way of accepting the contagion
theory in explanation of these cases, the contagion
must have been very s'irulent, and yet none of the
relatives of these apprentices took the disease, and,
again, why should the same contagion be at one time
so active as this, and at another so inert, that it w.os

impossible to trace its operation. The number of these

extraordinary facts, was not greater than might be
fairly expected, ;xs mere coincidences in the case of so

common a disease as phthisis, he thought they could be
more naturally explained as instances of special local

infection. Dr. Bowditch had also published a case of
the apparent contagiousness of phthisis, but which \va.s^

in reality, much better explained on the local infection

hypothesis. Only those cases could be admitted a.s

evidence of contagion, in which the disease ap)ieared

witliin a moderate interval after the last exposure to

the source of infection. Cases in which it must have
lasted for over a year, ought not to be used as a double-

barrelled argument, to prove at once the contagiousness

of jihthisis, and the great length of its incubation.

Apparent instances of the contagiousness of ague were
not known, but it was probable that they were only
apparently so, and due to a recrudescence, or some
such cause.

As affording a strong presumption against the direct

contagion theory, he quoted the experience of the
Royal Hospital for Diseases of the Chest since 1855,

which, on the whole, negatived the idea of any du-ect

contagion under the ordinary conditions of hospitiil

residence and service. In conclusion, he summed up
his arguments with respect to the etiology of phthisis,

with special reference to its contagiousness as

foUows :

—

1. The historico-geographical argument is insufficient

to prove that the present distribution of phthisis has
been brought by the carriage along lines of human
intercourse of a special morbific germ. Indeed, many
of the facts under this head are distinctly antagonistic

to any such theory.
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2. Before the discovery of the baciUus, one and all

of the reputed causes of phthisis were inadequate to

account for its distribution, or for the anatomical aud
clinical characters of the disease.

3. That these causes, even those among them, which
appealed to act as exciting causes, were all predisposing

causes only.

4. Tliat from the nature of these predisposing causes,

their relation to each other, and the conditions under
which their intluence seemed to make itself felt, it was
a probable inference that phthisis belonged to the group
of specific febrile diseases, and that this view was held

by some writera in the face of many difficulties and
perplexities.

5. That the facts on which this inference was based
were insufficient to prove that phthisis was personally

contagious, and were, indeed, opposed to any such

notion.

6. That the discovery of the bacillus proved that

phthisis was a specific febrile disease, and that the

question of contagion cannot now be usefully discussed

without acknowledging this fact.

7. That as some specific febrile diseases are con-

tagious, and others are not so, this property existing in

very different degrees and modes, in different members
of the group, the question as to the contagiousness of

phthisis can only be satisfactoril)- answered by direct

evidence of its contagiousness, aud by determining its

affinities with other members of the group.

8. That although phthisis may be undoubtedly pro-

duced in many ways experimentally in animals and
also probably in man, there is not sufficient evidence to

prove that its prevalence is materially effected by direct

contagion.

9. That in many most important re.spects it very
closely resembles ague.

10. That it is at least highly probable that the excit-

ing cause of phthisis, like that of ague, be it the bacillus

or some other micro-organism, is in no way dependent
upon man for its existence, and is widely diffused ir-

respective of human agency.
" From these facts," said Dr. Andrew, " I may be

allowed to make one shoit pi^actical deduction, viz.,

that the prevention of phthisis, like that of ague, is to

be attained by sanitai-y works especially of improved
ventilation and drainage, and not by isolatiou. And
that for its cure, as we should not send a case of ague
to the Pontine marshes, so, too, it would be wise not to

send a case of tubercular disease to any place where
the death-rate from phthisis is high among the native

popvdatiou."

CROONIAN LECTURES ON EVOLUTION AND
DISSOLUTION OF THE NERVOUS SYSTEM.
Delivered at the Royal College of Physicians,

By J. HUGHLIXGS JACKSOX, M.D., F.E.C.P., F.R.S.

Lecture III.—[Abstract.]

After remarking that the docti-ine of evolution did

not involve materialism, the lecturer began by consider-

ing the nervous system as a sensori-motor machine. His
particular aim was to show that the highest centres,

the physical bases of consciousness, had a sensori-motor

constitution, and also that they represented impressions

and movements of all parts of the organism. As he did

not suppose that any one denied that the highest centres

represented, however indirectly, peripheral impression,

he only adduced evidence towards showing that the
highest centres were representative (or rather re-re-

presentative) of movements of all parts of the body.

The firat evidence was supplied by epilepsy ; the
paroxysms in the disease were produced, he believed,

by a sudden and excessive discharge beginning in some
part of the highest sensory or highest motor-centres,

and not by discharges beginning in parts of Ferrier's

motor region (middle motor centre), nor in parts of his

sensory region (middle sensory centres). A convulsion
is nothing other than a sudden excessive and simul-

taneous development of, a contention of, very many
different movements at once.

We see in a very severe epileptic fit that all the
skeletal muscles are put in vigorous activity—develop-

ment of movements of all pails of the body. Jf we
take a slighter case, one of le petit mal, we see that the
effects of the central discharge are very widely dis-

tributed over the body ; there are, in such cases, effects

so various, as spa.sm of ocular and hand muscles,

pallor of the face, flow of saliva, perspiration, changes
in the circulation (sometimes stopping of the heart's

action, as Moxon has insisted), and arrest of respiration

;

there is often in, or just after, these slight fits, a dis-

charge of faeces and urine. The existence, in some
cases of h petit mal, of the voluminous mental states

("dreamy states"), spoken of in the last lecture (first

depth of dissolution effected by an epileptic discharge),

guarantees, so to speak, that the cruder effects just

spoken of are owing to abnonnal activity of the highest

centres ; the elaborate mental states mentioned, which
no one will hesitate to ascribe to activity of " the organ
of mind" (highest centres), never, so far as he has
observed, occur in or after epileptiform seizures (dis-

charges of middle motor centres). Then, if we take

only the " warnings " of epilepsy, or rather of many
different epilepsies, which "warnings" occur from, or

attend, the beginning of the central discharges, we find

them exceedingly various ; there is giddines.% implying

spasm of the ocular muscles, or of some of those of the

head ; there are "cnide sensations" of smell, sight,

hearing, and taste. Besides these we find palpitation, a
peculiar sensation referred to the epigastrium, and
widely referred sensations of tingling, shuddering, and
shivering. Is there not here further evidence in support

of the conclusion that the highest centres represent aU
parts of the body ! Another kind of evidence from
these cases is that when the severe fit is over the

patient is univei-sally paralysed. (See second lecture.)

Another, quite different, kind of evidence points to

the same conclusion. Will, memory, reason and
emotion are only artificiallv distinguished aspects of

one thing, a state of consciousness. Taking them
separately, and analysing their physical bases, the lec-

tures tried to show that each implied a representation

of movements of some parts of the body ; that, taken
together, they implied a representation of numerous
different parts, if not of all parts, in the anatomical

substrata of consciousness. Thus, to say that an
epileptic fit is owing to a discharge beginning in some
part of the highest centres (popularly "organ of

mind" or "most intellectual parts of the nervous

system '"') is equivalent to saying that it is owing to a

discharge beginning in parts which form the ana-

tomical substrata of will, memory, reason, and emotion.

Epilepsy and insanity were both diseases, very
different, it is true, of the "organ of mind." In
an epileptic paroxysm, there is a sudden and ex-

cessive discharge of very many sensori-motor nervous

aiTangements of the highest centres at once ; during

such discharges consciousness ceases, and from them
convulsion results. The mentation of the insane man
occurs during slightly raised activity of sensori-motor

nervous arrangements, in sequence. The following

quotation shows that this was an old opinion.
" Surely the conclusion is irresistible that ' mental

'

symptoms from disease of the hemisphere are [on the

physical side] fundamentally like hemiplegia, chorea.
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and convulsions, however specially flifferent. They
miust all be due to lack of, or to disorderly development
of, sensori-motor processes." (" St. And. Med. Grad.

TraiLs.," 1870.)

He then considered degrees of organisation, and
having abandoned the term " most voluntary," and
using in its stead the term "least automatic," pointed out

that degrees from most to least organised were only

another aspect of degree from most towards least auto-

matic. Degrees of automaticity were degrees of easiness

of working, implying degrees of perfection of structure.

There were, he supposed, degrees of organisation from
nervous arrangements whose structure was almost

fixed and unalterable to nervous arrangements now
making—to " nerve stuff," now being first travelled by
nerve currents. He illustrated degrees of dissolution

by a case of incresised mental activity after fatigue,

believing that the fatigue caused exhaustion of some
highest, least organised, nervous arrangements, and
that the increased mentation occurred during activity of

the more organised, uncontrolled, nervous arrange-

ments. (Anstie's principle.) A still more extreme
case was instanced. Delirium sets in during star-

vation ; suiely it cannot be contended that from total

withdrawal of food certain nervous arrangements

attain greater activity ? If they do, we have still to

account for the negative part of the starved man's
delirious condition. Does innutrition "cause" two
diametrically opjiosite and yet co-existing states of

the nervous system ? Anstie's principle accounts for

both.

He then spoke of those reflex actions in which the

highest centres are engaged. In strong and complete

refle.x actions, as during what is called perception, say

visual perception, all orders of centres are engaged.

First, an impression on the retinal peripherj', then dis-

charge of the middle sensory, and next of the highest

sensory centres—so far for the physical condition for

the colour of the object. The shape of an object is, on
the physical side, an affair of movements, in this case of

ocular movements. After activity of the highest sensory

centres, the highest motor centres were in activity,

.and then, by " downward currents," the middle and
lowest motor centres were engaged, and the muscular
perijjhery was reached. A vivid image, colour and
shape arises during strong activities of the central links

of this reflex chain (highest sensory and highest motor
centres). During ideation, thinking of the object in its

absence, the reflex action was incomplete and weak
;

only the central jiart of the sensori-motor process was
done over again, and done weakly; thus a faint image
.arises.

Let us, for illustration, arbitrarily imagine there to be
a. centre for visual ideation and nothing else, or rather

Si centre for the anatomical bases of visual images only.

We " store up " images of innumerable different objects,

each of which has some colour and some shape ; this

means, on the physical side, that the centre wo are

supposing contains innumerable nervous arrangements,
each of which represents a different retinal impression,

ami .-i different ocular movement ; anatomically, these

arc scnsori-niotornervous arrangements, physiologically,

they are reflex actions During slight activities of this

centre, unprovoked from the periphery, we have faint

visual images ; during strong activities jirovoked by
perijihc ral activities, we have vivid visual images. So
far fur two degrees of healthy activity. Now, suppose

that certain of the cells of the nervous arrangements of

th.' visual centre, by some pathological process, become
highly unstable, to a degree such as occurs in epile])sy

;

the consequence will be that manynervous arrangements
will .cca.sionally discharge excessivelyand s««!«??u)ieo)^'.7y.

During such a discharge there would not arise images
of many olijects differently coloured and .shaped ; but,

on the contrary, there wouUl he cruij nuisses of vivid

colour before the eyes, and tliere would also be a strong
development of many ocular movements at once—that

is to say, convulsion of the muscles of the eyeballs.

So far, iis much as possible, a man has been con-

sidered as a mere maclnne. But consciousness attends
activities of at least the highest, least automatic, ])arts

of this machine. The doctrine, the lecturer accept.s, is,

(1) that states of consciousness (or, synonymously,
states of mind) are utterly different from nervous
states

; (2) that the two things occur together—that

for every mental stiite there is a coirelative nervous
state ; '3) that, although the two things occur in paral-

lelism, there is no interference of one with the other.

Thus, in the case of vi.sual perception, there is an
unbroken physical circuit from sensoiy periphery

through highest centres b.-ick to muscular periphery.

The visual image, a jiurely mental state, occurs in

parallelism with

—

arises during (not from)—the acti-

vities of the two highest links of this purely physical

chain.

The lecturer then spoke of range of concomitance.

Less consciousness attends activities of nervous arrange-

ments, the more organised and automatic they are or

have become, which means that the highest, least

organised, least automatic, most imperfectly reflex

centres, are the physical bases of consciousness, or most
vivid consciousness ; according to most authorities,

the most automatic nervous arrangements liave no
attendant conscious state, during their activities.

The lecturer then spoke of those disorders of co-

ordination which were observed when movements were
attempted — started by volition, that is, sjMjaking

realistically, by discharges beginning in parts of tht-

highest centres. All these disorders of co-ordination

were, he thought, essentially cases of paralysis, that is,

in the sense of loss of some movements—there was
also an over-development of other movements of the

same muscles, consequent on greater energising of

healthy nervous arrangements : the two opposite states,

(1) paralysis, that is, loss of some movements, and (2)

over-development of some others, constituted the dis-

order of co-ordination.

The lecturer then stated liis opinions as to localisa-

tion, limiting consideration to movements. For
illustration, he imagined a centre for the arm and the

leg. The " Universaliser " would say that every part

of the centre represented the arm and the leg in the

same way ; the " Localiser " would say that one part of

it represented the arm only, and another part the leg

only—would, indeed, make two centres. The lecturer

did not accept either of those views ; he re-stated

the opinion which he had put forward as to localisa-

tion.
" It may be said that one convolution will represent

only the movements of the arm ; another, only those

of speech ; another, only those of the leg, and so on.

The facts above stated, show that this is not the plan

of structure of the nervous system. Thus, to take an
illustration, the external parts, .r, y, and z, are each

represented by units of the corpus striatum. But the

plan of representation is not that some units x largely

only, as x^, others y largely only, as y,, but that each

unit contains a; y, and z—some, let us say, as r.„ y.,, z •

others as x.,, y^, z, &c. When we come to the still

higher evolution of the cerebrum,' we can easily

understand that, if the same plan be carried out, a

square inch of convolution may be wanting, without

palsy of the face, arm, and leg, as x, y, and z, are

represented in other convolutions ; and we can also

easily understand that discharge of a square inch of

convolution must put in excessive movement the whole

region ; for it contains processes representing x, y, and

z, with grey matter in exact proportion to the degree

' At that time I airangeJ centres morphologically.
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of complexity." ("St. Audrew's Medical Grad. Tiaiis.,

1870.")

Admitting difficulties in the -way of acceptance of

Lis hypothesis of localisation, the lecturer thought the

current hypothesis did not account for all the facts.

Any adequate hypothesis had to account for the

following : (1) Th.at from a destractive lesion of part

of a motor centre, the paralysis was especially of the more
voluntary. (2) That on a dischaigiug lesion, the order

of convulsion was the same. (3) That the progress in

each (I and 2) was in Compound Order. (4) That a

part might be permanently imperfectly paralysed, and
yet the whole of it might be occasionally convulsed.

(5) That recovery, or some recovery, follows on
permanent destructive lesions producing paralysis.

^6) That a small destructive lesion of a motor centre

may entail little or no paralysis, whilst a sudden and
excessive discharge beginning in such part, produces

(indirectly) very great convmlsion. (7) That from
•discharges beginning in difi'erent pai'ts of the mid-
cortex, we have convulsions affecting the san\e regions,

but their parts in different order (" isomeric seizm-es ").

(8) That a patient, who has no paralysis before a con-

vulsion, may have much (temporary) pai-alysis after it.

CLINICAL LECTUEE
€X A CASE OF STONE IN THE BLADDER
OP A FEMALE, AND WHAT IT LED TO.

Delivered at St. George's Hospital

By T. PICKEEIXa PICK, F.R.C.S.,

Surgeoa to the Hospital.

Gentlemen, the case to which I am about to draw
your attention is that of a young woman, who was
this day discharged from the Drummond Ward, cui'ed

of the intu-mity for which she sought admission. The
case is one of very considerable interest, and illustrates

very well the difficulties one may have to contend

with in what, under ordinarj' circumstances, may be
regarded as a veiy simple case.

Julia W., aged 25, was admitted into St. George's
Hospital under my care in May, 1883.

she gave the following account of herself :—that
.seven years ago she began to suffer fi-om great pain in
micturition and retention of urine. She was admitted
into one of the London hospitals, where she was told
that she had a stone in her bladder, and an operation
was performed for its removal. She was told that the
stone was of large size, but she never saw it. Since
this time she has never been able to retain her water,
which has constantly dribbled away, causing her the
greatest misery and discomfort, and constantly excori-
ating the inner sides of her thighs. On two occasions
an operation was performed in this hospital in order to
remedy the defect, but without success, and eventually
.she was discharged.

In June, 1881 (live years after the first operation),
«he was admitted into another metropolitan hospital.
I am indebted to the Surgical Registrar for the following
Jiotes of her case whilst in this hospital.

" When admitted, there was a large vesico-vaginal
fistula : the urine was alkaline and bloody ; there was
no power of retention. On June 23rdj the edges of
the fistula were pared and united with four wire sutures
and beads ; a gum elastic catheter was tied in the
bladder, and the prone position was enjoined after the
operation. On July 29th, the wires were removed

;

pai-tial closure had been effected ; there was consider-

able power of retention for a time, followed by ulcera-

tion about the fistula, and return of the incontinence.
On August 8th, there was a sudden and profuse attack
of hemorrhage from the wound. The vagina was
plugged. The haemorrhage recuiTed from time to
time without warning, and was so severe as to cause
faintness. Pain in defaecation now came on, and on
examination there was found to be some obstruction in
the rectum, about three inches from the anus. On
September loth, an openmg was discovered between
the rectum and vagina ; its edges were hard and raised.

The faices and urine passed from the one tube to
the other. During the next four months, repeated
attacks of htemorrhage occurred from both openings,
the edges of which were in a state of active ulceration.

The patient was discharged on April 29th, 1882, in

statu quo, as not suitable for fm-ther opei-ation, owing
to general weakness, and the great tendency to ulcera-

tion and hfemorrhage following operation.

"

She came under my cai'e, as stated above, in May
last. I then found that she was suffering from
vesico-vaginal and also recto-vaginal fistula. The vesico-

vaginal fistula was of veiy large size, freely admitting
three fingei-s, in fact the whole of the posterior wall of

the bladder appeared to be gone. The lower wall of the
urethra had also been destroyed, so that no remains of

the canal persisted. The edges of the fistula were
healed. The recto-vaginal fistula was of small size,

large enough to admit a goose quQl, situated about two
inches from the anus. The tissues around were dense
and cicatricial.

In spite of the unpromising nature of the case, I
made an attempt to close a part of the vesico-vaginal
fistula, hoping, by a series of operations, to gradually
succeed in closing the whole of it. In spite of free
lateral incisions, however, the amount of tension on my
sutm-es was so great, owing to the scarcity of tissue,

that they speedily gave way, and not the slightest

benefit was obtained. Believing that any attempt to
close the fistula would prove futile, I now had her sup-
plied with a urinal, and sent her out of the hospital.

She was readmitted on September 19th, 1883. She
complained that though the urinal was efficient iu
keeping her dry whilst standing and walking about,
she was unable to sit down with it on, and that, when
in the recumbent position, the urine leaked by the side
of the appaiMtus and caused her bed to be constantly
wet. She was in a most miserable and desponding
condition, emaciated, with a wan and anxious expres-
sion, and willing to submit to any operation which
would rid her of her constant trouble and annoyance.

Accordingly, on October the 18th, the patient having
been placed under the influence of ether, and in the
lithotomy position, I dissected up a circular belt of
mucous membrane from the inner sui-face of the labia

minora, just within the orifice of the vagina. By this

means I laid bai-e a surface, an inch in depth, completely
round the vagina. 1 then introduced a curved pewter
tube through the recto-vaginal fistula, from the vagina,
so that the end protruded out of the anal orifice. The
raw surfaces were now brought together with three
deep quilled sutures, and five sujierficial silver wire
sutures, so that the orifice of the vagina was completely
closed.

After the operation she suffered considerable pain,

but otherwise did well. The quilled sutures were cut
on the fomlh day, and removed on the sixth. On
October 30th (the twelfth day after the operation), she
was placed under the influence of ether, and the silver

sutures were removed. The tube was also withdrawn
from the rectum. The whole of the wound was firmly

united.

Upon visiting the patient next day, she exclaimed,
with tears in her eyes, " Oh ! I am so much obliged
to you. Sir I I slept all la.st night without wetting my
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bed, an event whicli has not happened to me for the

last seven years."

I determined to keep the patient under observation

for some time, and directed that the vagina and
bladder should be syringed out daily by a catheter

introduced through the recto-vaginal opening with a
weak solution of nitric acid (ni_ ij ad. 5 j). On Novem-
ber 3rd, she got up and walked about the ward, and
was able to retain Iier water. In fact, she states that

she can retain it " as long as she likes." I made an
examination on November 13th, and found that there

was no deposit of phosphates on the vaginal mucous
surface. I therefore gave ordera that she should be
instructed to pass the catheter for herself, and this

having been done, she was discharged on December 1st.

Mj' clinical clerk makes the following note in his case-

book on the day of her dischai-ge :

—" Her countenance
shows a marked change from her previous condition.

She now looks happy and bright, and is gaining flesh

rapidly."

And such, indeed, was the fact. I never remember
to have seen such a notable change in the appearance
of any patient, from the anxious, careworn, and piteous

expression which she presented on admission, to the
bright and happy smile which illumined her counte-
nance when she wished us " gooil-bye."

I ought, perhaps, to have mentioned, that for the last

twelve months she has not menstruated
; but no doubt

with her improved condition this flux will return, and
there seems no reason to doubt that it will find its way
through the fistulous opening as readily as the urine,

and that she will menstruate through the rectum.
Such, then, gentlemen, is the history of our case, and

there are several points of interest in connection with
it to which I shall briefly di-aw your attention. And
the fii-st point to which I would allude, is the infre-

quency with whiih we meet with stone in the bladder
of the female. Of cum-se, I do not allude to those
cases of phosphatic concretion formed around some
foreign body introduced from without, which, unhap-
pily, are by no means uncommon in the bladders of

yoimg females ; but to calculi, either lithic acid or
oxalic acid, originally formed in the kidney and passed
down the ureter into the bladder, or to true phosphatic
calculi, which appear to originate primarily in the
bladder. Is this rarity due to the less frequent forma-
tion of stone in the female ? or is it due to the fact
that, when present, on account of the absence of any
prostate gland, the shortness of the urethi-a and its

dilatability, they are unconsciously passed and, there-
fore, do not come under our notice ? I have no doubt
that stone in the female is much more common than is

generally supposed, and that the calculus is passed /ler

iiretkram without even the patient herself being aware
of the fact. That even large stones may be passed
without any effort or discomfort to the woman herself
is evident from such a fact as this—that a stone, as
large as the one I show you, could be passed by a
woman whilst she was engaged in dressing her mis-
tress's hair, yet such was the fajct.'

It is probable, however, that the lithic acid calculus
is not so common in the female as in the male, on
account of the higher li\ang and the greater amount of
stimulant to which the latter is very often accustomed.
We know that gout, with which the lithic ai id diathesis
is intimately associated, is more common in the male
than in the female.
Another point in connection with this case to which

I wish to draw your attention, is the best method of
dealing with stone in the bladder of tlie female. We
may remove them either by lithectasy, lithotomy, or
lithotrity. By lit/iectasi/, or dilatation of the urethra,

1 The stone exhibited was I§ inch in its longest diameter, and j of
an inch in its shortest. Its longest circumference was 3^ Inches, and
ita shortest 2i incbea.

which may be either rapid or gradual. I hold a very
strong opinion that the method by rapid ililatation is

the only one whicii aliould be em])loyed for the removal
of smaU stones. When wo consider the ease with which
we can dilate the female uretlira, so as to introduce the
finger into the bladder for purposes of exploration, and
the iierfect luirmlessness of the proceeding, we shall feel

that we have in tliis way a safe method of renu'viug
small stones—say, of not more than an inch in diameter.
When the stone is larger than this, there is a proba-
bility of lacerating the mucous membrane and unduly
stretching the muscular coat of the urethra, and thus
setting up permanent incontinence of mine.
The i)lun of ojxjratiug by gradual dilatation, by

means of sponge tents, ought not, I think, to be
|)ractised, as likely to lead to incontinence. Mr.
Bryant, in a paper reiid before the Medico-C'hirurgical

Society in 18G4, gives a tabulated statement of 28 cases

of stone in the female bladder in which the stone was
removed by dilatation. In four of these cases only
was the ojieration followed by incontinence ; and,
curiously enough, these four cases had all been treated

by gnulual dilatation. Such a fact as this is sufficient,

to my mind, to condemn this mode of operating.

When the stone is of greater size than one inch in

diameter, I then believe that vaginal lithotomy is the best
operation. Some surgeons have proposed to remove the
stone by. slitting up the urethra ; but it has been
found that in about one-half of the cases in which this

has been done, permanent incontinence has been the
result, and I, therefore, only mention the operation to

condenm it. We have Sir Henry Thompson's great
authority for preferring vaginal lithotomy to lithotrity

when the stone is larije, and when it is small, as we
hare seen, we have a better method than either in

m-ethral dilatation. Sir Henry Thompson says, with
regard to lithotrity, " The bladder soon becomes
empty, and the manipulation and removal of lai'ge,

sharp, and angular fragments in that condition I

consider a very hazardous proceeding, and one which
probably involves more damage to the urethra, to say
nothing of the bladder, than the removal of a good-
sized stone entire." With this opinion I cordially

agree. Of late years some surgeons have recommended
that, after crushing, the stone .shoidd be removed by
Clover's or Bigelow's evacuating bottle ; but this is

not always apjjlicable to the female bladder. The
essence of Bigelow's method is to keep the bladder
full during evacuation of the fragments ; and so par-

ticidar is Bigelow on this point that he recommends
that an elastic ring should be placed round the jxnis

to prevent any water escaping by the side of the catheter.

This, of coui'se, cannot be done in the female, and it

is found that the water escapes almost as soon i»s it is

injected. In the patient from whom I removed this

large phosphatic concretion, after crushing, I attempted
to evacuate with Bigelow's bottle, but had to desist on
this account.

It is tnie that vaginal lithotomy may be followed by
vesico-vaginal fistula, as in the case just narrated, and
that is the gi'eat objection to the operation. On
referring to the literature of the subject, I cannot find

that this is of common occurrence, nor do I remember
any instance in which the accident has happened in

the practice of this hospital. There is one word of
caution, in performing this operation, which I may
give you, and that is, that the incision tlirough the
vesico-vaginal sejitum should be free enough to allow

of the stone being easily exti-acted. If any force has to

be applied in pulling the calculus through the opening,

the edges of the incision will be torn and bruised, and
consequently some sloughing m.ay take jjlace, with
want of union of the wo\md, and as a result a vesico-

vaginal fistula.

A third point of interest in our patient's case aiises
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out of these last remarks and that is, the reason of the

formation of the fistula. Why did the wound not heal

as it ordinarily does l I think we have the answer to

this in the beha^aour of the wound after the several

plastic operations which were performed. It will be
remembered that, after one of the operations, it is

recorded that the wound took on an ulcerative action,

accompanied by severe hasmorrhage, and there can be
little doubt that the failui-e of union in the first instance

was due to the same cause. The patient's constitution

was naturaUy unsound, though, as far as we could learn,

there was no syi)hilitic or specific taint ; and owing
to this general weakness no healthy union took jilace.

Each succeeding opeiation was attended by a sunilar

ulceration, and so the gap widened until it assumed the
size which it was when she came under my care.

The cause of the formation of the recto-vaginal fistula

is not so clear. I am inclined to thiuk that owing to this

same general weakness, an abscess formed in the recto-

vaginal sejitum, and this was the cause of the pain in

defecation complained of, and the obstruction in the
rectum which was noted at one period of the case.

This abscess subsequently burst into the two tubes, and
thus the fistula was established. This hypothesis seems
the more probable from the fact that, when the opening
was fii'st discovered, its edges were noted to be liai'd

and raised. The formation of this fistula, which, no
doubt, was regarded as a serious complication, really

appears to be the turning point in the case, as it opened
up the way for us to divert the urine in the manner
described.

One other point in connection with this case requires
consideration, and that is, whether I did right in per-
forming this operation. It seemed to me to be impos-
sible to close the large opening which existed, and the
only other proceeding which suggested itself to my
mind was inapplicable in this case, and that was to sew
the lower margin of the fistula to the posterior wall of
the vagina. She woidd then have menstruated through
her bladder and, of course, would have been incapable
of bearing children, but, no doubt, would have been able
to fulfil the duties of mai-ried life. This plan has been
suggested as a remedy in these cases of extensive
destmction of the posterior wall of the bladder, but
was not applicable in our patient's case, because there
was no urethra, and, therefore, there would have been
no power of retaining the urine. Besides it would not
have dealt with the recto- vaginal fistula. Of coiu-se,

the proceeding condemns the patient to a life of celi-

bacy, and this we had to explain to her before com-
mencing the operation ; so gi-eat, however, had been her
suflferings during seven years of incontinence of urine,
that she willingly consented to anything we might
suggest which would rid her of her infirmity.

ON THE NATURAL MINERAL WATERS OF
LEAMINGTON.

By E. EAUDLEY WILMOT, M.B. Lend., &c.

The influence of fashion over therapeutics is a thrice-

told tale, and has been dwelt upon by many authors,

and from almost every point of view from which com-
ment and illustration has seemed possible. In no
respect, it seems to me, can more decided confirmation
be found of this tnith, well worn yet ever new as it is,

than in the rise and fall of the popularity and use as
health-resorts of our English mineral watering-places.
I have no intention, in this paper, to dwell upon the
virtues and desirability of our English mineral Sp.is in

general, or, indeed, to give more than a passing glance

at any besides that one (the Royal Leamington Spa,
as it delighted to call itself fifty years ago), in which
my lot is at present cast. Suffice it to°say, that the
present day h;is witnessed a most remaikable revival
of the favour- and prosperity now again rejoiced in by
nearly every one of those national health-resorts which
depend on their mineral springs for their therapeutic
reputation. Bath, Buxton, Harrogate, even, to a less
extent, Tunbridge Wells, Droitwich, and minor Spas,
are astonished at their own new-found popularity, and
ai-e delightedly sunning themselves in the wai-mt'h of
restored confidence. In no one of these favoured spots
has any fresh health-giving influence been developed,
it is simply that the wheel of fortime has again raised
them from the depths, and caused a new lustre to shine
over those cm-ative virtues, which their medicinal
virtues have always undoubtedly possessed.
Leamington alone has been left out in this revival

;

by some strange chance this Spa, the variety and pecu-
liarity of whose minei-al waters should make it second,
as a place of invalid resort, to no locality in Great
Britain, remains stiU comparatively unsought and
imappreciated. Now there is no reason, as I hope
to show, why this .state of things shoidd become
permanent.
The Leamington, waters are as abundant and as

curative in their influence as they were in the days,
not half a century ago, when the sick flocked there in
such numbers for relief that the place sprang, with a
mushroom-like rapidity, from " a cluster of insignificant
thatched houses," as a writer of the day puts it, " to
such a fame and magnitude as to rank among the
most celebrated watering-places of the countiy." Nor
was it any question of mere fancy and fashion. Vast
numbei-s of remarkable and well-authenticated cures
were undoubtedly performed and are still on record,
and we cannot doubt that the Spa as well deserved its
well-grounded reputation as any other mineral watering-
place in Great Britain or in Europe. No article on
the subject of the Leamington waters could be com-
plete without mention of the late Dr. Jephson, the
(/etiiv^ loci of the place, the remarkable man under
whose strong individuality the unju-ecedented growth
of the Spa was attained. We doubt if in the annals
of medicine any more extraordiuary achievement is
on record than this, the develojiiu'ent of a humble
Midland village into a large and populous town by
sheer force of personal energy and talent, in insisting
upon the vii-tues of a mineral water which had at most,
before his day, but a narrow and local repute. Yet
this great man was himself the first always to aver
that he owed his success not solely, or, indeed, princi-
pally, to his own exertions, untiring as they were, but
to the actual beneficial effects of the mineral water,
upon whose fame his own advancement had been
biised. The decline of the Leamington Spa, as a
he;dth-resort, since the days of exceptional favour and
pros]jerity which I have indicated, has been due to a
variety of local causes, but not in any degree to an
alteration in the chemical character or capacity of the
springs. Of these local causes none, except the' supine-
ne.ss of the C'orpor.atiou authorities, and their lilindness
to their own best interests, exist at the present d.ay.

There is no reason, social, physical, or scientific, why
the Royal Leamington Spa should not at once be
restored to its old position of public favour and resoi-t.

The climate is as equable as ever, the town as well
built, well drained, and well cared for ; the surromiding
.scenery as choice, and the means of public amusement
and relaxation even more numerous than in the days
of its fail- fame. The watei-s gush as ever from the
parent springs, and the diseases to which they have
an undoubted and well-proven therapeutical affinity
are as common and a^s grievous as of old. We want
simply the sun of fashion to shine upon us, and we
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anticipate with some coutideuce the witlichawal of

tho.se clouds of obscui'ity and neglect which have
gathered round us.

What, then, let me 'show, in the first place, is the

composition, as shown by analysis, of the Leamington
Spa water ; and what, in the second place, are those

forms of disease in which a course of these waters may
reasonably be advised i According to Loudoun, who
wrote in 1831, the author to whom I have before re-

ferred, there were, at that date, no fewer than eleven

metliciual springs in actual use. These varied con-

siderably in chemical constitution, and it was, in fact,

upon this " number, variety, and abundance " of the

mineral springs " uniting iu a single spot, waters similar

to those of HaiTOgate, Timbridge, and Cheltenham,''

tliat the reputation of the Spa was based. It would
appear, indeed, that iu the basin or depression in which
old Leamington was placed, a stratum, or various

strata, of saliferous, chalybeate anil sulphurous char-

acter underlay the surface, and that, by this means,
the waters of the springs, to an extent corresponding

with the depth from which they emanated, became
medicinally impregnated. These eleven springs were
classified by our author under three main heads—the

saline, the sulphuretted, and the chalybeate. It could

never be maintained, however, that the sulphm-etted

and ferruginous springs, though actually existing, could

claim such strength of impregnation, as to compete
successfully with the waters of other Spas (such as

Harrogate and Tunbridge), in which the sulphur and
iron are contained in much larger, and more truly

medicinal, proportions. It was the saline springs to

which, of our local wateis, the chief fame attached in

the past; and it is upon these that we must chiefly

depend for our good repute in the future. The saline

springs at present in use are four iu number, and,

though diti'ering .somewhat in the amount of solid

ingredients which they severally contain, they have
practically such an identity of composition, that but
slight direction is necessary as to which spring, in any
particular case, should be made use of. The waters, as

drawn from the pump, are cold, sparkling and trans-

parent, containing a considerable quantity of carbonic

acid gas in solution, which escapes, with a slight fizzing

noise, while the glass is held in the hand.

On analysis they yield, according to Braun (1875 ;

translation, edited by Hermann Weber) per imperial

liint as follows:—

Sulphate of

Soda.
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influenced and shortened by the action of this agent,
and though on this point further evidence may be
desirable, yet the waters, combined with other tonic

and hygienic treatment, might seem to be suggested.
Sarcinous vomiting has been so often successfully

treated by chloride of calcium, that the remedy
scarcely needs additional advocacy in this direction.

It is on record, by many observers, that uterine fibroid

tumom-s have their growth checked, and their degene-
ration accelerated, by the exhibition of the calcium
chloride. Such cases have been undoubtedly observed
here, under the use of the mineral waters.

Here, tlien, we have a numerous group of diseases,

for all of which our medicinal springs stand in the
proved relation of curative agents, on account of the
large proportion contained in them of the chloride of

calcium. There are other groups of common diseases,

in which, as I have endeavoured to show, the other
saline ingredients exei-t a most markedly beneficial

influence. And the rare state of combination in which
these salts exist in the spring water is such, I firmly
believe, as to aid their action in the greater part of

the diseased conditions alluded to. I would not, of

course, claim for these watera any specific or uniiitel-

ligible virtue, but at least I would say, that they are
superior to many other waters now in more common
use. And I would submit that a case has been matle
out for the reintroduction of this Spa to public favour
and confidence. It can hardly be that waters which
were so widely and signally beneficial fifty years ago
are useless now. It is merely that the wave of fashion
has not yet rolled back in oui' direction.

As to the manner in which the waters should be
taken, experience has shown that the dose and the
mode, the frequency and duration of their administra-
tion, and the spring which should be selected, must
vary to a gi'eat extent with the case under treatment.
No genei'al rules can be laid down, and no special cases
described or enumerated, in a paper of the dimensions
of my present one.

As to the time of year at which these waters may be
recommended, it may be safely said that they may be
taken internally, in suitable cases, at any season of the
year. From May till October is, however, the season
most adapted for their exhibition. The pump-room
and bath accommodation are ample, and now that the
Corporation are again moving in the matter, there can
be little doubt that appliances for the emplo3Tnent of

all modern forms of Balneotherapy will be supplied in

perfection. That this has scarcely, of late years, been
the case, has been due to the coldue-ss with which our
Spa, in common with others, was for many yeai's re-

garded by the public. Now, that the revival of the
mineral Sjjas of England is an accomplished and
welcome fact, we hope that the Royal Spa of Leaming-
ton, as deserving, I believe, as any in this country, will

again rejoice in public favour and sujjport.

Active Ixtehfeeexce in the Manageme>-t of Abok-
TiON.—A recent number of the Zeitschriftfilr Oeburtshiilfe
uiid Gyniikoloijie contains an article by Dr. H. SpOndly, of

Zurich, on tlie above subject. The interference which be
recommends is simply that, in every case of abortion, the
medical attendant should take care that nothing is left iu

the uterus, sboidd completely remove placenta and mem-
branes ; and that in every case of threatened abortion,
where the hffimorrbaj»e is profuse, and does not yield to

treatment, the uterus should be emptied as soon as possible.

The expulsion of the placenta should not be left to nature.
In this recommendation there is of course nothing novel,
nor has Dr. Spondly any new instrument, or method of
effecting the desired end. The main importance and in-
terest of tlie paper is iu the fact, that the autlr)r gives a
series of 53 eases in which lie acted on the principles which
he lays down, and with uniformly good results.

REPORTS OF
HOSPITAL PRACTICE IN MEDICINE

AND SURGERY.

SEAMEN'S HOSPITAL, GREENWICH.

SYPHILIS—APHASIA—GUMMATA IN THE
CEREBRAL CORTEX.

By JOHN CUENOW, M.D., F.E.C.P.,

Physician to the Seamen's and King's College Hospitals.

J. L., an American, aged 32 years, was admitted into
the Seamen's Hospital on November 30th, 1881. He
gave a clear history of primary syphilis five years
previously, followed by a slight secondary rash and
sore throat. Two weeks previously he had an abscess
on the left side of the face, when a small piece of the
lower jaw exfoliated. He had suffered from three
attacks of gonorrhoea, and frequently from what he
called rheumatism. Otherwise his general health had
been good, and he had suffered from no acute illness.

When admitted, although quite conscious, he could
scarcely utter a word, and was evidently sufi'ering from
severe pain in the head. He vomited" frequently, his
tongue was furred, and his bowels were constipated.
His pulse, respirations, and temperature were normal,
and there was no albumen in the urine. His heart
and lung-sounds were quite normal ; there was no
paralysis of his face or limbs. Some time afterwards
he gave this history of his attack—" I was working on
board the ship, which was then in the docks, and
suddenly found, on one of my mates speaking to me,
that I could not answer him. I had a severe headache,
but no fit. It came on all at once. I was not
paralysed." This occurred on the morning previous
to his admissfon. He was at once ordered a purge of
calomel and jalap, his bowels acted freely, and the
sickness soon passed off, although the headache re-

mained. He took 30 grains of iodide of potassium
every four hours for some days, and then three times
daily until December 14th. His ajihasia gi'adually

disappeared, and on December 10th he could name
things readily, count up to ten, although he hesitated
over the number five, and write plainly and without
a mistake when asked to do so. He could read aloud
and spent some time over a book, but after he had
read two consecutive pages, had no recollection of what
was on the first page. These facts were clearly

made out by repeated observations. On the 14th, he
complained greatly of pain in the head, and limited
its seat by drawing a circle over the left temporal
region from a little behind, and on a level with the
angular process of the frontal bone, to just above
and as far back as the external ear. He could now
read for some time without forgetting the context. On
this day, perchloride of mercury, in Jj-grain doses,

and 10 gi-ains of iodide of potassium were sub-
stituted for the larger doses of iodide, and a blister

was applied over the seat of pain. On the 18th,

he said that the pain was much less, but that he
felt a numbness, as if he had been struck with
something heavy like a sand-bag. His aphasia had
almost completely disappeared, and only an occasional

hesitation, like a stammer, could now be detected. On the

24th, the pain was quite gone, he could read and sjieak

quite well, and was doing some of the lighter work iu the

ward. He remained in good health until January
14th, when he was again attacked with heailache and
vomiting. In spite of treatment (including blisters and
a seton) these .symptoms continued almost without
intermission, and towards the end of January he
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gradually became unconscious. On the 30th he passed

lu8 urine and fceces beneath him and gradually getting

weaker, without regaining consciousness, or exhibiting

any fresh symptoms, he died on Febiiiary 4th.

Permission coukl only be obtained to examine the brain.

On removing the skull-cap, the internal surfaces of both

parietal bones were slightly roughened and diseased,

especially the left parietal eminence, and the posterior

wail of the pituitary fossa was also carious. The
meninges were somewhat congested, and adherent over

the tumours <lescribed below, but there w;vs no diffuse

meningitis. Three tumours wei'e found on examining the

cortex
;

(a) one, the size of half-a-crown superficially in

the left supra-marginal convolution ; (/3) a second, the

.size of a filbei-t on the orbital surface of the left frontal

lobe just in front of, but not invading, the fissure of

Sylvius ; and (y) a third, suitcrticially as large as a

shilling, on the orbital surface of the right frontal lobe,

outside and in front of the triradiate sulcus. The posi-

tion of these tumours is shown in the annexed wood-

cuts. The rest of the cortex and the islands of

Reil were quite healthy. The midiUe cerebral arte-

ries were quite pervious throughout. On careful

examination it was found that the turaoui-s involved

the grey cortex only, and there was no softening,

redness, or other indication of a diseased condition

of the white fibres beneath. In fact, the tumours broke

down easily, and their deeper soft parts coidd be

washed away by a stream of water, so that their extent

could be readily ascertained. The interior of the brain

was quite normal. A microscopic examination of the

tumours showed the usualfeatures of ayphiliticgummata.
It is important to notice the great accuracy with

which the headache corres|x)uded to the site of the

principal lesion, and the failure of anti-syphilitic treat-

ment in the second attack, although in the first attack

the recovery of the patient during its exhibition was
veiy rapid, and the daily progress most marked.

The case also presents some interesting features in

relation to the localisation of the functions of the brain.

In the earlier attack aphasia was the only fimctional

disturbance indicating a central lesion ; in tiie later

attack the patient gradually became weaker and died

comatose, without any recun-ence of the aphasia. Broca's

convolution—the posterior extremity of the third left

frontal—was undoubtedly healthy, and had not under-

gone any com])ressiou, nor did the membranes over it

show any sign of former disease. The tumours O and y)
on the inferior surface of the brain involved no cranial

nerve, and, as we learn from the experiments of Ferrier

that the results of stimulation or removal of the orbital

gyri are negative, we may with tolerable certainty leave

them out of consideration.

The lesion in the supra-marginal convolution (lobule

du ]>li courbe), is more important, for this corresponds

most closely with Ferrier's visual centre, and as the

tumour was Umited very definitely to this lobule and
did not extend into either the temporo-sphenoidal

lobe, the ascending parietal convolution, or the postero-

parietal lobule, the absence of any interference with

hearing, or with the due understanding of ideas con-

veyed by sound, or of any disturbance of the motor

fimctions of the hand or foot, may be readily explained.

The aphasia was peculiar in the fact, that after the

patient had recovered his memory of words and the

proper use of them, as well as his power of calculating

and of writing, he could not remember what he had

been reading just ju-eviously, and as he still went on

with his reading, and turned over the leaves just as if

he appreciated its meaning, it was obvious that he

attached no real signification to the words which he

saw and uttered.

Cases in which patients preserve their intelligence

and their power of expressing ideas by writing, whilst

incapable of reading or of grasping the signification of

the words the letters form, have been described by

M. Magnan and other French observers as cecite des

mots, and an interesting example, in which the supra-

marginal convolution was involved in a sai'comatous

growth, was communicated to the Societe de Biologie,

in .June, 1880, by Dr. Dejerine.' In these cases the

centre for the formation of the words which are applied

to our mental images as formuL-e or names, may be in-

tact. This formulation seems to be the special function

of Broca's convolution.

But for forming a complex mental image of an object,

various centres such as sight, touch, smell, hearing and

taste are all necessary, and if the visual or other centre

be impaired there will be, by so much, a relative

deficiency in the formation of the mental image itself to

which tiie name is applied. Between seeing .an object

and giving utterance to its name, a complex nervous

mechanism must intervene, apparently necessitating

connections (a) between the retina and the corpora

quadrigemina
; (/3) between these bodies and the cortical

visual centre
; (y) between this and Broca's convolution

;

(8) thence to the nerve-nuclei in the medulla oblongata ;

and, lastly, through their special nerves to the muscles,

articulation. A deficiency in the vividness of the

mental image might aflbrd a possible reason why
the meaning of the word is sometimes lost although

i"De la Cecite et de la Surdite des Mota daus TAphasie," par

Mdlle. Skwortzofl. A most able thesis, kindly lent to me by my
colleague, Prof. Ferrier.
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the letters which make it up can be spelt cor-

rectly, and why a person may read on and on for-

getting the significance of the jjreceding passage or

.sentence. The mental image impressed niwn the visual

centre is not sulSciently powerful to recall the menioi-y

of a former presence or to be reproduced, and so a

break in adapting the new image to the meaning of the

words he reads may occur on the receptive side of his

cerebral mechanism.

hVial Crmc5 mtb §mitt2'

SATURDAY, APRIL 12, 1881.

The most noteworthy feature of the debate on the

third reading of the Government Medical Bill was the

speech in which Lord Camperdown bestowed his

benison upon the measure ere it left the Upper House.

We cannot flatter the noble Earl by a belief that his

approval of the Bill will in any appreciable degree

facilitate or hasten its progress in the House of

Commons ; for his Lordship highly approved of the Bill

last year, and yet it never got beyond the threshold

of the Lower House. Still, as Lord Camperdown is a

man of marked ability and power, and was chairman

of the Eoyal Commission on the Medical Acts, he

speaks on the subjects of Medical Reform with an

authority and weight to which very few laymen
<;an have any claim. His support has, therefore, un-

doubtedly been of consideral)le value to Lord Carling-

ford ; and it is of interest and importance to find that

he still very decidedly holds the opinion that the

Bill ought not to add to the ah'eady bewildeiingly

numerous medical titles granted in the United

Kingdom by authorising the new Board of Examina-

tion to create a new title. He thinks that Lord

Carlingford has gone to the furthest extent of concilia-

tion in dealing with the claims of the Medical Corpora-

tions ; but, on the whole, he approves the measure,

and hojies the Government will press it forward as

much as possible in the House of Commons. It is

still uncertain what kind and degi'ee of opposition the

measure will meet with in that House. But so far as

time for consideration there is of importance, it has a

.somewhat better chance of success now than it had
last year-, as it leaves the Upper House at the com-

mencement instead of at the very end of April.

On Monday last, that having been the first Monday
after Palm Sunday, the Fellows of the Eoyal College

of Physicians, in accordance with their laws, met in

College to elect a President. Other business may be
and is transacted at this fixed assembly, but on no
other day in the year and at no other meeting can the

election of a President take place. The occasion is

always, therefore, one of special interest and importance,

iind rarely has this been more markedly shown than it

was this year. The business of the College has of late

years steadily increased, till the demands on the time of

the President have become extremely ouerous ; and it

had for some time been an open secret that the retiring

President, Sir- William Jenner, would not feel able to

accept the honour of re-election unless the College could

find a method of relieving their Pi-esident from the

burden of some of his routine and less important

duties. According to the pi-esent by-laws of the

College, " in all cases of the unavoidable absence of the

President, or of his inability to act, he shall appoint a
Fellow of not less than ten years' standing, who shall

act as his vicariiis " ; and this provision was quite

sufiicient while the duties of the President were .so

light that even a very busy man could fulfil them
without any serious sacrifice or inconvenience. But
that is far from being the case now, and as the

expediency and desirability of giving the President

relief has become more and more apparent, it has been
more and more felt that the method of relief jjrescribed

by the existing by-laws, is inadequate and cumber-
some. It is inconvenient and not dignified for a

President to have to search, on emergencies, for a

fitting Fellow of the College who can and will oblige

him by acting as his substitute ; and on Monday the

Fellows met with the desire and intention to find a ready

and expedient mode of lightening the burdens of the

Presidency, and of, if possible, retaining for the

College the services of the retii-ing President.

Both intentions were happily and fully carried out.

In a College of more than 100 Fellows, Sir William
Jenner was, for the third time, re-elected President,

by what was practicall}' a unanimous vote, no other

Fellow except Sir William Gull obtaining more than

a single vote. And the Fellows passed, for the first

time, a resolution to the effect that " two Vice-Presi-

dents shall be added to the oflioers of the College,"

and appointed a Committee to draw up a scheme of

regulations for the appointment, position, and duties

of the new officials. The College may well be heartily

congratulated on these results. There can be no
question that their President ought to be provided,

in a direct and dignified way, with officers whose duty
it shall be to relieve him, when he wishes it, of some
of the routine duties and the least important labours of

his office ; and it would have been a deplorable mistake

had any hesitation on the part of the Fellows, to afl'ord

the needed assistance, deprived the College, in these

daj's of impending medical legislation and changes, of

the guidance and counsel, as President, of a man who
has acquii-ed such influence with, and enjoys in such

an exceptional degree, as Su- WUliam Jenner does, the

trust and confidence of, all classes of society.

Before proceeding to the formal business on the

Agenda paper of the day, the President proposed, in

brief and very feeling terms, addresses of condolence,

on the part of the College, with Her Majesty the

Queen, and the Duchess of Albany, on the grievoas loss

they have sustained in the death of His Eoyal
Highness the Duke of Albany. In moving . those

addresses. Sir William Jenner dwelt especially on the

regard the late Duke felt for, and the interest he took

in, all that particularly concerned the profession.

Several Fellows of the College had had opportunity, he
said, of attending the Duke of Albany, and he never

forgot their services. During his prolonged delicacy
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of health, and his many iUnesses, he must have

frequently been tempted, if not urged, to avail himself

of the services of some of the loud-voiced and vain-

glorious boasters among irregular practitioners ; but his

intelligent trust in the scientific practitioners of our

Art had never failed, and confidence in them had

wavered never. In this, as in many other respects, he

had set a brilliant example to the educated classes of

society. The pro|)osed addresses were, of comse,

nuauimously agreed to.

As Amended Report was presented by the Com-

mittee, appointed by the College to draw up suggestions

regai'ding the new edition of the Pharmacopoeia. The

Committee recommended the addition of thirty-three

substances ; the omission of three (Digitalinum, Dul-

camara, and Enema Tabaci) ; alterations in the compo-

sition of a few others ; and changes in the recommended

(loses of some eight preparations. The Committee

further suggested that Calamine and the Spiritus

^theris Sulphurici Compositus (Hoffman's Anodyne)

be restored to the Pharmacopoeia. After some slight

discussion, and the rejection of a proposal to omit, from

tlie list of recommended additions, the Iodide of Am-
monium, the Hydrochlorate of Apomorphia, Gelsemium,

and Hyoscyamin, the Report was adopted, and directed

to be transmitted to the Pharmacopoeia Committee of

the General Medical Council.

Amono other matters that came before the College, it

may be mentioned that it has been decided that in future

the Harveian Oration shall be given on St. Luke's

day (October 18th), the day on which it used to be

delivered, and on which Harvey's remains were con-

signed to their new resting place. The College was

asked, and after due consideration agreed, to pass for

the first time a by-law enacting for this yeai', that the

election of Members to the Fellowship of the College

shall take place at a meeting to be held on the last

Thursday in May instead of on the last Thursday in

April, as is required by the existing by-law on the

subject. No Member can be elected to the Fellowship

unless he has been previously nominated by the

Council ; and as, while at ordinary meetings of the

Coimcil five members form a quorum, at those meetings

at which members of the College are selected for

nomination to the Fellowship, the quorum must consist

of at least fifteen members of the Council, it is not

difficult to imagine a failure, now and then, to form the

necessary quorum. Such a failure has certainly been,

to say the least, very rare ; but its actual occurrence

luis been the cause of the enactment of a new by-law

pro hAc vice.

At the Medical Society, on Monday last. Dr. Joseph

Coats, of Glasgow, read an interesting and suggestive

paper on "Compensatory Hypertrophy." After de-

fining the term, and drawing the distinction between

it and hyperplasia, he proceeded to examine the organs

of the body individually, and pointed out how and

under what circumstances they took on this compensa-

tory h^iiertrophy. In the heart we ai-e all acquainted

with the process, but in the liver, and in the lung, and

intestine, for instance, we are perhaps less familiar.

That it exists, however, Dr. Coats pointed out ;
ami

further, that its function is the same wherever it

occurs. It was shown that it is most easily producetf

in young and growing individuals, and most frequentl>

absent (when absent) in cases where the nature of thi-

disease tended seriously to deteriorate the genera?

health and nutrition of the body. Dr. Godson then

read a paper on " Retroversion of the Gravid Uterus.

At the Royal Medical and Chirurgical Society, thi-

now well-worn subject of Myxoedema was again to tlri-

fore. Dr. Harley described the disease as a"chroni(-

cold debility," a condition which was subsequent to :i

form of chronic inflammation long past. It was tin-

result of depressed vitality, and associated with fibroid

changes in the lungs. The pleurisy or pneumonia,

which always preceded the onset of the disease, in-

vaded the thoracic sympathetic ganglia, and led U>

secondaiy changes in them, which changes were th*>

source of the disease.

Dr. Wolfe showed to the Glasgow Medico-Chirur-

gical Society, on the 4th instant, a case of total blind-

ness from detachment of the retina, in which perfect

sight had been restored by an operation performed :i

fortnight previously. This is the sixth succes.'sful cast

which he has published since he introduced the opera-

tion in 1878. Dr. Wolfe thought this case the mon-

remarkable, because after operating on the 14tli

February, with only a moderate degree of success, hi-

repeated the operation on the 21st, and obtained a

completely satisfactory result. The patient could sei-

the time on a watch to a minute, follow with his finger

the movements of the small second's-pointer, and see a

ring on the finger at a distance of fifteen feet. This is

the fii-st time that Dr. Wolfe has ventured to repeat

the operation on the same eye. He was encouraged ti >

submit this case to the Society, because he subsequently

learned that, previous to his admission to the Ophthal-

mic Institution, the patient had been treated in another

eye infirmary, from which he had a ticket markctf

" Irido-Choroiditis and Separation of the Retina," so

that there could not be any doubt as to the nature of

the affection. This coiToborative evidence from an in-

dependent source, he regarded as necessai-)' in tlu-

present condition of the science. For, at the meetinii

of the French Ophthalmological Society, held ok

Januarj' 24th, 1884, M. de Wecker stated that, after

failing in all operative attempts, he had lately been

tr)-ing revulsive measures by the repeated applications

of the cautery {poiiites de feu) to the surface of thi»

sclerotic, and M. Galezowski recommended that the

patient be kept in a horizontal position for many
months without a moment's intermission. The President

and the other members congratulated Dr. Wolfe upon

the success which he had achieved in an affection con-

sidered by the highest authorities as incm-able. In this

congratulation we cordially join. To lay bare the

sclerotic, rotate the posterior pole of the eye forwards,

and withdraw the dropsical efl'usious from the retina

with precision, just as we tap any other cavity, is

certainly not the least of Dr. Wolfe's original contri -

butions to ophthalmology.
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A PAPER of great interest was read by Mr. James

Thompson, the well-known geologist, on the evening of

the 2nd instant, before a meeting of the Glasgow

PhUosophical Society, on the " Prevalence of Rickets

among Childi'en, especially in Glasgow and its neigh-

bourhood." Mr. Thompson stated that a large minority

of our rising generation are growing up more or less

deformed, partly on account of insufficient nursing

while young, and partly, and to a large extent, by reason

of the absence of lime in Loch Katrine water, a fact

which has already been repeatedly advanced by

different medical authorities. He, however, laid

greatest stress on the gradual disuse of oatmeal as an

article of diet among our working-class population, and

the substitution of white bread in its stead, which he

characterised as a mass of deception. Another cause

for the present state of matters, was the largely in-

creased use of sugar in various forms ; the weak legs of

the children, he contended, were unable to bear the

weight of the sugar-fed bodies. The statistics brought

forward by Mr. Thompson, in support of his views

were both curious and interesting, and are likely to lead

up to some discussion on the subject.

The members of the Soci^te de Th^rapeutique con-

tinue to discuss aconitine in its Protean changes. M.
Gueneau de Mussy raised two awkward questions at

the last meeting, wanting to know what scientific

proofs there were for asserting—(1) that crystallised

aconitine underwent in time a transformation into

another substance with different properties
; (2) that

crystaDised aconitine possessed, according to its mode
of preparation, a varying activity. M. Petit attempted

to answer these questions by referring to three alka-

loids—pseudaconitiue, obtained from A. ferox ; aconi-

tine, from A. napellus ; and japaconitine, from the

Japanese aconite. He concluded by saying that the

only product to be employed therapeutically with con-

fidence, is crystallised aconitine, prepared from A.

napellus by Duquesnel's process. In connection with

this question it may interest our readers to reproduce

Dr. Stevenson's remarks in the Guy's Hospital Reports.
" Dr. Thudichum has shown me a specimen of nitrate

of aconitine, made by M. Petit, of Paris, in very white

and silky crystals .... which, he informed me, was
more potent than Morson's preparation. I regret that

an application made by me to M. Petit for a su])))ly,

has met with no response ; and I regret this the moi-e,

as the sole fatal case of poisoning by aconitine, pi-ior to

the death of Percy John, was due to the administration

of Petit's preparation."

At a recent meeting of the Academic de Medecine,

M. Luys, whose name is well known in England from
his able monograph on the brain and its functions, in

the International Scientific Series, undertook to show
that the cerebral hemispheres were capable of under-

going a limited change of position in accordance with
varying attitudes of the body. He maintained that

these changes take place in a living organism as well as

in a corpse. He considered that these movements
might explain a considerable number of morbid cerebral

manifestations in the amemia of convalescence, iu sea-

sickness, and in some mental affections. If these experi-

ments are confirmed there seems every probability for

believing that the words " activity of the brain," will

acquire a new meaning in future generations.

In a report, read by Prof. Brouai'del at the last

meeting of the Conseil d'Hygiene et de Salubrity de

la Seine, on the desirability of disposing of the remains

of bodies after dissection by cremation, he came to the

conclusion that public hygiene would have nothing to

fear from the incineration of these remains, provided

it was done in proper furnaces, so as to prevent the

disengagement of all smells ; and that such disposal of

these remains would entail no ill effects in a medico-

legal point of view. The Conseil adopted these con-

clusions. The sooner the example is followed in thus

disposing of the remains from the dissecting rooms, in

lieu of the present plan of interment, the better.

Some months since, M. Quentin, Director of the

Assistance Publique, issued an offensive circular in

which, partly on economical grounds, and partly

because in his opinion it was of no use, whether as diet

or medicine, he peremptorily ordered the use of beer

to be discontinued in the hospitals, and that without

consultation with the medical officers as to the effects

likely to follow this suspension. This procedm-e excited

much indignation ; and profiting by the experience thus

gained, the director has recently addressed another

circidar to all the principal medical officers of hospitals,

asking for their co-operation iu his attempt at re-

ducing extravagant expenditure. And judging from
the figures that the Union Medicale (Mai-ch 13th)

publishes, it would seem to be high time that somebody
interfered, especially when " no hai-m will be done to

the interests of the patients " thereby. According to

these, from 1855 to 1882, the consumption of alcohol

increased from 1,256 litres to 77,155 ; of camphorated
brandy from 3,467 to 23,013 ; of cordial wine
from 35 to 3,191 ; and of natural mineral waters

from 1,108 to 18,508. During this interval the

number of days of treatment increased from five to

seven million—so that while this increase is not

extreme, that of the expenses is immoderate. On some
points the increase has been legitimate, as in the case

of carbolic acid, the consumption of which has risen

from zero to more than 5,000 litres ; but the increase

iu the use of pepsin from zero to 43,750 kilogrammes,

wiU naturally excite some surprise. The consumption

of sugar has also increased from 102,611 to 201,397,

that of the syrup of orange-peel from 205 to 6,942,

that of tartaric syrup from 8,925 to 17,055, and that of

glycerine from 202 to 10,120, so that it is evident that

there must be serious mismanagement somewhere.

The gravest abuses have, indeed, been brought to light,

from which it is easy to xmderstand " how it is that

in 25 years the hospital population have come to drink

two million litres of vin ordinaire instead of one,

and 128,000 litres of Vin de Bani/uls instead of 17,000,

and why the consumption of milk exceeds 2,700,000

litres, at a cost of more than 700,000 francs."

The seventh award of the Riberi Prize of 20,000

lire (800/.) will hav'e as its subject " Embryological
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Researches, with especial regard to tlie Anatomy,

Physiology, and Pathology of Man." Printed or manu-

script works in the Italian, French, or Latin lan-

guages are admissible ; and the MSS. will remain the

property of the Turin Academy of Medicine. All

com|)eting works or essays must be delivered at the

Academy before the 31st December, 1886.

Struck by the very large quantity of gluco.se which

the mammary gland secretes at the period of lactation,

it occurred to Prof. Paul Bert to investigate the soui-ce

of this saccharine product. In order to solve the

problem, he has been engaged since 1878 in the per-

formance of several experiments, the first results of

which he has at length laid before the Academy of

Sciences. The experiments consisted in the removal

of the mammary glands prior to parturition, or even

prior to fecundation, in guinea-pigs, and afterwards

in goats. On the 22th of March, a goat having brought

forth young under such conditions, it was found that

she immediately became the subject of glycosuria, to a

great amount, this lasting only for ten days. This

fact gives us a right to conclude that the sugar of

milk, secreted by the mammary gland during lacta-

tion, is furnished by the entire economy and, according

to the strongest probability, chiefly by the liver. This

last point Prof. Bert proposes to investigate, and com-

municate the result to the Academy.

An interesting statement was submitted by Dr.

Russell, the Health Officer of Glasgow, at the fortnightly

meeting of the Town Council, held on the Tth instant,

in regard to the recent outbreak of small-pos in that city.

Of the twent)'-four cases of this disease recorded for the

fortnight ending March 28th, Dr. Russell reports that

eleven were associated in two groups, of which the

fii-st comprised six cases, all confined to a carter and his

family, residing in the northern district ; while the

second included five compositors, aU employed in one

office, but living in difTerent parts of the city. An
important conclusion is arrived at from this investiga-

tion by the health officer to the effect that any cu-

taneous eruption should be regai'ded with suspicion,

not alone by parties who may be attacked, but also by
their employers and foremen, as within a short period

a lamplighter on his beat, a carter at his hoi-se's head, and

an apprentice in a printing office were found with the

eruption on them. We would qualify the health officer's

conclusion by suggesting that medical practitioners

should also be suspicious of cases of pustular eruptions

on the face and other parts of the body, and if doubt-

ful in their minds of the nature of the case, should call

in the health officer, or some other capable medical

man, and not allow cases of small-pox to go about under

the belief that they are cases of chicken-pox.

Last week's health return for London is the most
unfavourable one that has been published this yeai',

the general death-rate being 21'9 per 1,000. The total

number of deaths was still, however, 174 below the

ten years' average, though the number of zymotic

deaths exceeded the average by 16. The fatal

cases of small-pox numbered 13, less than might

have been ex|)ected from the increase in the number of

cases recorded last week. There were 293 small-pox

patients in the hospitals at the end of last week,

compared with 284 on the previous Saturday, but only

39 new cases were admitted in the week. The
mortality from measles again increased, but not

materially. The fatal cases of whooping-cough rose to

125, and accounted for nearly half the total number of

zymotic deaths. It will be seen in the chart that the

:«

20-0

10-0

The lower liiu.- r-i.ri^t'uts the general death-r.ate per 1,000, and the

upper line the zj-motic death-rate per 10,000 in London, for the
last six weeks of the last quarter, and the first week of the present

quarter.

zymotic death-rate has again reached the point at

which it was three weeks ago. In both cases, the rise

was due to increase in the deaths from whooping-

cough, due to a few cold nights, and not to any real

spread of epidemic disease.

A FIRE of rather an alarming nature occurred at the

Glasgow Royal Infirmary early on the morning of the

3rd instant. Immediately behind the medical wards

of the intirmaiy, which form the southern portion of

the establishment, there is a one-storey building which

is used as a store, and it was in this building that the

fire broke out about 4 p.m. At the time the alarm

was given there were a large number of patients in the

medical wards, and the utmost alarm was felt by the

officials that the fire might sproa<l into those portions

and endanger the lives of the inmates. The superin-

tendent. Dr. Thomas, in conjunction with the resident

medical assistants, nurees, and other officials, exerted

themselves to their utmost, and succeeded in removing

the patients from their perilous position into one of

safety in other wards which were at a distance from the

locality of the fire. In the meantime a number of fire

engines ai-rived and succeeded in confining the fire to

the store-room in which it had originated, the contents
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of which, as also the roof and many windowa in the

wards and staircases, were destroyed. The amount of

the damage done is estimated at about 400^., which is

.said to be covered by insurance. The origin of the

lire is unknown.

We have to note the death, at a ripe old age, of a

man who had won the sympathy and respect of a large

number of the piofession, Mr. Peter Squire, the doyen

oi pharmaceutical chemists, if not the founder of phar-

maceutical chemistry. Born in Bedfordshire near upon

eighty-six years ago, he was brought up in the country,

and to this he was indebted for his keen observation

and love of rural objects, for his early intei-est in

botany, and his leaning to the cultivation of natural

science. On coming to London, he applied his chemical

knowledge so successfully to the improved preparation

of drugs, that the colour and odour of each plant

became recognisable in their extracts and preserved

juices. At the same time he was actively engaged in

the endeavour to arrive at ready means for obtaining

instantaneous light, that might supersede the flint,

steel, tinder-box, and sulphur matches then in use. A
jet of hydrogen thrown on to spongy platinum, and little

bottles of phosphorus and chlorate of potash preceded

the common lucifer match, and many of his experi-

ments aided this result. It was, however, in the

pharmaceutical laboratory that his closest and most

exact work was done. The energy and vivacity of his

nature was applied to this, as to all his undertakings,

with xmwearied industry. He well earned the appoint-

ment of Chemist to the Princess Victoria, and that of

Cliemist in Ordinary to Her Majesty on her accession

to the throne. He was one of the earliest promoters of

the Pharmaceutical Society anditsjourual,andthe author

of a paper on " Preserved Juices," which appeared in

the first volume of that journal, for 1841. In 1851, he

published the three Pharmacopceias of London, Edin-

burgh and Dublin, in such a form as to show their

discrepancies side by side—differences which he thus

helped more than any other one man to remove, and to

lay a basis for a National Pharmacopceia. The " British

Pharmacopreia " at length was completed in 1864. The

Companion to it, in twelve consecutive editions, showed

how thoroughly in every detail can be seen the hand of

a master. Till early in the present year, no lack of

energy, or any diminution of memory, or of faculties

remarkable for strength and precision, was observable

;

then, signs of approaching failure of bodily strength

gradually appeared, and he passes away in the fulness

of time, honoured and beloved.

Mr. Bright has been ill, and is recovering under the

innocent ministrations of a homceopath. A few months

ago Sir William Siemens was attended in his last

moments by a homceopath. A few years ago the unhappy

circumstances attending the death of Lord Beacons-

field called general attention to the fact that for years

the brilliant statesman had reposed his confidence in a

homoeopath. His able lieutenant, too. Earl Cairns, the

papers tell us, is attended in his illnesses by a member

of the same fraternity. Here we have four of the

ablest men that this century has produced all giving in

their adhesion to homoeopathy—four men, too, of such

diverse character that it is difficult to find in them a

single point of resemblance except this, that they

solemnly expressed their belief by most tangible tokens

in one of the most baseless superstitions that has ever

found a following. It is futile for the regular prac-

titioner to console himself with a sneer, and explain

the apparent infatuation of these celebrities on the

principle. Similes similibus curantur. Homoeopathy is

a superstition, and its followers are happy in holding

tenets without a rag of evidence to support them

But it would be absurd to credit men like the late

Lord Beaconsfield and Sir W. Siemens with a similar

kink in their brains.

The recent fire at Messi-s. Pai-don's, in Paternoster

Row, which, had it happened a few months ago, would

have been seriously felt by this journal, will, we regret

to hear, delay the publication of the second and con-

cluding volume of Dr. Morell Mackenzie's work on
" Diseases of the Throat and Nose." Had not one

copy fortunately been in the possession of the author,

four years of unremitting labour would have been

entirely lost ; but the reprint will be carried out by

Messrs. Pardon as rapidly as possible, and the volume,

which was on the eve of publication, will, it is hoped,

be brouc'ht o\it in three or four month.s.

In the old days it was the habit of orthodox be-

lievers to account for schism by assuming innate wicked -

ness in the schismatics, or else to attribute it to the

machinations of the Evil One. Modern enquirere,

with more reasonableness, prefer to explain it as the

result of some imperfection in the orthodox creed or

its ministers. So in this matter of homosopathy, is it

not quite as reasonable to suppose, that the defection

of these four celebrities from medical orthodoxy is due

to faults on the part of the orthodox, as that it is to a

i-esult of the overwhelming attractions of the homoeo-

pathic belief, or of the imbecility of the schismatics?

At any rate, we ought not to rest mitil we have assured

ourselves that there is no fault in us. Can we assure

ourselves that the trades-unionism, which is too mani-

fest in our ranks, that the sacrifice of patients' interests

to an effete etiquette, that disloyalty to om- consciences,

and lapses into quackery have had nothing to do with

that disgust with the orthodox profession which is seen

in the rebellion of such minds as those of Lord Beacons-

field, Sir W. Siemens, and John Bright ? If we can,

well and good ; if not, then it is high time that we
mended our ways. Let us mend them !

The exact rationale of nerve-stretching, and how it

is that harm does not frequently result from the tearing

away of some of the nerve fibres from their attachment

to the spinal cord, must have exercised the minds of

many people during the last few years, since nerve-

stretching has been tried for every imaginable form of

nerve disorder. A good explanation of the impunity

with which this little operation is daily performed is

given by Mr. Cantlie in a paper read before the

Medical Society of Charing Cross Hospital, and pub-

lished in the last number of the Bristol Medico-

Chirurgical Journal. He there says that some years

ago, when dissecting the sciatic nerve of a frog, he

noticed a peculiar but very decided spiral or coiled
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appeai'ance of the components of the nerve trunk.

On stretching the uerve the coiling disappeared, but

on relaxation it appeared again. He had surmised at

the time that it had to do with permitting the nerve

to accommodate itself to the movements of the hip-

joint. He has since examined most of the nerves in

the human body from this point of view, and found the

same spii-;d or coiled appearance in all the nerves

which are in a position to be stretched. It was

especially well marked in the nerves of the tongue and

the penis. Nerves rimning thiough long canals did

not show it. The nerves of the hand and foot lose the

condition when near their extremities ; thus the median

and ulnar cease to show it about half way down the

fore-arm, and the nerves of the leg, markedly the

anterior tibial, have no trace of it. The nerves about

the knee and elbow joints, where there is plenty of

movement, show it well.

We have received the following from a correspon-

dent :—It will possibly interest the readers of the

Medical Times to hear that a very admirable portrait

of the President of the College of Surgeons has been

painted by Miss E. M. Merrick, which, if the verdict

of his friends be accepted, should gain a distinctive

position amongst the works of the rising artists of the

year at the forthcoming Academy Exhibition. The
artist, who has ah'eady achieved considerable distinc-

tion, both at last year's exhibition, and at the exhibi-

tions of the Society of Lady Artists, gained last year

the first jjrize at the Royal Academy School for a

stuily from the life, and was for this reason selected

by Professor Mai'shall to paint his portrait from

among the students, to whom he is the popular lecturer

on anatomy.

J. WRITES to us as follows : — In noticing the

Memorials of Mr. South (April 5th, p. 461), your

reviewer says, " There are next to no blimdere." There

is one, quite excusable, which would be detected by
none but old St. Thomas's men. Mr. South mentions

his being fetched to the hospital " by guard," and the

editor explains in a note that Mr. South was surgeon

to a railway company. I believe this is a mistake,

however ; the word "guard" should be "Card." This

was the name of the surgery-man, whose duty it was to

summon the surgeon or assistant-surgeon to accidents.

A GREAT injustice is done to many nervous sutferers

because their medical advisera lack imagination. They
would do anything to help a patient in a fever or in a

pneumonia, but if he suffer from symptoms wholly
" subjective," or which cannot be put into very definite

language, the doctor is tempted to say it is all nonsense,

or that he cannot understand his complaints. He
tells his patient to "throw it off," or to "make an

effort to feel like other people." The remarkable

symptoms described by Mr. South, which were quoted

in this joui'iial last week, in view of the great interest

recently ;u'oused in this subject by Dr. Clifford Allbutt's

lectures, have led us to some such reflections as these.

We would suggest to ova- readei's that some kinds of ail-

ments would be better treated by them, because better

realised, if they would store up iii their memories the

experience of those moments which have intruded,

occasionally at least, into the lives of most men,
namely, those moments of irritation, fretfulness, and
" nervousness," which have followed overwork, anxiety,

or fatigue. Strong persons pass rapidly through these

phases, but how pitiful must be the state of those who
are " chronically " in such a state 1 Persons, whose nerves

are always " highly strung," who only keep steady and
tolerant by incessant watchfiUiiess and hard effort, are

indeed sutferers, although they have no " physical

signs." How far such persons can slowly modify their

physical habits, so as to alter their physical states, is too

abstruse a question for us at present, but that such

states are real enough and distressing enough must, we
repeat, have been revealed at times, if but by glimpses,

to evei-y man and woman. To remember our individual

experience of these times of fidgets and " hypersesthesia,"

would humanise the practice of all of us.

Those who are interested in the College of Surgeons
will be pleased to learn that the Council have awarded
a sum of 500/. to Mr. Tiimmer, in recognition of the

zealous activity he has displayed during the twenty-

five years that he has been in their service.

In the Alienist and Neurologist for January is an
excellent article by the editor. Dr. Hughes, upon the

opium habit—the opium psycho-neurosis he calls

it—which seems to be of very much more frequent

occurrence in America than it is here. The treatment

is fully described, and the author gives the assurance

that " it is surprising with what little real suffering a

patient, who has tried so often in vain to relieve himself,

can be conducted through the successive steps leading to

the abandonment of this powerful drug, if it be not too

precipitatively done. " The same number of this

quarterly is enriched by a translation of Professor Tarn-

burini's important paper on " Doubting Insanity, " and

by an article of the late Dr. Kay, on "Testamentary

Capacity.

"

The Journal of Mental Science for this quarter is a

good representative number, the original articles repre-

senting all phases of work in the specialty, from the

most minutely and severely practical to the highest and

driest of speculative writing. To the former class

belong Dr. Savage's paper on the " Constant Watching

of Suicidal Cases, " and Dr. Mickle's ai-ticle on " Rectal

Feeding and Medication"; while the latter is represented

by Professor Herzen's essay on the "Physical Conditions

of Consciousness, " and a fourth instalment of Dr.

Mercier's series of papers on the " Data of Alienism. "

Dr. Major and Dr. Warner contribute articles which

occupy a middle place, and have titles too long to be

quoted. The lithographs of brains, by which some of

the clinical cases are illustrated, deserve special com-

mendation for their artistic merit.

Occasionally some details of more than p.issing

interest are to be gathered from the annual reports

of Medical Ofiicers of Health. Dr. John Shea, in

commenting upon the sanitary history of the borough
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of Reading, for the past year, in connection with in-

crease of population, states that at the beginning of

the sixteenth century the population of the town of

Eeading numbered 4,700, and that it took 200 years

for that population to double itself, since, in 1801, the

inhabitants of the town were returned as J),742. In

more recent times, however, about thirty years has

been sufficient to double the number of its inhabitants

;

thus, in 1850, Reading contained 22,716 people, while

at the present time the population is calculated at

45,000. In the year 1831, the death-rate of Reading

was twenty per 1000 ; in 1841 it was 24'5 ; and in

1849 it rose to thirty. The average of the last five

years, however, gives a rate of 17'32 per 1,000, and
that for the year 1883, just completed, is still lower,

viz., 15-90 per 1,000.

THE LUMLEIAN LECTURES.

The desire for finality in science and philosophy,

wliich is, perhaps, a pardonable human weakness,

is evinced in a marked degree by the medical mind.

AVe readily and perforce recognise the vita breris, but

in our eagerness to settle important questions, the no

less inevitable ars Imvja is apt to fade from our mental

%asion. Considering the main reason of oiu' existence

as would-be healers of men, and the impoi-tant depend-

ence of our practice on the notions we entertain as to

the causes of disease, this tendency to rush at conclu-

sions may be largely excused on the one hand, while

it is equally to be deplored on the other. The long-

vexed question of the causation of consumption affords

a salient example of this tendency to draw great con-

clusions from inadequate premises, and most especially

so in its latest phase in the present day, when the

specific character of the disease bids fair to be esta-

blished by science, and the over-practical physician

rushes at once to the conclusion that its contagiousness

must be taught as a matter of course. Dr. Andrew,
in liis clear and thoughtful lectures, which appear in

abstract in our present issue, has shown in a most

masterly manner how such a complicated question as

this should be discussed in the dry light of intellect

;

for, search through his arguments as we will, we can

find no trace of a tendency to suppression of fact, or

any taint of party strife. He has not attempted to settle,

once for all, the question of the etiology of phthisis ;

nor, indeed, has he advanced any novel suggestion :

but he has done far better, in marshalling before us

in a complete form the best accredited facts relating

to the occurrence and the histoiy of this disease ; and
taking both the oldest and the newest knowledge into

fair consideration, has endeavoured, with considerable

success, to demonstrate their rational connection.

Dr. Andrew's position, with regard to the proved

relation between tubercle and the bacillus of Koch, will

.scarcely now be questioned by any, and though it may
be said that more inoculation experiments are still to

be desired, it may be admitted with him that the entry

of the bacillus from without into the organism is a

necessary factor in the production of tuberculosis.

"No tubercle without bacillus" may already, indeed,

without much fear of contradiction, be assumed as a

pathological axiom. But doubtless since this discovery

has been made, and the observations repeated by many
ardent staiuers of microscopical specimens, there has
been a great tendency to teach that an ever-virulent

germ is the only cause of phthisis, and to ignore, at least

by implication, the probably no less important factor of

the soil which may be necessary for its life and action.

Germs of disease are too readily looked upon as all alike,,

and even the newest of them are placed in the same cate-

gory with those whose efi'ects, at least, have been long

familiar to us. But Dr. Andrew emphasises very

strongly his belief in the existence of the well-knowii

influences of dampness of soil, imperfect ventilation,

heredity, exposure to vicissitudes of climate, various

occupations, and other factors as, one or more of them,,

contributing, for the most part necessarily, to the

production of phthisical disease. Regarding these as

predisposing causes to the aifection, on an overwhelming

amount of evidence, he freely admits that one and all

ai'e inadequate to account completely for its distribution

or its anatomical and clinical characters, and welcomes

the discovery of the bacillus as supplying a link which
may perfect the etiological chain. This theory seems

especially valuable asthrowing light on the undoubtedly

close clinical relationship that exists, as the lectiu'er

insisted, between scrofulous disease, phthisis, and
acute tuberculosis—a relationship which being difficult

to explain on the recently fashionable " inflammation
"

theory of caseous phthisis, was often in consequence

denied. We seem, indeed, to have ground for hoping

now, that as soon as this bacillus can be said to have

fairly won its position, the fight between the " grey ''

and the " yellow " will no longer rage in tuberculai-

pathology.

Dr. Andrew's teaching that the bacillus of tubercle

can probably thrive in certain conditions only, is sup-

ported by clinical facts, and is also quite in accord

witli scientific knowledge of bacteriology. As was
pointed out last year in a leading article in this journal,

entitled " Bacteria and Disease,' there is great reason

to believe in a varying degree of sjjecificity in many of

these organisms, as illustrated by different forms of

the yeast-fiuigus, and the probable identity, as shown
by Buchner, of the so-called Bacillus Anthracis with

a hai'mless fonn occurring in putrefying vegetation.

This would serve to explain the wide-spread immunity
from phthisis enjoyed by many who must be frequently

inhaling the free organism.

Following on these considerations. Dr. Andrew pro-

ceeds to argue, in sujiport of his main thesis, tliat

phthisis is not, properly speaking, contagious. ( 'om-

paring the disease in many points of importance with

ague, he says that specificity does not, by any means,

imply contagion ; and professing most clearly' his

belief that phthisis is a specific febrile disease, and is

indeed entitled to rank as such apart from the dis-

covery of the bacillus, he goes as far as to say that the

facts on which the specific theory is based are ojjposed

to the notion of the contagious character of the affec-

tion. He certainly succeeded in showing that, while it

is allowed that some specific febrile diseases are directly

communicable from the sick to the healthy, some in-

directly, and others not at all except by artificial means,

there is no reason why phthisis should be placed in the-
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fii-st of these categories. The lecturer's comments on

the reported cases of coutagiou seem to us especially

pertinent, and, with his evidence of the greater pro-

bability of local infection in apparent cases of this kind,

are worthy of the most careful study.

There is no evidence of any n/viVre pentee or ])re-

judice in these lectures, though Dr. Andrew himself

pleads guilty to the possibility of bias from the

aggressive position he has chosen with respect to the

notion of contagion. On the contrary, the cai'eful

statement and arrangement of his facts bear witness

to a strictly scientific tone of mind, not yet too common
in the medical profession, while his logic, unmixed

with controversial sophistry, would do credit to any

professor in the University of Oxford, of which Dr.

Andrew is so distinguished a graduate.

THE PHAEMA.COPCEIA AND NEW REMEDIES.

Vrom the recent Report of the Pharmacopoeia Com-

mittee of the General Medical Council, we gather that

no further suggestions are invited towards the comple-

tion of the new Pharmacopceia. " All the documents

and reports have been placed in the hands of the

editors." The Committee feel satisfied that the inform-

ation, now in their hand.s, will be sufficient to render

the next edition of the British F/iartnacopteia worthy of

the approval of the Council, and of the profession."

So ends the report received and printed in the minutes

of the meeting of the General Council, on March 27th.

The communications from the different medical and

pharmaceutical authorities consulted seem to be

nimierous enough, and even after the " most attentive

consideration " given to them in the three or four meet-

ings of the Committee held since May, 1882, must form

an embarrassing amount of material to be thrown upon

the hands of the editors. But, surely, this function of

the jMedical Council and of this Special Committee is

not performed by merely sending round an appeal, and

.stopping it when the mass of matter accumulated is

likely to become mimanageable ! Are the editors to

receive no directions as to what shall be put in, and

what shall be left out of the Pharmacopceia ! The list

may well be closed against new claimants for admission

to it ; the information, gathered from so many quai'ters,

is doubtless ample, and no new suggestions are needed

;

but, to make the new edition worthy of general accept-

ance, the Council must decide upon what shall be

-adopted and what rejected, and the Committee must

exercise a continuous vigilance so as to give definite

instructions as to what is advisable on fixed and clear

principles.

Conspicuous among these should be a firm opposition

to any lai'ge increase in the number of officinal pre-

parations. The Pharmacopoeia of 1867 included one

hundred and fifteen ai'ticles not contained in that of

1864. Ten of these, too hastily rejected from the

former edition, were simply rehistated ; these ai-e the

acetum and oxymel of squills, sulphate of atroj)ia, the

compound infusion of gentian and of orange, the

solutions of the acetate and citrate of ammonia, the

brandy and egg mixture, and the spiritus ammonite

/cetidus. Ten useful additions were gained in carbolic

acid, bromide of ammonium, carbonate and ammonio-
citrate of bismuth, oxalate of cerium, the liniment of

iodide of potassium with soap» au acid solution of

arsenic, calabar bean, cacao butter, and a syruj) of

rhubarb. Among the useless additions may be men-
tioned canella, buckthorn, lettuce, pyrethrum, and
sumbul ; an iron mixture, five extracts, three or four

pills, six tinctures, and all the four pre|)ai-ations of

orange wine. The Medical Council is authorised by

Act of Parliament to publish a book " containing a

list of medicines and compounds, and the manner of

preparing them ; " without some cai-e against the

muliiplication of new forms this book will be so en-

cumbered that one or several smaller publications

will again become necessary for the guidance of

the medical practitioner in prescribing, and for

the use of the student in acquiring a knowledge

of the remedial agents in use. The j)reparation

of orange wine may again be left to our grandmothei-s'

recipes, and by the end of the century we may be much
as at its commencement perhaps, with some safe and

many very unsafe acquirements. The traditionary hold

of hai'mless things is of slow growth and slow decay,

and we may be content that it is so. Of more active

novelties the danger is sooner over ; but as one dis-

appears others push forward and raise commotion

enough to attract attention. This is specially true of

new medicines. If we have jxi.ssed by digitalin we have

to meet nitro-glycerine, hyoscyamin, gelseminum, apo-

moi-phia, and perhaps monobromide of camphor. On
looking to what has recently been said of these things,

we are not surprised to see epilepsy appealed to, as it

has been time out of mind in support of most doubtful

remedies ; but in these days of a more exact pathology

to find paralysis agitans curable by any of them is

amazing. Yet this has been claimed for hyoscyamin.

Again, an atom of bromine rej)laces one of hydrogen in

camphor, the compound is said to dejjress the circulation,

respiration, and temperature, '' large doses cause clonic

convulsions and muscidar trembling, " and then it is

recommendetl in five grain doses in whooping-cough of

children, for teething and hysterical wakefulness. The

nausea and prostration, resulting from small doses of

apomorphia, we regret to see put in action against

hysterical disturbance ; and, after great advance for

many years in the care of the insane, we have come

now to heai- of " chemical restraints " in drugs, and an

extended place asked for them in the Pharmacojiceia.

We conclude for the present with one word as to doses.

Under this head the quantities stated in the preface are

to re])resent average doses, Lu ordinary cases, for adults

;

this is to be considered in any proposed lowering of

the dose. But if we aie to order one grain of the

hypophosphites, then only a mere fraction of a grain

would be given to children, from which we should

obtain but slight results in the cases where they other-

wise would be most useful. On the other hand, too

large a dose of the extracts of aloes is given in the

present Pharmocopoeia. In the nine formula- for pills

containing aloes, from one to two giaius only of aloes

is contained in each pill ; now the dose of the extract

is given as from two to six grains, yet the extract

is neiuly, and that of Socotrine aloes quite, twice

the strength of the aloes used in the pills.
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HOSPITAL OUT-PATIENT EEFOEM.

II.

—

From a Professional Poist of View.

<Jx a former occasion we discussed the question of

Hospital Outpatient Keform from a public point

of view, denouncing as a principle the wholesale dis-

tribution of gratuitous medical charity, suggesting the

(iropriety of encouraging all classes of the community

to contribute, in proportion to their means, towards

the hygienic as well as to the other necessities of life,

and maintaining that this could be successfully carried

out in jjractice to the advantage and profit of all

concerned. There is another aspect of the subject

which, from the professional man, merits attention,

namely, the present state of hospital management
from the physician's point of view. We shall not

Attempt to enter into all the topics which might be

<liscussed under this heading, and among others, the

general principle, that it is an injustice to require the

members of auy vocation to perform arduous and

res]»nsible labour without remuneration, and thereby

inflict an injury, not only on themselves but upon

theii- brethi-en, who have to live by the exercise of

their calling. We shall contiiie om- observations to

the business relations which exist between the medical

stati" of a hospital, and the out-door department to

which it is attached.

The duties of medical oflicers to our public insti-

tutions are performed gi-atuitously, and without ques-

tion of direct pecuniary return. On the impulse of

pure philanthropy, which prompts this action, it is not

proposed to dilate, fmther than to remark that if the

members of the medical profession, as men, cannot

<;laim more than their share of instinctive benevolence,

when circumstances have required it, they have not

been found behind-hand in disinterested services to

their fellow-creatures. It must, however, be gi'anted

that the eager desire to obtain hospital appointments,

<lisplayed by youthful aspirants to distinction, cannot

be attributed entirely to this motive. The class of

men who seek such posts are, as a riUe, those actuated

by ambitious aims in life, who desire to raise them-

selves to the higher grades of their calling, and who,

by a more elaborate education and extended experience,

hope to fit themselves to occupy that position unattain-

able by the ordinai-y ranks of their profession. This,

they beUeve, wLU be mainly realised by their' association

vnth a public institution to which, for the material

advantages they expect to receive, they are wiUiug, in

return, to give their gratuitous professional services. At
the present time a good hospital appointment is sought

for by the young physician or surgeon for the follow-

ing reasons :—First, It is supposed that the prestige

'Of belonging to the statf of such an institution, and the

association with distinguished colleagues is in itself an
advantage, that it stamps a man as following an honour-

able path in his profession, and is, therefore, likely to

make him favourably known to his fellow-workers and
the public. Secondly, It probably connects him with a

medical school, and thereby gives him the opportunity

of becoming a teacher, and thus distmgiushuig him-
-self amongst the younger members of his calling.

Thirdly, it provides him with clinical material, thi'ough

which he can not only perfect himself in the ait of his

profession, but by the accumulation of experience and

observation thus obtained, can further the science of

medicine for his own as well as for the general interest.

We have, however, seriously to consider whether,

under existing circumstances, this bargain between the

medical officer and the public institution is impartially

carried out on both sides. In the case of the full

physician it may be said that, on the whole, he has no

serious ground of complaint. He possesses a dis-

tinguishing title, his position is independent, and his

duties much as he chooses to make them ; the material

at his disposal supplies all his requirements, and is

practically under his own control and management,

lu retm-n for these advantages he willingly gives his

profe.ssional services to the inmates of his wards.

The position of the so-c;dled assistant physician is,

however, very different, and urgently necessitates re-

form. Every year, owing to a variety of cu-cumstances,

his office becomes more laborious and irksome, and aa

the demands on his time and attention increase, the

corresponding advantages he is supposed to receive in

return, diminish. The very title he holds, and which

he may retain till advanced in years, is a misnomer, as

he assists no one, and his duties are as responsible as

those of his nominal seniors. In modern times, such

are the number of smaller hospitals which have sprung

up in all directions, that the merit of beiug a hospital

physician has become greatly diluted, and almost any

one can now obtain an appointment of some kind

which, with the public, will equally entitle him to this

distinction. The prestige, therefore, of such a position

is materially impaired ; association with even the

most prominent hospitals, brings little direct benefit

to their junior stafl's, and association with the smaller

ones, none at all. Such consideration would be of

less moment if the most important object at which

the young physician aims was fulfilled, namely, the

opportunity for obtaining clinical material for teach-

ing and scientific observation. The present state of

management in out-door departments is totally sub-

versive of any such anticipations. At most of the

London hospitals, the doors ai'e thrown open to the

public without limit or selection of any kind, and, as a

consequence, multitudes of persons present themselves

for treatment, to all of whom the assistant staft' is

expected to direct attention. The total absence of any

form of restriction encourages flocks of patients,

especially women and children, suffering from the

most trivial or imaginary complaints, to crowd the

waiting rooms, which thus become the lounging

places for all the idle gossips of the neighbour-

hood who ai-e gratuitously entertained at the public

expense, and enabled to foster and satisfy then-

ignorant era^-ings for " doctor's stuS'." Not to speak of

the unnecessary physical and mental labom- thus

entailed upon the doctor, is it not perfectly monstrous,

that the physician, a man theoretically of superior

attainments and experience, should have to expend his

time and energies in wading through this mass of

undigested and useless material ? He thereby per-

forms the very lowest class of general practitioner's

work, and only differs from him in the fact that he is

not paid for his services. As the report of 1870 on
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Hospital Reform, already referred to, justly remarks,
" An inordinate number of trivial cases wastes the time

of the consultant, wearies the attention of the student,

and fosters a habit of hasty diagnosis and careless

observation, which tend to erroneous and ineffective

treatment." This herding of people, clamouring for

.attention, further prevents the physician from giving

to those seriously ill that care and thought which their

cases merit, it is totally inimical to clinical instruction,

and absolutely subversive of all scientific observation.

" In fact, out-patient work, as generally conducted,
neither conduces to the sound advancement of profes-

sional knowledge, nor to the advantage either of the

student or the public."

The moral of these general reflections is, that whOe
the assistant physicians at our hospitals fully carry out

their side of the bargain, by the expenditure of their

time, labour, and skill, in behalf of the sick poor, they

are not rewarded by an equivalent return for their

services. Not only do they receive no ]5.ay or .any

direct material advantage, but even the quid pro quo

for which they maj' legitimately look in the shape of

clinical material, with opportunities of utilising it, is in

great part denied them.

The reformation of this unfortunate situation is one

of considerable difficulty and delicacy, as when attempts

are made in that direction by medical men, they are

confronted with the retort that their motives are those

of personal interest, and that if they are not satisfied,

they can resign the position they hold. The adoption of

this procedure would in no way remedy existing evils as

if the posts were vacant one day, they would doubtless

be refilled the next. The public, under these circum-

stances, will never entertain the idea of remunerating

hospital staffs, or of mitigating their labours, so long

*s the appointments they offer are so eagerly longed for,

and so readily accepted on the present terms. Any
hopes of amelioration in the future must, therefore,

mainly depend upon the action of the profession itself

and were sufficient firmness and unanimity brought to

bear on the question, success would inevitably follow.

Without, however, .anticip.ating unnecessary difficul-

ties, we trust that the time soon will come when, by
the united efforts of lay and medical men, the present

position of out-door patient reMef will be placed on a

better footing, so that it may work to the satisfaction

of all concerned. Whether this is to be effected by an
extension of the provident system, by the institution

of small jjayments, or by other means, remains yet to

be practically demonstrated.

CLINICAL PAPERS.

IX.—BONE-SETTISG.

The bone-setter is still able to ply his trade success-

fully ! This, we think, no one who has any surgical

experience can deny. It behoves us then to see in

what measure we fail to meet the requirements of our

patients. For failure there must be, if g(jod is done

that we have been unable to effect, and common justice

demands that we should acknowledge such to be the

case. We pride oui'selves on the fact, patent to our

anatomical knowledge, that the bone-setter's diagnosis is

hopelessly wrong. And spending our wrath on this

proof of his absolute ignorance of the structure of the

particular joint in question, we forget to enquire

wherein he has succeeded in securing the patient's

approval. That the joint could not have been dislo-

cated we are absolutely sure, and an examination

subsequent to the supposed reduction only confirms our

original opinion. The same fracture or other injuiv

exists, just as we left it. We confidently reiterati-

to our inward satisfaction, " No, it is as I stated to you

at first, a fracture into the elbow-joint." The natural

answer which we might expect, did we not feel injured

at the trick which it is hopeless for us to attempt to

explain, meets us at once—" Well, I don't know
whether it was ' out ' or not, but one thing I am sure

of, and that is, that I could not get luy hand to my
mouth before, and now I can." Making every allow-

ance for that large contingent of the public that prefer

to place themselves in the hands of an irregiUar piac-

titioner — a term which ajipeai-s now to be th(^

euphonious title of a quack—there still remain a

goodly number who follow the orthodox treatment to

the end, and yet derive considerable benefit from tht-

treatment subsequently employed by the bone-settei'.

Then, again, there are those intermediate cases ii>

which, not satisfied with the progress they have made,

patients run off to the bone-setter before their treatment

is finished, and there undergo the very movements
which were about to be employed by their regular

doctor. Such cases are the most trying of all to the

painstaking surgeon. For a new version (particularly

an unauthorised one) of the nature of the injury he ha.<

received is always pleasing to a mind that know.t

nothing of the possibilities ; and the absolute and sudden

change which would have followed in the ordinary

course of treatment under the regular practitioner, if

he had waited a little longer, appears miraculous in the

hands of this new prophet, and confirms at once the

wavering mind, which before was only half convinced of

the tnith of the new diagnosis. To the patient it mattei>i

little what was the exact condition of affairs. " Before

I was lame, now I can walk." Therefore the man who
made him walk must be right. Let us then consider

the nature of these cases. They may, we think, be

roughly divided into two laige classes. Firstly, those

that are at once and completely cured of theu- disability,

and require only free use of the limb to get back all

its functions. The simplest illustration of such a case

is where, after dislocation of the shoulder and its

reduction, the arm has been kept too long at rest, and

adhesions have formed between the folds of the

synovial membrane. If seen sufficientl_v early, one

vigorous and forcible movement of the arm is sufficient

to cure the patient, provided he will consent to exercise

it regularly himself after this has been done. The
same occura after fracture of a long bone. The neigh-

bouring joints may become stiff, and require these vio-

lent movements to set them free. Secondly, there are

the more difficult and interesting cases where joints are

more or less hopelessly fixed. And here it is where

the good bone-setter shows so much savoir /aire.

He differs at once from the diagnosis of the original

practitioner, and if he thinks a favourable result likely

to follow from rough manipulation, he then and there
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gives a sudden and violent movement from which all

subsequent improvement is supposed to take its origin.

He states that he has reduced a dislocation, and he

is believed, because so much improvement follows the

manipulation. We may safely state that if everything

had been done which siirgical art can contrive for the

benefit of the patient, such reduction as he calls it

could not have taken place. The fact being that if the

patient obtains an atom more movement after his visit

to the bone-setter he naturally.in his ignorance, believes

what he is told—that reduction of an unrecognised

dislocation has been accomplished. There is no doubt

at all that many of these cases fall into the hands of the

irregular practitioner through the apathy of the ordi-

nary medical attendant. The latter has done a great

deal for his patient, has guided him through a trouble-

some period of illness, after accident, to convalescence,

and thinks naturally that the man ought to be thankful

fee is not worse. The amount of discomfort which the

patient suffers he treats lightly, for to him it appears

insignificant in comparison to his previous condition.

If the practitioner would only follow his case up to the

very last, and persevere by passive movement, friction,

shampooing, &c., we should hear less of these marvellous

cures. The bone-setter has merely done what the

medical attendant ought to have recognised was

necessary or advisable. He has liberated the joints,

stiff from their long confinement in splints, by free

p-issive movement. Or he has given an anjesthetic,

and forcibly moved a seriously damaged joint—one

in which it was rightly thought advisable at the time

of the accident to procure anchylosis on account of the

severity of the inflammation. But there are many
cases in which the inflammation having subsided, a little

movement may be re-established. Now, how does the

bone-setter recognise the condition in which he may
safely apply his method of treatment. Of course, he

occasionally makes mistakes, and employs passive

movement, when continued rest ought to be enjoined,

and in this he more frequently errs than his more
scientific brethren. But, speaking generally, he judges

rightly that, if the joint is cold to the touch and the

^kin in a peculiar waxy inactive condition, the forcible

movement may be with safety employed.

There are other cases in which great benefit is un-

doubtedly obtained by free and forcible movement.

Take, for instance, an old and chronic case of sciatica,

which has of late years been treated by nerve stretch-

ing. The explanation of the improvement that follows

this treatment lies in the freedom given to the nerve

trunk in its bed by the forcible stretching. The in-

flammatory infiltration in the sheath of the sciatic

nerve has led to an unnatural rigiditj', causing constant

])ain and annoyance to the sufferer, and this the opera-

tion overcomes. By forcibly flexing the thigh on the

abdomen, the same stretching may be accomplished, as

in the operation, particularly if an anaesthetic be given.

Such a simple expedient ought not to be left to be

used by the unqualified ranks of our profession. In-

stances without number could be given, did space and
time permit, in which inflammation, long since subsided,

had left its mark in the form of impaired movement in

a joint which has not itself been involved. Not one

disease, but many, may bring this sequel in their train.

And yet how frequently such cases, which can be so

easily cured of their disability, fall to the lot of the

bone-setter—a man who simply, be the complaint

what it may, puts every joint of the limb through all

its varied movements. If there be the slightest im-

perfection in one direction he overcomes it by a wrench,

and the complaint, odd though it may seem, frequently

ceases.

The object, then, which we should have in view, is to

more carefully guard our patients to the end. We are

certainly less likely to do the injury which occa-sionally

falls to the lot of those who visit the irregidar prac-

titioner ; and if we systematically look for those slight

impairments in function, and woi-k away at passive

movement, with and without an anaesthetic, we shall

be less liable to be met with the humiliating reply,

when our patient has " sought further advice," " Well

I could not do this before." K.

HEITZMANN'S HISTOLOGY.'

[First Article.]

In his preface, the author says :
—" In presenting this

book, the result of ten years' intense labom-, to the

public, I am aware that not all the facts and con-

clusions here laid down will meet the immediate ap-

proval of professional microscopists." Dr. Heitzmann

has for many years, in scattered communications, been

an opponent of the cellular pathology, which Prof.

Virchow inaugurated. His writings are well known on

the Continent, and though, perhaps, less familiar here,

some of his many histological observations find mention

in English books. The work of anyone who earnestly

devotes ten years to laborious research is certainly

worthy of most attentive consideration, and we cordially

welcome the present volume as the clear statement of

the views of one who is entitled to respect, even though

we may not be inclined to accept all his conclusions.

Dr. Heitzmann has established a School of Histology

in New York, to which he has attracted a large number

of pupils ; the individual researches of many of these

are embodied in the present work, and some of them

are of extreme interest.

The first chapter contains a description of histological

methods, but with the second chapter Dr. Heitzmann

plunges at once into his subject. This chapter is

entitled " General Properties of Living Matter, " and

was first published in 1877. In it the author defines

the smallest molecules of living matter—" plastitudes,"

each composed of at least five atoms, C.H.O.N.S.,

endowed with a peculiar motion "of relatively short

duration " or " life, " a change of which motion is

disease ; a cessation, death. The properties of living

matter are motion and reproduction. This motion is not

that of which heat, light, and electricity are examples,

but a certain kind of motion dependent on the

irritability and contractility of living matter enabling

it to work " at least to a certain limited degree, against

the law of gravity. " " It is controlled by complicated

laws which we term the ' wiU ' and the ' spontaneity

'

of living matter. " Motion is either "amoeboid," changes

of shape, or "locomotion," changes of place, both peculiar

* " Microscopical Morphologj of the Animal Body in Health and
Disease." By C. Heitzmann, M.D. Triibner and Co.
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to the structure of living matter. Living matter

exclusively possesses the power of "growth" aiid

"generation." This latter is either by "division,"

" gemmation, " or " endogenous formation. " The

oSspring resembles the parent, because " the germ of

every living individual contains plastitudes of all its

ancestors ; so that these are bodily regenerated in

their oiTspring, simply because bodily particles are

preserved directly from generation to generation.

"

This is the theory originated by Elsberg, which the

author prefers to Heriug's assumption of "unconscious

memory," and Hiickel's "perigenesis, " or Darwin's

assumption of the accumulation of sexuiJ granules

formed of granules of the pai-ent. According to the

author it is the only one which explains how ancestral

peculiarities reappear in the second or third generation.

A brief resume of the cell theory from the time of

Dujardin in \SZT), up to 1872, when Max Schultze's

definition of a ceU as a lump of structureless protoplasm

was accepted, concludes this chapter.

The third chapter discusses " The Arrangement of

Living Matter in Protoplasm," and has previously ap-

peai-ed in Gennan in 1873. In it the author demon-

strates the reticular nature of protoplasm ; the nucleus,

nueleolit'!, granules and connecting reticulum, being the

living contractile matter, suspended in a non-living,

non-contractile fluid. An investing membrane does not

exist ; vacuoles are accumiUations of fluid surrounded

by a wall. The nucleus moves passively. These views

have been accepted unreservedly by histologists. Two
original papere close this chapter. One on "The
Structure of the Blood Corpuscles of the Oyster," by

H. M. Harlbutt, and the other on " The Structure and

Growth of some Foi-ms of Mildew," by Wni. Hassloch

;

both confirming the views of Heitzmann on the fibrillar

structure of protoplasm.

The next chapter, which deals vAth " The Phases of

Development of Living Matter," was also ]iublished

in German in 1873. In it the author showed that what

at that time were considered to be phases in the life of

the protoplasm, must now be " taken as different phases

in the development of living matter, one of which is

its reticular arrangement in protopla.sm." Observa-

tions on the amoeba, cartilage, and bone corpuscles,

and the blood of the cray-fish, show that protoplasm

exli ibits differences according to its age. The youngest

particles arehomogeneous lumps, without any reticulum.

The first diff'erentiation is an accumulation of liquid in

vacuoles ; and owing to this accumulation in several

closed cavities, " the living matter assumes the shape

of a frame-work. The ])oints of intersection of the

frame becoming granules, by a rupture of many of the

walls of the vacuoles a network is established, which

represents a later phase of development of protoplasm."

The more coarse and closely set the reticulum, the

younger the living matter. The central portion re-

mains homogeneous, next this becomes reticular, and

a nucleus is developed, having a small compact centre,

the nucleolus. This is a complete " cell." It will be

seen that the author adopts a different view of the

nature of a " cell " from that which Schwann, Briicke,

Max Schultze, and othei-s ado))ted. The tei-m " cell
''

should, according to Heitzmann, be abandoned, since

this " is composed of innumerable particles of living

matter, eveiy one of which is endowed with properties

formerly attributed to the cell organism." The original

granule is morphologically the simplest appearance.

This, bygrowth and splitting, "results in the appeai-ance

of a reticular lump, a rather complicated organism,

hitherto called 'protoplasm.'" Are the properties

usually ascribed to protoplasm applicable to tissues?

There is no such thing as an isolated individual cell in

the tissues, since all cells ai'e joined, and the body Ls

" in toto an individual." There is no need to claim that

it is protopkism which builds uj) the animal body, since

this same protoplasm is only an advanced stage of

development of living matter. The living matter of

plants is not materially different, but all cells are

uniuteri-uptedly comiected by oS'shoots piercing the

cellulose walls. The organism is not a community of

"cells," as Virchow formulated, but the body is composed

of single parts, materially connected together, and no
part is at all autonomous, but all combine to make one

individual.

The fifth cha]3ter contains a memoir by Louis Elsberg,

on " The Structui-e of Coloured Corpuscles," which are

claimed to be simply detached particles of living

matter, reticulated, and possessing no investing mem-
brane, differing from white only by the presence of

hsemoglobin. A laboriously compiled historical sketch

of the subject is appended. An original memoir by
A. W. Johnstone finds a place here, in which it is

shown that both red and white coi-puscles are

developed from adenoid tissue.

The sixth chajrter deals with " Tissues in General."

Here they are defined as " complex formations of living

matter, in a network arrangement." Heitzmann con-

cludes, from laborious investigation, that in no tissue

whatever do there exist "cells" as isolated individuals.

The whole body is one protoplasmic mass, " in which

are embedded a relatively small number of isolated

protoplasmic corpuscles (migrating, colourless, and
coloured blood corpuscles), and vai'ious other non-

living substances (glue yielding and mucous substances,

fat, pigment granules, &c.)." The use of the term
" cell " is objectionable, tending to the erroneous idea,

that tissue elements are disconnected, whereas they

are continuous. This portion of the work is extremely

original, and wiU repay attentive peiasal. Many
laborious researches are described, and the authoi-'s

easy style cai'ries conviction with it. Though the

ideas here expressed may not be quite new—they are

the author's own—and we are glad to see them
published in a collected and continuous form.

The Evolution of forbid Germs : a Contribution to Tram-
cendental Pathology; by Kenneth W. Millica:s, B.A.
Cantab., M.K.C.S. Lonaon : H. K. Lewis, 1883; pp. 107.—
It might appear hypercritical to take exception to the title

of this volume, but we gather that the position for which
the author really contends, is that successive generations of

an originally innocent—or, at least. iucUfferent

—

Bacterium
(using this woril in its most general sense), acquire morbific

properties by virtue of the " struggle for existence " which
their residence and propagation within the body of their
' host ' implies : so that, in short, a germ—itself devoid of

toxic power^ntroduced into the human body, may, under
favourable circumstances, become, in the course of a few

weeks, the ancestor of descendants whose operations are

displayed in a typical attack of small pox or diphtheria for
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example ; the particular form of disease being, apparently,
determined by the conditions under which the original germ
and its otTspring find themselves. The hypothesis is thus
used to explain the apparent de novo origin of already
known maladies, and the development of new and aberrant
forms ; their acquisition of specific characters ; tlieir vari-

ability in transmission ; and the occurrence of ' hybrid ' or

'nondescript' cases: while immunity is " supposed to con-
sist in an alteration in the character of the ultimate tissue

cells consequent on their supremacy in the struggle with
the bacterian invaders ;

" and indefinite incuoatiou " merely
points to variations in the intensity and protractedness of
the struggle.*'

These views are not altogether peculiar to Mr. MilUcan
;

at all events, similar suggestions have been already put
forward, as he admits, by Prof. Simon, Dr. Sanson, Dr.
E. T. Wilson, and others ; but, while they are undoubtedly
worthy of consideration, they will require, before they can
be accepted by the scientifically cautious investigator, evi-

dence more definite and conclusive, as well as more abundant,
than that adduced in the work before us. Mr. Millican
appears to have been sometimes too ready to accept a single
symptom as evidencing the existence of the specific disease
in the course of which it does usually appear : and he
ignores that mimetic power, for the explanation of which it

is by no means requisite to suppose the co-existence of two
or more diseases. In the case which he quotes first, and as
the one whicli suggested this enquiry to him—a supposed
' concurrence of typhus and enteric fevers with diphtheria
and small pox '—it is remarkable that not only did the
patient recover, and that there was, apparently, no" albumin-
uria or subsequent paralysis, but that ' no form of disease
was transmitted from this patient to any inmates of the
house.' Moreover, having regard to the insanitary conditions
discovered by the Medical Officer of Health, and to the
patient's occu))ation—^working on tlie roads—and his ad-
mitted ' habit of drinking water out of any of the wavside
pools,' is it necessary to vi^w his case as one of

"" the
apparent rfe »oro origin of a disease resembling ....
four commonly supposed distinct ' specific ' diseases ?

"

The author seems to ignore the fact that the process of
degradation, which would itself suflice to explain many
apparently anomalous cases of the action of ' disease-
germs,' is often equaUy important with that of develop-
ment or acquisition of powers in the progress of evolution.
In "my own case of evolution of scarlet fever "

(p. 81),
certain (ancestrally) ' indifferent germs ' are considered to
have ' acquired specific infectiveness ' by the transmission
of successive generations through three other children
and the mother, who had previously exhibited ditferent
combinations of sore throat and diarrhcea with more or
less rash and desquamation ; the whole period occupied in
the process of evolution being some 26 days, equivalent,
we are told, to about 1,700 generations of "bacteria. The
child last attacked seems to have had typical scarlet fever

;

yet applying tliis liypothesis to this and similar cases, and
having regard to the vast inherent probabilities of variation
in development under the circumstances of such de novo
origin, we should be rather surprised than otherwise to find,

as the result of a fortnight's evolution, a disease presenting
exactly all the typical peculiarities which are pathogno-
monic of that well recognised form of scarlatina, whose
' specificity ' has (on the same theory) been nurtured, fixed,

and strengthened by hereditary transmission through
billions upon billions of bacteria generations and several
hundreds of patients.

It is almost needless to remark that the author refers all

and every disease, or ' departure from the normal line of
health,' to bacterial machinations : an hvpothesis which,
however plausible, has as yet been demonstrated in only
two or three instances at most. It is surely more bold than
scientific to accept as solid ground, the causative connection
between the occurrence of organic forms in the tissues and
the existence of "specific" disease, because " this has been
abundantly shown in the case of Bacillus Anth i-acis . . . .

and Bacillus Malariee,^* and "micro-organisms have now
been more or less definitely connected with relapsing fever,
anthrax, elephantiasis &c., and other diseases."
On page 91 Mr. MiUican quotes, as a footnote, but in

apparent continuity with and corroborative of his argument,

part of an article on bacteria and disease which appeared
in this Journal on November 3, 1883. Taken, however,
in conjunction with its context in the original article—in

which the writer states, "It must not be supposed teat we
intend in the above remarks to suggest that one and tiie

same species of harmless bacteria can assume a number of
pathogenic phases according to circumstances : that would
be carrying hypothesis beyond the limitations accorded by
known facts"—it is plain that such a special construction

and application of the quotation is scarcely warranted.

There are some theories which, like the theory of gravi-

tation in astronomy and the moleculo-atomie theory ia

modem chemistry, may be said to depend for proof entirely

on the results which their application has enabled scientific

workers to achieve. The theory now before us is, to say

the least, a plausible one ; but it will be more likely to

secure general acceptance as a working hypothesis when it

is advanced with more deliberation and upon a less dubious
basis.

Ihe book is nicely got up, and the interspersion of the
text with occasional words and sentences printed in heavy
type, though it gives a sensational aspect to the page, and
is somewhat trying to the eye, at least possesses the

advantage of quickly directing the reader's attention to

those points which the author deems of importance. Errors

of spelling and of construction—doubtless due to hasty

revision—ocoir here and there ; and Mr. MiUican appears

to be unjust as well as obscure when he states (p. 3) that

it was owing to "that very antagonism of authorities of

repute, greatly aided by the kindly encouragement and
attention of many well qualified to judge on the merits of

the question," that he was emboldened to pubhsh his book.

Typhoid Fever ia Victoria ; by Jajtes W. Baeeett,
M.B., Ch.B. Melb., Resident Medical Officer to the Mel-
bourne Hospital. Section. I. Melbouime : George Robertson,

1883, pp. 44.—The courtesy of a fair hearing is by longrcstab-

lished custom conceded to the maiden speech of a new
member, and in like manner the maiden efforts of a new
writer may fairly claim the coiu-tesy of careful perusal and
generous criticism. Not only as the first literary venture
of its author, but also as the first production of a medical
graduate of Melbourne University, the work before us
deserves attention. The subject is one with which the

author, from his official position, is peculiarly well qualified

to deal. Typhoid fever appears to be almost a scourge

in Victoria, especially in the smaller settlements, and in

dealing with it, as he proposes to do, in a large work of
which the present is only the first section. Dr. Barrett will

doubtless " do the State some service." In the commence-
ment of the present section, the author plunges in medias
res with the proposition that all the forms of continued

fever which are prevalent in Victoria are only varieties of

typhoid. The simple febricula, or fever, in which no
characteristic symptoms are present beyond those of pyrexia,

has hitherto been looked upon as a distinct disease. A
series of facts and argimients are here adduced to pi-ovc the
incorrectness of this view. The equal prevalence of the

two diseases in particular years and months, the probability

of their both being due to a single poison, their equal pre-

disposition to attack females more frequently than male?,

and their clinical similarity, are severally discussed and
supported by strong statistical evidence. A few eases, with

temperature charts, are recorded, to emphasise the prob-

ability that the two diseases may arise from a common
source, and that a mUd typhoid may be chneaLly indis-

tinguishable from a febricula. It will be observed, how-
ever, that no definite mention is made of typhus fever, as

distinct from typhoid, or of relapsing fever. The sanitary

conditions wiiich the author describes in the latter portion

of his paper, as existing in so many country districts, are

precisely those which are usually associated with the pre-

valence of typhus, but, if negative evidence may be re-

garded, we must assume that the latter is \mknowu in

Victoria. Whilst agreeing with the author in the correctness

of the deductions which he has drawn from the facts that

he brings before us, we must stUl express a decided feeling

that the evidence derived from the clinical history of a few-

typical cases is hardly sufficient to warrant our acceptance
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of 80 sweeping a proposition as that of the identity of all

the fomis of continued fever in Victoria. The ditfieulty of

collecting trustworthy information is doubtless far greater

in the eountrv districts in Australia than in Europe, and
time will enable Dr. Barrett to widen his range of obserra-

lion as his work progresses.

The greater portion of the present section deals with the
aetiology of typhoid fever in Victoria. The following points

are each in turn discussed, and statistical tables and charts

are appended ;—The relation of other diarrhoeal affections

to typhoid ; the seasonal prevalence of the disease ; its

greater frequency among females ; the commonest age for

attjiek ; its mortality, causation, and prevention. In
Victoria the " typhoid season" lasts from January to May
{i.e., during the Australian autumn), and from a study of

meteorological records, the author finds the only climatic

condition which appears to influence its intensity is the

Amount of rainfall. Tile fever is mild in seasons of heavy
rains, and more severe in the dry seasons. The mortality,

both in Melbourne and in the country districts, appears
to be high. In his chapters on the causation and preven-

tion of typhoid, the author writes directly for the infor-

mation and instruction of his fellow Victorians, and hence
adopts a style which will doubtless be well appreciated by
those to whom his words are addressed. The facts and
instances which he cites are most suggestive and interesting

in themselves, altliough wanting in that absolute accuracy
of detail which is essential to scientific investigations at the

present time. The earlier cliajjters of this very concise

and instructive paper are written in clear, terse style

;

indeed, the author almost errs on the side of economy of

words ; but as they form the first step in a work which we
hope to see expanding into a treatise worthy of his univer-

sity, we may congratulate liini on the production of so

thoroughly genuine a beginning.

Plant Analysis — Qualitative and Quantitatiee ; by
Dr. DEAGENDOErp. Translated by H. G. Geeenish,
F.I.C. London : Bailliere, Tindall and Cox, 1881.—
Scientific men owe a large debt of gratitude to Mr.
Greenish for this work, wliich coidd hardly have
been satisfactorily performed but by one who, like the
translator himself, had been a pupil in the author's labora-

tory. The thoroughness with which he has performed his

task may be gathered from the fact that the index is more
copious than in the original, having been compiled from the

English text. The author lays especial stress in his intro-

duction upon the nature of the solvents employed in

extracting the various constituents of plants, the object in

view being to employ the simplest solvents possible, so as to

avoid any violent action upon the constituent to be
dissolved, and to apply the various solvents in such order
that the constituents may be separated from one another as

far as possible by their means. One of the solvents em-
ployed and recommended by Professor Dragcudorlf is

" Petroleum Spirit." Now, as this reagent is undoubtedly
a good solvent for fatty matters, and is not at present
largely employed in this country, it is advisable that it

should have a fair trial. It is directed on page 8, that the

petroleum spirit should contain no compound boiling above
45° Centigrade. Now the petroleum spirit of the oil-

shops contains little of any compound boiling below 50° C,
but the chemical manufacturers sell a liquid under the

Jiamc of " Petroleum Ether,^^ of whicli one-half by volume
boils at temperatures below 50° C, whicli is accordingly

available for the purposes of plant analysis.

The first part of the work consists of directions for the
complete analysis of a plant by employing the various

.solvents, viz. petroleum spirit, ether, absolute alcohol,

water, dilute soda solution, and dilute hydrochloric acid, in

the order indicated, each solvent separating a certain class

of compounds. Having regard to the instability of many
of the constituents of plants, the author directs that heat
should not be applied in most cases, in order to accelerate

.solution. Accordingly we find it commonly stated that
several days are to be allowed for the digestion of the plant
with a solvent at the ordinary temperature in order to

.ensure complete extraction, a sacrifice of time which is

accessary for the ensurance of scientific accuracy, but

which would doubtless be in many cases inconvenient.
Those analysts, however, who desire to efTect a more rapid
examination of a plant for some particular ingredient whoso
presence they suspect, or whose quantity they wish to esti-

mate, will find their requirements met iii the second part of
the work, which describes " Special Methods " for the
extraction of special constituents, &c.

Valuable tables are distributed through the work, e.g., tlic

behaviour of Vegetable Oils to Eeagents, on p. 103, and of
Vegetable Alkaloids to Reagents, on pp. 179, 180 ; and
at the close of the work are two particularly useful ones,
viz., an alphabetical list of plant constituents, with iheir

formulseandperceutage compositions attached, and a list of
the more important constituents of plants arranged in order
according to the percentage of carbon they contain, oxalic

acid heading tht list with 2666 per cent, by weight of

carbon, and styrol closing it with 9231 per cent, of that
element. The English chemist and pharmacist cannot fail

to benefit from the use of this work, and wo thank Mr.
Greenish for placing it within their reach.

ABSTRACTS AND EXTRACTS.

OBSTETRICS.

THE VOMITING OF PREGNANCY.
A BECENT number of the Zeitschrift fiir Geburtshiilfe und
Gyndkologie contains a long and elaborate paper on this

symptom, by Dr. M. Horwitz, of St. Petereburg. The
gastric disturbances of pregnancy differ widely in degree.

The author, in his paper, especially deals with those cases

in which the vomiting is bad enough to impair health,

and is not cheeked by any of the ordinary methods of

treatment. Eor such cases he thinks a special designation

is required, and he proposes the term ^^ vomitusgravidarum
perniciosus." This he would define as Vomiting which
from the beginning affects the general health of the patient,

and which gradually increases till it reaches a stage at

wliich food of all kinds, liquid as well as solid, is rejected

by the stomach. It is necessary, for the proper under-
standing of such cases, to compare them with the slighter

forms, and this Dr. Horwitz next proceeds to do. It is

seldom that pregnancy exists without some vomiting. In
his experience Dr. Horwitz has not met with more than
ten cases in which it was absent. It is not possible to lay

down any general law as to the precise period of gestation

at which it begins. On this point the statements of women
of the upper classes, who ha^ e more leisure to observe

their symptoms, are, our author thinks, more to be trusted

than those derived from the lower orders. Dr. Horwitz,

therefore, adduces figures from his private practice to show
the period at which the vomiting of pregnancy first com-
menced. Of 186 cases, it began between the fifth and
sixth week in 16 cases ; the sixth and eighth in 3S, the

eighth and tenth in 43, the tenth and eleventh in 60, the

eleventh and twelfth in 22 ; in the seventh month in two
cases ; near the end and very slightly in five cases. He
has not been able to find in literature any precise data

from which to form an opinion upon the point, and hence
the compilation and publication of the table we have
quoted. It is seldum that the vomiting begins suddenly;
nausea and other symptoms of gastric dist urbance generally

precede it. These, in the majority of cases, begin in about

the fourth week after impregnation, and gradually increase

in severity until regidar vomiting sets in about the tenth

week. The longer the preliminary nausea lasts, the shorter

is likely to be the duration of the vomiting. The vomiting

of pregnancy differs from that due to disease of the stomach

in that it is not preceded by pain, nor immediately by

nausea, and that the vomited matter does not contain

undigested food, but consists only of mucus, which is

occasionally tinged with bile. The foregoing remarks

ajjply to the ordinary slight vomiting which occurs in the

majority of pregnancies. We now come to the more
distressing cases in which treatment is required. The
pernicious vomiting, to use the name wliich our author
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^ives it, may I c divided into two stages, or the cases of

it into two "classes. In the first, the prehminary nausea

is of short duration ; the romiting quickly comes on, and

progressively increases in severity, but is not very grievous,

because there are considerable intervals between the attacks

-.ind it docs n 't disturb the patient at night, and the

sippet ite, although diminished, is not quite absent. In this

.-tage the malady cannot be considered dangerous, although

it is troublesome. Dr. Horwitz has observed a symptom
pi-esent in tliis stage which has as yet not been described,

viz., increased sensitiveness of the sense of smell (" hyper-

osmia"). The patient complains of a disagreeable odour,

which she may attribute to something in her surround-

ings or to the emanations from her own body, and which

provokes nausea. It is very Iroiiblesome, cannot be removed
by treatment, but fortunately is only periodic in its presence,

und does not remain long. Dr. Horwitz considers it an

important symptom, from the point of view of prognosis.

In the second stage, the symptoms bedme serious. The
:vttacks of vomiting become more frequent, till it at length

l)ecomes almost incessant. The straining is excessive and
exhausts the patient. Neither food nor drink fan be

retained, and the vomiting prevents the patient from
getting rest at night. The vomited mutters begin to now
.•md again contain blood. The tongue becomes red, the

.;um3 dark ; the urine becomes scanty, and often albu-

minous. Dr. Horivitz has noticed a relation between the

iliminution in tlie quantity of urine excreted, and the

.-everity of the vomiting. It is commonly stated that in

These :evere cases a febrile condition comes on. This Dr.

Horwitz has not been able to confirm. He doubts its

accuracy the more, because those authors who make it do

not quote thermometric observations in support of their

view. In the fiist stage of the all'ection the temperature

is normal, and in the second stage only so slightly and
inegiilarly raised that no definite febrile type can be

ilfseribed, and often it is subnormal. Where the tempe; a-

ture is high, Dr. Horwitz suspects the presence of some
imdetected complication. The pulse becomes rapid, small,

compressible, and easily accelerated. The patiint rapidly

wastes and loses strength, but the cerebral functio.is

remain unaffected, except that during the two or three

<lays preceding death there may be traufient delirium.

Studying these bad cases still more closely, Dr. Horwitz
iinds that their progress may be further subdivided into

three stages. In the first of these there is evident wasting,

urgent thirst, loathing of food, although often the patient

will crave for, take, and retain aliments of the least digestible

kintl, while foods apparently more suitable will be at once

rejected. There is epigastric pain and tenderness. Sleep

is |irevented by the vomiting. From this condition it is

possible tliat the jiatient may recover. In the second

stage the symptoms just described are present in greater

intensity. Slight elevation of temperature towards evening

sets in, and the pulse rises to 120° or thereabouts. The
breath becomes fcetid, the tongue dry and dark, the buccal

raucous membrane sore. The epigastric pain is continuous.

Tlie patient lies in bed witli her knees drawn up, apathetic,

showing no interest in anything about her. In the third

stage sei.sory disturbances, hallucinations, delirium, faint-

ings, come on. The pulse is scarcely perceptible, hiccough

njay appear, and finally a comatose condition ends the

patient's sufferings. These symptoms are those simply of

death from starvation. Dr. Horwitz compares them witli

those observed in dogs experimentally killed by starvation,

and ^hows that the essential phenomena are identical in

their course and nature. Having thus described the

disease, our author next considers its aetiology and patho-

genes s, questions concerning which, as he remarks, many
and widely difiering opinions have been held. He believes

that vomiting of pregnancy of the severest kind is met
nith more among women of the upper classes than among
those of the lower, and that it occurs wth ditTercnt

fiequency in different races, being rare in Germany, less

-selnom in England, more frequent in France than in

either. Thus he has himself only seen two fatal cases
;

Hohl stales that he has never seen a fatal case; while

Paul Dubois has observed twenty. Dr. Horw.tz is inclined

.to thiuk with the majority, although cases collected by
Kcseiithal seem to show the contrary, that it is more

common in first than in later pregnancies. He holds that

we are justified in regarding the symptoms as a reflex

phenomenon. The precise mode in which the reflex

irritation comes about is hard to explain. Tyler Smith
and Schroder have attributed it to distension and stretch-

ing of the uterus ; but this is hardly consonant with

the fact that the vomiting commonly comes on when
tlie expansion of the cavity is slight, and ceasei

before it becomes great. Dr. Graily Hewitt's theory,

that it is due, like most other derangements of females,

to flexion, is rejected in toto by our author, on the

grounds that we often see severe vomiting when the

uterus is perfectly straight, and acute flexion without

any sickness at all. He adds, " the epoch in gyiifficology

in "which versions and flexions of the uterus were regarded

as in themselves something very serious and pathological,

is long gone by." He is in accord with Dr. Henry Beunet
in thinking that many cases of severe vomiting of preg-

nancy depend upon inflammatory conditions of the uterus ;

but he differs from him iu that he regards chronic inflam-

mation of the body of the uterus as being of much more
importance than erosion of the cervix. The latter condi-

tion, he points out, is extremely common, and he holds it

to be of no consequence. In many cases of severe vomiting

he has found the uterus larger than it should be, very tender,

and less movable than natural; and these he regards as

indications of an inflammatory condition of the body of the

uterus. Perimetritis may also be the cause of very severe

sickness. Some of the worst cases of pernicious vomiting

depend on morbid conditions of the stomach, the leflei

irritation which the pregnant uterus causes in the healthy

stomach, being enormously increased when that organ is

diseased. An unhealthy condition of any part of the

alimentary canal will increase the severity, and the diffi-

culty of repressing, the vomiting of pregnancy. In order

that it may be efficiently treated, it is obviously necessary

that a correct diagnosis should be made, and any of these

adventitious conditions recognised if present. The prognosi*

largely depends upon the period of pregnancy at which

the vomiting becomes pernicious. The earlier it reaches

this degree, the graver is the outlook. The signs which

indicate an approaching unfavourable termination are—the
progressive diminution of the amount of urine passed, and
the presence of albumen in it ; dusky tongue ; severe head-

ache ; small and rapid pulse ; and, finally, an apathetic

state of the patient. Lastly, we come to treatment. A
legion of drugs have been recommended for the symptom
under discussion ; but as a case which yields to drug treat-

ment cannot be called pernicious, their detailed consideration

is outside the subject of this paper. The patient should be

kept on her back, moving as little as possible, and the room
should be darkened. The diet should be confined to

articles of the most easily digested kind ; but if the patient

should wish for things not coming under such a rule, her

cravings should be gratified. Bi^muth, sucking ice, and
counter-irritation to the epigastrium, are the irost reliable

means of checking gastric irritability. If these fail, and
the patient can keep down no food, then we must resort to

feeding per rectum—a means by which it is indubitable

that life can be sustained. A beef and pancreas solution

(three parts, by weight, of beef, one part of pancreas, to be

chopped up finely, and triturated with two parts of water

until a kind of pap is formed), fonus the best nutrient

enema. In administering these, the following precautions

should be observed. Tlie rectum should be emptied an

hour or two before injecting nutriment. Too much should

not be given at one time ; three or four ounces are quite

enough ; and they should not be given so often as to irri-

tate the bowel. If the patient be very weak, two or three

tcaspoonfuls of wine should be added to each enema. If

the enemata are not well retained, a few drops of Tr. Opii

should be given with each. The application of nitrate of

silver to an erosion of the cervix, if this be present. Dr.

Horwitz thinks advisable ; but he regards this measure as

simply one of the means of curing inflammation of the

cervix, not as a specific for the vomiting of pregnancy. He
disapproves of the use of pessaries, preferring to correct

displacements by the use of sponge vaginal plugs. His o^wn

experience of the effect of Copeman's method, viz., dilata-

tion of the cervix, would make him regard it as almost
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useless ; but on necoimt of the warm praise lavished upon
it by others, he thinks it worth triiil. The last resource is

the induction of abortion. 'I here is abundant evidence,

that often cessation of tlic vomitinf; follows the death of

the ftetus, before abortion has taken place. Published

statistics show a good percentage of cessation of the

Tomiting and rccorery in cases treated by the induction of

abortion ; and that this has not been the case in a larger

proportion, Dr. Horwitz thinks, is because it lias too often

not been done until the patient was in a hopeless condition.

If done, it shoiild not be postponed till the patient reaches

this point. The means which our author prefers is tlie

•warm vaginal douche, followed by the dilatation of tlie

cervix with tents. If this has not been done soon enough
to give the pitient a chance of recovery by the natural

powers, one last means may be recommended to avert

impending death, viz., transfusion. Dr. Ilorwitz, however,

cannot saj that he knows of, or has read of, a case of the

kind in which this measure was of appreciable service.

The CiSTHATioir op Women.—A recent number of the

Zeiischfift fiir Geburlshiilfe und Gi/niikoloffie contains an
article by Dr Wilhelm lauffer, of Buila-Pesth, on the

»bovc subject. He relates twelve cases of this operation per-

formed by liimself, and then presents the conclusions which
follow. We cannot say that this author is as cautious in draw-
ing inferences as we should like, but wc give his propositions,

whicli must be taken for what they arc woi-th. (1 ) Castra-

tion is an operation which with proper care is not attended
with any great risk : the unavoidable mortality being now
less than 10 per cent. (2.) The operation should be per-

formed witli antisejitic precautions and under carbolic

spray ; the abdominal cavity should be closed ; drainage is

only exceptionally required. (3.) The limitation, that cas-

tration is not called for when the climacteric is near, can

only be conditionally accepted, because the age at which the

climacteric occurs is very different in difl'ereut individuals,

and cannot be foretold. (1.) The condition laid down by
Hegar, that the ovaries should be distinctly felt before their

extirpation is attempted, is :iu impracticable one. (5.) Both
ovaries should be removed, even if the disease be limited to

one ; excepting in cases where special circumstances make
it desirable to leave behind the apparently healthy ovary.

The reason for removing both ovaries is, that the remaining
gland has a tendency to become diseased in the same way
as its fellow. (6.) It is generally desirable to remove the

tubes as well as the ovaries ; and it is uuconditionally neces-

sary if there be the slightest appearance of disease in them.

(7.) Hystero-epilepsy is curable by castration. (S.) The
symptoms grouped together under the name of hysteria,

when rightly analysed, can often be traced back to ovarian

disease. (9.) The question as to the inlluence upon uterine

fibroids of the ligature of large nutrient vessels going to

them, without castration, is worth consideration. (10.)

With regard to prognosis it is important to remember that

the menopause only follows immediately upon the operation

in those cases in which the neighbouring organs are not

diseased ; but all inllammatory conditions of them delay

the climacteric. (11.) The final result of castration can

only be determined after the lapse of months. (12.) It

must be regarded as an open question how far diseases of

the female sexual organs influonce the development of

certain psychoses. (13.) So must the question whether
such psychoses are curable by castration. (1-1.) In the

interest of unity and comparison of observations, it is

desirable that the classification of eases (suitable for this

operation) adopted by Hegar should be generally accepted.

The Dangers of PosT-PABTTJMlN.rECTioss.—Dr.,Simon
Baruch, in the 2^eiv Yor^ Medical Journal, January 5th,

1881, raises a plea against vaginal injections after normal
labour. Referring to recent German correspondence on this

point, he shows that a reaction against active antiseptic irriga-

tion after labour has already set in abroad ; and the fact that

the frequent and probably clumsy introduction of the

syringe-point (besides conveying sepsis) may itself produce

fever, is emphasized in a recent paper by Kelircr ( " Archiv

fiir Oynakologic," 1883). In the utcro-vaginal tract after

labour, there is, indeed, traumatism; yet it is not arti-

(ieally, but naturally induced in a physiological process ;

and instead of a large percentage of deaths, as in the case
of serious surgical operations (to wliioh Dr. Thomas would
liken the case of a woman in labour), there exists but a

very small percentage of mortality or failure. Thus, Runge
(who resorts to injections only where there is evidence of
decomposition of the lochia), reports 1,500 cases treated

expectantly, with a mortality of only 0'39 per cent, from
sepsis, and this at a time when puerperal fever was sup-

posed to be epidemic. Fischol reporis 993 labours, with a

mortality of 021 per cent. ; and Fchling records, in 1879,
•tl5 cases of labour, with no death from sepsis, although not

a single irrigation was resorted to. Dr. Baruch pleads for
" simple cleanliness on the part of the physician and nurse,

before, during, and after labour," as the best of all prophy-
lactic antiseptics ; and quotes Briesky, who maintains that

in normal labour Spiegelberg's " in Ruhe lassen " of the
puerperal genitalia should be the rule. In his own practice

he reports 900 cases of labour, in which almost every known
complication was encountered, treated without any prophy-
lactic measures, other than strict cleanliness, "with the

result of only one death from a fever process."

PHARMACOLOaY AND THERAPEUTICS.

Refusion in Cahbonic Oxide Poisoning.—In the
Net!) York Medical Journal, December 8th, 1S83, Dr. W. S.

Halsted, discusses this method of treating cases when death
is imminent from inlialatiou of carbonic oxide or of illumi-

nating gas. The practice consists in removing a quantity

of the vitiated blood, and, after defibrination and oxidation,

restoring it to the circulation ; it is an infusion of pure,
defilirinated blood in exchange for the individual's poisoned,

entire blood. The good effects of venesection alone, iu

such cases, have been established by observation and by
experiments on animals ; why then, it might be asked,

transfuse— if venesection accomplishes so much ? If for no
other reason, the author replies, in order to allow of

repeated venesection : the poisoned indivirlual should be
bled freely, even after immediate dangt r seems to be over.

Although bleeding of itself will probably suflice to save life

in almost all cases which occur in practice, Kiihi:e has
shown that poisoned animals, beyond hope of rescue by
vcues'ction, can be saved by transfusion ; in one instance,

where respii'atiou had been suspended for seven minutes, he
was able to restore life to the animal by the infusion of

defibrinated blood. The theory that the success of infusion

depends on the substitution of corpuscles capable of carrying

oxygen for those so vitiated as to be xmable to perfonn this

function, is uegatived by the fact that saline injections are

as cfEcacious as whole or defibrinated blood. As regards

the various means by which the blood may be introduced,

centrifugal venous infusion is at once rejected ; so is

centrifugal arterial injection, in view of cases of gangrene

so caused, and of rupture of capillaries, omng to the force

requisite for overcoming the vascular spasm. Of the two
remaining possibilities, centripetal arterial is preferable to

centripetal venous injection, because by the former method
blood courses more slowly and equally to the heart ; because

the minutest airbubble is retained in tiie capillaries ; and
because the danger of phlebitis is avoided ; inoreover,

arterial blood is thus most du'ectly despatched to the nerve-

centrt s, whence their venous blood is propelled onwards
into the veins, and the filling of the arterial system

rej\ivenates the circulation by creating a considerable

difference between the pressures in the two systems. The
author's practical results confirm these theoretical advan-

tages. The details are given of two cases successfully

treated in this manner.

Danger op L^hge Doses of Quinine.—Professor A.
A. Smith, in a paper read before the New York CUnical

Society (Neto York Medical Journa1,'FehTaary '2nA), drew
attention to the danger which may accrue sometimes from
the administration of very large doses of quiiiine ( 30 to CO
grains) for the diminution of temperature in the state of
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hyperpyrexia. His own observations have led him to the

following conclusions: (l.)"Largo(losesof quinine should not

be given in any case of high temperatiive after heart failure

begins, unless agents to counteract their effect on the heart

are given. (Almost any of the cardiac stimidants will aid in

counteracting the effect of these large doses, but they should

be given every two or three hours, and kept up even after

the effect of the quinine has passed off. Small doses of

opium best answer the purpose. In d"ses of a quarter to

half a grain it is a cardiac stimulant, besides being, under
conditions of high temperature, a great sedative to the

nerve-perturbation wliich accompanies such condition).

(2.) Great caution should be exercised in any case of organic

disease with enfei-bled power, and when used for old people

with high temperature." "I am well aware," he says,
" of the popular prejudice against quinine, and have
hesitated somewhat in calling attention to some of the
points involved in this question, because there are so

many conditions which can be relieved by quinine better

than by any otlicr agent. Indeed, I place it second in

importance only to opium in the treatment of disease in

this region."

COMPKESSION OF THE CaEOTIPS, CoMBIXKD WITH ELEC-
TRISATION OF THE Vagi and Sympathetic.— In the New
York Medical Journal, February 23rd, Dr. J. L. Corning
describes an instrument adapted for this purpose. In shape
it resembles the letter Y ; the extremities of the two arms
can be accurately separated or approximated by the action

of a milled head in the handle. To the extremity of each
arm a small sponge electrode can be attached, when it is

desired to employ electric stimulation in addition to com-
pression ; the two conducting cords from the electrodes

unite in one common stem, so that the polarity of both
electrodes is the same, the other end of the stem being
attached to one pole (usually the negative) of a galvanic

or Faradic apparatus. The elnctrodes can be fixed at any
desired angle, and the carotids caa thus be compressed
obliquely, towards the spinal column, and away from the
jugnlars, thus reducing venous pressure to a minimum. The
other pole of the electric apparatus is connected with a

curved meiallic plate vrbich is applied over the back of tlie

neck. Compression should be carefully regulated, with the
Tiew of avoiding dizziness or syncope ; and the greater the
amount of compression, the less shovild be the strength of

the current, and vice versa sudden variations in either of
these factors are to be carefully avoided. Thus used, the
instrument is capable of effecting (1) diminution of the
amount and pressure of the cortical blood strcjim

; (2)

contraction of the cerebral capillaries ; and (3) retardation
of the heart's action {ivhen currents of considerable strength
are employed). Dr. Corning also believes, as the result of

experiment, that a direct limitation of the processes of

intra-cellular activity is attained. In " congestive head-
ache " (angio-paralyticmieraine), "its effects are positively

magical," such attacks being often cured in a few moments.
Dr. Corning finds it of value in epilepsy, and anticipates

good results from its employment in the first stages of
general paralysis of the insane. He states tlmt the primary
stage of excitement incident to etherisation is cut short by
resort to this method, and the amount of aniesthetie required
is proportionately reduced. Pi'eference is given to the
constant galvanic current.

Veeatria in the PRtTEiTUs OF AYoMEN.—All acquainted
with the incessant suffering which some women undergo
from pruritus at the period of the menopause, must be very
desirous of being made acquainted with a prom])t remedy
for 30 distressing an affection. VV liethcr it arise from the
presence of prurigo, urticaria, eczema, herpes, or whether it

exist without any eruption at all, it is alike difficult to allay,

as tlie great number of remedies whicli have been propnsed
testifies. Of these veratria is by far the most etficacions.

Wlien the prin-itus is localised at the groins, arm-])its, walls

of the abdomen, or behind the ears, gentle friction night and
morning with an ointment, consisting of thirty parts of lard
and a quarter of a part of veratria, usually gives relief.

When the pruritus is generalised, the internal administra-

tion of the veratria is preferable. Two centigrammes
eliould be made into ten pills with liquorice powder, of
which from two to six should be taken daily, either half-

an-hour before, or three hours after meals. Only one
should be taken at a time, an additional one being given
each successive day until the maximum of six (three milli-

grames) is attained.—Dr. Chevon, Le Progrls Medical,
February 23rd.

REPORTS OF SOCIETIES.

EOYAL MEDICAL AND CHIEURtUC'AL
SOCIETY.

Tuesday, April 8th, 1884.

Dk. G-eoege Johnson, F.E.S., President, in the Chair.

The Pathology of Myxcedema as illustrated in a Typical
Case.

By John Haeley, M.D. Lond., P.E.C.P., Lcc'urer on
G-eneral Anatomy and Physiology, and Physician to St,

Thomas's Hospital.

The author gave the history of a typical case whio h was

under his care at St. Thomas's Hospital for a period of

nearly seven years. The post-mor/ent examination revealed

extensive adhesions and thickening of the pleura; with

fibrous degeneration of one lung, and also traces of general

peritonffial inflammation, the residt of a severe illness after

the birth of the patient's last child, ten years before her

death. The thoracic ganglia were deeply implicated in the

adherent and degenerated pleurae, and on the left side the

ganglia could not be satisfactorily distinguished. Apart

from these morbid changes, two main facts were obvious.

Firstly, the quantity of blood was small : although the

heart was contracted and empty, and one Imig degenerated

and much less vascular than the normal organ, there was no
noticeable fulness either of the superficial veins during Hfi?

or of the great internal veins after death. Secondly, all

the tissues were abnormally firm and tough : —there was a

general increase of connective tissue throughout the body.

The amount of mucin contained in the more important

tissues and organs was determined. The author was not

aware that the proportions of m\icin, and the other con-

stituents of healthy tissues of various ages, had been

ascertained, and he had, therefore, determineii this question

in respect of another patient, a woman, aged twenty-four,

who died of mitral disease. On comparing the analyses in

the two cases, it appeared that the quantity of mucin was

nearly doubled in the myxoedemic case. The author,

Iiowever, hesitated to conclude from such scanty evidence

that the mucin was in excess of the normal amount. But
he thought that the question of an increase of mucin sank

into insignificance in face of the unmistakably great

increase of connective or fibrous tissue, and to which the

increase of mucin, if this should be constantly demonstrated,

might be regarded as secondai-y. The cerebro-spinal

nervous system was evidently very slightly affected, but

the sympathetic was in many cases more deeply involved.

He referred to a case of so-called "simple atrophic

sclerema," but really one of fibrous degeneration of the

lungs and thoracic sympathetic, published in vol. Ix, of the
'• Transactions of the Eoyal Medical and Chirurgical

Society," as illustrating this view. The myxcEdemic and

scleremic conditions in these patients were merely the

consequence of severe internal inflammation, experienced
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years before and affecting, inter alia, tlie pleura) and

peritonaMun, and the sympathetic ganglia adjacent to these

membranes. In the two cases referred to, fibrous

Regeneration of the lung was a notable factor in the

tlisease, but it was of course conccirablo that mvioedema,

scleroderma, and its allies might have their origin in

inflammatory or other changes exclusively confined to the

sympathetic ganglia. If this view of the pathology of the

disease should prove corrcci, myxocdema .should not be

regarded as a specific disease, but merely as a variety

of what the author termed "a chronic cold debility,"

dependent on depression of the vital functions, and

frequently associated with fibroid degeneration of the

lungs; a condition, usually, if not always, traceable to some

severe antecedent illness attended by internal inflammation.

Dr. OttD did not quite knowwlnther to rejoice or to

regret that his former patient, the subject of the paper,

had lallen into the hands of his colleague, Di\ Harley.

The Society had, however, the advantage of hearing a

totally independent view of the disease, and from one, who
had apparently kept his mind uninfluenced by any pre-

viously expressed views. Under these circumstances, it

was pleasmg to find that Dr. Ilarley regarded the disease

as a distinct entity. lie was obliged to differ in some
respects as regards the clinical details, for he still thought

the central nervous system suffered ; it was not a little

remarkable, that many well-marked cases of the disease

Iiad beeti found in lunatic asvlums ; besides this, distinct

histological changes had been found in the nerve tissues.

He could not accept the view that tlie thyroid alrop'.ij was
secondary to the disease, he believed it was, on the contrary,

an essential element of the disease. He enquired as to

the meaning of the term " chronic cold debility."

Dr. Kalfe thought that the author's observations on
the lessened quantity of blood, and on the diminution and
fluctuation of the urea, both interesting and important.

The facts spoke to lessened metabolism, which was taking

place in the body generally. He said tlie increase of

connective tissue referred to as being present in the body
generally would account for the increased quantity of

mucin. Tliere was a parallel diiease of the os-eous tissue

in osfeo-malacia, and tlii?. he thought, favoured tlio idea

that the metamorphosis of the tissues was really a reversion

to a fcelal type of tissue.

Dr. DrcKWOETH asked the author to briefly state what
his views really were concerning tlie nature of the affection.

In his own opinion, the disease was quite distinct as a

clinical entity, though its pathology still remained some-
what obscure.

Dr. Hadden expressed his belief that the atrophy or

absence of the thyroid was an essential part of the disease.

Dr. Hahlet replied, alter which the Society adjourned.

OBITUARY.

SURGEON-aENERAL CHARLES ARCHER, M.D.

Db. Archer, late of the Indian iledical Service, well known
in Bengal for liis profound knowledge and successful treat-

ment of diseases of the eye, died in London. March 17th.

Born in 1818, he was a lineal descendant of John Locke,

and studied medicine at the Westminster Hospital, nnler
Guthrie and White, with sucli zeal and success th;it

before he was twcutv-one he was placed in elinrge of

the Ophthalmic llo-pital. Charing Cross, and became
Jiouse surgeon of the Westminster. On obtaining the

diploma of the Royal College of Surgeons, he entered

the Indian Sfcdical Service in lS-11, and, after holding

several important posts with distinction, he eventuallv

came to C'alcutta, where he was appointed Professor

of Ophthalmic Surgery at the General Hospital, the

Ophthalmic Hospital being also placed under his charge.

He acquired a large ])rivate practice, but found time to

pursue scientific investigations, the results of someof wliich,

on light, appeared in a paper read before the R lyal Society.

Well known to Lord Elgin, on this nobleman's death, in 1865,
he was selected by the Indian Government to aceoni|iany

Lady Elgin home. In 1868, he became deputy-inspector of

hospitals in the Norlli Western Provinces, and latterly in

Oude, where he must be well remembered. He retired from
the service in 1873 ; and in 1878, with the permission of

the English Government, and at the request of the Dutch
Government, he repaired to Java and Sumatra in order to

investigate the origin of the cholera that had long decimated
the troops at Atchin. This mission was eminently success-

ful. Although Dr. Archer never practised after his

retirement, he was always ready to aid those in need of his

advice, especially in regard to diseases of the eye, in tho
treatment of which he was so great a proficient.

GENERAL CORRESPONDENCE.

CREMATION.

[To the Editor of the Medical Times.]

Sib,—In a letter dated 22nd April, 1874, which you kindly
published for me from Regent's Park, N.W., I ventured to

observe with regard to Cremation, so ably suggested by Sir

Henry Thompson, that it did not require deep thought to sec

in Cremation the forerunner of many a ** Lucrezia Borgia."

As a c'lunplets saferritard againstihis most serious and glaring

possibility, I perceive that the Council of a Society, calling

itself the Cremation Society of England, have decided "that
a certificate must be sent in by one qualified medical man
at least, who attended the deceased until the lime of death,

unhesitatingly stating that the cause of death was natural

and what that cause was." I fail to see much difference

between this certificate and the usual one given by every

medical man ; yet cases have occurred wlierc exhumation has

proved the death iiHnatural. We will suppose, for instance,

tliat a man wished to poison his wife by slow poison, and
that he managed to pick a quarrel with her usual medical

attendant, discharged him, and a week after the wife died,

having been seen by another medical man up to the hour
of her death, he being under the impression that her case

was misunderstood by her usual medical attendant. Again,

would there not be considerable touting for names to be

placed on the Company's Books for tliose who wished to be

cremated ? Cremation, in my opinion, can only be justifiable

in cases of criminals, and I sincerely hope that, unless

a perfect post-mortem examination is carried out in every

otiier case of death, the Legislature will abolish all attempts

at it in this country.

I am, Sir, vours. &c.,

COSMO LOGIE, M.D.,
Dcputy-Surgeon-General.

47, QueensborovijTi- Terrace, Baijsmater, W.
April ith, 188i.

THE PSYCHICAL RESEARCH SOCIETY AND
" CL.A.IRVOYANCE."

[To the Editor of the Medical Times.]

Sir,—I read wilh much interest the articles on "Mes-
merism" which appeared in your paper in the latter port

of last year; and was especially struck with the fact that

no comment was made by Mr. Gurney on j our assertion,

dated November 2ith, that on a certain occasion last sprins,

a party of scientific men, invited to the rooms of the

Psychical Research Society, came to a definite conclusion

as to the nature of the " experiments " shown. No result,

vou sav, was obtained when effectual means were taken to

prevent sight and hearing by the subject; and the inference

is obvious.

I have but lately heard an account of a seance or seances

of this Society which strongly corroborates the view taken

in your columns of the untrustworthiness of the methods

of research employed by the investigators. A medical man
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was invited to attend a meeting where the phenomena of
so-called clairvoyance were to be observed. The subject
was apparently blindfolded, and, after an alleged operation
of" mesmerism," correctly named several cards which were
unknown to the assembled company, but were handed to
him, and placed by him at some elevation above and some
distance from his bandaged eyes. Despite? of a somewhat
elaborate method of apparently occluding the subject's
vision, the medical observer expressed bis opinion that the
cards coxild be easily seen by him ; and the sceptic was
accordingly invited to blindfold the man himself.

He proceeded to place pads of cottonwool in the orbits

and to apply a bandage ; but was told by the professed
mesmerist that the organs by which the subject mentally
saw the cards were placed in the forehead, and must not
be covered up. He, therefore, endeavoured to observe this

"condition," but so applied the cottonwool and the bandage
as to be quite satisfied that the subject could not see.

No result whatever was obtained during the rest of the
seance. I cannot doubt that a report of this " blank day "

will be given in tlie Proceedings of the Society. But
I venture to trouble you with this letter in the belief

that it may interest those of your readers who may
have followed the recent correspondence on this subject
in your columns, and as a not altogether irrelevant com-
ment on Professor Sidgwick's statement not long ago,
in a lecture given at the London Institution, that the
Psychical Research Society had definitely ascertained cer-

tain " facts " hitherto unrecognised by science.

I am, Sir, yours, &o.,

April S!h, 18S4. H. B. DONKIN.

MEDICAL NEWS.

ROYAL COLLEGE OP SURaEONS.

Tub ordinary monthly Council was held on Wednesday
last. The first business transacted was an address of
condolence to Her Majesty the Queen, on the death of
H.R.H. the Duke of Albany. Subsequently, a vote of con-
gratulation was agreed upon to the University of Edin-
burgh on the completion of its three-hundredth year of
existence. The President will pers mally present the vote
at the anniversary meeting, when he will officially represent
the College on the occasion. The report of the Museum
Committee on the duties and emoluments of the new con-
servator was next considered. As before, the conservator
will be the head of the Museum Department, and the salary

will be 600/. per annum, with residence on College pre-

mises. The appointment will be advertised ; apphcations
from intending candidates must be in the Secretary's hands
not later than May 3rd. The next matter concerned the
Secretary. In consideration of his having completed twenty-
five years of Service in the College, and in recognition of

his arduous labours in connection with the proposed legis-

lative changes, it was proposed that a sum of 500?. be
presented to Mr. Trimmer, in acknowledgment of his

zealous activity in the interests of the College.

The Jacksonian Prize for last year was awarded to

Mr. Frederick Treves, F.R.C.S., Assistant Surgeon to

the London Hospital, &c., for his essay on the " Pathology,
Diagnosis, and Treatment of Obstruction of the Intestines
in its various Forms in the Abdominal Cavity." There
were only two competitors. The subject for the ensuing
year is " Renai Surgery."
A letter was then read from the Home Secretary in

answer to a communication made jointly with the College
of Physicians concerning the prosecution of Messrs. Bower
and Keates. The Home Secretary stated that the advice of
the most competent medical men would be sought, so as to
prevent any injustice being done to members of the
medical profession.

The Report of the General Meeting of the Fellows and
Membei-s held on March 2tth last was presented. Its
further consideration was deferred to the next meeting,
whicli will take place on May 8th.

A letter from Mr. Tweedy, F.R.C.S., calling attention to

Section VII., Vict. 15, with regardt'o members of Council
not in actual practice was then read. The letter was
referred to the President and Vice-Presidents for con-
sideration. Sir James Paget presented, on behalf of Dr.
John Richard Farr, a large and valuable collection of
water-colour and other drawings ot pathological subject*
left by his father. Dr. Arthur Farr,
The Council then adjourned.

RoTAL College op Sprgeojjs of England.—The
following gentlemen passed their primary examinations in
anatomy and physiology, at a meeting of the Board of
Examiners on the 4th instant, and when eligible, will be
admitted to the pass examination, viz. :—Messrs. William
H. Tomlinson, C. F. Cheetham, Arthur Greenhalgh, and
F. J. Wheeldon, students of the Manchester School of
Medicine ; A. S. Wilson, E. H. Douty, Thomas Redmayne,
and W. K. Sibley, of the Cambridge University ; Sargon
Fordoff, A. S. Barling, and William Porsitt, of the Leeds
School of Medicine ; B. G. Sumpter and A. S. Bradbury,
of the Newcastle-upon-Tvne School of Medicine ; R. J.

Mc L. Buchanan, of the Liverpool School of Medicine ,-

A. J. Gorr and G. E. Deacon, ol St. Bartholomew's
Hospital ; Hugh Smith, of the London Hospital ; Henry
George and S. C. PhQlips, of St. Thomas's Hospital ; F. W.
Fowler, of the Birmingham School of Medicine ; H. P.
Ziemann, of the Charing Cross Hospital ; R. J. Marks and
C. E. S. Fleming, of the Bristol School of Medicine. One
candidate having failed to acquit himself to the
satisfaction of the Board of Examiners, was referred to

his anatomical and physiological studies for three months.
The following gentlemen passed on the 7th instant, viz. :

—

Mefsrs. C. F. Williamson, P. A. Houghton, and W. H. B.
Brook, of St. Bartholomew's Hospital ; F. W. Abbott and
C. P. Oliver, of the Charing Cross Hospital ; H. J.

Macway, of St. Thomas's Hospital ; Arnold Scott and
E. R. Davies, of Guy's Hospital ; H. W. Dumerque, E. C.
Perry, C. W. Daniels, and R. M. Brown, of the University

of Cambridge ; Eber Candwell and John Watson, of the
Westminster Hosjjital ; H. J. \Vlieeler, of St. George's

Hospital ; and J. E. Thompson, of the Manchester School.

Seven candidates were referred for three months, and one
for six months. The following gentlemen passed on the

8th instant, viz. :—Messrs. W. Balgarnie, M. O. Marason,
C. A. Parker, F. G. Engelbach, and O. E. P. Evans, of

St. Bartholomew's Hospital ; D. Owen and W. P. Stocks,

of the Manchester School of Medicine j G. A. Barton, of
St. Mary's Hospital ; H. Duncan, T. E. Stuart, C. Brown,
and H. P. Hawkins, of St. Thomas's Hospital ; A. W. F.
Noyes, of Charing Cross Hospital ; D. J. Mantri, of the
London Hospital ; H. E. Crook and F. S. Hawkins, of

Guy's Hospital. Eight candidates were referred for three

months. The following gentlemen passed on the 9th inst.,

viz. :—R. H. AV. Wilbe and K. W. J. Mackenzie, of St.

Bartholomew's Hospital ; W. F. Clarke, of Guy's Hospital ,-

H. Goodale and N. Lawson, of St. George's Hospital; J. C.

Rossall, of St. Mary's Hospital ; J. Hamel, C. P. O'Connor,
II. P. Dean, and F. G. S. G. Martin, of University College

Hospital; B. H. Penton, E. J. A. Haynes, and T. N.
Thomas, of London Hospital ; G. Barlow, of Manchester;
S. W. Wheaton, W. F. Ward, and C. O. Parsons, of St.

Thomas's Hospital ; G. H. O'Reilly, of King's College

Hospital ; H. 0. Bartlett, of Middlesex Hospital ; and C.

Scatchard, of Leeds. Two candidates were referred for

three months, and one for six months.

Apothecaries' Hall. — The following gentlemen
pa.ssed their examination in the Science and Practice

of Medicine, and received Certificates to Practise, on
Tliursday, April 3, 1884 :—

Cooper, Chas. Boliiigljrolte, Oaliliill Park, Stoneycroft.
Jotiuson, Obadiah, Hastin(;s, Sierra Leone.
Jones, Tliomas, Columljia Road, Hacltney Road.
Newtoa, Sidney Fredericlt, Long Acre, W.C.
Nuun, Jolin Roljert, Repton, Burton-on-Trent.
Swindleluirst, Tlios. Newton, Newington Crescent, S.E.
Tovey, Reginald Samuel, Royal York Crescent, Clifton, Bristol,

Natal Medical Service.—The following promotions
have been gazetted :— Staff Surgeon William Dudley
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Wodswortli, to tlic rank of Fleet Surgeon in Her llajestv'

Fleet. The under- mentioned Surgeons to the rank of Staff

Surgeon in Her llajesty'a Fleet (dated llarch 30) :—John
William Davis, M.D., Henry Thompson Coi, Cecil Drake,

John Wood, Alfred Thomas Corrie, John Mackie, Henry
Scanlan, M.B., and Herbert Mandeville Nash. The
following appointments have been announced:—Staff

Surgeons—Jolin W. Davis, M.D.,to the Dtinran, additional,

for temporary service in lieu of a surgeon ; Henry T. Cox,

to the Camhridi/e ; Cecil Drake, to the Injlexihle ; John
Wood, to the Neptune; Henry Scanlan, to the Belleisle;

Herbert M. Nash, to the Lion. Surgeons—Edgar R.

Dimsey, to the Hercules, complement incomplete ; Anthony
R. Lynch, to Malta Hospital, vice Yeo ; Matthew Digan,

to the Sp/iinx, vice Logan ; Arthiir W. Russell, to the

Polyphemus, vice Dignn j Robert F. Yeo, to the Decoi/, vice

Lightfoot ; John Wilson, M.D., to Sheeruess Dockyard, vice

Lynch ; Janus B. Clibborn, to Plymouth Hospital, [vice

Wilson ; James Porter, M.B., to the Euri/ahis, additional,

for the Marine Battalion in Egypt ; William Tliompson, to

the Portsmouth Division of Royal Marines, vice Porter.

EOTAL iNSTlTCTroN OF GrEEAT Bbitaiw.—The following

arrangements for the lectures after Easter have been

announced :—Dr. Klein, two lectures on "The Anatomy of

Nerve and Muscle ;
" on Tuesdays, April 22 and 29. Pro-

fessor Gamgec, five lectvircs on " The Physiology of Nerve

and Muscle ;
" on Tuesdays, May 6 to June 3. Professor

Dewar, M.A., F.R.S., M.R.I., seven lectures on " Flame and
Oxidation ;

" on Thursdays, April 2 1 to June 5.

Royal Medical and CHiErEGicAL SociExr.—Tlie

Library of this Society will be closed from Good Friday to

Easter Monday, both days inclusive.

CoNPEEENCE ON SCHOOL Htgiexe.—The Council of the

National Health Society having been invited by the Duke
of Buckingham, Chairman of the Executive Committee of

the approaching International Health Congress to suggest

a subject for a conf'rence to be held at the same time,

have determined to hold one on School Hygiene, to wliich

the most eminent authorities on the Continent and in

America will be asked to contribute papers on various

questions, especially those on which we in Englaud may
learn much fron\ our neighbours. The secretary of this

conference is Dr. Edward P. Willoughby, who had already

acted in the same capacity for the Committee wliich was
appointed by tlie Society on the subject of the use of

poisonous pigments, and which has drafted a Bill for the

prohibition and regulation, under certain circumstances, of

arsenical colours, based on the laws in force in other

countries. Auy communications on school hygiene, in

every branch, will be thankfully received by him, ad-

dressed to the olHces of the National Health Society, H,
Berners Street, S.W.

Beistol Royal Tnfiemaey.—The Secretary has favoured

us with the following analysis of casualties treated during
the year 1883 :—Broken "legs 93, arms 64, ankles 57 ;

burns 118 ; scalds 124 ; run over 73 ; broken thighs 33
;

injuries to knee 141, eye 219, arm 193, ribs 02, shoulder

and back 12 1, stomach 57, back (alone) 48, thigh 21,

month 80, face and nose 167, groin 17, chest 9, foot 228,

finger 272, hip 23, side 43 ; cut hands, wrists, &c. 437,

heads 239, arms 122, lips 123, legs 194, tongue 38

;

crushed hands 90; bites by human beings 17, dogs 109,

cats 12, monkey 1, horses 7 ; kicked by horses 3 ; needles

in hand, &c., 25 ; swallowing pins, coins, &e., 12 ; bones

lodged in throat 27 ; falls from scaffolding 13, out of win-

dow 3; injuries to breast 18 (women); foreign bodies

lodged in nose, ear, &e., 18 ; cut throats 3 ; kicks in vital
* parts 5 ; spr lins, bruises, wounds, &c. (difficult to classify)

674—total 4,486, being upwards of twelve daily through
the year.

The Thied Italian Sfeoical Conoeess.—It has been

decided by the Committee that the third Surgical Congress

shall be held at Turin (during the International Exposition),

from the 15th to the 20th of September, under the presi-

dency of Professor Battini. Communications, exclusively

relating to surgery, instrumentSj and anatomical, patho-

logical or microscopical preparations, are to be forwarded at

least a month before the meeting of the Congress, addressed
to tlie Secretaries, at the Accademia Medica di Torino.

Tub Police asd Ambplancb Wobk.—The Commissioner
of Metropolitan Police lias forwarded to the Central

Executive Committee of the St. John Ambulance Associa-

tion a report of a most effective case of " first aid to the

injured " rendered by Police Constable Thomas Pearson,

112 B, who was awarded a certificate last year after

attending the classes at Albany Street Police Station. It

appears that a man was fount by the Constable in the

Buckingham Palace R^ad, sutfering from ha,"morrhage,

caused by the bursting of a varicose vein. Pearson

immediately took the proper measures to arrest the bleeding,

and afterwards conveyed tlie man to the Westminster
Hospital, where it was stated that had these precautions

not been taken, the man would probably have bled to death,

a letter being subsequently received from Dr. Newick, the

acting house surgeon, testifying to the opportune good
service rendered by Police Constable Pearson, who will be

rewarded by the Commissioner. Considering the frequency

of accidents in our streets, and tliat the duty of conveying

the unfortunate sufferers to the hospital devolves upon the

police, too much praise cannot be accorded to the numerous
ofllcers of the force of all grades who yoluntarily attend

these classes.

School Attendajjce and Infectious Disease.—

A

memorial has been drawn up and signed by eighteen

medical officers of health in the County Sligo, with reference

to the spreading of infectious diseases amongst children

attending National Schools. Children, it is stated, are

sent to school from homes in which scarlatina, measles, and
whooping-cough exist, "thereby making the school a centre

of contagion whereby the lives of children from healthy

homes are endangered and often sacrificed." It is urged
that school teachers do not take means to put a stop to

this deplorable eyU because it would mean a pecuniary loss

to them were the number of attendances lessened, and
therefore they do not exercise proper care and circumspec-

tion or render any effectual aid in preventing the spread

of disease. It is suggested by the memorialists that when
any infectious disease breaks out in the district, and is

likely to become epidemic, the schools should be closed by
the sanitary authority, and the pecuniary loss should be

made good to the teachers, by whicli means their assistance

might be calculated on in the important work of the pre-

servation of the public health.

Hospitals at Caieo.—A meeting was recently held

to arrange for the amalgamation of Lady Strangford's

Hospital with the German Deaconesses' Hospital. Sir

Evelyn Baring, who presided, gave a sketch of the history

of tlie Lady Strangford Hospital, and stated the reasons

which had now caused it to be closed, winding up with

the expression of his hope that all present would heartily

support the new German-English Hospital, to which Her
Majesty had gi-aciously consented to give the name of the

Victoria Hospital. Tlie Egyptian Government promises an

annual subsidy of 2,000/., "but 1,500/. are still needed for

opening the new liospital.

Edinbuegh Quaeteelt Health RETrESS. — The
total number of deaths recorded in this city during the

past three months was 1,191, giving a death-rate of 19'31

per 1,000 of the estimated population. The zymotic

mortality was as follows :—Typhus, 4 ; typhoid, 16 ;

diphtheria, 11 ; scarlatina, 34 ; measles, 53 ; whooping-

cough, 45 ; erysipelas, 5.

The Vienna Registeation Retcens foe 1882.—The
marriages were 6,526 in number. Tliere were 29,262 births

(27,857 living and 1,405 dead children), 15,085 being males,

and 14,164 females, the sex of 13 foetuses not being dis-

cernible. There were 16,605 of the number legitimate, and

12,657 illegitimate, the percentage of illegitimate births

having fallen from 45-2 in 1881 to 43-2 in 1882. There

were but 395 births per 1,000 in place of 41-7 in 1881.

The deaths amounted to 21,595, or 292 per 1,000. In

March tlie highest, aud in September the lowest, mortality

occurred. A fourth of the entire number of deaths arose

from tuberculosis.
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The Phtlloxeha in 1SS3.—At the last meeting of the

Phylloxera Commission it was announced that none of the
procedures proposed for the extermination of this pest of

the vine during 1883 offered any liopes vrliatever of success

;

and that the prize of 300,000 francs offered, by the law
passed, as long ago as 187i, to the author of an eilicaeious

and pi-aetical remedy, cannot be awarded. The commission,
therefore, recommends the continuance of the employment
of submersi'^n, tlie bisulphide of carbon, and tlie sulpho-

carbonate of potassium. '* It has observed with the greatest

satisfaction tliat the defence and rcconstitution of the vines

are more and more developed every year, giving rise to the

best hojies for the future."

—

Sevue Scientifique, March 8th.

The Bbxgal Census op 1881.—The Indian Medical
Oazefte for February supplies an interesting analysis of

the census returns for Bengal, taten in 1881. The total

population was found to be 69,536,861, viz., 34,625,591
males, and 31,911,270 females. The average density

of population, was 371 per square mile, or excluding
Feudatory States, 442. The province is the most
densely peopled of all Indian, provinces, and is not far

beliiud Belgium with its 486 and England and Wales
with 445. Different parts of the province vary greatly

in popidousness, the density of the Feudatory States being
but 77, while that of Bengal proper is 505. The most
populous district is Howrah, with 1,027 inhabitants to the
square mile. But Bengal differs widely from European
countries in the small proportion of its urban population,
which consists only of 5'26 per cent, of the whole popula-
tion—this being in England 66 6, in France 366, and in the
United States 22'5 per cent. Bengal is, in fact, a country of
villages, and large towns are few in number, and not very
populous. Compared with 1872, the population has in-

creased by 10'89—part of such increase being due to im-
proved enumeration. Of the entire population, 6556 are

Hindoos, 31'21 llahomedans, 18 per cent. Christians, and
22 are Buddhists, and other religions 3-01. Almost the

whole of the female population becomes married before the
age of 20 ; and between the ages of 30 and 39 there are
1-I0'23 of the whole male population married. While the
great majority of girls murry before the age of 15, only
one-fifth of the boys are married at that age, and only one-
flfth are married before they are 20. Statistics were collected
regarding four kinds of infirmitv, viz., insanitv, from which
4-43 per 10,000 suffered (in England 3039) ; blindness,
14-03 (in England 9-51) ; deaf-mutism, 12-32 (in England
507), and leprosy, 8-15.

Death of Dk. Charles Wilson, of Edixbuegh. —
Charles Wilson, M.D., F.R.C.P. Ed, whose death was
recently announced, was born in 1804, graduated at Edin-
burgh, subsequently studied at Paris, and practised at
Kelso from 1828 to 1854. Theu after visiting the Medical
School of Vienna, he settled down in Edinburgh and con-
tinued to practise till 1864, when he retired. He was
miiinly instrumental in founding the Edinburgh Sick
Children's Hospital, and was for several years honorary
librarian to the College of Physicians. In 1855, Dr. Wilson
published a work on the "Pathology of Drunkenness," and
among his contributions to medical journals were articles on
" Croup," and on the " History of Medicine in Spain."

Death of Mes. Hancock.—Tlie death is announced of
Mrs. Hancock, the widow of Mr. Henry Hancock, Surgeon
to the Charing Cross Hospital, and formerly President of
the Royal College of Surgeons ; she died at the Palace,
Gibraltar, thercsidence of her son. Sir. H. Burford Hancock,
on the 27th ultimo.

Charitable Bequests.—Mrs. Mary Tait, late of York
Terrace, Regent's Park, has bequeathed under the name of
" The Carlyle Bequest," 2,000/. each to tlie Royal Infirmary
Lunatic Asylum and Lock Hospital ; the Northern Hospital

;

the Southern Hospital; the North, South, and East Dispen-
saries

; the Infirmary for Children ; the Hospital for Con-
sumption and Dis'eases of the Chest, Brompton ; St.
George's Hospital, Hydo Park Corner ; St. Mary's Hospi-
tal, Paddington, and the Birkenhead Hospital ; 1,000/. each
to the Bootle Borough Hospital, the Consumption Hospital,
Liverpool, and the Eye and Ear Infirmary, Liverpool.

Absence of the Kidneys and Uterus.—It may interest

some of our readers to be made aware that Dr. Edmondo
Coen, assistant pathologist in the tTniversity of Bologna,
furnishes, in the Aunali Universali di Medicina, for

January, a minute anatomical description, illustrated by
figures, of a foetus without kidneys or uterus. The paper
is far too long to admit of insertion in our pages.

Hydrophobia.—An inquest was held on Saturday at St.

Bartholomew's Hospital on the body of a young man, who
had died of hydrophobia a month after being bitten by
a cat.

Adultekated Butter in Ajierica.—The 3>m Torh
Medical Record oi'Ma.rch 8th states, "The Senate committee
have been investigating the subject of adulteration of

buttfr with interesting results. About a million and a half

pounds of imitation butter is annually sent into New York,
a large part of it coming from the West. Two-thirds
of the ordinary butter of the gi-ocers is imitation. Butterine
is made from lard and butter, coloured with annatto, and
subjected to certain processes of melting and cooling, by
which the ingredients are amalgamated. Oleomargarine,
which is more notorious in the market than any other

of imitation butter, is made from beef fat by various pro-

cesses, the secret of each being carefully guarded as a trade

receipt, although the general features of the rendering are

well known. These imitations, when carefully made, are

harmless, but they ought to be made under official inspec-

tion."

At a meeting of the Surrey magistrates on April 8tli,

reports were presented by the visiting justices of the three
county lunatic asylums with respect to the management of
these institutions during the past quarter. At Wandsworth
the number of inmates on the 15tli ultimo was 1,016,
showing a decrease of 26. At Brookwood there were 1,041
inmates, being a decrease of 29. At the new asylum at

CanehUl the number of inmates was 1,591, an increase of

511 during the quarter.

Corrigenda.—-In the paper by Dr. Campbell Brown,
and Mr. Davies, published in the last issue of the Medical
Times, we have to note the following four corrections :

—

p. 451, first column, fourth line from bottom, for twelve read
eighteen

; p. 451, second column, thirteenth line from top,

for 0-3 read 103 ; same column, twenty-fifth line from top,

for 1 grain read I'l grain ; same column, nineteenth line

from bottom, for 1st read 6th.

APPOINTMENTS.
Black, E., M.D., M.R.C.S., L.S.A.—House Surgeon to the Sussex
Countv Hospital, vice Bernard Scott, retired.

Bl'XTOx", D. W., M.D.,B.S.,M.R.C.P.—Administrator of Anesthetics
to the Hospital for Women, Soho-square, vire T. Bird, Ksq.

Ems, Arthur W., M.D. Lond., F.R.C.P.—Obstetric Physician to
the Middlesex Hospital, vice John Hall D.iris, M.D., dei^eased.

Harrifs, a. J., M.D., Ac.—Assistant Surgeon to St. Jolm's Hospital
for Diseases of ttie Skin.

Haslam. G-eorge James, M.D.—Honorary physician to the Hulme
Dispensary, Manchester, vice Geori^e Bowman, M.D., resigned.

Kebdelt., C^ M.R.C.3., L.S..\.—Junior House Surgeon to the Sussex
Countv Hospital, vice R. Black.

Palmer". J. F.. L.R.O.P.. M.R.C.S.—Assistant Surgeon to St. John's
Hospital for Diseases of the Skin.

Powell, J. J., M.R.C.S.—House Physician to University College
Hospital, late Obstetric Assistant to the same Institution.

Startix, James, Honorary Surgeon and Lecturer to St. John's
Hospital for Diseases of the Skin, Leicester Square. London.

—

Honorary Consulting Surgeon to the Sheffield Public Hospital for
Diseases of the Skin.

VACANCIES.
Birmingham Gexieral Hospital.—EesiJeat Surgical Officer, &c«
(For particulars see Advertisement.')

Carlisle Dispensary.—Junior House Surgeon. Salary, £100 per
annum, with apartments (not board). Applications, stating age
and qualifications, to be sent to the Hon. Secretary, Mr. John
Osteli, 14, Bank Street, Carlisle, on or before April 15th.

URHAM Countv Hu.^pitax.—House Surgeon. Salary, £100 per
Dannum, with furnished rooms, coals, and gas. Candidates' names
must appear on the Medical Register, as being possessed of a
Medical and Surgical Qualification, and they must produce
evidence of good moral character. Private pr.actice prohibited.
Applications, with testimonials, to be sent to the Honorary
Secretary, 10, South Bailey, Durham, on or before April 15th.
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Plintsiiire Disitcnsary.—House Surgeon. Salary, £100 per annum,
with furnished house, &c. CancJidatea" names must appear on the
Medical Ke^^ister, as heing possessed of Medical and Surgical
qualitjcations, and they must produce evidence of good moral
charact-er. Private practice prohihited. Candidates conversant
witli the Welsh language preferred. Applications, with testimo-
nials, to be sent to the Secretary, on or before April 15th. The
election will take place on April 30th.

DEATHS.
Best, H. D., M.H.C.S., J.P., at Bilston. on April 6th, aged 51.

CiiowN.J. W., M.B., at Terowic, South Australia, on April 4th, io

his 33rd year.
NivEN, D."G.,F.K.C.S., at Udny House, Teddington, on April tjth.

aged 72.

NOTES, QUERIES, AND REPLIES.

VE«ETARIANIBM.
[TO THK KIUTOn OF THE MEDICAL TIMES.]

Sir,—May I ask through your columns for information regarding
the cure of disease by means of a non-Hesh diet? Will my brother
practitioners wlio have received any benefit themselves from the
disuse of flesh, or who have seen cases recover by the disuse of flesh,

kindly send me an account of such? Or if any have seen disease
produced liy the adoption of a vegetarian diet, will they kindly gi^'e

me an account of it? Any other facts or observations regarding
food, will be thankfully received.

I am, Sir, voura, &c.,

T. R. Allinson, L.R.C.P. Edin.. &c.,
34, Clarcmont Square, A'.,

April Sth, 1884.

COMMUNICATIONS RECEIVED—
Dr. T. H. Williams, Denbigh ; Sir Edmund Lechmere; Dr.
Redwood, London; Messrs. Lebon & Co., London; Mr. W. J.
Walsham, London ; Dr. Acland, C.B.. Oxford ; Mr. H. W. Gell,
London; Dr. Collingriuge, London ; The Registrar, General
Medical Council, London; Mr. Hobson, London; Mr. Dixon,
Dorking; Dr. Herman, London; Surgeon-General Logie, M.D.,
London; The Sechetarv, Apothecaries' Society, London;
Mr. J. H. Williams, Denbigh; Dr. Clifford Allbutt, Leeds

;

Dr. DoNKiN, London; Dr. Eakdley Wilmot, Leamington; Mr.
G. F, Chambers, London ; The Sanitary Comaiissioner for
the Punjab, Lahore; Mr. A. B. Kenny, London; Dr. Edis,
London; Mr. T. R. Allinson, London; The Hon. Secretary,
Pathological Society of London; The Registrar-General,
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PRACTICAL NOTES ON THE ORDINARY
DISEASES OF INDIA, ESPECIALLY THOSE

PREVALENT IN BENGAL.

By NORMAN CHEVERS, C.I.E., M.D.,

President of the Epidemiological Society of London.

(Concluded from page 450.)

Fcbris Exanthemaiosa Orientalis, otherwise Beriberi

Ferer.^'

Much was saiJ about the contagiousness of this

ilisease, but no evidence of contagion i.s given, beyond

tlie frequent occurrence of several cases in one family

—

which, standing quite alone, is, of course, no valid proof

of the agency of contagion—and one very suspicious

case mentioned by Dr. Harvey. Dr. Chambers, who
was one of my most esteemed pupils and house physi-

cians, considered that this " new disease " was relapsing

fever. He does not appear to have found support from

any other observer. He shows that a tendency to

relapse marked several of his cases ; but I cannot think

that his patients suffered from true relapsing fever.

I think that he saw an exanthematous fever ; but he

*9 Read before the Medical Society of London, Ifarch 31st, 1884.

Vol. L 1884. No. 1764.

appears to place his fever cases apart from those which,

he considered, resembled beriberi.

This epidemic was observed at Dacca and Sylhet,

and at Shillong in the Kasia hills.

There does not seem to have been any appear-

ance of the diseEise in Calcutta after the hot weather

of 1880.

Between November, 1878, and June of the following

year a similar epidemic prevailed in Mauritius. It

was stated to have caused 729 deaths. Dr. Lovell, the

chief medical officer, sent a report on this disease,

which he termed " acute anoemic dropsy," to the Cal-

cutta Medical Society, in JiUy, 1880. I have already

spoken of the exanthem which generally characterised

this malady. In the worst cases, there were hydro-

pericardium, hydrothorax, and ascites. Signs of scor-

butus are not mentioned. " Europeans were entirely

exempt." " The patients, generally Indians, were very

anaemic, the blood watery, with marked diminution of

the red blood cells, and increase of leucocytes and

granules." " The urine was seldom albuminous."

Enlargement of the spleen was not found to be

a feature of the disease. Opinions of medical men
were divided regarding the contagiousness of this

malady ; the majority were opposed to the view of

contagion.



516 MEDICAL TIMES. April 19, 18S4.

A report whicli appeared in the first volume of the

Madras Quarterly Medical Journal, page 70, shows,
that late in the year 1829, beriberi, which had previ-

ously been unknown in that locality, attacked the
Madras sepoys at Singapore, while " the convicts

remained without a single patienf with the complaint."

True beriberi prevailed in the criminal prison at Singa-

pore in 1875-76-78-79, and 80. It did not spread
among the community at large. No European or native

female prisoner suti'ered. In 1878, the death-rate was
16'20 per cent, of admissions, and rose to 20'G3 in 1879.

There is no mention of fever or eruption. Rheumatic
pains and paraplegia were frequent symptoms. The
great serous cavities, peritoneum, pleurfe, pericardium,

•were filled with serum. Scorbutic symptoms appeared
in some cases. The urine was scanty, high-coloured and
albuminous. In a leading article in the Indian Medical
(razette, for September, 1880, Dr. McLeod observed
that " as regards symptoms and mortality, the Calcutta

disease presented a sort of transition between the pure
beriberi of Singapore, with rheumatic and paralytic

phenomena and albuminous urine, and the acute dropsy
of Mauritius, which presented many of the features of

a contagious exanthem."
I must repeat that my own inference from the

evidence is, that the " new disease," as it occurred in

Bengal and Mauritius, was an exanthematous fever.

Its mode of invasion, when epidemic, would alone

declare beriberi to be a fever. No one who has studied

the natural history of fever will believe that the epi-

demic disease which, as we have seen, invaded Lower
Bengal in 1877, and Mauritius in the following year,

was either paraplegia or scorbutus, or consider that it

was renal anasarca.

First.—Beriberi regarded as Renal Anasarca.

. In a valuable but very I'are volume,'" "The Proceed-
ings of the Hyderabad Medical and Ph3'sical Society,"

Mr. J. L. Ranking published, in 1853, a series of reports,

tending to show that the j)reviously obscure disease,

beriberi, depended mainly upon the existence of a foun
of morbus Urightii. Mr. Ranking said that his limited

experience led him to adopt the opinion that beriberi is

primarily and essentially a renal disease ; that deterio-

ra.tion of the blood is caused by lesion of the kidnej',

and that the " numbness " staggering gait, or more con-

firmed pai'alysis of motion ())ointing to atfection of the
spinal cord), the " irritable " condition of the heart,

the endo- or pericardial "inflammation" [?] and effusion

(which latter is generally the immediate cause of death)
are secondary affections. He showed that, in sixteen

cases of beriberi, the urine was more or less albu-

minous in eleven ; in eight, the microscopic elements
characteristic of kidney disease existed. Microscopical
examination was made in these eight cases only ; so

that, in every ease of well-marked beriberi which fell

under Mr. Ranking's notice, the microscojjic evidences

of kidney disease were discovereil when sought for.

lu nine, there was general anasarca ; in one, the ana-
.>)arca existed with ascites ; in two, there was deliiium

;

in one, coma ; in fourteen, numbness without actual

arijesthesia ; in two, imj)aired sensibility with numb-
ness ; in six, there was more or less loss of motor
power ; in seven, symptoms of pericardial and endo-
cardial affection ; in five, signs of ccdema of the lungs

;

in two, hepatitis ; in two, nausea and vomiting ; in

two, diarrhoja. It was noticed by Malcolmson that

there were certain points of resemblance between beri-

beri and morbus Brightii. This resemblance forced

itself upon Mr. Ranking's attention before he had
access to Mr. Malcolmson's work. Upon commencing

**> I only know of one copy, possessed bj* my friend Dr. Waring,
O.I.E. I gave extracts from its contents in tlie " Bibliographicai
Record," atttached to No. 2 of the Indian Annals of Medical ScUnce,
in 1854.

the examination of the urine of all beriberi patients, it

was found that, although the quantity excreted, the
reaction, specific gravity, colour, &c., differed according
to the stage and form of the atfection, the microscope
revealed the presence of blood-discs and epithelial

scales. In two cases there were also tube casts, and
mucous and org.mic globules. The urine was often

coagulable by heat and nitric acid, though never to a
high degree albuminous. He represented that, in the
eailier stages of beriberi the state of the urine points
only to sim])le congestion or sub-acute inflammation of

the kidneys. He found it to have a deep red colour,

owing jiartly to the admixture of blood, partly to con-

centration ; a specific gravity at or somewhat above
(he natural standard. A deposit of lithic acid and
lithate of ammonia sometimes occurred, and abundant
and large crystals of lithic acid. These morbid con-
ditions of the urine will, Mr. Riinkiug considered, be
foimd to precede the anasarca, numbness, and other
symptoms of spinal affection. LTnless the state of

renal congestion, or sub-acute inflammation, upon
which it depends, can be overcome, the aneisarca con-
tinues, effusion " into the spinal cord "

[ ?] takes place,

the heart becomes involved, and effusion into the peri-

cardium and jmlmonaiy oedema carry off the patient.

The urine remains scanty, in such cases, to the end, or
is even totally sujjpressed. In more chronic cases, or
in individuals who have struggled through the acute
stage, the lu'ine was found to alter in character—it

increased in quantity, but decreased in density—it

seldom, howe\er, reached the healthy standard even as

to quantity—it acquired a pale opalescent colour.—had
an alkaline reaction, a specific gravity of 1,010, and
coagidated more or less by nitric acid and heat.
" Here," said the author, " we have all the characters

of the urine of 'Blight's kidney.'" "The alkaline

reaction is due doubtless to the existing lesion of the
spinal cord which, although in itself a secondary
affection, reacts upon the urinary organs, the mucous
membrane of the bladder especiall)', causing an
increased secretion of mucus, or even pus, and con-

sequent alkalinity of the urine. The microscojje still

reveals blood-discs ; a great abundance of epithelial

scales with mucus or blood globules entangling ciystala

of triple phosphate, or, if any deposit occurs, it is made
up of mono-basic or bi-basic phosphates, amorphous
phosphate of lime and mucus."

Others who observed beriberi nearly at the same
time, noticed the renal complication.

In the middle of August, 1852 (dates ai-e self-

evidently of great importance in the coiTelation of

cases of beriberi, as showing agreement or difference

in type in the same or in other epidemics of the disease),

Dr. George Mackay *' admitted to hospital, at Rangoon,
a Madras sepoy, who died, in about 26 days after

sickening, with typical symptoms of beriberi. " The
urine presented a copious deposit of mucus, with
altered blood-discs and crystalsof the triple phosjihate."

Many other cases of a nature similar to this came
under Dr. Mackay's notice during the same (second

Burmese) war, but none in which the symptoms so

neaily resembled those of beriberi. His attention in

those cases was early directed to the state of the

urinary organs. " Epithelial scales, altered blood-

discs, crystals of the triple phosphate being almost

invariably met with ; in some cases oxalate of lime

crystals, and in one or two tubular casts were ob-

.served."

The " Hyderabad Proceedings," in which ]\Ir. Rank-
ing's paper appeared, also iniblished a case by Mr. •

Maillardet. Dr. Van Someren also discovered " casts

of uriniferous tubes, epithelial scales, altered blood-

discs and octohedral crystals of the oxalate of lime."

** Indian Annals of Medical Science,yo. ^, p. "10.
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We have here descriptions, hj tlu-ee observei-s, of the
conditions of the urine in (epidemic ?) beriberi as the
disease presented itself within a short space of time

—

Apparently a period of a few months—on the continents
of Madras and Burmah. Although the above facts,

being published in the Indian Annals of Medical
Science, must have come before many observers in

India, I do not find that Ranking, Van Someren,
Mackay, or any one else recorded other cases of

albuminuria, cast desquamation, &c., in beriberi. Was
this because, during that particular epidemic and that
one oidy, the kidneys suffered nearly as they do in

the cognate but very distinct (from epidemic acute
beriberi) exanthematous fever scarlatina ? At any
rate, regarding beriberi as a fever of this genus, I am
quite prepared to find that, when the exanthem is

checked by the " chill," so frequently mentioned as a
prominent exciting cause in this disease, albuminuria
may occur. It is clear, however, that albuminuria
was not a marked feature in the late Bengal and
Mauritius epidemic, although it is to be regretted that
none of tlie reports wliich I have seen take any notice
•of the microscopic condition of the urine.

It will have been noticed that in the Singapore out-
"break, which commenced in 1875, " the mine was scanty,
iigh-coloured, and albuminous."

Undoubtedly the incidence of beriberi is especially
directed to those who are the subjects of renal disease.

It has always been observed that a very considerable
proportion of the victims of this disease are drunkards.
Intemperate Eiu-opeau soldiers are liable to this

malady ; their oflicers are far less so, although they
have not always escaped. Christie says, in his report
on beriberi :

" I have remarked that a vei-y great
proportion of the patients seized with this disease
were men accustomed to lead a sedentary and debauched
life, such as tailora, shoemakers, &c., who, when work-
ing at theii- trade, are often excused the duty of the
field, and by theii- double eai-niugs are enabled to

procure a larger quantity of spirits than the other
men." He adds, " I have never met with an instance
of this complaint in a woman, an officer, or a boy
under twenty." I was told at Aden, about ten years ago,
that European soldiers posted there, who are tempei-ate,
generally escape ; but that, when a man becomes a
sergeant, he is not unlikely to take to free-living, and
then probably is attacked with beriberi. At the same
time it is clear that, while beriberi sometimes resembles
Bright's disease, it by no means always assumes
that character. Certainly it is not produced by the
ordinary causes of renal anasarca ; and, if some of the
cases of beriberi, such as those observed by Banking,
Mackay and others, may be designated as examples
of this form of general anasarca, ordinary renal ana-
-sarca is in no sense beriberi. The paraplegic element
of beriberi is not characteristic of common 7norbus
£rigktii.

Second.—Beriberi viewed in its Paraplegic aspect.

One of the leading sequel* of beriberi being anasar-
cous and dropsical effusion into the ai-eolar tissue and
-serous cavities, the occurrence of spinal paralysis, in

various degi-ees, as one of its complications, is clearly
accounted for. As I have shown, in describing the
Bengal epidemic, the stiffness of the lower limbs is

^frequently due to the presence of hard oedema, not to
spinal paralysis ; but, in many cases of beriberi,
-distinct impairment of motor and sensory power in the
lower limbs has been observed.

In an abstract of Malcolmson's prize essay on
teriberi. Sir G. Ballingall says : — " In dissecting
patients who have died of this disease, serous efiiisions,

more or less extensive, into the cellular substance, as
well as iato the great cavities, would seem to be the

more prominent appearances ; and, in addition to this

serous effusion, there often exist in the lower region of
the spine, about the origin of the lumbal- and sacral

nerves, symptoms of congestion ; and, in one very
remarkable case, of which the details are given by
Mr. Malcolmson with an illustrative engiaving, an
effusion of reddish coagulable IjTnph had taken place
on the jiosterior sui'face of the theca, at the fourth
dorsal vertebra, and the same in the region of the
sacrum."
Although the form of chronic pai-aplegia, termed by

Bontius and other old wi-itei-s on the diseases of the
East " barbiers," is, as shown by Hem-y Marshall,
quite distinct from beriberi, it can hardly be doubted
that much of that which was formerly regarded as

barbiei-s was, in reality, beiiberi with spinal paralysis.

Lathyrism, paralysis of the lower limbs caused by
habitual feeding upon the diU of the Lathyrus Sativus,

prevails extensively in Upper and Central India,

especially near Allahabad and in Upper Scinde. M.
Proust has observed it in the Jurjma mountains of

Algeria, and it is stated to be fai- from imcommou in

Fi-ance. A recent writer having stated that lathyrism
and beriberi are identical diseases, M. PieiTe Marie*^
has undertaken to prove that such is not the case. It

appeal's to me not improbable that the wiitera have con-
fused beriberi with barbiers. At p. 113 of the Indian
Annals of Medical Science, No. 23, Dr. James Irving
has contrasted the symptoms and other conditions of

lathj'rism and barbiers. I should have considered beri-

beri and lathyrism as little congeneric as Monmouth
and Macedon—beriberi being a very acute disease,

lathjTism, as it occurs in India, a chronic one. But,
since the question has arisen, M. Marie's paper calls for

notice from medical men working in those districts, far

separated as they are, in which lathyi-ism and beriberi

are most common ; lathyrism prevailing far inland,

beriberi occurring almost entirely within the iniluence

of the sea breeze. It appears singular that, in giving
long and minute descriptions of the conditions of the
lower extremities in the contrasted diseases, M. Marie
appears to have overlooked cedema in beribeii.

The loss of power in the lower limbs, so frequently
noticed in beriberi, appeal's to need clear definition.

In what cases is it dependent upon spinal lesion, and in
what others is it due to hard o;dema of the extremities
and debility ? With regard to the former cases, one point
ought to be cleared. Sir Joseph Fayrer has suggested
the probability that filarious disease may be in some
way concerned in inducing beriberi." A form of spinal
paralysis in the horse, kumree, which prevails within
the Madras area of beriberi, and in Eastern Bengal,
has been ascribed by Twining and others" to the
presence of entozoa in the cord. Do spinal lesions in
beriberi ever arise from this cause ?

Undoubtedly, although spinal paralysis is a recog-
nised sequel of beriberi, it cannot be considered that
beriberi is, in any sense, paraplegia.

Third.—Beriberi regarded as an expression of Scorbutic

Cachexia.

Marked evidences of scorbutus are so often notice-

able as prominent symptoms in cases of beriberi, that

at least one of our best Indian observere has considered
that beriberi is essentially a form of scurvy.

Wishing to give fair play to this, as well as to all

the other leading theories upon the causation of

beriberi, I may cite the following rather striking

example of this coincidence, as observed by Tumeez
Khan, in Calcutta, in 1878, and others which I iind in

" ProgTe's Medical, No. 4.1. An abstract of this paper is given at
p. 606, Uedical Time! and Gazette, vol. ii., for 1883.
M " Quain's Dictionary," p. 105.
* Vide Calcutta Med. and Phys. Trans., vol. i.
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the India Journal of Medical Science, vol. v., N. S.,

p. 75, as occurring circa 1839 on a passage from Java.

1839. 1878.

A Mahomedan ship-captain of

oue of the Arab sailing vessels
which ply between Calcutt-a and
Jeddah, a native of some part of

the Coromaadel coast, his son,

and a third member of his family
—both said that thev had returned
hale and hearty from a trip to

Jeddali, the third person had
died previous to Tumeez Khan's
visit.

A short time after their arrival
in Calcutta " both were nearly
simultaneously attacked with
febrile symptoms, which lasted
for a few days, and were followed
by oedema of the lower limbs, to
which succeeded cough, and
dyspntea " (the son had haemo-
ptysis). The " oedema extended
up to the loins." When visited,

they had "orthopncea, palpita-
tion and inability to lie down."
It is not saitl whether the father
and son died, but they probably
did.
" Both liad spongj' and dl»-

coloured gums."

A "Dutch barque arrived In the
Madras Koads, from Java, on the
ll*th May, having left Malacca,
where she lay only three or four
days, all being well, on the 7th
April. The crew were Javanese,
who had made objections about
corning to the Coromandel coast,

as they said "many of their
countrymen had died of a similar
disease on former voyages."
" About twenty days before

reaching Madras^ many of the
crew were seized with swellings
and numbness of the legs and
feet, but yet were able to perform
their duty ; when they arrived
within 50 or 60 miles of the
coast, and within the influence of

the land winds, in three cases

the symptoms became much
aggravated, they were unable to

walk, dyspncea and pain in the
praecordia supervened, and they
died the day aft«r the ship
arrived.

*' They were a wretched looking
set, and were very badly fed,

their rations consisting only of

rice, and of that a very limited
quantity. The water was bad,
and they were on very short
allowance."

In connection with the above observations, all who
are desirous to investigate the nature of beriberi ought
to study Morehead's chapter on this disease. His data
are mainly derived from histories of " beriberi as it

occurred among the Lascar crew of the ship Faize
Allum, in May, 1853, when in lat. 10° north, within
sixteen days' sail of Bombay, and from an account of

an outbreak of " epidemic ascites," or " peritonaeal

dropsy," in thirty of the crew of H.M.S. Juno, on her
arrival at Sydney from a lengthened cruise among the
islands of the Pacific, in Janu:iry, 1856."

The native subjects, four cases of beriberi, from the

ship Faize Allum, whom Morehead treated, were
doubtless scorbutic ; the men of the Juno were
probably so. Morehead does not appear to have met
with any other cases of beriberi. He considered that
" beriberi, more particularly in its acute form, occurs
xisually in persons favourably circumstanced for the
development of a scorbutic taint, and subsequently
exposed to cold, dry or moist winds, or to lying on the
ground wet with rain or dew." With the judicious

circum.'spection, which characterises all his reasoning,

he observes that to him " it seems that beriberi is a
general dropsy, and that, in regard to each instance,

the question ought to be—what is the pathology of this

case of general dropsy V He adds, " generally it will

be found that a scorbutic diathesis and external cold or
wet, are the determining conditions." " Dr. Peet
adopts this view without qualification. He says,
" When individuals who are scorbutic are exposed to

cold and alternations of temperature, they are not
unfrequently attacked with general dropsy. It has
been customary to designate the disease now referred

to as beriberi." " Here is, I think, another example of

the common eri'or of regarding as cause and effect two
circumstances which are merely associated as frequent
coincidences. It is to be borne in mind that beriberi

is often epidemic, which scorbutus cannot possibly

become. There was no beriberi among the scorbutic

mariners of last century ; and in many cases of sea
scurvy, which I have treated, there was not the very
slightest evidence of its existence. Beriberi occurs in

some localities notorious for scurvy, as Aden ; but it

does not prevail in certain of those districts of

Hindustan—as the province of Behar, and in Scinde

—

«0p. ci(.,pp, 707-3.
« *• Principles and Practice of Medicine," p. B70.

in which scurvy is extremely prevalent. Scorbutus, as
we have already seen, occurs in Lower Bengal, but not
so extensively as in some other Indian districts. The
recent Bengal epidemic frequently attacked the scorbu-
tic, but it was noticed that many of the sufterers from
the epidemic were free from evidences of scorbutus. I
think that, when we state the fact that wherever beri-

beri prevails, it especially selects the scur\-ied, we are

free from the error of supposing that acute beriberi is

an expression of scorbutic cachexia, although scorbutus
should be looked for in all cases of beriberi, and be
treated, when present, as a grave complication.

Fourth.—It Beriberi, as some have considered, a form, of
Malarious Cachexia f

I think that this question must be answered in the
negative. Beriberi prevails in localities, such as Adea
and Mauritius, where the paludal poison does not
abound in great intensity. Until 1877, the Delta of
the Ganges, that hot-bed of marsh influence, was never
visited by this pest as an epidemic, and has never gene-
rated endemic beriberi. I believe that, up to the time
of my leaving Bengal, eight years ago, it was never sug-
gested that beriberi could originate there. Considering
that a vast number of sailors pass through the Calcutta
hospitals, I think it noteworthy that oidy one not-

unquestionable case of this disease, in a half-caste

seafaring-man, made its apjiearance in my wards. No
one acquainted with the natural history of the marsh
poison would, in studying the outbreaks of beriberi in.

Calcutta and Mauritius in 1877 and the following year,

consider that there coidd have been any interchange of

paludal influence between these two widely separated
localities. Nevertheless, seeing how generally and how
often gravely prevalent malarious cachexia is in most
of the regions which beriberi visits, the necessity of

searching for it, as a most serious complication, must
never be overlooked. Few constitutional states can be
regarded as more perilous than that of the multitudes of

unfortunates who, being the subjects of the combined
cachexiie of marsh-poison and scorbutus, are attacked
with beriberi.

I think that we are justified in concluding that beri-

beri is not a malarial fever, but that the victims of
malarious cachexia are especially liable to suffer from
its attacks.

Treatment.—If I am right in the firm belief which I
hold that true beriberi is an exanthematous fever

which, although wholly sui generis, pursues a course
which, in more than one of its leading actions, much
resembles that of scarlatina, it is evident that here
our first object should be, as it is in scarlatina, to
endeavour to see each case ah initio, ami to prevent the-

occurrence of renal and other viscei-al mischief, anasarca

and dropsical efl'usions into the serous cavities. If

it could be my duty to have charge of military

and jail hospitals within the endemic area of beri-

beri, every European soldier, sepoy, and prisoner,

would be warned to seek relief from my assistants-

immediately upon being attacked with even the very

slightest symptom of fever. I would myself examine all

fever cases early, within twelve hours if possible, care-

fully searching for the e.xanthem on the lighter skins,-

and considermg that, if I frequently discovered it there,

its presence might be suspected in those of darker
complexion. Then the chief indications would be :

—

To admit all fever cases as in-patients ; to avoid the
occurrence of that chill so frequently assigned as the

cause of gener.al anasarca in beriberi ; to promote
healthy cutaneous action and to subdue fever ; to

discover and deal with pre-existing renal and other
visceral disease, and with mahu'ial and scorbutic

cachexia. After remaining for two or three days under
observation, the cases of ordimuy intermittent fever

would explain themselves, and would then demand
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less close attention. When patients do not seek

relief until general anasarca has become esta-

blished and, being too weak to go about, are

•desirous to come to the hospital as a refuge, tlie

fiiime principles of treatment ought to guide us.

"With the deepest respect for the memoi-y of a great

Indian jihysician, I cannot agree in the validity of his

maxim, guarded as it is, " remove the dropsy by purga-

tives or diuretics, being guided to the use of the one or

the otiier by the state of the puke." I would no more
j;ive direct diuretics in the anasarca of beriberi than I

would in that of scarlatina. My great effort would be

to obviate renal congestion in all possible ways, and to

jnake the work of the kidneys as easy as possible. I

would not give anything more drastic than the mildest

laxatives in these cases, liable as they ai-e to end
fatally by diarrhoea or dysenteiy. If we can only

remove the other complications of beriberi, the anasarca

will undoubtedly disappear as constitutional power
becomes re-established. No purgative or diuretic wiD,

except by promoting exhaustion, touch a pericardial,

arachnoid or pleural effusion which threatens life.

I believe that, fifty years hence, the futile and de-

structive practice of endeavoiu-ing to remove dropsical

effusions by the use of drastics and direct diuretics will

be viewed as one of the most barbarous thei-apeutic

errors of the present century.

I think that the whole subject of acute and chronic

beriberi, especially as they occur in the Madras Presi-

dency and in Ceylon, ought to be thoroughly reinvesti-

gated by sound pathologists. Work out the subject of

beriberi, is one of the best pieces of advice that can be

f;iven to a young physician entering upon a career in

the Madras Presidency.

The field of observation is large. In 1881, there

were ] 02 cases of beriberi, with twenty deaths, among
the native troops in the Madras Presidency, in a

dtreugth of 30,394. No cases occurred in the Bengal
and Bombay Presidencies.

Especial care should be taken to ascertain the precise

nature of what is termed the " chronic " form of beri-

beri. Are these cases of malarious and scorbutic

cachexia, not allied to true beriberi, or are they

examjjles of repeated attacks of beriberi and consequent

ill-health ? Cliristie observed that, " men who have
once had the complaint are the most subject to it in

future." In the epidemic and acute form, light is

needed with regard to the precise type of the fever,

the character of the exanthem, the range of tempera-

ture, the chemical and microscopical conditions of the

urine, &c. All observers have noticed that, although

the oedema of the lower limbs is hard, the serous

effusions, arachnoid, pericardial, pleural, and peritonseal,

the pressure of which tends to cause death in beriberi,

are distinctly non-in^ammatory. A little sifting would
clear this question, enabling us to judge whether we
ought or ought not to draw off the tiuid from the

pleurfe and pericardium, and with what prospect of

success.

ABSTRACT OF CLINICAL LECTQRE ON
IMPASSABLE STRICTURE OF THE URETHRA.-

By EDMUND OWEN, F.K.C.S.,

Surgeon to the Hospital.

Oentlemen,—By the term " impassable," as applied

to a urethral stricture, one expresses the fact that

though urine may manage to escape by the meatus,

the surgeon is unable, after careful and prolonged

attempts, to pass an instrument through it into the

bladder. Most strictures of the worst inveteracy

1 Delivered at St. Mary's Hospital, Marcli 19th, 1881.

permit of a leakage from the distended bladder
an overflow ; indeed, whenever the surgeon hear,

that an adult is the subject of urinary dribbling— incontinence the patient will call it— he may
expect to find the viscus full and running over.

(In childhood, however, matters are different.) It is

theorised that if the urine can pass outwards the
surgeon ought to be able to introduce a slender flexible

catheter into the bladder, or at least a filiform bougie,
which latter instrument, by lying in the narrowed
passage, would determine its continuous dilatation.

Sometimes such a mastery can be obtained over an
obstinate stricture. There still remains the fact, how-
ever, that some strictures are impassable ; such form
the subject of the present lecture.

The usual history of these cases of impassable organic
stricture is this :—Many years ago—five, ten, twenty

—

the patient was the subject of a gonorrhcea, which, he
fancies, was never completely cured, and which eventu-
ally tailed off" into a gleet, but at times seemed quite

to cease. Or it may be that the first attack got ap-

parently well, but that at almost every subsequent
exposure to infection a fresh attack was contracted,

the fact being that the original gonorrhoea was never
completely cured. The occasignal passage of a full -sized

bougie then would have made him sound and well, but
now after yeai'S of annoyance the ever-diminishing
stream of urine has ceased, and the patient is in the
agony of an over-distended bladder, which the surgeon
is unable to relieve by a catheter. The full bladder is

forming a rounded tumour, which is dull upon per-

cussion, and which bulges forward between pubes and
umbilicus, and backwards towai'ds the rectum, where
it can be felt by the finger per anum. To give such a
one full doses of opium to allay his distressing sjTuptoms
is but to hide them for a time without removing their

cause, and so the risk of the occurrence of rupture of the
m-ethra behind the stricture, with extravasation of

urine, will be increased.

It may be that considerable time has already been
expended in futile attempts at relieving the distension

by hot baths. The patient is in agony, and bathed in

perspiration, and immediate relief is demanded.
Years ago, such a case would most likely have been

relieved by a puncture of the bladder through the
rectum, by such a canula and trocar as I hold in my
hand. The base of the bladder would have been per-

forated above the prostate where it is devoid of serous

covering. Possibly, after the canula had been retained

in the bladder for a day or two, and matters had quieted

down, the surgeon might have succeeded in passing a
small catheter ^er urethram, and treated the stricture

by gradual or continuous dilatation. The employment
of this instrument was not without its objections and
dangers, and it has now given place to the aspirator

;

with it the urine can be drawn oft' at once and without
much risk. The rounded tumour must be boldly

attacked by the fine, hollow needle through the linea

alba, but care must be taken that the needle passes

really into the bladder, and is not allowed to run down
between the front of the bladder and the abdominal
wall. 1 have seen this happen. Of course, the needle

is withdrawn after the operation, to be re-introduced

on subsequent occasions as often as may be necessary.

And so a catheter may, after due rest, be made to find

its way into the bladder. But if, after all this, the

stricture (which is felt hard and cartilaginous by the

perinjeumVemain obdurate, or if the presence of perina?al

fistula? demands a cutting operation, the patient must
be forthwith prepared for the ordeal, which will be for

his constitution a trying one, on account of the long

persistence of the stricture being almost ].e;essarily

associated with organic or functional renal disease.

The bowels having, if practicable, been cleared by a

full dose of castor-oil, or by the administrat'on of an
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enema, tlie patient is to be aniiesthetised, and a final

attempt made to pass a fine-gi-ooved statj" into the

bladder, which shall be a guide in the division of the

stricture. This failing, the patient is to be placed in

the lithotomy position, the knees being held symmetri-
cally by two able assistants, one of them also holding

the scrotum up out of the way. Then the left index
finger of the surgeon, as he sits at the patient's breech,

is to feel and rest against the apex of the prostate, and
the point of a large scalpel is to be thrust through the

perinieum, at about an inch in front of the anus, so that

the point transfixes the triangular ligament and opens
the dilated urethra just in front of the apex of the

prostate. Then the blade of the knife is carried boldly

forward through the hard and thickened tissues about
the jjerinaeal urethra, and into the base of the scrotum.

This part of the cutting being thoroughly done in the

one sweep ; a large steel bougie with a bulbous end is

to be passed througli the penile urethra, and, along the

depths of the wound into the bladder, and after its

withdrawal, a full-sized metal catheter. No. 13, 14 or 15

(English gage), is to be introduced and the bladder
evacuated, and, if necessary, washed with some acidu-

lated solution. Bleeding having ceased^and, as a rule,

it is not serious—the patient is to be returned to bed,

wrapped iii a blanket, with hot bottles beside him.
He is to be stimulated with ammonia and brandy, if

necessary. If opium be prescribed, due heed must be
given to the crippled condition of the kidneys. No
catheter is to be retained, even for an hour, in his

bladder ; if the perinajal section has been properly per-

formed there will be no difficulty in introducing a
No. 13 or 14 on the third day, and that without the

need of ether or chloroform. Severe rigors are apt to

follow, but, as a rule, the patients steadily improve
from shortly after the operation, the perinajal wound
granulates up ; the catheter is passed everj' second or

thii-d day, and eventually the patient, having learned

to pass it for himself, becomes master of the
situation.

In this account there may be nothing new ; but
there are one or two points in connection with
the operation and treatment to which I would like

specially to refer as worthy of attention. In
operating, no heed should be given to the median
raphe, as it is not a trustworthy landmark

;

inflammatory adhesions or abscesses may have shifted

it considerably to one side of the median line. The
patient being held straight and squared upon the table

the landmarks are the apex of the prostate as found by
the finger in the rectum, and the middle line of the body,
as traced by the eye from the anus over the pubes and
up towards the umljilicus. The incision made forwards
from in front of the anus and into the base of the scrotum
should be bold and free. The catheter No. 14 or 15

should then be passed. When I was a student a s\irgeon

would have shuddered at the thought of attempting to

pass such a. catheter, but since Otis has shown how large

an instrument the normal urethra wiU receive without
damage, it is evidently expedient that the renewed
portion of the canal should be restored upon the largest

scale. Fifteen or twenty years ago the passing of No. 9

woidd have satisfied the operator, and this instrument
would have been tied in the bladder for 24 or 48 hours.

At the present day no instrument is tied in, the surgeon
relying on his being able to pass a No. 14 or 13 on the
third clay. If I pass No. 15 at the operation, I am
content with No. 14 on the third day ; if No. 14 at the
operation, then No. 13 on third day. Then, as the wound
begins to close, the patient is taught to jiass 13 or 12 for

himself. When he can do this easily and fearlessly he
is allowed to go home, being made thoroughly to under-
stand that his future happiness depends upon the
systematic introduction of the instrument at least once
a week. Mv advice to such a one is that he become a

water-drinker ; alcohol and its associations are ruin to
a man with urethral stricture, even when he thinks,

that he has the stricture well under control.

The last point for remark is this, which I will put
in the form of a question. When through the site of
an impassable stricture, a urethra has been restored of
sufficient size to admit the passage of a No. 13 catheter,

of what material have the walls of the new channel
been composed i It matters not what the operation
was, Wheelhouse's, or the ordinary perinseal section

as described above ; the question applies with equal
force if the hard tissues have been divided on a
grooved stall passed through a stricture. If No. 1 or 2
only could pass before the external urethrotomy, and
12 or 13 is passed, subsequently how was the new
canal made ? The answer is that the canal must be
established out of the peri-urethral fibrous tissues,

which readily yield themselves for the i)urj)Ose.

Eventually the new canal becomes lined and velvety,

and as little inclined to complete obliteration, as the
mucous off-shoot of an anal fistula.

Case I.—G. B., aged 51, traveller, August, 1881.

Gonorrhwa, twenty years ago ; some months since a
surgeon tried to pass a small catheter, so much bleeding
followed, that his room " looked like a slaughter-

house,"' then 40 hours complete retention ; has lately

passed " matter." Several colleagues tried to introduce

a catheter. Perinieal section, No. 13 ; 40 ounces ot

purulent urine withdrawn, death next day froui

suppression of urine.

Autopsy.—Kidney pale, capsule strips off easily,

cortex slightly injected, no emboli anywhere.
Cust'II.—W.L., November, 1881. Old stricture, several

attacks of retention, urinary extravasation, perinseal

section. No. 13; made complete recovery, learnt to pass-

No. 12.

Case III.—W. G., aged 38, painter, November, 1882.

Traumatic stricture in 1868, for last six years all

urine has been passed by fistula half-inch in front of

anus. Admitted with complete retention, by a.spiration

40 ounces urine removed, then urine appeared again

through fistula, on eighth day pei-inseal section, rigors,

sixth week discharged, passing No. 12.

Case IV.—W. T.,aged 63, shoemaker, January, 1883
Gonorrhoea and gleet for past three and a half years,

one year ago perinaial abscess, rigors after futik-

attempts at catheterisation, perineal section, No. 13
passed. Temperature 105'8, rigor, cystitis, bladder

irrigated. Last note February 11th, "No. 13 passed,"

patient declined further treatment.

Case V.—H. M., aged 41, stoker, September 14th,

1882. Gonorrhcea twenty j-ears ago, four or five years

ago soft catheter was passed, stricture increasing, ten

days rest in bed, urine alkaline, patient uncomfortable,

no catheter passed, perinatal section. No. 13 ; bladder

irrigated ; eighth week patient went home, having
learned to pass No. 12.

C((5e VI.—J. C, aged 43, labourer, March, 1883. Second
attack of gonorrhcea in 1871, lasting two months, many
unsuccessful attempts to pass catheter during month's
rest in hospital ; rigors, perinaeal section, eventually

discharged, passing No. 14 easily.

Case VII.—W. S., smith, January, 1883. Gonorrhoea
twelve years ago, followed by gleet and stricture ; had
been out-patient; two weeks in hospital, temperature rose

to 104^ very ill, shiverings, diarrhcea, perineal abscess;

perineal section. No. 13 passed ; much better, then

chronic pva?mia, discharged convalescent, and passing

No. 13.

Case VIII.—W. C, aged 33, sailor, March, 1883. Ten
yearsago gonorrhcea, which lastedindefinitetime. Eight
years ago admitted to St. Bartholomew's Hospital for

retention, but no catheter could be passed, water

came away in hot bath. Within eight months perineal

abscess, now closed, retention, aspiration, perinseal
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section, No. 15 ; rigor; discharged convalescent, passing

No. 14.

Case IX.—W. N., aged 54, May, 1883. Stricture

coming on since gonon'hoea 28 years ago, worse within

last three years ; after three weeks in hospital, stricture

unyielding
; perinfeal section, No. 15, discharged con-

valescent, passing No. 12.

Case X.—T. S., aged 58, labourer, February, 1884
Gonorrhoea 24 years ago, and six months after

beginning of attack, was told by a surgeon that he had
a stricture, Perinfeal fistulje, tissues as hard a»

eai-tilage, bladder bulging to umbilicus, and " not been
emptied for years," urine albuminous and purulent.

Perinteal section. No. 14 ; 40 ounces smoky urine

withdi-awn, up and convalescent. No. 13 passes easily
;

still under treatment. (This man was lately in a
provincial hospital, no instrument could be passed, and
he was sent home with bladder engorgement
unrelieved.)

Casein.—T. H., aged 51. "May have had gonorrhcea

years ago when in Royal Artillery ;" stricture six or

seven years, perinteal fistute, tissues very hard.

Perinasal section, February 29th, 1884 ; now con-

valescent, but under treatment, house surgeon passes

No. 14 easily
;

patient is to be taught the art, and
to ETO home.

UNIQUE CASE OF CONSERVATIVE SURGERY.
By WM. JAS. SPENCE, L.R.C.P., &e.,

Hou3e Surgeon, Bradford Infirmar}'.

Sacrificing parts for the sake of making neat-looking

flaps, or in order that recognised operations may be per-

formed, is, in my opinion, most unjustifiable. Only

parts injured beyond repair should be removed, unless

the result by so doing is likely to impair the usefulness

of the remainder. An unseemly stump, if useful in

the slightest degree, is better than none at all. When
the parts are left to granulate and heal—providing

there is a covering of viable tissue—the result is seldom

or never disappointing. Dame Nature does her work
well.

In no part of the body is conservative surgery of so

much importance as in the hand. Its extreme useful-

ness renders the utmost caution necessary in removing
parts of it.

The principle contained in the above remaiks led me
to attempt to save the thumb in the following case :

—

Annie B., aged 18, a weaver, wa-s admitted to the
Bradford 'utirmary under Mr. Meade, on .lanuary 18th,

1884, for injury to right baud, caused by the cog-wheels

of some machinery she was attempting to stop. On
admi.ssion I found the whole of the hand to the ulnar
side of an oblique line, extending from the metacarpo-
phalangeal joint of the index finger to the middle of

the car])us, reduced to a pulp ; the metacarpal bone of

the index finger was also irreparably injured. In fact,

only the thumb with the sca]ihoid, trapezium, and
trapezoid bones of the carpus remained uninjured.

I was at first undecided what to do. I could ampu-
tate at the wrist-joint, by taking an external flap from
the soft parts covering the metacarpal bone of the

thumb—au operation described by Dr. Dubrueil, in

liis work on " Operative Surgeiy." This would make a
neat flap and a seemly looking stump, but the unin-
jured thumb would be sacrificed. Secondly, I could
leave the thi-ee uninjured carpal bones with the thumb
attached to granulate and heal over, but this, with the
other four caipal bones away, would leave a flail-like

appendage of little or no use, and only in the way.
With reference to leaving the whole or part of the

carpus. Dr. BeU, in his "Manual of Surgical Operations,"
has the following :

—" In cases of injury, where the
carpus is opened, and the hand irreparably destroyed,
the question arises. Where ought the amputation to be
performed ? To this we answer, that there appears no
conceivable advantage to be gained hy leavhig all or
any of the carpal bones. If successful, it would result
only in the retention of a flapping joint, useless from
there being no tendons to act upon it, except the tendon
of the flexor carpi uhiaris " (The italics are my
own.) I was reluctant to sacrifice the thumb, and
adopted the following coui-se to retain it. I removed
the remaining uninjured bones of the carpus, and
the whole of the injured metacarpal bones, leaving
only the thumb and its metacarpal bone. I next
brought the articular surface of the proximal end
of the metacarpal bone into contact with the
articular surface of the radius. The soft parts sur-

rounding the thumb formed a good covering for the
ends of the ulnar and radius when united by sutures

with the uninjured soft parts of the forearm. The
thumb was kept in position by an interrupted splint.

I was very doubtful at fii-st whether a useful attach-

ment would result, but I reasoned that, if uusuccessful,

the thumb could always be removed, later on. The
parts healed kindly, and the patient, after some five

weeks stay in the hospital, was discharged cured. At
first there was very slight movement of the thumb, but
this has gradually improved and will, in time, I have
no doubt, be considerable. The patient tells me she
finds it very useful, being of gi-eat assistance in fasten-

ing her clothes, &c.

ON THE ETIOLOGY AND PATHOLOGY OF
CHOLERA.i

By GEORGE GULLIVER, M.B. Oxnn., M.R.C.P.,

Assistant Physician to St. Thomas's Hospital.

Dr. Gulliver said that though the mode of origin and
propagation of cholera had been raised during the debate

on Sir W. Guyer Hunter's Report, it was in reality a

side issue, that paper being concerned only in show-

ing that the disease was not imported into Egypt ; the

story of its having been so imported having no founda-

tion in fact, and the disease being endemic in the country

at a period long antecedent to the outbreak. At the

request of the President he had brought forward a few
of the facts bearing on the aetiology of cholera generally,

without special reference to Egypt.

He thought that few would deny that cholera is a

specific disease
;
probably no great number would object

to its being called a specific febrile disease. The ordinary

symptoms and pathological appearances necessary to

complete the definition were not dwelt upon, as being

well known to all. The value of a knowledge of the

anomalous and latent cases in investigating the letiology

of specific diseases was then dwelt upon, and it was

held to be a great cause for regret that we knew so little

of such cases in the case of cholera, the reason for this

being obvious. The consequence was that our knowledge

of the tetiology of cholera was in a very much more

backward condition than in the case of other specific

diseases.

Assuming that cholera is a specific disease, he had
no hesitation in .saying that it depended on a specific

poison which entered the body from without. The

> Abstract of a paper read before the Epidemiological Society,
March I2th, IS84.



522 MEDICAL TIMES. April 19, lg»«.

principal views on the mode of propagation of the
disease were then enumerated :—Firstly, that it is con-
tagious ; secondly, that it is never contagious, and that
the poison is generated and propagated independently of

man ; thirdly, Pettenkofers belief that it is contained
in the excreta, but requires the soil to act as .an inter-

mediary host before re-entering the body of man ; and
fourthly, certain views less definite than the foregoing.

Dr. Gulliver then insisted on the great importance of

the predisposing and exciting causes of the disease, so
great that we might almost be iudangerofmistakingthem
for the specific poison itself. Probably the r6le j)layed by
them was without j)arallel in the history of specific

diseases in which the poison entera the body from with-
out. A comjiarisou was made with what takes place in

gout, where the exciting causes play such an impoi-tant
part in rousing into activity the poison latent in the blood,
the diS'erence being that in the case of cholera, the
poison was not in the blood but in the surroundings,
only wanting a predisposing or exciting cause to

eiial^le it to enter the system. The question of a
definite particular confcigium was then dwelt upon, in

entering upon the discussion of the first view, which
holds that the poison is communicated from man to

man. For the present it was thought that we were
not in a position to say that this had been demonstrated,
but it was pointed out that an apparent apathy exists

in the search after similar organisms in enteiic fever,

the reason being that the contagious nature of that
disease was firmly established apart from the demon-
stration of any organism. Unsanitary conditions had
performed for us many experiments on human beings,

and it remained to be asked, whether they had not
done so in the case of cholera also. It was held that
ihey had done so, and the well-known outbreaks in

Broad Street and at Theydon Bois, and other facts in

relation to its spread in Europe and to America, were
advanced as evidence, it being pointed out that one
positive fact is worth a great many negatives.

The second hypothesis, which denies the propagation
of the disease from man to man, was then passed in

review, and it was pointed out that those who hold it

seem to regard the poison as of an atmospheric and
telluric nature, some of them apparently claiming for it

an atfinity with the malarial poison. That no such
relation exists was insisted on, inasmuch as the one is

the type of an epidemic and the other of an endemic
jjoison. Tlie subject of an " epidemic constitution

"

was then discussed, and it was freely admitted that

there ai-e cosmic conditions which at times greatly

modify the character of epidemics, but this is just as true

of e|)idemics of diseases which are virulently contagious,
such as small-pox, as of those which are doubtfully
so. It was further shown that no liypothesis, excejit

that of an epidemic constitution, would accoimt for the
spread of small-pox in 1870-73 throughout Europe. No
doubt such conditions played a very important part in

the spread of cholera, which being admitted, ])reveuted

the writer from believing that the theory of its spread
liy contagion was inadequate. He thought that the

difficulties in explaining outbi'eaks in the East arose

largely from the simplicity of the manner in which the

natives lived, the complexity of the problem, which
presented itself to the sanitary investigator, increasing

in exact ratio with the primitiveness of the customs pre-

vailing. For this reason our knowledge of the ;etiology

of enteric fever would probably be still on an unsatis-

f ictory footing if it rested on observations made in

Eastern countries only.

In conclusion, the author briefly referred to the
Egyptian outbreak, ]iointing out that, though it

aft'orded no conclusive evidence on the question to be
iliscussed, yet such evidence as it did afford by no
means weakened the iipinion that cholera was a con-

tagious disease.

REPORTS OF

HOSPITAL PRACTICE IN MEDICINE
AND SURGERY.

GLASGOW OPHTHALMIC INSTITUTION.

CASE OF ACUTE DELIRIUM CAUSED BY
ONYX AND HYPOPION IN BOTH EYES,
THE RESULT OF AN EXPLOSION—CURED
BY AN OPERATION.

By J. R. WOLFE, M.D., F.E.C.S.E.,'

Burgeon to the Oiasgow Ophthatinio lastituttoii, and Lecturer on
Ophthalmology iu Anderson's College.

In the Practitioner of January, 1884, the writer re-

ported the case of Peter Campbell, quarryman, in

which he transplanted conjunctiva from the rabbit for

the cure of symblepharon of the left eye and formed a
new eyelid on the right eye nine years ago, by trans-

ference of a skin-flap from the arm. The injury was
caused by an explosion of gunpowder in blasting rocks.

His brother Archibald, aged 35, was working in the
same quarry and met with a similar accident on
January 14th, 1884. When he was engaged in blast-

ing a rock about thirty feet above the level of the
ground, an explosion took place, injuring his face,

eyelids, and both eyes. The following day he was
sent by steamer to Glasgow, and arrived at the Oph-
thalmic Institution on the 17th. On admission, both

eyes, face, and forehead were covered with powder
and debris from the rock and the eyelids were swollen

and tense. The conjunctival sacs and corueie having
been cleaned from the powder anil debris, and atro-

pinised castor oil applied, the patient was put to bed.

The following day the swelling of the lids was found
to be on the increase ; they were stiff and hard, had a

charred look, could be raised with difficulty, and only

by means of the elevators. Two days after admission

the patient began to exhibit brain symptoms. He
suffered from insomnia, with occasional delirium ; the

pulse was quick, temperature 102°, the tongue was brown
and jiarched, there was complete loss of appjetite. On
the following day the delirium increased ; there was
constant spitting, ])icking of the bedclothes, and tear-

ing his shirt. So restless and excited was he, that two
men were constantly employed in keeping him down
in bed. There was no ground for the idea of delirium

potatorum, as the man had been an abstainer for ten

years. The temperature had risen to 105°, the pulse

could not be counted because of the patient's extreme
restlessness. The swelling of the eyelids continued to

increase, and was attended with a flow of tears and
muco-pus. Every attempt to examine the interior of

the eyes proved fruitless, and all the attention was
concentrated, and the treatment directed, towards the

general condition, which was considered rather pre-

carious. He was treated first with morphia injections,

then with bromide of potassium, and ice applied to

the head, without the slightest efiect, but, if anything,

rather aggravation of the symptoms. A consultation

was held with Dr. Cumming, who consideied that there

was considerable cerebral mischief, which was very

likely caused by the acciilent ; and it was thought

necessary to send the patient away to a general

hospital. At the same time it was thought advisable,

before sending him awa}', to examine the condition of

the eyes, and to do what was necessary for them, that,

in case he recovered, which appeared very doubtful,

his eyes should not be comijletely lost. For this

purpose he was put under chloroform and the lids

lifted by elevators, when the right eye was found to be
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suftering from a large corneal abscess and purulent
infiltration, the sclerotic being marked by powder and
dibris. The aqueous chamber of the right eye was
infiltrated with pus which obscured the pupil.

I punctured both cornea; and let out the pus, both
eyes were very tense, and so hard that the lance could

scarcely pierce them. The patient was ordered to be
conveyed to the Western Infirmary as soon as he came
out of the chloroform. To my great astonishment, by
the time that he reached the Infirmary, his delirium

had entirely disappeared as if by magic ; and he spoke
so sensibly to the medical oflicers of that institution,

that, notwitlistanding the medical certificate, they
declined to consider it as a case of brain aifection and
refused him admission. Indeed, the patient at once

began to improve in his general health. There can be
no doubt, therefore, that the delirium was owing
entirely to the process of suppm'atiou going on in the

eyes, and as soon as the jjus was evacuated, the brain
returned to its normal condition and function. He
remained, however, peifectly oblivious of all that had
taken place between the 17th and the 22ud, that period

was a perfect blank to him. He made an uninterrupted
lecovery. The right eye suppurated ; but the left

recovered with a slight corneal opacity.

DENBIGHSHIRE INFIRMARY.

SURGICAL CASES.

By T. HAMMOND WILLIAMS, L.E.C.P., ic,

Besident Medical Officer.

Extraction of a large Salivary Calculus without

Incision of Duct.

An exceptional example of a laige salivary calculus

came under my notice, which is perhaps worthy of

record.

H. J., aged 48, an intelligent man, gave the history

of a swelling in the submaxillary region of three months'
duration. As the gland enlarged, it became very
painful, so much so that any movement of his tongue
and even deglutition caused severe pain. The pain
was most acute during mastication, but subsided when
the process was over. On examination, I found the
submaxillary gland enlarged, and painful on jiressure.

The opposite gland was also hypertrophied, though the

patient did not complain of it, neither had he detected

any fulness in its region. On applying one finger under
the tongue, and another beneath the jaw, a haid
lump was detected which, on pressure, gave a feeling of

crepitus. There was no appearance of a cyst, and the

submaxillary duct was empty. With manipulation the

obstructing body, which proved to be a calculus, was
found to be movable, and by a little daily pressure

continued for a fortnight, it was gradually squeezed
towards the mouth of the duct at the side of the

fraenum linguae ; ultimately after dilating the duct by
means of a suitable forceps, the calculus was extracted

in two pieces ; its end having been broken ofl', probably
when examining the gland, which accounts for the
crepitus that was felt. The calculus was found to be
oval in shape, one inch exactly in length, and three-

quarters of an inch in circumference, and weighed
•eighteen grains.

In about a week the alTected gland had diminished
much in size, and the opposite one appeared to have
regained its normal condition. The duct still remains
thick, its opening gapes, and its canal is the size of a
crow-quill. The patient now only complains of stiff-

ness during mastication.

Remarks.—The gland opposite to the affected one,

was evidently in a state of compensatory hypertrophy,
which soon disappeared after the removal of the cal-

culus. The patient stated that he had been treated for

neui-algia, and vaiuous other complaints, and the case

shows the importance of careful digital examination
within the mouth, as well as under the jaw. No ranula
was present, which is now known not to be due to any
obstruction of a salivary duct, but to obstruction of

mucous glands situated beneath the tongue.

Partial Dislocation of Bones of Forearm laterally.

A strong boy, aged 12, came lately under my care,

who gave a history of having fallen from a wall on
his side, with his arm twisted midenieath him. On
examining his elbow-joint, there appeared to the eye
some deformity, and on measurement, the breadth and
circumference of the joint were greatly increased, as

compared with the opposite healthy joint.

The forearm was in a state of semi-fiexion, and fully

supinated. Motion in the joint was impeded, and
excruciating pain was complained of in the course of

the ulnar nerve.

The nature of the accident was ascertained by the
circumstance of the great increase of the space betwixt
the prominence of the olecranon, and internal condyle
of the humerus. In addition, the cup-shaped head of the
radius was found to be resting on the back and external
border of the external condyle. A depression was
detected just in front of the tip of the external condyle
at the superior and outer part of the forearm. The
external condyle was made out with difficulty, but
the inner condyle presented itself as a marked
prominence. When the patient was fully under the
influence of chloroform, the sigmoid caNaty of the ulna
was found articulating with that part of the articular

surface of humerus, appropriated to the head of the

radius. The articular surface of the ulna apparently

had passed over the prominent part of the trochlear

surface of the humerus, caused, no doubt, by lateral

force. Rotation of the wrist was limited and painful,

and the forearm could not be further flexed.

Reduction, under chloroform, was easily done by
manipulation, and the limb afterwards placed on an
angular splint, -n-ith an elastic bandage. The great

extent of the articular surfaces in their transverse

direction, the reciprocal union of their inequaUties,

and especially the strength of the ligaments and
muscles, give great strength to the articulation,

and render it impossible to effect, by any violence, a

complete dislocation lateral!}', unless compouml. Partial

luxations of both bones outwai-ds are not common, and
are much less frequent than the backwai-d dislocation.

CHKoyicMEBCUEiAL Poisoning.—Two cases are reported

from Nuremberg {Berliner Klinische IVochetischrift, No.

53, 1883) of chronic mercurial poisoning due to a simple and
perhaps hitherto unrecognised cause. Amongst the artisans

especially liable to the affection, mirror manulacturers hare
always held a foremost place, but. the noxious properties of

mirrors have been supposed to cease with the completion

of the sUvering process. In these cases, reported by Dr.

Ncukirch, all the well-recognised symptoms of quicksUver

poisoning were present, and furtfier, the presence of

mercury in tlie urine was clearly established by chemical

analysis. Every possible source for the poison was in-

vestigated without result, uutd an examination of the

sleeping apartments disclosed the presence of some old

mirrors in which the silvering amalgam had become soft

and liquefied, and from which vaporisation of the mercury
had evidently been slowly progressing. Removal of these

mirrors was in both instances fol'owcd by complete

recoverv.



524 MEDICAL TIMES. April )!>, 18S4.

tinM Cimes aiA i^nuitt

SATURDAY, APRIL 19, 1884.

But for the great function still in process at Edin-

turgh, the week has been singularly barren in events

of mediciil interest. It is not every day, however, that

a big University celebrates a centenary, and happen-

ing, as it does, in Easter week, the Edinburgh celebra-

tion is attracting the full attention that it deserves.

The custom of holding anniversaries on the slightest

pretext is not altogether an innovation—for an innova-

tion it is, in this country at all events—which can be

reganled with satisfaction. Such celebrations are often

a sign of weakness rather than of strength, and are

greedily seized upon, by comparatively modern and l)ut

moderately successful institutions, to advertise to the

world that they have a history, if nothing else, to

recommend them. Such ancient foundations as, say,

the University of Oxford and Westminster Abbey, if

they wished to celebrate a centenary, would have some

difficulty in fixing upon what year in the century to

hold it. But if ever a centenary was justifiable, it

is so in the case of the Univei-sity of Edinburgh, which,

though but a youngster compared with our older

foimdations on this side of the border, has had such a

remarkable career, has so influenced education through-

out the world, has so attracted the love and respect of

its alumni, and is altogether so flourishing and success-

ful, as to stand in need of no advertisement. Her
history was inversely tj'pitied in the quaint procession

of students, who flung their torches together to form

one monster bonfire. She has been the glowing tire at

which an unending procession of students have kindled

their torches, and bcrne them burning to the uttermost

ends of the earth.

A VERT thin attendance of members was the not

unnatural result of endeavouring to get the Patho-

logical Society to work on Easter Tuesday. The
subjects provided for the evening's entertainment were

quite up to the average in interest, but an air of

lajiguor pervaded the meeting, and was not dispelled

by any of the exhibits. The first specimen was one

of biliary cirrhosis, by Dr. Turner, in respect of which

Dr. Goodhart in vain tried to get an expression of

opinion out of the members as to the reality of the

existence of this special form of cirrhosis. Dr. Cayley

read notes of a case of abscess of the brain, of interest

from the point of view of cerebral localisation ; and

the field of nervous diseases was further illustrated

by Dr. Carrington with some cases of cerebro-spinal

meningitis. Dr. Tivy related a case of primary cancer

of the liver, and Mr. Davies-CoUey showed a .<Jomewhat

rare specimen of congenital tumour of the back. There

were a large number of caid specimens on view.

In a speech which must be admitted by all to be

marked by great moderation, Dr. Eabagliati pointed

out, at the meeting of Elementary Teachers at

Leeds on "Wednesday last, what he believed to

be the effects of the present educational system

on the physical condition of children. After pre-

mising that the tendency of Mr. Forster's Act had
been on the whole beneficial, he proceeded to enquii-e

if it had done all the good it might have, and if it

had had any results of a hurtful nature. One of

the most important and interesting facts which is

brought out with great clearness in his paper, is that

relating to the mort;dity from brain disease amongst
children at what may be called the school age, i.e.,

from five to fifteen. During tlie first ten years that the

Act was in operation as conijjared with the preceding

ten years, the general mortality at the above age was
reduced by twenty per cent., while the mortality from
brain disea-se remained stationary, and on comjaring

this group of children with those under five yeai^s of

age, it appeai-s that since the introduction of the Act
the mortality from non-nervous diseases has decreased

by one-fifth, whilst that from nervous diseases h?.s

relatively increased by one-si.xth. This increase wa.s

not to be attributed to the greater worry and bustle of

modern life, which, contrary to what might have been

expected, had hardly produced any eflect on the

general mortality of adults, nor coidd it be said that

children iidierited a greater proclivity to nervous dis-

eases than formerly, as the mortality from this cause in

chDdren under five years has diminished rather than

increased during the period under consideration. Of
the other points dealt with by the author of the paper

we cannot now speak, but he may rest assareil that

he luis done good service by his thoughtful and
impartial address.

A QUESTION of some importance is to be decided ii»

Convocation of Oxford University on Tuesday week,

the 29th instant. The statute, which proposes ti>

admit women to some of the Houoiu- Examinations for

men, will be considered on that day, and it is said that

strenuous opposition will be offered to its adoption.

Hitherto the University has examined women through

its delegates for local examinations, who have issued

certificates to successful candidates. It is found,

however, that these certificates, though constituting

evidence of high proficiency in the subjects of

examination, cannot compare for a moment with the

Honoura which Cambridge grants, for analogous ex-

aminations. Oxford, therefore, runs the risk of losing

the share which it has begun to take in the education

of the women teachers of England. To ob\-iate this, it

is proposed to open to women some of the Honour
Examinations for men, but not to grant them degrees ;

and as in the case of men residence is only required for

degrees and not for examinations, it will be dispensei!

with in the case of women. This would be a great

boon to many women, who, for some cause or other, are

unable to leave their homes. The movement i.t

supported by the great majority of the teaching body

of Oxford, but a strong opposition is threatened by
Canon Liddon and others. Mr. Humphiy Ward, of

61, Eussell-square, will be glad to receive at once the

names of those who intend to vote for the statute. It

is to be hoped that the enlightened pai-ty will score as

striking a triumph as they did in the case of the

I
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vivisection vote. After granting animals tlie privilege

of being examined at Oxford, it would be illogical to

refuse it to women.

In the 28 great towns of England the general

death-rate last week was 20'4, and the zymotic death-

rate 3-1 per 1,000. In the 8 principal Scottish

towns the general death-rate was 25 2, and the

zj-motic rate 4'3. The town of Paisley distinguished

itself by a general death-rate of 4 TO, and a zymotic

death-rate of 14'3, due chiefly to the prevalence

of measles. In London, as may be seen from the

chart, the general death-rate has fallen considerably,

30 -0

10-0 10-0

The lower line represents the general death-rate per 1,000, and the
upper line the zymotic death-rate per 10,000 in London, for the
last six weeks of last quarter, and the first two weeks of the present
quarter.

from 21-9 to 19'1, while the zymotic late steadily

keeps at 3'4. There has been no striking increase

of epidemic disease during the week. The number
of small-pox patients in the metropolitan hospitals is

slowly increasing, and has now mounted to 355, but
the deaths last week from the disease were only eight

—a fact of some suggestiveness. The deaths from
measles and whooping-cough were considerably in

excess of the average, on account, no doubt, of lung

complications, and were alone sufficient to account for

the high zymotic death-rate.

In giving judgment in Mi's. Weldon's successful

appeal against the decision of Baron Huddleston, who
nonsuited her, Mr. Justice Manisty took precisely the

same view, and expressed it in almost the same terms
as the opinion previously given in these columns. " If,''

said the learned Judge, " Dr. Winslow had it at all

in Ids mind that she (the plaintiff) should be taken to

his asylum, he ought to have told Mr. Weldon at once,

' I can take no part in these proceedings. I can take

no part in obtaining the certificates or getting the

order. You must get some one else to act in the matter.'

But, at aU events, when it w;is arranged that she should

be sent to his asylum he was bound to take no pait

whatever in the matter. He, however, had instructions

from Mr. Weldon to do whatever was necessary in

the matter, and was paid thirty guineas for his

own fees, and those of the other medical men who
were to act in the matter, and whom he himself

selected. . . . Now I say unhesitatingly that that was
wrong. That the registered proprietor of a lunatic

asylum should interfere in any way in selecting the

medical men who are to give the certificates, and in

getting particulars of the 'statement,' .... is most

improper." The learned judge then went on to remark

upon the method of making the "separate examina-

tions," on which we recently commented, and asked

whether that method really satisfied the requisites of

the statute that medical men should be absolutely

independent, and each exercise an independent judg-

ment, and have nothing to do with the proprietor of

the lunatic asylum to which the person is to be sent ?

The decision of the Divisional Court is an indication of

what we should have thought was tolerably obvious,

that medical men, as well as other citizens, should not

merely act up to the letter of the law, but give a wide

and liberal interpretation to its meaning and intention,,

and not eiideavovir to sail close to the wind.

Throughout the long-continued agitation for medical

reform the good of the public has been put by its

promoters in the front rank of the reasons for its

urgent and imperative necessity. And during the

debates on the present Government Medical Acts'

Amendment Bill, as on previous like occasions, the

argument, that the public weal demands that the

measiu-e shall pass, has been freely employed. We are

not at all unwilling to admit that the argument has

some real foundation ; that it is not a satisfactory or

desirable thing that there should be in the United

Kingdom nineteen Universities and Corporations

legally empowered to grant licences to practise

medicine, on conditions varying in breadth and strict-

ness much at the wiU of the bodies so authorised ; and
that the inhabitants of Great Britain and Ireland

ought to be more satisfactorily protected against im-

perfectly educated and incompetent medical practi-

tioners. The public themselves ought surely to greatly

desire such improved protection. But can it be

honestly said that they have ever shown, or do now
show, any interest in the matter ? Have more than a

very few of our legislators even, hereditary or elected,

taken any real and active interest in a Medical Acts'

Amendment Bill, except politically, that is, according as

they were in sympathy with or hostile to the Govern-

ment that, for the time being, fathered such a measure ?

He would be a rery bold man who would answer either

question in the aftu'inative.

Such a state of tilings is very unsatisfactory ; and

very discoiu'agiiig to all those amongst us who earnestly

desire to forward every reasonable improvement in
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nu-ilioal education ainl (|ualitic:ilion, while it atluiJs a

rea ly excuse and a kinil of justification to those who
say that the existing medical systems work admirably

well, and that whatever defects exist can be

remedied without legislation. We are, therefore, glad

to note any sign of interest in matters medical that

may b^ shown by any member of the lay press. Last

week one of our evening contemporaries published a

note, written by a mediail man, pointing out that

differences exist as to the interpretation of one of the

provisions of Clause 3G of the Medical Bill—a clause

that concerns " expenses and medical funds." It has

been asserted, the writer states, in an article published

in Blackwood's Magazine that in future, if the Bill

passes, " one class of students, and that presumably the

poorer, will be charged a higher fee than another for

precisely the same examination in order to provide

compensation for certain medical examining bodies who
lose their fees in consequence of the new State (Board)

examination." One of the medical journals, it is added,

promptly denied that this is so, and said it would cer-

tainly be unjust if it were the c;ise ; w-hile another

confirmed the statement made by Blachcood.

The provision referred to appears to us perfectly

clear; it runs thus:—"In estimatiug the .amount of

fees to be charged by each Medical Board for its final

examination, a distinction shall be made between so

nmch of the fee as is leviable for the purpose of sup-

]jlying funds for defraying the administrative expenses

of the Board, and so much as is leviable for the pur-

pose of defraying the expenses of the maintenance of

museums and libraries ; and the fees to be paid by

University graduates, or imder-graduates holding certi-

ficates of having passed the examinations at their

University qualifying for admission to the final ex-

amination of the Board, shall not exceed the portion of

the fee leviable as aforesaid for the purpose of supply-

ing funds for the administrative expenses of the Board."

And we fail to see that this provision entails any

injustice. As things now are, if a University graduate

takes a Coiporation di])loma, the fee he pays for it

goes in part towards the support of that Corporation's

museum or library, or both, if any exist : if he does

not choose to take such a dijjloma, he contributes to

the support of the libraiy and museum of his Univer-

sity ordy. But should the Bill become law, the

University man will be obliged to pass a Board Ex-

amination. He will have no choice as to that ; but he

will have already had to contribute towards the sup]3ort

of the libraiy and museums of his University, and it

would surely be very hard on him, not to say unjust,

to oblige him, when pa3ing for the obligatory Board

Examination, to pay also for the maintenance of the

libraiy or museum of a Corporation the diploma of

which he may have no intention of taking ? Should

University graduates wish, in the future, to obtain a

diploma from a Corporation in addition to the licence

of a Medical Board, they will have to reckon with

the Corporations of their choice.

A CURIOUS instance of how one book begets another

is furnished by the bulky volume of reminiscences just

given to the world by Dr. C. J. B. Williams. If

certain writera in Di-. Quain's "Dictionary of Medicine,

"

trammelled by the exigencies of space, had not omitted

to mention Dr. Williams' valuable contributions to

medical science, the incentive required to make him
put pen to paper would have been wanting, and the

profession would have lost one of the most interesting

volumes of medical reminiscences that has been

published for years. It is hardly to be de.sired, how-

ever, that every writer who finds his name and work

unduly passed over, should sit down and make up for

the neglect by writing a book, for we could not

expect that the result would in all cases be so satis-

factory as in the present one. Dr. Williams has ha<l

quite exceptional experience of men and things in his

own special line, and can detail it in a hajipy and
interesting manner, without too often diverging into

those minor mattera of purely pereonal interest, which

spoil most retrospects. A due sense of proportion is

not indeed a characteristic of the extremes of life, but

we have not much fault to find w ith Dr. Williams in

this res])ect. His sketches, both with pen and pencil,

of the great Frenchmen—La Place, Ampere, Gay-

Lussac, Thenard, and Laeimec—whom he met in Paris,

when studying the newly discovered art of aus-

cultation, are so vivid as to cause regret that he

has not rendered a similar service to their English

contemporaries. It may be noted with a melancholy

interest that these sketches met with the recent

approval of the veteran chemist Dumas, who died only

a few days ago. We shall, of course, notice Dr.

Williams' volume at greater leugth on a future

ojjportuuity.

The gap which has been created in the ranks of men
of science by the death, alluded to above, of Jean

Baptiste Dumas, full of years and honoui-s, is one not

easily to be fiUed up. By his labours in the vast field

of organic chemistry he has made for himself a name
which can never die out, even though the work of

othere may not always confirm his results. No less

than forty-four years ago he was elected a foreign

member of our Ro3'al Societj', and received the Copley

Medal of that society forty years since.

The Association for the Advancement of Medicine

by Research have added to their series of publications

an able and closely reasoned pamphlet on " The Utility

and Morality of Vivisection," by Dr. G. Gore, F.R.S.,

of Birmingliam. The author begins by showing the

scope and necessity of physiological experiments on

animals. He points out that the uncertainty of the

results of vivisection—even if admitted—is no bar to

their usefulness, for certainty is a relative quality,

absolute certainty being rarely attained, even in the

simplest sciences. That uncertain and contradictory

conclusions are obtained, is but an ai-gument for further

experiments, as such conclusions usually arise from im-

perfect work and insuthcient perseverance. The residts

of properly made experiments do not contradict each

other ; if they did, successful research woidd be im-

])ossible. The author dwells on and illustrates the

fact, that apparently trivial results sometimes lead to

the discovery of additional knowledge of the very

greatest utility and importance. " The least answer-
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able objection to physiological experiments is, not that

they are useless, but that the results of them sometimes

compel unscientific persons to advance more lapidly,

and to change their modes of thought and action. The
anticipation that the advance of science will disturb

religious belief and emotional sentiment, is largely the

essential and hidden cause of opposition to scientific

research." In dealing with the morality of vivisection,

Dr. Gore points out that the cost in pain and distress

of the experimental method of physiology is in many
cases vastly less than that of waiting for knowledge

from simple observation of natural phenomena.
" Whilst we are waiting, millions of men and other

animals are suffering pain and dying prematurely."

These brief quotations will, we think, suffice to show
the tone and method of the pamphlet, both of which

are admirable. It deserves careful reading in the pro-

fession and outside it.

If the medical men of every considerable city should

follow the example recently set by those of Baltimore,

and commission one of their number to compile a

bulky volume containing a chronology of events con-

nected with the progress of medicine in their special

city, and a biography of all the physicians who have

practised therein, with a record of their literary con-

tributions, &c., well, the number of crumpled rose-

leaves in the bed of a medical editor would be con-

siderably increased. Here and there such a volume
may be tolerated, and if every city could find such a

painstaking medical annalist as Baltimore has found
in Dr. J. R. Quinaii, the said medicsd editor might
welcome such an addition to his labours, in view of

the help which would concuiTently be given to the

medical historian of the future. But though every

American city is said to regard itself as the hub of the

Universe, few could unrol such a blushing record of

honours as Baltimore, the physicians of which were
amongst the first to introduce inoculation and sub-

sequently vaccination into America, the first in the

world to establish a College of Dentistry, the first in

the United States to advocate the practicability of

ovariotomy, the first in the world to tie the common
iliac artery (in 1812), to divide the recti-oculi muscles

for strabismus (in 1822), and to successfully perform
the Coesarean operation twice in the same subject, with
safety on both occasions to mother and child. Such
are only a few of " the donations of the physicians of

Baltimore to the profession," and other less go-a-head

cities may well hide their diminished heads.

The substance of Dr. Koch's Seventh Report on
Cholera may be given in very few words. The connec-
tion between localised epidemics of cholera and water-
supply from tanks polluted with sewage, had long been
recognised by Indian doctors ; and Dr. Koch, as soon
as he arrived in India, requested the Sanitary Com-
missioner to inform him at once in the event of the
occurrence of such an outbreak. He had to wait
some weeks, but at length the expected phenomenon
was announced to have occurred in one of the suburbs
of Calcutta. At Saheb B.igau, a locality which has
been repeatedly visited by cholera during the last

hundred years, numerous cases of the disease were
reported, and these, on enquiry, were found exclusively

in the huts situated round a certain tank. Of the few
hundred people (not one hundred, as a contemporary
has translated it) who dwelt in these huts, as many as

seventeen died of cholera, though the disease was not
at that time prevalent in the neighbourhood, or indeed
in the whole police district of Calcutta. It was proved
by the Commission that, as usual in such cases, the
dwellers around the tank used it for bathing, and drew
thence their drinking water ; it was also elicited that

the linen of the first fatal case, befouled with cholera

dejections, had been washed in the tank. Several

specimens of water were taken from different parts of

the tank and at different times, and in several of the
earlier specimens cholera-bacilli were found in com-
paratively large numbers, by the aid of cultivation on
gelatine. Of the later specimens, taken towards the

end of the epidemic, only one contained the bacilli,

and that had been drawn from a part of the tank
which was especially polluted. Of the whole observa-

tion Dr. Koch remarks, " It may be said that chance
has thus provided an experiment on the human sub-
ject, which makes up for our want of success in the
experiments on animals, and which may be regarded as

providing further confirmation of the truth of the
view, that the specific cholera-bacilli are the actual

cause of the disease."

The Commission have also continued their researches
in other directions. They have examined twenty fatal

cases of cholera post-mortem, aiul the dejections of

eleven cholera patients, all of which gave exactly the
same results as had been obtained before. They have
further been experimenting on the influence of various

re-agents, such as corrosive sublimate, carbolic acid and
other disinfectants, on the development of cholera-bacilli

in cultivation-liquids, and also on the behaviour of the
bacilli in carbonic acid gas, and when cut oil from the-

air. Attempts to discover a persistent form of the
cholera-bacilli have not met with success, and Dr,
Koch concludes that the only way to preserve their

vitality for a lengthened period, is to keep them from
being dried up. The researches are at an end for

the present year. The temperature of Calcutta, in

February, had already attanied such a degree, that

work in the laboratory could only be carried on with
the greatest difficulty, and by the beginning of March
the heat had become unendurable.

At the last meeting of the Council of the Royal
Medical and Chirurgical Society, it was agreed to for-

ward to Her Majesty the Queen a letter of condolence
of the death of His Royal Highness the Duke of

Albany.

Bt the death of Mr. Payne, the office of Coroner for

the City of London is once more vacant. Without in

any way disparaging the late officer, we cannot but
feel that the office of Coroner is one which calls for

much more medical than legal learning on the part of

its holder, and this is especially true in regard to the

post now vacant, for the proportion of hospital to

other cases is probably larger in the City than in any
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of the metropolitan districts. Dr. Wyiiii Westcott,

Deputy-Coroner for Central Middlesex, is already in

the field, and we hope shortly to be able to record

that the impoi-tant office of Coroner for the City of

London, for Southwark and the Duchy of Lancaster,

has been entrusted to him or some other thoroughly

capable medical man.

CoMPOLSORT sobriety—if it be not absolutely impos-

sible of realisation—is admittedly difficult of attain-

ment. In America, where legislation of this kind has

of late moved faster and farther than elsewhere, its

progress has developed drawbacks of a kind which

could scarcely have been anticipated by its most earnest

advocates and supporters ; and the thinking men of

that country are being brought face to face with "a

compensating evil,"which deserves the careful considera-

tion of those extreme reformers in this country who
aim at laying an embargo upon the sale of all intoxicat-

ing beverages. In the first place, it must be recognised

that of no article largely used in public consumption

—

especially if it be an article of diet—can it be asserted

that its sale is absolutely " without detriment to the

public welfare." And this is a necessity, not of the

article itself—which may be perfectly innocent—but

of the perverting tendencies of the human consumer.

Tallow candles and hicifer matches have contributed

in no mean degree to the march of modern civilisation,

but the records of the fire insurance companies do not

acquit them of all share in the world's disasters ; the

potato is a sufficiently innocent esculent, but if a man
will fill his stomach with whole potatoes, he may have

to pay the penalty of death—as was seen in that curious

instance of self-indulgence which was reported in

London about Christmas-time. Similarly, alcohol,

which has its uses, is a substance easily capable of

very grave abuse. But, since this substance is inani-

mate, while human nature is capable of training and

education, the real remedy for the evils induced by

immoderate indulgence in the one would seem to be

most satisfactorily found in a wise cultiu-e of the other.

Tub beer shojjs might be closed, and the brewing

and malting trades would be mined ; but the dis-

tilleries would still be running. And the spirit—sold

bj' the wholesale producere ostensibly for manufac-

turing purixises—would find its way into the hands of

the consumer in various forms, and under various

disguises ; and that without the possibility of knowing

how far, and in what maimer, it had suftered adultera-

tion from a dietetic standjjoint. The great majority of

people would probably be none the worse for a sharp

restriction in the amount of intoxicating beverages.

But it would be a distinct disadvantage to the

cemnmnity to cut off the supply of lighter intoxicants,

such as beer, with the result of substituting the

stronger intoxicants, such as whisky—and these pro-

bably in a state more or less impure and adulterated.

In several districts in the United States the Legis-

lature has attempted absolutely to prohibit the sale of

all intoxicants ; and a similar law is proposed for other

places in the Union. Now, as the editor of the Century

Magazine has ably pointed out, there is no practical

difficulty in applying this prohibition to the sale of

hcer in hotels, bars, drinking sahions, &c., since beer

possesses commercial value only as a beverage, and to

stop its sale as a beverage is practicJly to prevent its

manufacture. But the case stands otherwise with

spirits. Strong solutions of alcohol are recognised

requirements in several branches of arts and manufac-

tures ; and alcohol w^ould, therefore, continue to be

produced and sold—would still be an article of trade

—

even though the sale of the stronger alcoholic beverages,

as such, were put a stop to. Under these circumstances

it is difficult to see what effectual guarantee would be

given by such a prohibitory law against the simple

substitution of spirits for beer amongst such of the

population as had any desire for, or any temptations

to, the continued consumption of alcoholic liquors.

The probable result of such a substitution (with the

exception that in this case the supplanting spirit was

genuine and pure) is exemplified in the case of

Scotland. Many years ago, roused by the passage of

that bill which, in order to give the monopoly to

English brewers, practically prohibited the production

of Scotch ale, the people resolved, with short-sighted

patriotism, to eschew malt-liquor and to adopt the

whisky of home manufacture as a beverage in its

stead. The consequences are that now, while every

Englishman drinks three times as much malt-liquor as

the average Scotchman, the Scotchman drinks three

times as much whisky as the Englishman drinks of

all spirits. And, although the population of the

country, which does not equal that of London, is

mostly a scattered one, so that there is nothing like the

same amount of terrible overcrowding and abject

poverty, and grinding competition which, in so many

parts of England prove such powerful temptations to

drink, yet Scotland is, as all men sorrowfiUly admit,

one of the most intemperate of countries.

A QUITE different illustration of the inconveniences

which may attend coercive legislation of this sort come.s

to us from Kansas. The laws of that State, we are told,

do not allow the prescription of stimulants by physi-

cians except under circumstances of extreme need, and

the prescriber has to run the risk of a jury's deciding

against him on this point. Recently the following case

came before one of the State coui-ts : a person claiming

to be ill went to a physician, and, after an examination,

a prescription for two bottles of beer was written out.

The patient obtained the beer, returned to the physi-

cian's office, and then, upon the latter's invitation, the

two went to a neighbouring restaurant and regaled

themselves upon some oysters and the two bottles of beer,

each drinking one. After this they attended a pai-ty

together, then returned to the doctor's house, and after

an hour or two of conversation the patient went home.

At the trial the physician deposed that he had acted

in good faith, and believed the beer to be the proper

remedy ; but the jury found him guilty of a violation

of the statute. We could, perhaps, under the circum-

stances detailed, have scarcely looked for any other

verdict ; although our sympathies may be with the

defendant, and we may believe that the prescription of

a bottle of beer—even if rejjeated ad nauseam—would
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be probably less harmful tbau that of the pharma-

copceial Mist. Sp. Vin. Gallici q^iantum vis. But from

whatever point of view we look at this aspect of the

attempt to impose morality by legislation—whether

we regard it as implying the possible infliction of a

still more serious evil on the people at large, or with

reference to the restriction of their personal con-

venience—calm and thoughtful men wiU feel but the

more reason to endorse the famous dictum of the Bishop

•<if Peterborough, who said that had he to decide between

liberty and sobriety, he would choose the former.

It is alwa3-s humiliating to be obliged to explaft

one's small attempts at humour, but as several corre-

spondents have been kind enough to inform us that the

homoeopathic formula is Similia similibus curentv.r,3.\\<!i

not Similes similibus curantur, which they profess them-

selves unable to translate, it becomes uecessai-y to en-

lighten them as to our meaning, and to furnish the

tlue to the proper translation. Similes similibus curan-

tur is a medical rendering of the well-known provei-b,

" Birds of a feather," &c., " Like doctor, like patient,"

" Fools go to fools to be cured,'' " The superstitious

are to be found in the consulting-rooms of the super-

stitious," these and many other free renderings we
could supply, any one of which will be found by the

reader who cares to refer to our editorial note of last

week to sufficiently explain the recondite subtlety of

the jest we were then guilty of.

THE CROONLIN LECTURES.
Dr. Huohlisgs Jackson has once more made the

thoughtful student of neurology his grateful debtor.

Of the three sets of valuable lectures given this year

before the College of Physicians, the Croonians doubtless

afford the richest material for most of us to reflect

Jipon. We have profited and been pleased by Dr.

Allbutt's eloquence and clinical insight, and have had

our mental vision cleared by the caj-eful reasoning of

Dr. Andrew ; but Dr. Jackson's subject, strange though

it be to the minds of many, is illuminated by

the scientific use of the imagination ; and the more

modern foi-ms of thought which he so ably impresses on

his clinical material wear almost the aspect of new
knowledge. These lectures are so wide and full and

suggestive, and touch upon so many points of the first

importance in psychology, that no criticism of them can

be attempted in the space of a short article. They may
be regarded, with certain material exceptions, as mainly

a contribution to nervous physiology by a study of

[lathological examples, and theii" chief issue may, per-

haps, be said to be more concerned with philosophy than

with practice. In the light of the doctrine of evolution

which, as interpreted by Darwin and Mr. Herbert

Spencer, the reader is presupposed to intelligently

adopt. Dr. Jackson studies and analyses many pheno-

mena of nervous disease, and no little weight is added

by such study to the theory of evolution as applied to

neiTous physiology. It is, moreover, clearly shown
that in many nervous disorders the symptoms are re-

ferable, on the one hand, to the modification or

abeyance of the highest or most complex parts of the

nervous system, and, on the other, to the activity of

those parts immediately subordinate to them. The

dissolution, thus, of what Dr. Jackson diagrammatically

styles the higher or latest developed " layers " of the

nervous centres, leaves those on the next lower " level

of evolution " to reign predominantly over the rest of

the nervous system. This notion is amply illustrated in

the lectures before us. As soon, indeed, as the doctrine

inculcated by Mr. Herbert Spencer of the evolution of

the nervous system, on the structural side, from the

simple to the complex—from the more stablj' to the

less stably organised—or, on the functional side, from

the automatic to the voluntaiy, is fully grasped, Dr.

Jackson's explication of insanity, epilepsy, and other

disorders seems at once to foUow as a matter of

necessity. None the less, however, is he to be

honoured for having usefully applied this key to the

matter of nervous pathology. He is, in fact, the

skilful and successful employer of the evolutional

" calculus " in this confused and confusing study.

And if, apart from the philosophical interest of his

writings. Dr. Jackson succeeds in helping us to take a

truer view of the nature of many nerve-diseases, by

introducing some order into the disorder of our

knowledge, and giving not only attractiveness but also

stimulation to our studies, we are bound to him, even

for this alone, no less than if by searching he had found

out a new and true bacillus, and perhaps more than if

he had discovered a novel remedy for an old disease.

The doctrine of dissolution, or the revereal of the

order of evolution, as applied to nerve maladies, is at

once fascinating, and completely satisfactory in many
cases, and it is no drawback from either of these merits

to say that it does not obviously cover all. Generally

speaking, as tu-ged once more by Dr. Jackson, when
any portion of the nervous system is injured, the parts

in connection with it which suffer most ai'e those

which are most highly complex and specialised in their

functions ; for they are at the same time less organised,

or, metaphorically speaking, less firmly " set," and ai'e

the farthest removed, of course, from automatism.

This is evidenced both in the case of spasm and

paralysis, and good examples are afforded by the con-

sideration of the ordinary phenomena of hemiplegia,

epilepsy, and aphasia. By a process of rigid analogy

this notion can be applied to the order and disorder

of the highest centres of all ; for there is no break in

structural continuitj^ from the bottom to the top of

the nervous system ; and a flood of light is hereby

thrown on many of the familiar phenomena of insanity

and hysteria. Dr. Jackson ably insists on, and clearly

illusti'ates, the necessary hyjiothesis that all nerve-

centres from the lowest to the highest are sensori-

motor ill theii- constiiiction ; that the highest "sensoi-y

and motor centres " are, in fact, the physical basis of

mind or consciousness (though he does not adopt this

formula, as we shall see) ; or, in his own words, if

they are for " mind " they are for " body " too. "We

thus are led to see how even the most complicated

organism is in relation with the world external to it,

when we learn to regard it, from one point of view, as a

complex aggregation of simpler reflex elements excited

to action by simpler physical stimuli. The most highly

developed nervous system may in this light, in its

individual and hereditaiy constitution, be looked upon

as a special reservoir of cosmic force ; a subtly made
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reflex machine, responding to innumerable and often

undiscoverable stimuli, and consisting of a hierarchy of

parts, acting in subordination, each higher centre

being the co-ordinating or controlling influence over

the lower ; the highest of all, the co-ordinator of all,

or, as it were, the microcosm of the nervous organism.

This view of nervous organisation and disorganisation

is apparently the modern philosophical aspect of

what has long been implied in the, perhaps,

rather vague, phrase of " want of control," as ex-

planatory and illustrative of many nervous disorders.

To enter further, however, into considerations such as

these would be to go over the whole ground of these

lectures, which we hope will soon be obtainable in an

independent and, for the sake of the uninitiated

especially, a fuller form than that in which they have

appeared and were delivered.

The third lecture, where the relation of conscious-

ness to physical nerve-phenomena is considered, is of the

gi'eatest interest to all who would study psychology in

the light of modern knowledge. Dr. Jackson lays

the utmost stress on the importance of using physical

terms in describing nervous phenomena, and rightly

condemns the employment of the term " sensation,"

which really has a mental connotation, when all that

is meant is an impression conveyed from the periphery

towards the centre. His contention, again, that neither
" consciousness " nor " unconsciousness "—being terms
not of matter but of mind—can be called on to explain

physical phenomena is not less forcible because it

apparently assumes that this fallacy is somewhat more
widely spread than it probably is. Consciousness is

admitted by the scientific psychologist to be merely a

state attending on the activity of the higher nervous
centres, an accompaniment, in other words, of certain

nervous efforts. When action becomes automatic, con-

sciousness fades or dies ; it comes into play in the upward
struggle of the organism to adapt its existence to its

surroundings. Now, although this view of the question

does not, of course, explain consciousness, it tends

to mark the distinction we should endeavour to

observe between terms relating to mental and nervous
states, and shows us clearly that consciousness can ex-

plain nothing. Very complex actions when once they
have become automatic, owing to the complete organ-
isation of their nervous structures, are generally ad-

mitted to be unattended by consciousness ; and the

fact of consciousness accompanying certain nervous
activities must be noteil by the physiologist, but in no
way allowed to play any explanatory part. Conscious-

ness, however, we most of us feel, must be correlated

in some more dignified way with the activities it accom-
panies ; and at this point Dr. Jackson is to be found
outside the pale of science, and companying for a

moment with the metaphysicians. In propositions, two
of which are almost obvious,and none quite fresh, he lays

down (1) that states of mind (or consciousness) are

utterly different from nervous states
; (2) that for

every ment;d state there is a correlative nervous state
;

(3) thftt although the two things occur in parallelism,

there is no interference of one with the other. " This

may be called," he say.s, " the doctrine of Concomitance."

It certainly may. But why may we not equally well,

with Spinoza and Leibnitz, call the doctrine by the

older and better known name of "pre-established

harmony " ! For Leibnitz, seeing much the same dif-

ficulty that strikes ua now, taught that the body
and the mind were two independent but corre8|)onding

machines, adjusted like two unconnected clocks, and so

constructed that the instant one strikes the hour, the

other points it. There is nothing new or very hght-

refleeting under the metaphysical 8un. But by
executing over again this little philosophical manoeuvre,

Dr. Jackson cleverly evades the charge of materialism,

and takes up the comfortable position of a Psycho-

logical Agnostic.

•It is doubtless an error in terminology to say that

a volition or emotion can produce a given ))hysical

nervous state, as, e.g., that fright can cause chorea ;

but we do not get much farther, after all, when we say

that the nervous activity accompanying the emotion

is the cause of the subsequent motor disturbance. It

is when we come to study the actions which are least

obviously reflex in character, or, to use Dr. Jackson's

words, "activities of a centre unprovoked from the

periphery," that we arrive at the practical and almost

insuperable difficulty of intelligibly expressing the

proper relation and sequence of such events as these

The most practical lesson, perhaps, to be learned by
medical men from these lectures is the dictum, so ably

urged by Dr. Jackson, that there is a negative and a

positive element in the causation of many morbid
nervous phenomena. A positive condition, such as

for instance convulsion or over-action, cannot be ex-

plained by a destructive lesion of a given nerve-centre.

Such a condition is often best explained by the hypo-

thesis of a setting free of previously controlled energies.

And here we receive the valuable hint that we should

not seek in morbid anatomy a complete unriddling of

all clinical phenomena ; and find a useful light thrown

on many of the events of so-called "functional" diseases,

as exemplified by hysteria and the various expressions

of insanity. In a series of papers by Dr. Mercier,

published in the Journal of Mental Science, the

scientific interpretation of the higher nerve disordeis

is being further worked out with originality and

admirable clearness ; and we have good reason to

hope that the able guidance of Dr. Jackson in these

most difficult and fascinating departments of physiology

and medicine will be not un])roiluctive of valuable

results to science and humanitv.

THE GRIEVANCES OF ARMY MEDICAL
OFFICERS.

While it is gratifying to notice the generous recog-

nition accorded to the work of the Army doctors in

the recent miniature campaign in the Soudan, com-

pared with the unmerited stigma cast upon them after

the Egyptian war, it must not be forgotten by the

profession at large, that those of their brethren who
have accepted the Queen's commission have still many
tangible grievances to complain of. These grievances,

mainly resolve themselves into two ; first, inequality

in the distribution of rewai-ds for distinguished service,

as compared with combatant officei's ; and secondly,

inequality as regards allowance of sick-leave. Wo
have often visited with scorn the qvierulous com-
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plaints of civilian doctors as to the paucity of titles,

and other distinctions conferred on the medical pro-

fession, and it may at first sight seem inconsistent

on our part to lay stress upon the corresponding

complaints of army doctors. But the inconsistency is

only apparent. The ideal to be aimed at by the

medical civilian, is altogether different from that which

the army medical officer may properly place before

himself. With the exception of those unenviable few

who devote themselves to courtly service, and who are

always sure of their reward, whoever they may
happen to be, the profession has two ideals to

strive after : the one, success in scientific researctf

;

the other, success, or at any rate the happy con-

sciousness of work conscientiously performed, in the

alleviation of the sufferings of the people. In the one

case, State rewards ai-e superfluous ; in the other, they

are unattainable, and in both cases the less thought

about them, the better. Scientific enthusiasm, which

is a thing to be cherished and fostered as the very

life-breath of medicine, is in itself a sufficient I'is a
(ergo, without the necessity for introducing any sup-

plemental vis d fronte in the allurement and promise

of State rewards. The priesthood of science should

need no encouragement in the shape of spiritual

peerages to keep it closely applied to the bedside and the

microscope. The scientific enthusiast explores, " because

he must," and it is as absurd to expect to tempt

him on with the dazzle of a State reward, as it is to

believe that we can improve the linnet-song of the

poet by the promise of a seat in the Upper Chamber.

The ordinary practitioner, on the other hand, has no

hope of distinction, and must always find his sole

reward in the conscientious performance of his daily

work. To place any other ideal before him, to turn

his eyes to the coloured buttons which so plentifully

deck the coats of his Continental confreres, and to put

it into his head that he is a hardly used mortal, is to

do him an evil service, and to substitute a vulgar and

unattainable idea for an honourable one. With army
medical officers the case is quite otherwise. Distinc-

tions form a recognised part of their reward. Their

ranks are recruited from a very different class of men
from those who follow medicine as a science, and the

dangers to which they are exposed are very much in

excess of those that threaten the ordinary practitioner.

A different kind of excellence is rightly demanded
of the army medical officer, from that required of the

scientific physician or surgeon. There is little room for

the scientific ideal in an army doctor's ambition.

Corn-age, activity, physical vigour and endurance, and

administrative skill—which last is almost as rare and

admirable a gift as scientific power—are the qualities

that the War Office properly looks for in those whom
it delights (?) to honour. Men with such gifts are

naturally and blamelessly attracted by the prospect of

State distinction, and the traditions of the service pro-

perly encourage them to work for it. There is little

hope of reward in other directions. They are mostly

cut off, both by their own mental constitution and by
the conditions of their work, from the silent rewards

of science, and their pay is not magnificent enough to

put them even on a level with the country practitioner.

Their grievance, therefore, in being treated less

liberally in the matter of rewards and sick-leave than
their combatant fellow-officers, is undeniably a just one,

if it can be proved.

Can it be proved ? The following statement of facts

will go some way towards demonstration. We will'

confine ourselves entirely to the campaigns of the last

few years. In the operations in Afghanistan, though
many medical officers greatly distinguished themselves,

and were highly praised in the despatches, their ser-

vices were entirely unrecognised in respect to pro-

motion. Of these Surgeon-Major Preston, Surgeon
Hull, and Surgeon Duncan distinguished themselves

in action, while the following were recorded as having-

suffered severely from exposure and from cholera, viz..

Brigade -Surgeon Porter, Surgeons -Major Wright,
Wallace, Atkins, Evatt, and Ruttledge, and Surgeons
Harrison and Boulton. Surgeon Le Grand was
specially mentioned for his services in the cholera

epidemic. It is still constantly averred as a reason

why army medical officers have less claim to pro-

motion than combatant officers, that they are less-

exposed to danger ; but whatever force there may once
have been in this plea, has been entirely dissipated

by the change in the modern conditions of war-
fare. This especially comes out in the records of the-

South African campaigns. Surgeon-Major Shepherd
and two civil surgeons, serving temporarily in the

Army Medical Department, were killed in the Zulu
War, and Surgeon Longfield, E.N., was wounded. In

the same operations, we may add, Surgeon-Major
Reynolds especially distinguished himself for personaF

bravery, but the Victoria Cross was only conferred

on him after strong pressure had been applied-

by his University ; while in the operations against

the Boers excellent service was rendered by the-

Army Medical Officers doing duty with the belea-

guered garrisons in the Transvaal ; but it appears-

to have been officially unrecognised. The dangers to

which medical officers are exposed is here again

slio-wn in the list of fatalities, which included

Surgeon-Major Cornish and Surgeon Landon, killed at

Majuba Hill while attending the wounded. Surgeon-

Major Babington was mentioned in both Houses of

Parliament, as having worked day and night in

succouring the wounded after the disasters, but no
other distinction was accorded him. Surgeon Ring
and Surgeon M'Gann were also reported as having

been in attendance on the wounded under the heaviest,

fire—the one at Laing's Nek and Majuba, and th&

other at Ingogo, and yet their valuable and perilous

services passed entii-ely without reward.

In the Eg3'ptian campaign, Surgeon-Major Shaw, it

will be remembered, was killed while in the jierformance-

of his duties, while Brigade-Surgeon Veale, Surgeon-

Major Warren, Surgeon Ray, commanding No. 1

Bearer Company, and Surgeons Prendergast and-

Kelsall were all reported as having done excellent

work. It is true that promotion was freely given

after the Egyptian campaign, but we find that for-

every step accorded to the Army Medical Department,

there w-ere two accorded to rerjimental officers, whOst,

if the promotions of stafl' officers were included, the

disproportion in the promotions would be much
greater. The recent operations, in which the services



032 MEDICAL TIMES. April 19, 1884. _

of tlie army medical officers have been fully recognised

by the General in Command, have again sliown that

the dangers to which such officers are exposed are

quite as great as those which menace combatant

officers. At Teb, Surgeon Martin, R.N., and Surgeon

Turner, and at Taiuasi, Surgeon Prendergast and

Surgeon Cross, E.N., were wounded. In this cam-

paign there was no breakdown in the department, such

as was alleged to have occurred in Egypt, and Surgeon-

Major McDowell has been especially mentioned as

having fulfilled his responsible duties with the highest

efficiency. It is very evident from the above bald

statement of facts, viz., that the medical officers of the

army ai'e distinctly neglected in the distribution of

rewards, though their serWces are quite as iniport;mt

and responsible as those of combatant officei-s, and

their exi)osure to danger quite as great.

The second main grievance of army medical officers

is their unfair treatment in regard to allowance of

sick-leave. When a combatant officer falls ill, he

can obtain a year or more of sick - leave. The
medical officer, on the other hand, though far more

liable to contract disease while in the execution of

his duty, is only allowed leave for six mouths, and

if he is not then able to return to his duties, he is

placed on half-pay. There is a manifest injustice

here. Tlie medical officers have more foreign service

in unhealthy climates than any other officere, and

it is just at the most unhealthy season that their

work becomes the hardest. They are thus kept at

their posts when combatant officers are able to go away
to the hills, and it is hardly to be wondered at, that

an excessive proportion of them fall ill. They ought,

in fact, to be treated more liberally in the matter of

sick-leave than other officers, but the cases of hardship

that are constantly being brought to one's attention,

show, we fear, that the War Office thinks otherwise.

Over and over again, before now, a strong case has

been made out for reform in the points we have alluded

to, but reform still lingers. It is not much that is

asked for. The following four concessions would ))ro-

bably satisfy every complaint. First, let the title of

non-combatant be abolished. It has been shown to be

a misnomer, and if it were removed, there would be

some likelihood of a more equal distribution of rewards.

If it is argued that rewards are kept for personal

prowess, then the answer is obvious, for personal

prowess is shown quite as much, if not moie, in tending

the wounded under a heavy fire, as in actually engaging

with the enemy. Hand-to-hand fighting is rare in

battles between civilised nations, and recent events

have shown that in irregular warfare the medical

officer is quite as likely to find himself in the thick of

it, as the combatant officer. The second reform should

be the institution of a rank amongst the medical

officers equivalent to brevet amongst combatant officers.

At present the promotion for distinguished service of a

medical officer is necessarily made at the expense of

a brother officer, the higher ranks in the medical

<lepartment being limited. Thirdl)', good work in

<'onnection with epidemics, and especially in the case of

cholera, should be recognised as giving a claim to pro-

motion ; and fourthly, the medical officers should be

jjlaced on exactly the same conditions as the combatant

officers in the matter of sick-leave. We do not say

that these reforms alone would be sufficient to remove
all grievances on the part of army medical officers, but

if at the .same time, a more generous spirit were

systematically shown to the department by the War
Office, we would venture to prophesy that little more

would be heai-d of these long-standing complaints.

THE GILBERT SCOTT CASE.

Thk Commission in Lunacy for the trial of the petition

concerning the sanity of Mr. G. Scott, ha.s been one of

the most momentous events in the legal history of

insanity that has happened for many j'ears. Not only

is it the firet enquiry that has yet been held since the

passing of the Act in 1862, but it is rendered memor-
able by many inherent characters, by the novelty and

importance of the jioints laised and decided, by the

admirable summing up of the learned judge who tried

the case, Mr. Justice Denman, and by the promptness

and unanimity with which the verdict w.as found. It

was admitted by both sides that in July last Mr. Scott

was insane. The petitioners, Mr. Scott's wife and

brother, maintained that he was still insane and in-

capable of managing his aflairs. On the other hand,

Mr. Scott's counsel " did not dispute a temporary de-

rangement, but considered that it had arisen only from

drinking," and affirmed that at the present time he was

sane and able to manage his affairs, in proof of which

he called evidence to show that since his outbreak of

admitted insanity he had been engaged in his profession

as an architect, and had transacted business of a com-

plicated nature with skill and success. The first part

of this defence is of a very surprising character. It

virtually enunciate the doctrine that madness is not

madness if it is caused by drink. If this defence were

valid, any raging maniac might take a knife and run

amuck among.st his friends and neighbours, and no

step could be taken to restrain him because bis mad-

ness might be due to drink. Any medical man who
certified him as a lunatic would lay himself open to an

action at law. It is satisfactory to find that the

vigorous intelligence of the judge brushed aside this

absurd ])lea. " If a man," he told the jury, " through

drink, or through excessive erotic passion, or through

overwork, or anything else, becomes of unsound mind

—

it does not matter how he became so—it is none the

less unsoundness of mind."
The second contention of the defence, that the sub-

ject of the petition was able to conduct his business of

architectm'e successfully, was actually proved. He was

shown to have recently drawn up the plans and

directed the operations for building a church for the

Duke of Norfolk, and the whole of this work had

been well and efficiently done; the church, it was

said, is greatly admired. The fact that a man can

conduct his business successfully is, of course, pre-

sumptive evidence of his sanity; but it is not conclusive

eviilence. Everyone who has had experience of insanity

knows that a man may be quite able to conduct

his business and yet be insane, but to those who have

had no such experience, such a statement is stai-tling,

and is usuaOv i-eceived with incredulity. It is, there-
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fore, much to the credit of the learned judge who
tried the case, that he should have taken a broad,

comprehensive and scientific view of the matter.

In his summing up, he said that "juries had some-

times been led to the conclusion, that if a man is

proved capable of doing things connected with his

trade or profession, and doing them cleverly, that is

sufficient to show him capable of managing his affairs."

He (the learned judge) did not think this was so.

He thought a man might be able to do all these things

perfectly well, and yet be incapable of managing his

affairs. When such a large word as " aflfaiis " was

used, he should say it applied to the management of all

the afairs of his life, of his wife, his children, and his

home, and not to mere matters of business only. This is

unquestionably the true conception of insanity, from the

scientific point of view, and it is extremely satisfactory

to find that it is also the true conception from the legal

])oint of Wew.
After this judicial dictum, we hope that we shall

never again hear the leading journal demanding

the life of some wretched lunatic homicide on the

gi'ound that he has been able to attend to his work

up to the day of the murder. The bloodthii-sty

tone of the articles of the Times on cases of lunatic

homicides is most reprehensible ; and if anything

could be in woree taste, or display more cynical dis-

regard of the amenities of journalism than its articles

upon the Gouldstone case, it is its leader upon the case

of Mr. Gilbert Scott. It is difficult to imagine that

any human being could be placed in a more painful

and distressing position than this unfortunate man's

more unfortunate wife. To see the man with whom
her life was bound up, her husband, the father of her

five children, the bread-winner of her family, attacked

by the most cruel infliction to which mankind is subject,

to have her own and her children's most sacred feelings

outraged by him, to be compelled to separate herself

from him, and to be the instrument of his incarceration,

and, finally, to be obliged to drag her husband's

malady and her own sorrows before the whole world
;

surely this is suffering enough for any woman. Surely

the leading journal of the world, the representative of the

cultured classes, will deal tenderly with her. In such

circumstances, under such a heavy trial, in so unforeseen

and unusual a calamity, a false step, an error of judgment

might be looked on with a lenient eye. But she made

no false step. She acted, not only with the sanction,

but on the ad\'ice of her husband's brother and of his

intimate friend, an eminent barrister. It is difficult to

see what better course she could have taken, even had

their advice been bad. But it was not bad. The
•course taken in getting Mr. Scott placed under super-

vision and under treatment at the earliest possible

moment after his malady had unmistakablj' declared

itself, was tlie very best, the kindest, the most judicious

that could possibly have been taken. As the learned

judge put it to the jury in his admirable summing up,

" to appeal to the jury on the ground that it would be

a cruel or shocking thing to incarcerate Mr. Scott, was

to appeal to their prejudices and not to their reasons.

It begged the whole question. If a man was of un-

-sound mind, his confinement was necessary. If there

was any prospect of his recovery, under proper care, it

would rather be a cruelty than otherwise to refuse to

confine him." Yet for this poor woman, thus tried and

not found wanting, the Times has nothing but sneers

and inuendoes, and insinuations :
—" His family deserve

whatever credit is due for promptitude." " It is ju«t

conceivable that a little patience might have saved his

friends from having to perform the painful duty of

locking him up among declared madmen." " Four

days of pai-tial (!) derangement seems scarcely strong

enough evidence to waiTant a step which cannot fail to

aggravate the mischief should the diagnosis be mis-

taken." In other words, the treatment adopted could

not fail to make him more mad, supposing that he was

not mad at all ! Certainly, in this case, the Times has

not taken up a line which it will be able to look back

upon with pride or satisfaction.

REVIEWS AND NOTICES OF BOOKS.

A SCIENTIFIC BLUE-BOOK.'

The magnificent second volume of scientific rejwrts,

which has recently been issued by the Imperial Board

of Health in Germany, is well calculated to arouse envy

and discontent in the breast of every scientific English-

man. We cannot forget that we were fii-st in the

field with State contributions to science, and that

the admirable volumes yearly issued by the Privy

Council under the editorship of Mr Simon, have formed

the prototype of these splendid publications that come

to us from Germany. But we, with all our wealth,

have been far outdistanced by the Fatherland, com-

paratively poor as it is, and no Englishman who has the

honour of his country and of science at heart, can see

with equanimity another country taking up, and so

strikingly improving upon, the beneficient role which

we wei-e the first to initiate. Mr. Herbert Spencer, we

suppose, would regard the expenditure of State funds on

the advancement of science, as only another link in the

chain of "the coming slavery," but the School of

Doctrinaire Radicals has had its day, if not its say, and

now that the State has elected to take so much upon its

shoulders that has hitherto been left to private effort,

it is hardly too mudh to ask that some of the fimds

which are being so freely spent on the bricks and

mortar of museums of art and science, shall be devoted

to providing those metaphorical bricks and mortar on

which the scientific edifice of the future must be founded.

It is a disgrace to England that she almost alone

amongst civilised countries has no State-supported

institution for scientific research into those absti-use and

difficult questions, on the successful solution of which the

hajjpiness and health of generations yet unborn must

depend. No more remunerative investment could be

found, we are sure, than the expenditure of a few

thousands yeai-ly on a State laboratory, in which those

problems of disease, that are now so largely engaging

scientific thought, could be systematically worked out

by the best minds of the day. And the volumes of

reports issued from such a workshop would, we venture

to say, not only be welcomed with proud satisfaction by

1 " Mittheiliingen aiis dem Kaiserlichen Gesundlieitsamte ;

"

herausgegebeu von Dr. Struck, Geheimer Ober- Eegierungsrath.

Zweiter Band. Berlin : Hirschwald, ISM.
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the nation, but would be pointed to by future genera-

tions, in the same way that we now point to the noble

buildings of the Middle Ages, as glorious evidence of

work, done with faithfulness and foresight in the

interests of posterity.

The volume under review, which has been issued

under the supervision of Dr. Struck, the Director

of the Imperial Board of Health in Berlin, will

certainly occupy a prominent place amongst the re-

markable publications of the present year. If only

for the papers which it contains upon the subject of

tubercle and tubercular disease the book is of the

highest value, and from the fact that part of the work
which it records has been carried out by Dr. Koch, as

a continuation of his study of the properties of the

micro-organism which he discovered and announced

to the medical world only two years ago, that value

is not only present but also historic in character.

The first volume of the series was also largely devoted

to the subject of micro-organisms, but it dealt in great

measure with the various methods of investigation

employed in their discovery. The direct object of the

present volume is the study of the causation of certain

infectious diseases, and of the best means of checking

their spread, by disinfection.

First in position, and probably to most readers first

also in importance, stands a paper by Dr. Koch, on the

Aetiology of tubercle, illustrated by a series of admirably

executed plates, from which alone a fund of practical

information may be gained. The subject is opened by
a historical account of the labours of Klencke, Villemin,

Klebs and Cohnheim, in the same field, and a clearly

written description of the methods of cultivation,

whereby the bacilli are isolated from the material in

which they have been at first developed. The chapter

following is devoted to the proof of the occurrence of

pathogenic organisms in tissues affected with tubercu-

lar disease, and in their secretions. The methods of

staining are described with precision and distinctness,

and it may be noted that after treating his sections

with nitric acid. Dr. Koch advises that they be imme-
diately transferred to alcohol, without previous washing
in water. The locality of the tubercle-bacillus in the

affected tissues and cells is of much imjiortance, and a

good deal of space is devoted to the subject ; the rela-

tion of the bacillus to the nuclei of the giant-cell being

minutely described and graphically illustrated in the

plates. "One finds them (the bacilli) with the greatest

certainty at those spots where the tubercular process

has just begun, or is rajiidly progressing." In the

caseous material there are generally but few to be

seen, except where the disintegrating process is taking

place very quickly. The bacilli, as Dr. Koch confidently

asserts, are the cause, and not the conseqiience, of the

degenerative change. With respect to the jirocess by
which a latent tubercular centre is cajiable of giving

rise to an active general infection, he believes that it

is due to the agency of the wandering cells (leucocytes)

which bear the bacilli about in the tissues, and may
leave them in any spot whatsoever, being themselves

brought to a standstill by their constantly increasing

burden. What the next step in the process may be is

at present unsettled, and remains to be determined by
future investigations.

The subject of general tuberculosis in the human
.subject is discussed in the light afforded by the series

of practical observations upon acute tuberculosis,

tubercular phthisis, and tubercular disease of all the

organs in their turn, which Dr. Koch has undertaken.

The belief which was at first largely held in this

country, viz., that the bacillus was oidy to be found in

the later stages of tubercular formations, will be com-
pletely upset by the results here given of investigations

into a series of nineteen cases of acute miliary tubercle.

" In no single instance were the bacilli found to be

absent. The smaller and younger the nodules, the

more profuse were the bacilli contained within them,

being especially numerous towards the centre." With
the beginning of caseation the number of bacilli wa.s

found to be diminished. In twenty-nine cases of

pulmonary phthisis the bacilli were invariably present,

and usually directly proportionate in number to the

rapidity of the process of disintegration. Following

out the tubercular diseases of animals, through various

species, the constant association of this special bacillus

with the occurrence of tubercle, is everywhere demon-
strated. The isolation and re-cultivation of the micro-

organisms, and the residts of infection experiments are

each in turn considered, and the paper is brought to a

close by a critical examination of the results of all the

observations therein recorded, in proof of the relation

of the bacillus of tubercle to the retiology of tuber-

culosis.

A short paper by Dr. Gaffky contains a record of the

daily fluctuations observed in the number of bacilli

present in the sputa of fourteen patients, suffering fronx

tubercidar ])hthisis. Of 982 observations, oidy forty-

four failed to demonstrate the presence of the micro-

organisms. The subject of the " Disinfection of

Phthisical Sputa " is discussed by Drs. Ernest Schill

and Bernhard Fischer. The infective power of such

sputa is at first equally manifest in the fresh moist

secretion, and in the dry dust into which it may, in

course of time, be converted. Unlike certain other

bacteria-bearing matters, the tubercular tissue appears

to lose its infective power after a lapse of time ;

dried sputa, which appeared active at the 95th

day, gradually became less powerful, until on the

226th day they produced no effect whatever. A
long and laborious series of experiments are here

recorded, and the results obtained by the various dis-

infecting agents, duly tabulated. The list of contribu-

tions, each containing the results of many months of

original research and experiment, which is contained iu

the volume, is too extended to admit of special refer-

ence to the vast number of new and interesting

observations brought forward. Many of them, dealing

with such subjects as the presence of micro-organisma

in atmospheric air, their eflect upon the air-passages of

the body, and the means of lessening those effects ; the

aetiology of typhoid fever and of dijihtheria in relation

to the presence of bacteria ; disinfection by chlorine

and bromine, &c., must be deferred for separate con-

sideration, as it is our intention to publish a series of

abstracts of the more important articles. The work,

as a whole, is admirably arranged, the printing and the

illustrations being executed in a manner which leaves,

little to be desired.
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St. Thomas's Sospilal Heports ; New Series, Vol. xii. for

1852. London : J. and A. Churchill.— This volume was
very late in appearing, though not quite so late as the date

of this notice might lead the reader to sxippose. The major
part of it is taken up by the reports of the medical and
surgical registrars, and of the ophthalmic, obstetrical, and
throat departments; the last-named, by Dr. Semon, cer-

tainly justifies the forntatiun of a special department, and
contains an account of many interesting cases, which, under
other circumstances, would probably have been overlooked.

We have only space to allude to one of these cases uow,

and we select it on account of its extreme rarity ; the case

was one of so-called aphonia spastica, or spasm of the

tensors of the vocal cords in a seafaring man, tet. 57. Dr.

Semon was able to_examine him and recognise that during

the spasmodic closure of the glottis on phonation, the

vocal cords seemed almost to overlap one another. As is

frequently the case witli patients of exceptional interest,

the man was not seen a second time. The 150 pages
devoted to original papers are mainly occupied by the

physicians. Dr. Bristowe contributes a paper on painful

liaraplegia, being a study of six cases of cancerous or

sarcomatous disease of some part of the spine. Dr. Stone
writes on " some effects of brain disturbance on the hand-
writing," in which he describes a curious cerebral attack

he had himself undergone, during convalescence from which
he had what he considers to have been a " diplographia de-

pending on want of synchronism or parallelism between
the two hemispheres of the brain." " On some clinical

aspects of glycosuria " is the title of a paper by Dr. Ord, in

which he treats of glycosuria as a symptom apart from
diabetes mellitus, and as occurring in association with

certain nerve disorders, with gout, with errors of diet, and
with albuminuria. Though by no means an exhaustive

article, it is a distinct addition to the literature of an
important topic by one well qualified to write upon it.

Dr. John Harley advocates boldness in the treatment of

hydatid tumours of the liver; he taps with a large trocar

and canida, and makes a permanent opening by tying the

canula in. At the end of a week the cyst should be adhe-
rent to the abdo.iiinal wall ; he then removes the lining

membrane of the cyst wall piecemeal by sucking it uji into

the eye of a catheter, and then tearing it away ; when all the

membranehas been removed, the cavity contracts and becomes
obliterated. Mr. Le Gros Clark contributes a chatty article

on a great variety of diseases, the outcome of the experience
of a long career, which will be read with interest and
pleasure by all his former pupils. Mr. Croft concludes a

short paper on the treatment of cancerous obstruction of

the oesophagus by permanent eatheterism with a series of

propositions to the etfect that the operation is a safe -"ne in

moderately early cases, that it is not intrinsically dangerous,

that it may be performed where gastrostomy would be cer-

tain to fail, and with more immediate beueDcial results, that

it may be continued indefinitely so long as the patient lives,

and that with due care the ri^ks are but few. Theotlicr iiapers

are, on two cases of ulcerative endocarditis following an
attack of acute pneumonia, by Dr. Gidhver ; on paraplegic

rigidity in hemiplegia, by Dr. Hadden ; on a case of fatal

haemorrhage from the internal carotid after suppurative
tonsillitis by Mr. Pitts ; a ease of sj^ontaneous gangrene of

the toe, by Mr. Makins ; one of paralysis of the serratus

maguus, by Mr. Clutton ; and two cases of pemphigus, by Dr.
Payne. The space at our disposal does not permit us to

consider these in detail, though there is much that is of
interest in many of them ; but we must not omit to mention
in conclusion a brief obituary of the late Dr. Twining by
flue of the editors.

Simple Chronic Peritonitis with Eff'usion ; by Dr. H.
VlBKOEDT. Tubingen : H. Laupp, 188-1.—To determine
the pathological changes which arc taking place in pro-
c'esses of disease tvhich invariably end in recovery, is

one of the most difficult of the problems that have to be
«olved in the study of medicine. It is only by apply-
ing tlie rules of analogy that the nature of the phenomena
occurring in hidden cavities can be even approximately dis-

covered, and this very means is so beset by possible sources
of error, that, in some instances, the difficulties of diagnosis

have led to a kind of nihilistic despair, and authors have
found it easier to deny the existence of some pathological

conditions altogether, than to explam them from the symp-
toms alone. The subject of Dr. Vierordt's monograph may
be regarded as an instance of this. Chronic peritonitis is, in

the vast number of eases, a secondary condition, of which
the primary cause is to be found in specific deposits in the

peritonaeum itself, or in some definite disease of some of the

abdominal viscera ; but cases occasionally present them-
selves in which none of these causes are present, and the

only explanation of them must be sought in a simple inflam-

matory condition of the membrane itself. Such a condition,

however, has been frequently denied ; and, amongst others,

by Dr. Felix von Niemeyer. In the present work we have

an accurate clinical record of 28 cases of simple peritonitis,

followed by a careful account of the disease, its aetiology,

course and treatment, partly derived from a close study of

the recorded cases and partly argumentative, in criticism of,

and reply to, the writings and opinions of other workers in

the same field. The importance of watching the indications

afforded by the urine in these cases is more than once in-

sisted upon. The author shows that not only do fluctuations

in the quantity and density of the urine take place with the

varying increase and decrease of the peritona;al fluid, but

that the success of certain lines of treatment, intended to

promote absorption, may be accurately gauged by observa-

tion of the signs afforded by the urine. The disease,

although assumed to be a simple inflammation at the out-

set, is prone to be followed by other and often more gi-ave

affections of the peritonaeum; and the gravity of each parti-

cular case is, therefore, dependent upon it freedom or other-

wise from complications. In this respect the affection offers

a striking contrast to the analogous process in the pleura, in

which the simple forms of inflammation are common and in

themselves serious, whilst specific deposits in the membrane
are comparatively rare. This question, of what might be called

the inherent tendency of the various serous membranes to

become attacked by different forms of disease, is only lightly

touched upon by Dr. Vierordt ; nor does he do more than

mention the occasional occurrence of simultaneous dropsy

of all the membranes. In liis account of the treatment

of simple peritonitis, he lays especial stress on the value

of mercurial inunctions, and other local applications,

but is somewhat meagre in his account of the operation of

tapping. The monograph, as a whole, is a useful contribu-

tion to the literature of a subject already well discussed,

but by no means thoroughly exhausted.

Seiiue Mensuelle tie Laryngologie, ff Otologie, efde Rhino-
logie. Nos. 1 and 2, 1881.—An elaborate dissertation on
the phenomena and causation of hiccough, by Dr. Delie,

d'Ypres, opens the first number of this year's issue. The
object of tlie author is to call especial attention to the

pharyngo-laryngeal symptoms which may accompany thii

troublesome affection, setting aside for the time tlie accepted

theories with respect to the influence of the phrenic nerve
in its production. The starting point in his investigations

was furnished, he tells us, by those cases in which spasm
of the vocal cords takes place, after local applications to

the larynx, accompanied by a painful constriction of

the epigastrium, both of which are at once relieved by
tlie occurrence of noisy and voluminous eructations.

Details are given of several cases in which obstinate

hiccough was found to be due to some pharyngeal,

laryngeal or tracheal irritation. A case of hiccougli and
pharyngo-laryngeal spasm is related with great accurai'V

of detail, the whole affection being due to hysteria, and
accompanied by a great variety of symptoms. From a

therapeutic point of view, however, it appeared that local

mechanical applications to the pharynx itself only sufiiced

to check the liiccough even for a few moments, the spasm
returning with the cessation of the treatment. Relief was,

however, ultimately obtained under bromide of potassium.

Arguing by the light of his clinical observations alone.

Dr. Delie assumes that hiccough results from direct or

reflex irritation of the spinal accessory nerve, and mairifests

itself by spasm of all the muscles supplied by this nerve or

by its anastomoses. An interesting case of probable

fracture of the auditory ossicles from indirect violence, ii
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communicated by Dr. K. J. Moure, llic commencement
of a paper on syphilis of the car, in the February number
of the Sevue, is interesting from a historical standpoint.

A case of epithelioma of the posterior part of the
cricoid cartilnge, extending into the pharynx and upper
part of oesophagus, is related by Dr. G. Coupard, by whom
the growth was destroyed by means of the galvano-cautery
at a moderate heat, in several sittings. The chief, and at

first the only, symptom produced by the tumour was an
unaccountable diiEculty in swallowing bread. After four
months apparent freedom, the growth returned, the glands

became infected and the patient rapidly sank, with all the
symptoms of a csncerous cachexia. A case of what he
terms scotoma of audition is published by Dr. Brunschvig.
The patient, a plumber, with slight catarrh of the middle
ear, was discovered to be quite deaf to sounds produced
at certain distances, although well able to distinguish tlie

same sounds when brought within, or placed beyond, the

same ranges. The observation was only made on two
occasions, but the results were confirmatory.

Nordislct Medicinskt Ariiv. Band XV., third and fourth

parts, 1883.—Amongst many interesting original articles in

the last two volumes of this quarterly journal, the following

may be specially noted. Dr. Warfvinge, of Stockholm,
discusses the antiseptic treatment of infectious disease in

general, and of typhoid fever in particular, from what may
be termed a " bacterial " standpoint. Regarding the

presence and development of lowly organisms as the

essential and primary cause of the occurrence and con-

tinuance of the infective fevers, he would act in accordance
with his convictions and attack the fever by attempting to

destroy, or at least neutralise, the activity of the parasites

which maintain it. He claims to have obtained satisfactoiy

results in typhoid fever by means of the internal adminis-

tration of carbulic acid, the temperature generally being

considerably lowered, and other symptoms materially

improved. His belief in the virtue of specific remedies is

apparently of no ordinary kind, extending as it docs to a

trusting faith in the curative action of alum in whooping-
cough. Coutrjry to the experience of other observers, he
has found that the internal administration of carbolic acid

does not produce reduction of temperature in healthy

persons. Dr. E. Bull, of Christiania, contributes a paper
on operative treatment of lung diseases. Several operations

have been attempted for the permanent closiu'e or con-

traction of large pulmonary cavities, but the results can
hardly be yet considered encouraging. He relates par-

ticulars of one case, unsuccessful owing to a mistaken
diagnosis of the nature and seat of the lesion, and points

out the liability which is always present of physical signs

being misinterpreted even by the most skilled observers.

Dr. Odmansson, of Stockholm, gives, at considerable

length, his clinical experience and views on the subject of

the excision of primary syphilitic sores. His results go far

to prove that the free removal of the primary sore has a

marked influence upon the subsequent development of the
disease. In almost all his cases there had been already
Bome enlargement of lymphatic glands, but, notwithstanding
this fact, the subsequent phenomena were confined to the

very mildest secondary signs, and in no instance followed

by any grave lesions of any of the tissues. The method of

excision was simple and free, ordinary curved scissors being

used. A paper by Dr. G-eorges Asp, of Helsingfors, on the

development of end-organs in nerves; and some cluiical

observations on meningitis in very young children, by
Dr. O. Medin, of Stockholm, are also of interest.

ABSTRACTS AND EXTRACTS.

T7ie Diagnosis of Diseases of the Spinal Cord; by
W. R. GowEES, M.D. Third Edition. London : J. & A.

Churchill, 1881.—This little work well deserves the success

it has met with, for it gives in a clear and succinct manner,
every liint that up to thepresent time can be made available

to aid in determining the nature of the complex group of

symptoms, on-ning for their cause some disturbance in the
spinal cord. The present edition is enriched by a few pages

on the means of tlistinguishing between functional and
organic disease, which, as every one must have often cx-

periencetl, is sometimes a very real difliculty.

THE SUMMING UP IN THE GILBERT SCOTT
CASE.

The principles laid down by Mr. Justice Denman iu

his summijug up in the Gilbert Scott case are so im-
portant ill a medico-legal point of view that we need
make no apology for republishing the Timei report of
it.

His lordship commenced by reviewing the circumstances
which led to the passing of the Act of 1862, under which
this enquiry was held. After reading the words of the Act,
his lordship said that the question for the jury was whether
Mr. Scott was of unsound mind, and incapable of managing
himself or his afl'airs. In order to elucidate those words,
his lordship read several passages from " Blackstonc's
Commentaries," in definition of the term "lunatic," and in

reference to the legal position of those found lunatic by in-

quisition. On that his lordship said to appeal to the jury,

on the ground that it would be a cruel or shocking thing
to incarcerate Mr. Scott was, to appeal to their prejudices

and not to their reason. It begged the whole question.

If a man was of unsound man his confinement was
necessary. If there was any prospect of his recovery
under proper care, it would be rather a cruelty than
othenvise to refuse to confine him. Juries had some-
times been led to the conclusion that if a man is proved
capable of doing things connected with his trade or profes-

sion, and doing them cleverly, that is suflicient to show him
capable of managing his affairs. He (the learned judge)

did not think this was so. He thought a man might ho
able to do all these things perfectly well and yet be incap-

able of managing his affairs. When such a large word as

"affairs" was used, he should say it applied to the manage-
ment of all the aifairs of his life, of his wife, his children,

and his home, and not to mere matters of business only. As
to managing himself, it was clearly not evidence of insanity

that a man is fond of drink. But if, coupled with other

acts, which a jury might reasonably look upon as mad acts,

there should appear an inability to control himself on occa-

sions when it was of the utmost importance that he should

control himself, that would be evidence. And if a man,
through drink, or through excessive erotic passion, or
through overwork, or anything else, becomes of unsound
mind—it docs not matter how he became so—it is none the

less unsoundness of mind. It should be understood that

ill every case the presumption was in favour of sanity. A
man must be taken to be sane until he is shown to be the

contrary. But if a man was proved to be insane in June,

and again in July, August, and September, and so on in

each following month, and was then tried for murder in

April, he (the learned Judge) would never tell the jury

that it was necessary still to presume sanity as though the

contrary had never been shown. If insanity had been
established and had gone on for some time, then, in spite

of the legal presumption, a different state of things would be
raised in the minds of those who, as reasonable men, had
to judge of what followed. What was the general

character of the man before all this took place ? The
account given of him before last year might have been
overcolouivd. But it would be a question for them (the

jury) whether the person they had seen there was not prior-

to 1883 a man of singularly good appearance, manners,
morals, and all such things. That being the previous

character of the man, they came to the date in 1881 when
he brought out his aroliitectural work. Before that time

all they knew was that he had been at Eton and at

Cambridge, had obtained a first-class in the Moral Science

Tripos, had then taken to architecture, and no doubt
succeeded his father in some of his work. Then he-

published his book, and about that time his wife noticed

that he became excited and irritable, and was taking

spirits. But, she said, he became all right again. Then
we came to the visit to Wimbledon iu July, 1883. (His

lordship then referred to the events of. July 16-20,

remarking that though at first it was doubtful whether
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}io was suffering at this time from anything more
than the effects of a series of drinking bouts, as the

case went on it became indubitable that he was
completely out of his mind and suffering from de-

lusions.) A question had been suggested whether it was
a wise thing to send him to Bethlem. Bethlem had,

no doubt, an ugly name. At the same time, when it

was suggested that there was some sinister motive in what
was done, they had it sworn to that it was done on medical

adrice, and that the doctor who was consulted thought it

was the best place for Mr. Scott. At the time he was in

Bethlem it might be presumed he was l.ioked after and
his mind properly cared for. At this time he wrote letters

to his wife and other people. There could be no doubt
from these that down to the end of August his delusions

continued. His lordship went through these letters at

length, noticing his suspicion of designs against him, of

the "doctoring" of cigars sent him, of his wife's fidelity,

and his declarations of the sanity of the whole of Beth-

lem. After these his lordship read the principal letters

from Eouen. Referring to the threatening post-cards to

Mr. Dunkenfield Scott and Mr. Webster, his lordship said

this was an act which brought him within the reach of the

criminal law. Would a jury at that time have convicted

Mr. Scott of threatening to murder, or would they liare

found that he was at that time in such a state of mind
that he did not understand the quality of the act he was
doing ? Were these sane or insane acts, and was the man
at tliat time in a fit state to have the management of

himself or his affairs ? His lordship then went at great

length into the correspondence from this pjintdown to the

post-card written to Mr. Justice Day, and read the previous

morning, which his lordship said was undoubtedly a very

extraordinary act, though whether it was due to insanity

or mere eccentricity it was for the jury to say. Turning
to the evidence of the medical men, the learned judge said

that as a matter of course they would find the medical
men differing in opinion. On questions of fact, as to the

habits and behaviour of lunatics, they might be trust-

worthy guides. After all, the medical men were only men
of common sense, and the jury were equally men of common
sense, and though it was almost impossible for a layman
to say why he thinks, or does not think, a particular man
of unsound mind, the opinion of laymen on such questions

was often a matter of complete certainty. Doctors differed,

engineers differed, and experts generally differed, and in

giving evidi-nce they naturally tried to make a case for the

side by which they were called. His lordship then
proceeded to read in detail the principal evidence of the

witnesses on both sides. Having done this, his lordship

said it was for the jury to say whether this gentleman is at

the present time, at the time of the conclusion of this

enquiry, of sound mind, that is to say. a person capable of

managing himself, of keeping himself from doing unworthy
acts, or perhaps dangerous acts, or a person capable of

managing his own business, in the sense not merely of

possessing first-rate professional ability, but of being one
who coidd properly and safely be left to himself to control

all that concerned liimseH. Or, on the other liand, it was
for them to say whether he was a person who ought to be
put under the care of others, that is to say, under the care

of the Lord Chancellor, for the proper protection of himself,

and his estate, and those connected with him. In conclusion,

his lordship told the jury that a unanimous verdict was
most desirable, but, as he had informed them at the outset,

the law provided that the issue might be decided by the
verdict of the majority. He, therefore, requested them to

take a reasonable time with the view of securing unaniruity,

but if after reasonable consideration they found that only
a majority could agree either way, it would be his duty to

report accordingly.

PHAKMACOLOGT AND THERAPEUTICS.
Paealdehtde as a Naecotic.—Dr. Carl von Noorden,

of Giessen, in an article on this subject, states that
paraldehyde was first recommended as a narcotic by CiruUo,
in consequence of experiments made on animals ; he found
that it produced in them a quiet sleep without any excite-
ment and followed by no ill effects, and that it" had no

disturbing influence on the heart or respiration. Most of

the notices hitherto published on the effects of paraldehyde

on men have been from various lunatic asylums, and all

have been favourable. The paper by Dr. von Noorden gives

the results of the use of paraldehyde as a narcotic in a
general hospital on all classes of patients. The paraldehyde

used was obtained from E. Schering, of Berlin, and Merk, of

Darmstadt, the dose varied from three to six grains, usually

given with equal quantities of Tinct. Aurant Co. and Syrup ;

generally four and a half grains were sufficient, but when
larger quantities were given no unpleasant results followed.

The drug was usually given at eight p.m., sleep followed, as

a rule, in about 30 minutes (from 15 to 45) , and there were
very rarely any complaints of nausea after taking it. The
patients slept, as a rule, from five to six hours, the sleep

was quiet and deep, and if from any noise, &c., the patients

woke up, they soon slept again. Those patients who
suffered merely from nervous sleeplessness generally slept

quietly through the night, others who required a narcotic

on account of dyspnoea, cough, or pain, were generally

wakened towards morning by their complaint, and pre-

vented by it from again falling asleep. On waking they

felt refreshed, and had no bad after-effects, but sometimes

noticed a smell and taste of pai-aldehyde, which, however, was

only strong enough to be disagreeable in two cases The drug
was given about 120 times to 30 diiTerent patients, most of

them only took it once, several often ; but these latter alter-

nately with morphia, opium, bromide of potassium and canna-

bin, in order to compare the effects of these various narcotics.

It was given in cases of emphysema, bronchitis, phthisis, myo-
carditis, valviUar diseases of the heart, spinal and other

nervous affections, later stages of pneumonia, jamidice,

chronic articular rheumatism and sleeple^ssness from rheu-

matic neuralgia, &c. In two cases it produced nausea and
headache, probably from individual peculiarities. In cases

of severe gastric disorder and laryngeal phthisis it cannot

be given, owing to its local effects. Special attention was
given to its influence on the organs of respiration and cii-cu-

lation, both in cases where these organs were diseased and
where they were healthy. Respiration was not affected in

any case. Patients vrith weak hearts bore the drug well,

experienced but little diminution of arterial tension, and
obtained refreshing sleep. To observe the influence of

paraldehyde by day, four patients took it in doses of five

grains, all had slept well the previous night and only tran-

sitory sleep was produced ; in these also the respiration was
not influenced, there was a slight diminution in the

frequency of the pulse, and a slight diminution of arterial

blood-pressure. In order to determine the arterial tension,

this was estimated by a sphygmograph at short intervals,

both before and after taking the drug. Three of the four

were strong men with healthy hearts, in these there was a

slight decrease of tension. The fourth suffered from mitral

insufficiency and constriction, and for a long time had been

near the stage of failing compensation; in him diminution of

tension was almost absent, and the drug had less influence

in this direction than in the three with healthy hearts. The
decrease of tension reached its maximum from one to two
and a half hours after taking the paraldehyde ; half an
hour after this had been reached, the tension was in all

cases restored to its previous height, and a few hours later

had quite regained it. These cases appear to show that

paraldehyde may safely be given as a narcotic in cases of

heart disease where chloral would be dangerous.

—

Cen-

tralblatt fur Klinische Medicin, No. 12, 188t.

COMPAEATITE EFFECTS OF PaEALDEHTDE, ChLOBAL,
AND MoEPHiA.—Dr. Dujardin-Beaumetz publishes in the

Bulletin de Therapeutique (January 30th), the results of

numerous trials which he has made of paraldehyde,

according to M. Yvon's formula, viz., paraldehyde, twenty

parts by weight, alcohol at yO' 100, syrup 75. and tincture

of vanijla 5 parts. Of this solution twenty to thirty

grammes (i.e., two or three of paraldehyde) are given

at a dose. Ail patient? agree as to its having a less

disagreeable taste than chloral, while a calm and
refreshing sleep of from four to eight hours is soon

produced, preceded in some cases, and especially in females,

by a few minutes of excitement. On awaking there is no
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licadacbe or lioavincss. There is, however, an extreincly

strong odour of aldehyde exhaled by the breatli, especially

when three grammes bare been taken. As a hypnotic, it has
proved itself superior to morphia and cliloral ; the sleep

produced being more calm, waking being also more easy,

and unaccompanied by the pains in the head, attendant
upon opium. But while chloral, and especially morpliia,

will allay pain without causing sleep, this is not the case

with paraldeliyde, which under these circumstances is

powerless. It is, however, an excellent remedy ia insomnia,
and that even in cases of morj)hiomania ; its use in sucli a

case, in the hands of Dr. Constantin Paul, having broken
througli the morphia-habit. It has yet to be determined
wliether the prolonged use of this substance may not induce
disorders in the economy, analogous to those produced by
alcohol, and further the stability of a substance which is an
intermediate between alcohol and acetic acid, with a
tendency to return to one or other of these bodies, has to

be enquired into.

Desiccated Ox-Blood.—Dr. Stewart, of Philadelphia,

observes (Medical Reporter, January 26th), that in the
last edition of the United States Pharmacopoeia, he is

credited with the introduction of desiccated ox-blood, as a

method of administering iron, but he wishes to state that

this is neither the sole, nor even the principal use of this

valuable article. It is, in fact, a concentrated nutritive

tonic, prepared by drying bullock's blood at a low
temperature, in shallow pans, so as to prevent the albumen
coagulating. The product is in the form of thin scales.

The blood may be prevented from clotting by stirring it

before drying, and removing the small portion of fibrin that

attaches itself to the stirring rod, or fay adding a small
portion of acid before desiccating. So prepared, blood has
been used with benefit in wasting diseases ; in various
cachexia, such as scrofula, consumption, and syphilis

;

in anaemia and chlorosis, in atonic dyspepsia, after

hajmorrhages and exhausting discharges ; in the height of
tlie fever process ; in convalescence from fever ; and as a
" building-up " measiu-e in surgical cases before or after

operation. It is also indicated whenever it is desirable to

give iron, but more especially, whenever the problem is to

give food. If quickly dried, it is inodorous, and almost
devoid of unpleasant taste. It may be prescribed with
glycerine and brandy, or simply in solution in water. A
good formula is, Sanguinis exsicc. jvi. Aquas giv, Misee ct

adde Sp. Vini G-all., CTlycerini aa.Jj. A tablespoonful three
or four times a day. In fever cases, when the temperature is

high, a teaspociiful, or more if the stomach wUl bear it,

may be given every hour, the dejections being carefully
examined, to see whether it is all assimilated. When it is

not, they are stained black, but the addition of pepsin will

Msually remove the difficulty. A few ilrops of any essential

oil will effectually disguise the taste. When an aqueous
solution of the blood is prepared, the water must never be
poured on the scales, but the scales placed in tiie water,
stirring with a glass rod, or spatula, so as to prevent
their agglom r.iling into a mass. The water used also

must be always cold, in order to avoid coagulating the
abundant albumen. Administered by the rectum, the blood
is in some instances absorbed, but in others it is not so, and
in these last, the addition of pepsin should be tried.

Before injecting the solution, it should be only gently
•warmed, so as to avoid coagulation of the albumen, which
occurs at 160°.

Effects op Tobacco-Smokino on the Eyes.—In a
discussion which took place at the Pari.sSociete de Mgdecine
Publique, on the accidents produced by tobacco, Dr.
Cralezowski having detaded the results of his experience,
jis regards the effects produced on the eye (Annates
iVHygihie, January), terminated with these conclusions:

—

(1) Poisoning by tobacco-smoking may, in certain
individuals, bring on serious, but curable, visual distur-

bances. (2) These disturbances only supervene after

prolonged and immoderate use of tobacco. (3) In
individuals who indulge in the abuse of alcoholic drinks,
and in certain idiosyncrasies, tobacco may, even when
absorbed in only small quantities, induce such disturbances.

(-1) For the reUef of these affections of the eye, not only

must the employment of tobacco be absolutely abandoned,
but places where smoking is carried on must be avoided.

(5) Remaining for a prolonged time in an atmosphere
saturated with tobacco, may prove dangerous for the

general health, as well as for tlie sight ; and it is very

desirable that effectual ventilation be provided in locali-

ties in which smoking is constantly going on, as clubs,

cafes, Ac.

TnEKAPEUTiCAL EccENTBiciTiES.—Under this title the

Sevue deTherapeutique, February loth, states that Dr. Lau-
genbusch, considering that the gallbladder is often the

receptacle of biliary calculi, that its development varies

greatly in different species of animals, that it is absent in

the horse and elephant, that its congenital absence in min
is by no means absolutely rare, and that at autopsies

obliteration of the biliary duct is often met with, arrives

at the conclusion that its importance is of very little account
in our existence, and accordingly he undertook its removal
in a man, -4:2 years of age, who had suffered from gall-stones

since 1866. The operation proved perfectly successful.

Professor Vachetta advises in chronic anaemia the injection

into the peritonseum of a solution of the citro-ammoniacal

albuminate of iron. Excision of a portion of the stomach
was performed for the first time in Switzerland by Professor

Socin, of Basle, for cancer of the pylorus in a woman -12

years of age. The operation lasted two hours, and, the

newspapers say, gives every hope of a successful issue.

The success, indeed, is certain as far as the operator is

concerned, for he will get himself well talked about ; but
as regards the patient, the following statistics show the

results of sixteen similar operations. Fourteen proved
immediately fatal, and in the two others relapse took place

in two months. " One is really proud of being a French-

man when such eccentricities are taking place amongst
foreigners !

"

Treatment of Albuminoeia by Niteo-Gltceeixe
AND the Chlobide OF GoLD AND SoDiuii.

—

The Boston
Medical and SurgicalJournal, January 10th, contains a paper
on this subject by Dr. Roberts Bartholow. He considers

these remedies of gi'eat value. In acute cases nitro-gly ;erinc

should be given immediately on the subsidence of the acute

symptoms. It is indicated at all periods in chronic cases,

but is more especially useful if given before hypertrophy of

the muscular layer of the arterioles has taken place. When
it acts favourably the amount of albumen in the urine

steadily diminishes. The initial dose is one minim of the

one per cent, solution, and should be increased until the

very characteristic physiological effects are produced ; the

interval between the doses should not exceed three or four

hours. The double chloride of gold and sodium is indicated

in the subacute and chi'onic cases, especially the latter.

The earUer it is given the better, if structural changes are to

be prevented or arrested. The usual dose is gr. ^'^ twice a
day, but this may be much increased if necessary. At the

outset gr. -Jjj may be given ; in a week the dose should

be lowered to gr. J^; and, after a month, the regular dose of

gr. TiV should be steadily administered with occasional inter-

missions. It is usually well borne, but if it cause indi-

gestion, gastralgia, and colic pains, nausea, or diarrhoea, tlie

dose must be diminished. The above remedies, if employed
together in the same case, should be given uncombined, and
at different hours ; but the nitro-glycerine may be given

with amyl or sodic nitrite ; and corrosive sublimate may be

combined with chloride of gold and sodium. These remediea

may be discontinued if they produce no obviously good
effects after two weeks' administration.

Pains in the Side in Phthisis.—These pains (^oi'»<» de

cote) Biay precede any other symptom, and then »re valu-

able from a diagnostic point of view ; but il. Rigaud, in

his thesis on the subject, has chiclly in view their occurrence

at later periods of the disease, when they are due to the

inflammation caused by the presence of a superficial cavity.

There exists a painful condition of all the corresponding

region, the pains sometimes becoming very sharp wlien the

thorax is put into motion. M. Rigaud has seen these case ,
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Tery advantageously treated in M. Legroux's wards by the

application of collodion. After washing and drying the

part, a succession of layers of I his substance is applied to

it by means of a batlger's-hair brush, until a kind of cuirass

is formed, which offers sufficient resistance not to split

during the movements of the thorax. If a fissure does

occur it must be immediately repaired j and if the pain

does not disappear, the procedure must be repeated. In

most cases almost immediate relief is obtained.

—

Journal

de Therapeutiqite, December 2ud.

Propebtiks of Kaiein.—Dr. Crook, of the Post-

Graduate Medical School, New York, in a paper published

in tlie Philadelphia Medical Neics, March 22nd, states that

the investipations thus far made with regard to kairiu

justify the following conclusions :—1. It is a decided febri-

fuge, rapid though somewhat fugacious in its action. 2. It

diminishes the frequency of the heart's action to some
extent, though the pulse-rate does not ia,\l pari passu with

the temperature. 3. The symptoms of collapse—cyanosis,

cold extrpmities, &c.—may be entii'ely or in a large degree

avoided by close attention and the proper use of stimulants.

4. It is a tolerably constant diaphoretic. 5. Its action in

intermittents, though not fully tested, warrants the belief

that it possesses valuable antiperiodic properties, and as

such should be carefully investigated. 6. Though it may
not be found to possess all the properties of the alkaloid

<)uinia, enough has been learned of its action to justify the

hope that a perfect substitute may yet be found, and to

inspire us with renewed confidence iu the resources of

organic chemistry.

IbIDIK in THB TaEiTMENT OF THE SiCKNESS OP EaBLT
Pbegnaxct.—Dr. Berry Hart recommends the use of two
grains of iridin iu the form of a pill to be taken at night,

and to be followed in the morning by a draught of Fried-

richshall water, a teaspoonfid of Carlsbad salts, or a

doubly strong Seidlitz powder. He states that out of nine

I'as s where this treitment was tried, eight were cured.

He was led to the use of this remedy by Dr. Matthews
Dunc>m*s allusion to the probable influence of the liver in

causing the vomiting of pregnancy.

—

Edinhurgh Clinical

<ind Pathological Journal, February 16th.

The Condition of tub Ueine in SuLrnrEic Acid
POTSONING.—Hoppe Sevier describes (Zeitschrift fiir

Klinische Medicin, 1SS3." Bd. YI., Hft. 5, pp. 478 u'nd 479)
the occurrence of an acetone-producing substance in the
urine in a case of poisoning with sulphuric acid. The scanty
urine, free from albumen, which was passed by a young woman
on the sixth day after she had swallowed sulphuric acid,

smelt of acetone, and on being tested gave the reoctions of

acetone. A few days later, when the vomiting and anorexia
ceased and she was again able to take nourishment, the

acetone disa))peared.

—

Ctntralblait fiir Klinische Medicin,
January 19th, 1884.

TJtilitt of Coca.—Dr. Hicks, writing in the Neto York
Medical Journal, February 23rd, expresses his surprise that

this substance is so seldom employed, and enumerates the
<'ircumstances under which he has found it highly useful.

These are (1) to prevent and relieve fatigue
; (2) iu back-

ache, accompanied by high-coloured urine, with excess of

uric acid and urates
; (3) in short breathing from weakness

of the muscles of inspii-ation
; (4) palpitation, without

•valvular lesions, due to dilatation, or we.ikness of the heart-
TOusele

; (5) it renews the vigour of the intellect, and
reUeves mental exhaustion, rendering the flow of thought
more easy, and the reasoning power more vigorous

; (G) it

dissipates the "blu<>s," leaving the mind calm; (7) it

destroys the craving for alcohol, and in small dojes is useful
in sick headache, and headache resulting from over-exertion ;

^8) its liabitual use as a part of the daily diet conduces to

mental clearness and activity, freedom from fatigue, and
sound sleep.

The Treatment of AYhoopino-cofoh.—In the Bir-
mingham Medical Seview, for February, Dr. W. H. O.
Sankey, lauds a very ancient remedy, viz., carbonate of iron
for this disease. He recommends small doses, one grain to

each year of the patient up to five or six grains, to be given

every three or four hours, and in order to conceal the taste,

he suggests that it be adminis'erel under the guise of choco-

late. He considers that the good results obtained by this

treatment afford support to the neurotic theory of the

disease, and the well-known beneficial effects of change of

air point iu the 8ame direction.

Nitbite of Amtl in Ammoniacal Ubine.—Professor

von Dittel observe! at the Yienna Medical Society, that he
had for a long time past in obstinate cases of ammoniacal
urine found this substance very useful. A solution is made
of three drops in 150 of water, and a tablespoonful of

this is added to a litre of water, with which the bladder is

washed out. The unpleasant smell or the urine diminishes

immediately, and is replaced by a pleasant ether odour.

—

AUgemeine Wiener Medicinische Zeitung, January 15th.

A Good Remedy for Burns.—Dr. Finfroek, writing iu

the New York Medical Record, March 22nd, states that,

having had during the last twenty years to treat an unusual

number of cases of burns, he has found the following

remedy by far the best. He first applies powdered bicar-

bonate of soda, in order to relieve the pain, and then
dresses the parts with the following ointment, changing
the dressings only when the discharge renders it absolutely

necessary : R Ceree Flivte Jj, 01. Lini Rectif. Jiii, Acid.

Tannic. 3j, Bismuth, gr. xx. Melt the wax in a clean tin

or porcelain vessel, add the oil, and heat to nearly boiling.

Remove from the fire, and add first the tannic acid finely

powdered, and then the bismuth. To be thoroughly in-

corporated by stirring until cold.

The Tbeatment of Difhtheeia bt Pap.itotin.—
During the last few years Dr. Schoffer has tried most of the

remedies recommended to be used in eases of diphtheria,

and obtained the best results from papayotin ; last sum-
mer he treated 47 cases with a five per cent, solution (of

papayotin). He begins the treatment as soon as possible,

and orders the patches to be painted every five or ten

minutes with this solution ; in a few hours the membranes
are said to be removed, and at the same time the fever dis-

appears. Ewald suggests that an active pancreatic extract

should be used instead of papayotin.

—

Berliner Klinische

Wochenschrift.

Formula fob H.emorrhoids. -Dr. B. Lee, of Phila-

delphia, recommends the following: R Pulv. Rheijiv; Pulv.

Aloes Jiii ; Pidv. Myrrhse Jii ; Sapon. Hispan. ad 5" Ol.

Cajeput ji. The powders are to be rubbed up together, the
soap worked in, and then the oil. The well-mixed mass
should be used as fresh as possible, and should be kept in air-

tight bottles. Three grains of the mass make an effective

pill, which is not irritating, and may be used a long while
without diminishing the susceptibility of the intestines, and
often with positive benefit to the haemorrhoidal affection.

—

Neil} York Medical Record, February 9th.

Inunction of Quinine.—The Louisville Medical News,
March 29th, quotes the highly favourable opinion enter-

tained by Dr. Wale, of Missouri, of the great efficacy of

quinine mixed in lard as a means of treatment of inter-

mittent fever or other malarial disease in infants. Of 162
infants under twelve months, treated for intermittent and
remittent, since ISSO, he has only met with three faUures

—

the amount employed being about three times that required

when given by the moutli. This is mixed with a teaspoon-

ful of lard, divided into three parts, and rubbed ou to

inner side of the thighs and groin, one jiart every two or

three hours. To be eft'ectual, the rubbing-in must be com-
pleted several hours before the expected paroxysm. If the

paroxysm is not lessened, the rubbing should be repeated

next day, and if lessened the amount used should be in

proportion less. In only a minority of cases has a

repetition beeen required, but occasionally two repetitions

have been called for. For young infants many physicians

give too small doses, a young infant requiring a larger

dose than an older one.
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REPORTS OF SOCIETIES.

PATHOLOGICAL SOCIETY OF LONDON,

Tuesday, Apeii ISxn, 1881.

J. Whitakeb HrLKE, F.R.S., President, in the Chair.

Cirrhosis of Liver.

De. F. C. Tuekee showed a specimen of well-marlccd

cirrhosis of the liver, the microscopical appearances were

characteristic, the OTcrgrowth of connectiTe tissue being

considerable, the hrer cells were much degenerated, and

there was a good deal of fatty change in places. Groups

of dilated biliary ducts surrounded the margin of the

tracts of fibrous tissue. A blood clot occupied sereral

branches of the portal rein ; mingled witli the corpuscles

were fragments of liver cells, and of the epithelial lining

of the ducts. Laceration of liver tissue eoidd be seen at

one place where there was a similar commingling of blood

and liver substance as in the portal veins. This laceration

must have taken place shortly before death. No liver

cells were found in the hepatic venules, probably because

thev would have been carried to the heart. There was some

analogy to the fat embolism seen in cases of fracture of

long bones when the medullary canal was damaged.

The specimen was noteworthy also in connection with

biliary cirrhosis. But the cirrhotic tissue in this case did

not originate in an irritative lesion of the bile ducts,

because the ducts in this specimen fringed the tract of

connective tissue, their increased development was

secondary rather than primary. There was no direct con-

tinuity between the epithelium of the ducts and the liver

cells as maintained by Sabouriu, Woodhcad, and others.

The progressive growth of bile ducts might be due to

ati'ophy of tlic liver cells. He had no history of the case,

but assumed that the liver had been enlarged and cor-

responded with the condition usually described as biliary

cirrhosis.

Dr. Careinoton asked whether the appearances could

not have been diie to the preparation of the section, and
what other evidence there was of destruction of the liver.

Dr. GrOODnART said this case raised the question as to

the nature of biliary ciiThosis. The question was a very

difficult one, statements were made and accepted without

question, many did not believe in its existence.

Dr. TtTRXEB could not agree that the liver cells could

have got into the portal vein by accident. He could not

suggest any other explanation than the one he had ali'cady

given.

Abscess of the Brain.

Dr. Caylet said the specimen was taken from the body

of a man, aged 18. He had suffered from pleurisy and

hsemoptysis. Headache and loss of power on the left

side were the earliest symptoms. There was no loss of

sensation and no mental impairaient. Signs of disease of

left lung were found. On the day after admission he had

a left-sided convulsion, without loss of consciousness, com-

mencing in the leg. After this the pupils were unequal.

There were no ophthalmoscopic changes. The temperature

was decidedly subnormal. A few days later death took place.

An abscess was found in the right centrum ovale, with a

distinct lining membrane, destroying the upper part of the

ascending parietal convolution. On the left side there was

an abscess in the temporo-sphenoidal lobe. There was old

disease of the left lung. During Ufe the case had been

regarded as one of tubercular tumour. Had the abscess

been suspectel, trephining would liave been easy, and
probably successful.

The Pbesidkst had been interested in the continuous
low temperature, he had seen the same thing also in eases

of traiunatic abscess of the brain.

Dr. EwAiiT noted that both abscesses were in the course
of the distribution of the middle cerebral artery. It

suggested that they were due to conveyance of pus from
the diseased lung.

Primary Cancer of the Lirer.

Dr. W. Trry read notes of this case. The patient was u

woman, aged 51, whose illness dated from June, 1883,

when she suffered from dyspeptic symptoms and enlarged

abdomen. She had noticed a small lump in right side of

abdomen since 18G1. There wa s a family history of

phthisis, and an aunt and cousin had had cancer. There
was no suspicion of syphilis, and her general health had
been good. She was subject to psoriasis. There was a
large and hard nodulated tumour in tlie right hypochon-

drium, no ascites, and no signs of disease elsewhere. The
abdomen rather rapidly increased in size. In November,
having had slight mental symptoms for a few days, she

had a series of epileptic convulsions, and remained uncon-

scious till her death, a few days lat«r. At the necropsy there

was a large cancerous tumour of the liver, but the other

viscera were healthy. The liver weighed 9 lbs., the right

lobe was infiltrated throughout, and the left lobe con-

tained numerous tmuours, some portions of them being

somewhat hard. Microscopically, in places there was very

little fibrous tissue and many cells, but in other places

there was a large amount of fibrous tissue. He assumed

there had been a scirrhous tumour at first, wliich had taken

on an encephaloid type. There were many points of

clinical interest, especially the long duration of the disease,

the non-affection of other viscera, and the absence of jaun-

dice and ascites.

Cerebro-spinal Meningitis.

Dr. Caebixgtox said that the first patient was a Swedish

seaman, aged 27. He had ailed two weeks, restlessness,

insomnia, and headache wore the chief symptoms. His

neck was rigid, and head a httle retracted. Marks of

syphilitic eruption were found oa the thighs and legs. A
few days later, petechise appeared on the trunk, and herprs

on the lips. The deep and superficial reflexes two days

later were absent. Next day there was optic neuritis, and

four days later he died. At the post-mortem there was a

good deal of lymph on the under surface of the pons, and

in the neighbourhood of this, some lympli extended down
the front of the spinal cord, but not at the upper part.

The internal ears were healthy. The second patient was

also a Swede, aged 20, he had similar symptoms, but no
history coidd be obtained. He also had some rigidity of

the neck. There was not much eruption ; there was some

facial paralysis a few days before death. At the autopsy,

the convolutions were flattened, and the arachnoid wa*

sticky, the sub-arachnoid space was dilated, and (he parts

around third ventricle were softened, a little lymph for

about two inches down the cord. Other organs healthy,

internal ears healthy. He had been unable to trace either

of these patients on leaving their ships. He noted that

there was a large amount of pus in the first case, but very

little in the second.

Mr. Jessett mentioned an outbreak he had seen amongst
some troops, and referred to a theory that the disease broke
out in ships which had been used for conveying cattle.

Dr. TuHXER said that two cases had been admitted into

the London Hospital on March 6th and ilaivh 16th. The
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first was a black sailor, who died three days after admission

:

he was delirious all tlie time, his neck was stiff, and the
left leg was weak. There was purulent lymph over brain
and down posterior aspect of spinal cord in each case, but
not at the base of the brain. The symptoms of the second
case, he believed, were similar.

Mr. Ernest Claeke mentioned the case of an infant he
had seen at Lewisham about the same time, in which death
occurred on the third day, there was general purulent
meningitis.

Congenital Tumour of the SacJc.

Mr. DATiKS-CoLLEr had removed this from a boy, aged

16 ; it had grown ever since birth, more rapidly of late. A
month before he came it had begun to ulcerate. It was
flat, extending from the fourth to the tenth dorsal spines,

the pedicle was very short, the tumour was four inches in

breadth, it was freely movable, and the skin was movable
over it, the ulcer was an inch in diameter. It was of

uniform firmness, lobulated, of gi'anular feel. It was
removed, and recovery was rapid. There were loculi of

various sizes with thin fibrous partitions, out of them small

glandular-looking bodies dropped out like enlarged lym-
phatic glands. The nodules had a delicate stroma with
many fusiform cells, theii- nuclei being elongated. It was a

fibro-sarcoma ; but originally was polycystic, and subsequently

there had been a development of fibro-sareomatous growth.

It reminded him of fibro-cystic disease of the breast. No
cartilage or bone was present.

Mr. BuTLiN thought that Mr. Pavies-CoUey's case opened
several points for pathological discussion. If the tumour
was cystic and congenital, it was not improbably, in the
first instance, a cavernous lymphatic tumour, audit was very
unusual for intra-cystic growths to be developed in the
interior of the cystic cavities of such tumours. The origin
of the intra-cystic growths was also a matter of doubt ; it

seemed more likely that they grew from the material which
lay between the cysts than from the endothelium which,
presumably, lined the cysts. Although the structure of the
tumour led to the use of the term fibro-sarcoma, he could
hardly believe that the fusiform cell tissue, which appeared
to be tolerably abundant, liad the same signification as in a
true sarcoma, for be thought it improbable that the disease
would prove to be in any respect malignant.

Enchondroma of Lung.

Dr. Norman Daitox exhibited some microscopical
preparations from a case of this disease. He said that the
mediastinal glands were enlarged forming a hard mass. In
the riglit lung just above its root was a tumour which
towards the mediastinum was hard and white, whilst towards
the lung it was softer and yellowish. The tumour was
found to consist of hyaline cartilage apparently in the walls
of the air-cells, the cavities of the air-cells were occupied by
masses of large cells like embryonic cartilage. The medias-
tinal tumour showed a similar structure. There were
thrombi in the veins of the right side of the neck, almost
completely decolourised.

Card Specimens.

Dr. F. C. TrRXEE. (1) Duodenal ulcer, fatal htemoiThage,
pouchmg of the duodenum. (2) A similar specimen. (3)
Ulceration of the pylorus. (4) Spinal cord from a case of
cerebro-spinal meningitis.

Mr. Lane. (1) Fracture of the hyoid bone, with deformitv
of the thyroid and cricoid cartilages. (2) Fracture of the
seventh and eighth costal cartilages. (3) Diphtheria of
larynx spreading upwards to pharynx.

Dr. Careington. Cancer of gall bladder.

Dr. Baenes. Calculus vesica?.

Mr. Sutton. (1) Dissection of stump. (2) Separation
of epiphysis of fibula.

Dr. IIale White. Hour glass constriction of stomacli.

HARVEIAN SOCIETY OF LONDON.

THUE3DAT, April Bed, 1884.

Gkoeob p. Field, M.K.C.S., President, in the Chair.

Discussion on Scarlet Fever.

In his opening remarks, Mr. Cripps Lawrence gave out
the following heads for discussion :— (1) jEtiology of
Scarlet Fever

; (2) Surgical Scarlet Fever
; (3) Puerperal

Scarlet Fever ; (4) Differential Diagnosis.— (1) JSliology.
The virus of scarlet fever is undoubtedly specitio, but
while most believe it to be an organised body, as yet its
existence has not been demonstrated. The specific action
of the virus is manifested in the uniformity which scar-
latinous blood exhibits microscopically ; by the reproduction
of the disease when such blood is injected into healthy
animals, or inoculated into the human subject ; and by the
power of propagation possessed by the inoculated form.
While holding the view that desquamating cuticle is one of
the chief means by which scarlet fever is transmitted, Mr.
Lam-ence noted that this belief was not universal in the
profession, and that a German authority had denied that
the epidermal scales were infectious. The possibility that
eczema, urticaria, pityriasis, measles, and rotheln, may be
associated with desquamation, and possibly sore throat,
renders it imperative to avoid precipitancy in diagnosis as
well as dogmatic assertions which may injure a irotessional
brother. The chief characteristics of the scarlatinal poison
were briefly referred to, such as its volatiUty, its durability,
and its ti-ansmissibility by unaffected persons. The speaker
also deaU. with Suppressed Scarlet Fever and with Recur-
rent Scarlet Fever. (2) Surgical Scarlet Ferer was not a
new disease. Mr. Germain See noticed, in 1858, following
upon tracheotomy, an eruption closi-ly allied to scarlet
fever. From theses by M. Trelat and ilr. E. C. Stirling
the foUovring propositions could be gathered :— (a) Scarlet
fever may be an immediate sequel of operations; (i) it

exhibits certain variations
; (c) it more or less retards

cicatrisation of the wound
;

(rZ) a wound is a necessary
condition for its production

;
{e} various eruiitions, other

than scarlet fever, may follow operations, wounds, and
injuries. The views of Sir James Paget, of Mr. Howse,
and Dr. Goodhart were quoted. Some doubt was expressed
as to the possibility of a latent scarlet fever, and of an
indefinite incubation. (3) Puerperal Scarlet Fever was a
variety, having an incubation period of from twenty-four to
forty-eight hours. Mr. Lawence referred to five labours
associited with puerperal scarlet fever : one motlier escaped,
although maUgnant scarlet fever deprived lier of four
children during the week of her labour ; four mothers re-
covered after severe scarlet fever ; one infant died, two
infants escaped, and two rccoverecl. The address by Dr.
Priestley, at the Obstf trical Society in 1876, gave the results
of a discussion on this topic. Mr. Lawi-ence noted the marked
frequency of pulse which followed the third stage of laboui-,
as an initial symptom in the cases of puer])cral scarlet
fever observed by him ; and he enquired whether rupture
of the perina;um was a constant factor in such cases.

(4) The Differential Diagnosis was considered with refer-
ence to measles, roseola, and rotheln, in connection with
incubation, eruption, temperature, and state of the tongue,
cervical glands, and throat.

Dr. Broadeent concurred in the view that the disease
depended upon some organic contagion. Among the
setiological moments were mentioned tlie varying liabilities

of families, of social classes and of race. In France the
name of scarlet fever inspired no terror, the disease being
regarded by the public and by the profession as relatively
devoid of danger. In many families an inverse relation had
been observed to exist between the liability to scarlet fever
and the liability to measles. Witli reference to surgical
scarlet fever occurring in cases where no definite exposure
to the poison could be traced. Dr. Broadbent suggested that
the depression of vitality consequent upon wounds might
produce a susceptibility for dilut?d doses whicli iu health
exercised no evil induence. A case was mentioned, which
occurred after tracheotomy, and led to tlie nurse being sub-
sequently affected. Reference was also made to suppressed
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scarlet ferer, and lo cases in which a form of puerperal
fever was the outcome of the scarlatinal i)oison ; the
uppoaranco of genuine symptoms of scarlet fever under
eimilar circumstances was a comparatively hopeful indica-
tion.

Dr. Kahohed dwelt upon the fact that scarlatina was
not always propagated by contact with infectious persons.
He remarked upon its occasionally endemic character, and
quoted cases in whicli it had repeatedly occurred in houses
associated with other cases of septic poisoning, and was
clearly traceable to sanitary defects. He thought it not
infrequently a " drain disease." Although he did not
beUeve in its spontaneous generation, yet he thought it very
probable that a comparatively iunocent germ or ferment
fould lake a more malignant character ; in fact, he believed
in the evolution of tlie poison. He referred to the recent
observations on the jequirity fermentation as throwing
ligl\t on the relation of bacteria to disease, of which he
thought we knew but little ; he thought it quite as probable
that the disease caused the bacteria, as that the bacteria
«aused the disease. He strongly aflSrmed the risk arising
from desquamation, which he stated could not be pre-
vented, though it miglit be diminished by the use of anti-
septic inunctions He had seen the infection retained and
transmitted for the longest periods by slight cases in which
tlie desquamation was fine and powdery ; he had known such
Ji case convey infection eleven weeks after the commence-
ment of tlie illness. With regard to surgical scarlet fever,

lie regarded it as the same disease as ordinary scarlet fever,

he had seen such cases transmit the ordinary disease to
others. He stated that tlie disease in this form was genei-ally

mild, and that it ran an abbreviated course in its incubation,
fever, sequelae, and desquamation. The albuminuria
occurred much earlier in such cases than in the ordinary
disease. Ho beheved that scarlatinal poison was highly
dangerous to puerperal women. Its most common effect

upon them was to produce a more or less malignant
I'^rm of septicseuiia. He regarded those cases as fortunate
which, having been exposed to scarlatinal poison during
llij puerperal state, developed recognisable scarlet fever.

Altliough ic was possible for such cases to have the disease
mildly, he believed that it was more commonly severe ; he
had made post-mortem examinations of two such, in which
typical puerperal peritonitis was associated with true
oearlatin.1. Concerning diagnosis. Dr. Maliomed held that
we must be most lenient in judging of the mistakes of
others. Some cases it was impossible to diagnose correctly.

He had known cases with normal temperatures on the
second day. He wished to know the experience of mem-
bers concerning the indications afforded by convidsions
during the early stages of the disease. In his experience
they were almost invariably fatal. With regard to the
diagnosis of rubeola, he disagreed with Sir. Cripps
Lawrence as to the duration of the premonitory symptoms

;

ho had seen the characteristic enlargement of the glands
three or four days before the appearance of the rash. He
did not think that rubeola ever desquamated profusely, and
had preferred to change liis diagnosis when cases thought
to be rubeola had so desquamated. He had placed two
such cases in the scarlatinal ward without their contracting
the latter disease.

Mr. Peppeh, after reviewing the evidence in favour of
the disease being due to the agency of micro-organisms,
pointed out that it was reasonable to expect that an open
wound might admit tlie infection, and that in such a case
the symptoms would develop more rapidly by reason of the
direct absorption of the poison. In some instances the
period of incubation of surgical scarlet fever had not
exceeded twenty-four hours. In his own experience, at the
Fever Hospital, cases of surgical scarlet fever had generally
done well.

Mr. W. B. Owen drew attention to the existence of a
mode of transmission hitherto overlooked but calling for

serious vigilance. In a charity school six children, who
^ickeIled simultaneously with the disease, were found to

have had access to a bunch of flowers, wliich was
subsequently traced back to a house infected with scarlet

fever.

Upon a motion by Mr. Peppeb, seconded by Dr.
Aldeebon, the discussion was adjourned to May 15th,

THE TERCENTENARY FESTIVAL OF
THE UNIVERSITY OF EDINBURGH.

DtTBina the present week there is being celebrated in Edin-
burgh an event which cannot fail to be of interest to every
Briton, as well as to all those throughout the world wlio
liave at heart the propagation of knowledge, science, and
general culture. The capital of the north has witnessed
many pageants in its time. It has been the scat of war,
siege, and revolution. It has welcomed kings, and sheltered
them in their need. It has had its military glories and defeats.

It lias never, however, had occasion for a celebration of
which it has more reason to be proud, than that wliich it

now holds in rejoicing over the completion of its third century
of academic usefulness, and commemorating the three
hundredth birthday of its University. This great national
institution has from its earliest foundation been actuated
with the earnest beUef in the bene6clal effects of widespread
human knowledge. It has regarded education as the first

requisite for the good of society, it has sought to extend
information in all directions, and there is no region of the
earth that has not been fructified by its labours. Wliere-
ever Scotsmen are—and to what parts of the world do they
not penetrate—there some of the good that the Edinburgh
University has done will bj found, and through them its

beneficial influence has been universally disseminated to the
advantage of humanity. It has sent culture, and healing,

and scientific skill broadcast throughout the nations, and
has everywhere made the name of Scotsman synonymous
with energy, and knowledge, and power. If Edinburgh
cannot boast of wealth, commercial enterprise, and the
acquisition of those elements which characterise other large

cities of this great empire, it nevertheless contributes richly

to the well-being of the nation, and to the successful pro-

gress of mankind. A distinguished politician recently de-

manded of one of its inhabitants, " What is the chief indus-

try of your town ?" The reply was, " Our chief industry is

education.'' This, in the absence of the mere acquisition of

gain, is the boast and pride of our northern capital, and it

is this noble object which has ever animated its efforts, and
has attracted learned men from all quarters of the globe to

offer their congratulations on the completion of the tercen-

tenary of its University.

Although Edinburgh is the youngest of the four great

educational centres which elevate and dignify Scotland, it is

more completely than any of them, the production of the

national spirit and genius. It is as impossible, as it is un-
necessary, for us to enumerate the long roll of eminent and
illustrious names which have adorned its history, or the

triumphs of discovery and science which have been dis-

seminated through its influence. The list is so long and so

brilliant as to be a part of history, and is familiar to all

those to whom education and culture are a source of attrac-

tion. A proof of the estimation in wliich the University is

held by the world of learning, is now being demonstrated

by the gathering which is at present taking place to do it

honour. Every quarter of the civilised globe is sending

representatives to testify to the respect and admiration in

which it is universally held. At its festival is assembhng
such a phalanx of intellect and distinction as has not been

superseded in past history. The most eminent and cele-

brated delegates are announced from all the British, foreign

and colonial learned bodies. No less than seventy-t wo Univer-

sities are to be thus represented, and the countries outside

the United Kingdom in which these are situated arc France,

Germany, Holland, Belgium, Norway, Sweden, Switzerland,

Italy, Denmark, Portugal, Russia, Austria, Hungary,
Bohemia, Poland, India, America, Canada, New Brunswick,
Australia, Brazil, Chili, aud the Cape of Good Hope.
Besides these, there are representatives from all the leading

educational and public bodies, and the literary and scientific

societies of Eiu'ope. In addition, hundreds of distin-

guished guests are being entertained by the city, and gi-acing

the academic ceremonial proceedings by their presence.

Finally, there have gathered together from all parts of the

kingdom multitudes of the alumni and students of their alma
mater, to demonstrate the gratitude and love which they
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entertain for all the benefits they hare received at her
hands.

ThisTast concourse of those interested in the pursuit of

knowledge are devoting this work to a jubilee on the anni-

versary of their University's birth. Every day is occupied
with cerenonials in its honour, and entertainments which
are provided by tlie authorities and citizens of the town,
to their gues'.s, in commemoration of the festival. Occasion
is taken to corfer on a large number of distinguished theo-

logians, and men of science and letters of all countries,

honorary degrees, of which upwards of one hundred and
twenty will be conferred with great ceremony, in recognition

of their devotion to and success in intellectual pursuits.

Conversaziones, receptions, and amusements of all kinds are

without number, and the public bodies and private citizens

of the town vie with one another in dispensing an abundant
and welcome hospitality.

Although the Uuiversity of Edinburgh recognises and
promotes all departments of knowledge, there can be little

doubt that it has been chiefly pre-eminent in the cultivation

of medical science ; and the long rote of illustrious teachers,

and the beneficial influence these have exercised on this

branch of learning, has been admitted by all, and felt

throughout the world. The general appreciation of this

fact is illustrated by the distinguished list of our own pro-

fession who have felt honoured in receiving the compli-
mentary degrees which have been offered them on the
present occasion. Amongst those who are to receive the
diploma of LL.D., we observe the names of Jenner, Grull,

Paget, Bristowe, Clark, Erichsen, Balfour, Barker, Bow-
man, Keith, Maudsley. Marshall, Sievekiug, Acland, Carus,

Virchow, Helmholtz, Bonders, and Pasteur.
At no period during the history of the Univei-sity has

its influence borne more luxuriant fruit than at the present
time, and the fame of its former reputation and genius has
attracted to its school unprecedented numbers of pupils.

Of late years there have been nearly two thousand students
pursuing a medical curriculum within its walls, thus con-
stituting it the largest medical school in the kingdom, and
the new hospital and college may rank as the most perfect
and complete of their kind in the world. Long may this

success in the promotion of our noble science continue to
flourish, and be the admiration of all who have at heart the
cultivation of its principles. We add our congratulations
to those which are justly beiog accorded during the present
week to our great national University, and we earnestly
trust that it will long continue to be an enduring source of

enlightenment, the promoter of knowledge, the cultivator
of genius, the help of the struggling, and the pride of all

men who seek to make the world better tlian it is.

GENERAL CORRESPONDENCE.

THE PSYCHICAL EESEARCH SOCIETY AND
" CLAIRVOYANCE."

[To the Editor of the Medical Times.]

Sib,—Dr. Donkin has brought a charge of " unlrust-
worthiness " against the tests adopted by a committee of
the Society for Psychical Research in a recent enquiry. It

must surely be rash to describe any method or test as un-
trustworthy per se, aud without reference to some particular
results and conclusions. Tlius, suppose the subject of
experiment to be the sensibiUty of the retina after liypno-
tisation ; suppose that the test adopted is to held upcards
at a distance, and to ask the hypnotised person to name
them ; and suppose that twenty cards in succession are
correctly named. It would then be legitimate to conclude
that the retina must have retained its sensibility ; and
with reference to that conclusion the test would be trust-
worthy. But now suppose that under the same conditions
the hypnotised person fails to name the cards. It would
not, then, be legitimate to conclude that the retina must
hare lost its sensibility ; for there are other possible
reasons (e.g., mental torpor, or a wish to mislead) which
would equally account for the failure ; so that with

reference to that conclusion the te?t would not be trust-

worthy. This example sufiiciently shows that the trust-

worthiness of a test is not an independent quality, but
must have reference to some conclusion to which the'

application of the test has led. Now the conclusion to-

which tbe committee has been led in the present instance

cannot possibly be known to Dr. Donkin.
But Dr. Donkin's rashness has gone further than this.

His representation is, that in these experiments, which were-

on a case of alleged clairvoyance, imtrustworthy tests in

the way of blindfolding «ere applied by the committee, and
that then the power of vision remained ; but that an expert,

being introduced, applied trustworthy tests, and that after

that the power of vision ceased. It follows that by trust-

worthy tests Dr. Donkin means, in this instance, tests

whicli effectually bar all power of vision. It is unfortunate,

therefore, that the particular tests which he commends as

trustworthy by no means fulfilled that condition. For on
subsequent occasions, not only these, but decidedly more
stringent and complete methods of blindfolding were

adopted—methods involving all the points of Dr. Donkin's
trustworthy tests, and several others besides—and vision

turned out to be still perfectly possible. But, what is

more—vision turned out to be possible not only to the
allegi-d clairvoyant, but to a member of the committee,

whose eyes were plastered up and bandaged in the precise

manner which it seems that Dr. Donkin would have
hastily concluded to be efficacious. And—yet one further sur-

prise—the particular additions to which Dr. Donkin attaches

such virtue, the old expedients of a pad of cotton-wool and
a penny fixed over each eye, so far from barring vision were
found actually to facilitate it ; for while they afford no
sccuriiy against the presence of minute crevices, the ad-

ditional darkness and tbe pressure on the eyeballs seem to

give a double chance to the faint rays of light which the

crevices admit. Information of this kind can only be obtained

by our plan of testing the eiBcacy of blindfolding from inside

instead of from outside ; and this was the essential feature

of the method of enquiry which Dr. Donkin so contemns.

Not, of course, that the standard of efiicacy thus obtained

is absolute. A practised person might succeed in perform-

ing feats with his eyes wliich could not be imitated by an ama-
teur ; and this supposition seems specially applicable to the

case of a hypnotised " subject," inasmuch as he naturally

keeps his eyes in a position which is favourable to seeing

upwards through crevices, and which is a most strained and
fatiguing one to a person in a normal state. But though
nut exhaustive, the method was, at any rate, amply sufiicient

to show that the tests represented by Dr. Donkin as trust-

worthy were thoroughly untrustworthy ; for they failed to

block even quite unpractised powers of vision.

From such tactics as Dr. Donkin has here pursued, those

wliom he attacks have everything to gain. The only person

likely to complain is the "expert," whose description of a

fragment of our proceedings seems (I am sure without his

intention) to have inspired the attack. For throuj;h no
fault of his own, the request which he has courteously

renewed, to be allowed to assist at some more of our
experimental work, has been made by liis friend's

indiscretion extremely difficult to grant. Is there a

laboratory in England where the chance would be g'ven a
second time for a course of experiments to be attacked

before its results have been recorded, on the strength of a
casual description of one of its inchoate stages ?

I am, Sir, yours, &c.,

April 13«, 1884. EDMUND GUENEY.

THE MERCHANT SHIPPING BILL.

[To the Editor of the Medical Times.)

SiE,—Having recently {Land and Water, March 22nd)
written at length on the Merchant Shipping Bill, in this

paper I need only give very briefly a few of the more glaring

conspicuous errors of omission and commission of the Bill

now before Parliament. For obvious reasons I shall deal

principally with the " living machinery," to which little o»

no attention has been paid by the President of the Board
of Trade.
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1. Scun-y, which seems to be a veritable bete noir

to the officials at Whitehall, is not even mentioned ; from
this one might naturally infer that the disease is no longer
met with. Such, howerer, is not the case, as may be gathered
from the last report of the Seamen's Hospital Society, in

which it is stated that the number of cases admitted during
the year 1882, though lower than those of the ten preceding
years, contrasts very uufavourubly with the returns of 1873

;

and in an official report issued by the Marine Department
of the Board of Trade, it is shown that the average number
of scurvy outbreaks reported since 1875 has been 86, whilst
in 18G9 and 1870 only 22 cases had been recorded.
Notwithstanding the increased prevalence of the disease, I

learn with regret that " it is not at present considered de-
sirable to insert a statutory scale of diet in the articles of
agreement with crews serving on long voyages, though it

may possibly be necessary at some future period." Such
"masterly inactivity " on the part of the Marine Department
of the Board of Trade, in thus compelling year after year our
merchant seamen " to st«w in their own juice," cannot be
considered very commendable, the more especially when it

is remembered that an obligatory dietary scale, as I have so

repeatedly pointed out in the Times, would be the means of

completely " stamping out " the disease. On this point all

authorities are agreed.

2. The inspection of provisions is the second point to

which I would draw attention. The emigration officers are
supposed to inspect the provisions on board vessels taken

up to convey emigrants, but only the stores for the use of

emigi-ants, and not tliose for the crews. Ke-shipment of
provisions should be prohibited ; a stop should also be put
to the plan of provisioning first-class merchantmen going
long ocean voyages with the sui'plus stores of the steamship
companies. It is not at all uncommon for stores to be
taken twice to the Antipodes before being consumed ; they
are thus subject to constant change of climate, <ic., which
it is obvious cannot improve them. Tinned provisions, so

universal on shore, would be a wholesome change for the
salt beef and salt pork, varied only by salt pork and salt

beef. One word with regard to alcoholic beverages. "Jack"
likes his glass of grog, and at certain times, e.f/., when
exposed to wind and rain, hour after hour, it should not be

withheld. Total abstinence on board ship has, I think, been
pushed a little too far. That wine "gladdeneth the heart

of man " is approved on the highest authority, and that it is

a true food was stated by Dr. Druitt, and proved beyond
" the shade of a shadow of a doubt " by Dr. Parkes in his

experiments at Netley.

3. The total abolition of all permissive clauses relating to

the inspection of seamen, in order to ensure efficient

manning and safety of vessels.

4. An extension of the Contagious Diseases Acts to the
waterside parishes of the chief mercantile ports.

5. The appointment of legally qualified medical men on
every ship bound to carry a surgeon. As this is a subject

to winch you have very recently drawn attention, I need not
further expatiate upon it.

Such are a few of the short-comings of the Merchant
Shipping Bill, of which the Marine Department of the
Board of Trade does not appear to be cognisant, and,
although 1 have for years past persistently drawn attention

to the subject, believing with George Eliot, " That it is not

only laying hold of a rope, we must go on pulling," I would
remind these officials that

—

" Omission to do what is necessary

Seals a commission to a blank of danger

;

And danger, like an ague, subtly taints

E'en when we sit idly in the sun."

I am, Sir, yours, &c.,

W. DOMETT STONE.

ASSOCIATION OF MEMBERS OF THE
EOYAL COLLEGE OF SURGEONS OF ENGLAND.

[To the Editor of the Medical Times.]

Sib,—I shall be obliged if you will kindly permit me to

make known through your columns that an Association is

being formed for the purpose of promoting the interests of

Members of the Koyal College of Surgeons of Engl»nd.
The whole government of the College is in the hands oi the

1,100 Fellows, the 16,000 Members being absolute)/ pre-

cluded from expressing their views except through the

medium of the public press. Speaking generally, the

objects of the Association will be to obtain a vJico in the

management of the College, hy securing a Qenenil Meeting
of the Fellows and Members of the College every six

months ; to promote the dignity and value of Membership
of the Royal College of Surgeons of Eng.and ; and to

concern itself with the welfare of members and of the

profession at large. I shall be glad to receive the names of

any members who may be willing to co-operate.

I am, Sir, yours, 4c.,

JAMES ROCHEID F0ERE8T.
59, Iiowden Boad, Serne Hill, London, 8.E.

April IGth, 188-t.

MEDICAL NEWS.

RUSSIAN MEDICAL LITERATURE.

Db. Max Bach, writing in the Deutsche Medicinische
Wochenschrifl, of the 28th February, observes, that it is

scarcely known in Germany, that a noteworthy Russian
medical literature exists. Only a few journals have of late

years began to report on Russian works, and in the great

medical retrospects, such as Hirsch and Virchow's
Jahresberichte, we may look in vain for any account of a

Russian medical work, or with few exceptions, any reviews

of the Dorpat dissertations, although these are written in

German, are accessible in the University libraries, and are

declared by Hyrtl to be classical productions, as regards

minute anatomy. On the other hand, every small

production in Swedish, Danish, or Polish medical literature

is carefully registered, and reported upon. The natural

conclusion would be that Russian medical literature is so

insignificant, that the Germans incur little loss by not

being furnished with any notice of it. But this is far from
being the case. The Russian monthly journal, Medicinische

Rxtndschau, gives a list of the joiu-nal articles which
appeared during 1882, and the first half of 1883, but
unfortunately this does not include the transactions of

medical societies, several of which are published periodically,

and contain numerous excellent articles. According to this

statement, Russia possesses seventeen medical journals, a

few of whifh are confined to special subjects, such as

psychiatry, and neurology, medical jurisprudence, military

hygiene, &c. In 1882, they contained contributions

from 477 writers, and in the first half of 1883, there were

292 authors. If we add to these the transactions of several

medical societies, and numerous excellent theses, besides

independent works and brochures, we may certainly assume
that nearly a thousand independent medical productions

are annually printed in Russia. Admitting thai many of

these publications are taken from French or German
journals, and that others are of but little value, yet there

are hundreds of communications of importance, of which
neither Germany, nor the medical world at large, knows
anything whatever. This omission is so complete, that the

Russian translators of English, French, or German
manuals, are compelled to add long appendices, in order to

include the Russian contributions.

RoTAL College op Suboeo'S oy Exglaitd.—The
following gentlemen passed their primary examinations in

anatomy and physiology at a meeting of the Board of the

Examiners on the lOth instant, and when eligible will be
admitted to the pass examination, viz :—Messrs. W. H. K.
Rivers, H. .1. Fylden, C. J. Davenport, W. H. Hamer,
H. C. 0. Sehofield, and B. W. Quartley - PapaBo, of

St. Bartholomew's Hospital ; J. J. Clarke, of St. Mary's
Hospital ; G. C. W. Wright, H. M. Doyle, C. F. Wright,
and William Parker, of London Hospital ; William Goos,

W. J. Colborne, and Edward Edwardes, of Charing
Cross Hospital ; W. A. Furmstone, H. L. Williams, and
W. R. Clay, of Middlesex Hospital ; J. F. Calvert, and
H. P. Helsham, of St. Thomas's Hospital; and H. W.
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Dreir, of Guy's Hospital. Four candidates having failed to

acquiY themselves to the satisfaction of the Board of

Examiners were referred to their studies for three months.
Passed en the 15th instant :—Messrs. F. W. Green and Ot.

L. Tnrnbi.ll, of St. Bartholomew's Hospital ; J. T. Thomas
and L. A. Bidwell, of St. Thomas' Hospital; A. J. Gedge,
A. E. Richardson, J. Godding, C. F. Fenten, and A.
B. Roxburgh, of London Hospital ; A. Buckell, S. E.

Holder, C. "VV. Jceks, and S. P. Hosegood, of University

College Hospital ; H. R. Davies, L. Rerafry, and G. de V.
Belson, of St. George's Hospital ; C. F. Routh Fisher, of

Guy's Hospital ; W. R. Aclland, of Charing Cross Hospital

;

W. H. B. Moore, of King's College Hospital ; and H. B.

Brackenbury, of Westminster Hospital. Three candidates

were referred for three mouths. The following candidates

passed their primary examination on the 16th instant :

—

J. H. Tonking, C. t. Quiller, E. C. Stabb, H. J. Smyth,
of St. Thomas's Hospital; A. C. Richards, H. J.

Hawthorn, H. G. Lys, L. C. E. Calthrop, of London
Hospital ; F. H. Andrews, of St. Bartholomew's Hospital

;

J. O. Tunstall, F. S. Toogood, of University College Hos-
pital ; T. W. Gibbard, G. C. Jones, A. E. Hensley, of

King's College Hospital ; H. S. Cooper, of Westminster
Hospital ; C.'W. Hogarth, H. V. Rake, of Guy's Hospital

;

and H. E. Mann, of St. George's Hospital. Six candidates

were referred for three months. The following condidates

passed their primary examination on the 17th instant :

—

S. A. Tidey, of St. Mary's Hospital ; J. S. W. Chitty,

of Charing Cross Hospital ; C. C. Burt, of Westminster
Hospital ; F. F. Burghard and G. Black, of Guy's Hospital;

A. W. Pearse and S. B. Cook, of St. Thomas's Hospital

;

A. J. Macnab and R. J. Stephens, of King's College Hos-
pital ; P. J. De Nyssen, of St. George's Hospital ; N. R.
Howse and W. D. Calvert, of London Hospital ; and W.
P. Slay and A. J. Lang, of University College Hospital.

Two candidates were referred for three months, and one for

six months. 256 candidates presented themselves for the

examination just completed, as compared with 222 at the

corresponding period of last year ; of this number 45 were
referred to their anatomical and physiological studies for

three montlis, and three for six mouths, making a total of

48 referred candidates.

Royal College of Sitbgeons.—It is stated that nearly

250 candidates have just entered in their names for the

final examination for the diploma of membership of this

institution.

The Libraet of the Royal College of Sueoeons.—
This library will be closed to day (Friday, April 18th) for

the purposes of the examinations.

Apothecaries' Hall. — The following gentlemen
passed their examination in the Science and Practice

of Medicine, and received Certificates to Practise, on
Thursday, April 10, 1884 :—

McCarthy. Philip Augustine, Victoria Koad, Battersea Park.
Russell, Robert Hamilton, Kind's College Hospital.
Vernon, Fredk. \Vm., Mauor House, Poplar.

King and Queen's College op Physicians in Ieb-

LAND.—At the monthly examinations for the licences of

the College, held on Monday, Tuesday, Wednesday, and
Thursday, March 10th, Uth, 12th, and 13th, 1884, the

following candidates were successful :—For the Licence to

Practise Medicine—Henry Bullen Beatty, Dublin ; John
Craig, Dublin ; Godfrey Oldfield Cuppaidge, Kingstown,
Dublin ; Robert Hickson, Kingstown, Dublin ; Benjamin
Rigby Johnston, Ambleside, Westmoreland ; Cln-istojiher

Peter Kelly, Navan, Co. Meath ; Margaret Morier, Aber-
deen, N.B. ; Henry Ross Todd, Dublin ; George Robert
Williams, Larne, Co. Antrim ; Samuel Richard Wills,

Rathkeale, Co. Limerick. For the Licence to Practise

Midwifery—Henry Bullen Beatty, Dublin ; Godfrey Old-
field Cuppaidge, Kingstown, Dublin ; Robert Henry, M.D.,
R.M.I., Donaghadeo ; Robert Hickson, Kingstown, Dublin

;

Benjamin Rigby Johnston, Ambleside ; Margaret Morier,
Aberdeen, N.B. ; Patrick Neary, Ardee, Co. Louth ; George
Bobert William, Larne, Co. Antrim ; Samuel Richard
Wills, Rathkeale, Co. Limerick. The undermentioned
Licentiates in Medicine of the College, having complied
with the by-laws relating to membership pursuant to the

Supplemental Charter of December 12th, 1878, were duly

enrolled members—John Christal, Lie. Med. 1876, Coote-

hill, Co. Cavau ; Charles Scovell Grant, Lie. Med. 1877,
Gold Coast Colony, West Africa.

At the monthly examinations for the Licences of the

College, held on Monday, Tuesday, Wednesday and Thurs-
day, April 7th, 8th, 9th, and 10th, the undermentioned
Candidates were successful :—For the Licence io Practise
Medicine—Thomas George Drake, Clonskeagh, Dublin

;

George Albert Drcaper, Castlecomer, Co. Kilkenny; Michael
Edward Keating, Enniscorthy, Co. Wexford ; Richard
Murphy, Balbriggan, Co. Dublin ; William Edniond
O'Connor, Ferenure, Co. Dublin ; Joseph Arthur Purdon,
Belfast ; John Robinson, Kilrathmurray, Co. Kildarc ;

Frederick Joseph Wetherall Stoney, Cloughjordan. For
the Licence to Practise Midicifery—Thomas George Drake

;

George Albert Drcaper; Michael Edward Keating; John
E. McCraith, Smyrna, Asia Minor; Richard Mui-phy

;

Joseph Arthur Purdon ; Frederick J. W. Stoney. The
following candidate was examined and passed in the sub-

jects of the First Professional Exannnation :—Frederick

Mandel.
At a meeting of the President and Fellows, held on

Friday, April 4th, 1884, the following were unanimously
elected Honorary Fellows of the College :—Henry W.
Acland, M.D. Oxon, C.B., Regius Professor of Physic in the

University of Oxford, and President of the General Medical
Council ; Thomas Crawford, M.D. Edin., Director- General
of tbe Army Medical Depai+ment. On the same occasion,

the undermentioned Licentiate in Medicine and Member of

the College was elected a Fellow :— William Josiah Smyley,
M.D. Dub., Gynecologist to the City of Dublin Hospital.

Royal Medical Benevolent College.—A third Per-

petual Presentation to the Royal Asylum of St. Anne's
Society, in favour of the orphan daughters of medical men,
has been established by Mr. J. F. France, the right of

nomination being vested in the members of the Council of

the Royal Medical Benevolent College, who will immediately

proceed to £111 it up. Application should be made to the

Secretary, at the office of the College in Soho Square.

Naval Medical Depaetment.—The following appoint-

ments are announced :—Staff-Surgeon—William H. Stewart,

to the President, additional, for temporary service at

Victoria Yard. Surgeons—James Porter, to the Alexandra,

additional, for service with the Marino battalion (appoint-

ment in lieu of Street, to the Eiiri/altis, additional for such

duty) ; John Wilson, M.D., to Sheerness Dockyard, vice

Lyricli, to the Malta Hospital ; James B. Clibborn, to the

Plymouth Hospital, vice Wilson ; W. G. Jack, to the Lord
Warden, vice Lennox. Inspector-General of Hospitals

and Fleets, James N. Dick, has reported at the Admiralty

his arrival in England, from Malta, on promotion.

Dermoid Cyst suspected fbom Miceoscopical
Examination of the Urine.—The patient was a female,

aged about 50. Every two, three, or four weeks she had,

for many years, passed an enormous quantity of whitish

lumps with her urine, suffering at the same time from
excruciating pains. This urine appeared " flocky," and
presented a glassy shining appearance. Under the

microscope it proved to be composed almost entirely of

horny epidermal substance, with a comparatively largB

number of crystals of sodic urate in the form of sheaves.

Its composition, taken in conjunctiou with the symptoms,

was believed to indicate the existence of a dermoid cyst,

which, from time to time, discharged its contents into tlie

pelvis of the kidney. With the exception ot chronic

laryngitis, and, at times, of hsemorrlioids, the patient was

otherwise in good health.

—

New Turk Medical Journal,

January 12th.

St. John Ambulance Association.—^With the con-

currence of the Principal Medical Officer, Devonport Gar-

rison, classes for the troops have recently been held in con-

nection with the St. Jolin Ambulance Association, attended

by officers, non-commissioned officers, and men of all ranks.

Surgeon W. B. AUin, M.B., A.M.D., acted as lecturer, and

Surgeon-Major Alex. Turner, A.M.D, as examiner. The
latter has forwarded to St. John's Gate a most eulogistic

report on the excellence of the knowledge displayed,
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especially as regards practical work, and tlic first treatment
of the wounded. This is shown b_v the fact that the whole
of the candidates for eiamination, which took place in the
presence of the Principal Medical Officer, are recommended
for certificates, the monibcrs being as follows :—Royal
Marines, 6; 2nd Batt. South Lancashire Regt, 22; 2nd
Batt. Highland Light Infantry, 34 ; and Commissariat and
Transport Corps, 12. Among the officers are Lieut.-Colonel
S. J. Graham, C.B ; llajor H. J. L. Korcock j Captain
B. H. Hall ; Lieut. E. A. Snow, and Assistant-Commissary-
General J. A. Scott.

Sin Patkick DrN's Hospital, Dublis.—The number
of in-patients admitted Inst Tear was 1,262, and of out-

patients treated 5,626. During the last five years 7,850
accident cases have been treated. The average daily ex-

pense of each patient during 1883 was, food, 121 pence
;

medicine and appliances, 2'5 pence ; stimulants, 08 pence.

Glasgow Dispensakt fob Seix Diseases. — The
annual meeting of this charity was held on the 9th instant.

The medical report showed that during the past year 1,208
new eases were treated, of which 90 of the most serious were
transferred and treated in special wards in the Western
Infirmary. Since the opening of the dispensary in 1861
the total number treated amounted to 27,073. The financial

statement showed that during the year the subscriptions

collected were £268, and that the ordinary expenditure was
£348; lie debt on the house jiroperty had bei-n reduced
from £1,054 to £701.

Glasgow Rotal Infirxiaet.—At a meeting of the
directors of the Royal Infirmary, held on the 10th instant,

it was resolved to increase the number of surgeons in the
institution to six, owing to the large number of surgical
wards, and to reduce the number of physicians to four.
There are twelve medical wards, and this arrangement gives

three wards to each physician.

Glasgow Hospital and Dispexsaby poh Diseases
OP THE Eab.—The annual meeting wns held on the 9th
instant. The report shows that the institution is in a

most prosperous condition. During the past year 2,600
cases were treated, many of them being of a serious nature.

After paying all expenses, a balance of 250/. remained in

hand. An expression of regret was recorded, that owing
to infirm health, Dr. Cassel s had been compelled to retire

from the appointment of aural surgeon to the institution.

A Hospital foe Newbcht.—The schemi'for establishing

a hospital at Newbury, which has been instituted an 1

earnestly pushed by Dr. Douglas, is now in a fair wav
towards realisation. Contributions amounting to upwards
of 3,000/., have been promised, and on Wednesday the 9th
instant, Earl Carnarvon, who has accepted the office of
President, presided over a large meeticg, convened for the
purpose of placing the proposal on a sound footing.

Netley Hospital.—On vacating the post of Governor
and Commandant of the Royal Victoria Hospital, Sir C.
Pearson issued an order in which he says:—"In taking
leave officially of the officers, non-coranus^ioned officers,

and men belonging to and connected with this hospital,

he begs to assure them that he does so with sincere
regret, and, he hopes, with feelings of mutual regard
and esteem. To tlic heads of departments, past and
present, and to all who have been associated with him
in administering the affairs of the station. Sir Charles
Pearson desires to offer his warmest thanks for their
assistance and friendly co-operation ; nor can he part from
the members of his own clerical staff without recorJing in
this, his last Station Order, his sense of their uniform
(oldierly bearing and admirable conduct. That everv
BucccEs may attend the Army Medical Department, and
that the future organisation of Netley Hospital may be of
benefit alike to tbe army and to the medical service, is the
earnest wash of their very sincere friend, its last Governor
and Commandant."

Hospital XoMEXCLiTPBE.—The Metropolitan Asylums
Board has forwarded circular communications to the various
local bodies of the metropolis, informing them that in future
the board's hospital at Hauipstead will be known as the
North-Western Hospital, tliat at Fulham as the Western,

that at Stockwell as the South-Western, that at Deptford
as the South-Eastern, that at Homerton as the Eastcrt, and
that the proposed hospital at WiDchmore-Iiill will be «nown
as the Northern Hospital.

The Bund, Deaf-Mctes, akd Idiots :x Italy.—
The Annali Universali di Medicina for March publishes a
long statistical report on the distribution of blindness, deaf-
dumbness, idiocy and cretinism in Italy. We have only
spa e for the general results. At the census of 1881, the
population numbered 28,495,628 (14,365,383 males and
14,194,245 females). Of these there were returned 21,718
(12,147 males and 9,571 fexnales) as blind, viz., 76 per
100,000 (85 males to 67 females). Tbe deaf-mutes
amounted to 15,300 (8,707 males and 6,593 females) in

number, or 54 per 100,009 (61 males to 46 females). Of
idiots and cretins there were 19,671 (11,573 males and 8,098
females) or 09 per 100,000 (81 males to 57 females).
Thus, in all these conditions the male sexlargely predominates.
In blindness and deaf-mutism the numbers have decreased as
compared with the two preceding censuses ; and with
respect to deaf-mutism the dimunition has been constant and
very great. The number of idiots and cretins have, on the
other hand, slightly increased as compared with the ccnsng
of 1871.

Hydrophobia in Paris.—On depositing at the Academie
de Medecine a copy of his Uapport sur les cas de Rage
Humaitte qui ae sont produits dans le Departement de la

Seine pendant les annees 1881-83, Dr. Dujardin-Beaumetz
observed that it contained the analysis of the 34 cases of
hydrophobia which have occurred in Paris during the tliree

years in the following proportion, viz. :—21 iu 1881, nine in

1882, and four in 1883. All means of treatment that had
been tried had, as heretofore, proved useless ; but the
vigorous action of the police in regard to stray dogs had
proved most effectual in diminishing the number of cases.

—

BuUetin^de VAcademie, April 8th.

Alcoholism in St. Petebsbueg.—The St. Fetersburger
Medicinische Wochenschrifl, of April 5, quotes from the
Russian Medical Journals some interesting figures in respect

to the number of cases of alcoholism in the St. Petersburg

hospital. Thus Dr. Nikolajew furnishes the results observed

at five of the largest civil hospitals during eight years

(1877-82)—including under the title alcoholism, delirium

tremens, peiiodical drunkenness, and acute and chronic
alcoholism. The entire number of cases amounted to 5,396,

with a mortality of 6'1 per cent, the maximum number of

cases occurring between July and September of each year.

The cases rose as high as 1,048 in 1877, and 1,092 in 1879
(the beginning; and end of the Turkish war), and fell in

1881 to 590, "to rise again in 1881 to 930. Dr. E. Bary
deriving his material from the Marien-Magdalenen Hospital,

furnishes a t:ible of 1,652 cases which were treated tlierein

during 30 years, most cases occurring during the warmest
months of each year, the maximum month being August.

This circumstance Dr. Bary explains by the gains of the

working classes being greater in the summer, while during

the light warm evenings they indulge in greater excesses.

Great differences iu the numbers of different years are

accounted for by the variations in social and political

circumstances.

The Bacillus op Typhoid Feteb.—The Council of
the Linnean Society of New South Wales are offering a
prize of 100/. for the best original essay on the above
subject. The author must confine himself to facts which
he has himself observed under methods which are to be
clearly explained. Each essay must be in English, must
be distinguished by a "motto," accompanicl by an
envelope containing the author's name, and must be
delivered at the Society's house, Phillip-street, Sydney, on
or before December 31st, 1884.

Syphilis Retfens from the Royal Navy Health
Repoet fob 1882.—Of this disease in the primary form,

1,941 cases were under treatment during the year 1882,

and in the secondary form 775, the former being in the

ratio of 44 04 per 1,000, and showing a decrease of 3 '69 per

1,000 when compared with the preceding year; and the
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latter in the ratio of 17 '82 per 1,000, and being an increase

equal to ' 55 per 1,000. On tlie Home Stations, it is to be
gathered from the returns, tliere was a decrease of primary
syphilis amounting to 2 '28 per 1,000. On the Mediter-
ranean, A decrease of 22 '95 per 1,000 ; on the North
America and West Indies, an increase of 16 '08 per 1,000;
on the South-east Coast of America, a decrease of 17 '38

per 1,000 ; on the Pacific, an increase of 13 01 per 1,000;
on the West Coast of Africa and Cape of Good Hope, an
increase of 6 'O-tper 1,000 ; on the East India, an increase

of 2 81 per 1 "000 ; on the China Station, a decrease of

7 '02 per l.OOt) ; on the Australia Station, a decrease of 2 '5

per ] ,000 ; and in the Irregular Force, an increase of 3 '22

per 1,000. Twenty-two persons were invalided for primary,
and fifty-four for secondary, sypliOis, during the year under
notice.

Ceejiation.—A model of the crematorium used for

the first cremations in Kngland in modern times has

recently been added to the Parkes Museum of Hygiene.
The Council of the Parkes Museum propose to organise

a representative collection of models of drawing apparatus
used for cremation during the coming summer. Any
persons willing to lend such models are requested to

<^ommunicate with the Secretary at the Museum, Margaret
Street, W.

Pbesentation to Me. Hied, F.R.C.S.—A numerous
gathering of friends, colleagues, and former pupils of Mr.
Francis Hird, F.R.C.S., took place on Tuesday, week at

Charing Cross Hospital Medical School, on the occasion of a
presentation to him of a testimonial upon his retirement from
the office of Dean, in recognition of his valuable services to

the Medical School, extending over a period of forty-five

years. Professor Huxley, P.R.S., presided, supported by Sir

Joseph Fayrer, and Sir Gujer Hunter, all of whom were
former pupils of Mr. Hird, at Charing Cross Hospital. The
testimonial consisted of a service of plate, and an illuminated
address on vellum.

The DisTEiBUTioN op Bacteeia in Watee.—The
much-discussed question, says Nature, as to the purification
of water in rivers " by itself "—that is, by the mere fact of
its motion—seems to have entered into a new phase. Dr.
Pehl, at St. Petersburg, has recently made a series of
bacterioscopic measurements on the waters of the capital,

which are summed up in the last issue of the Journal nfthe
Sussian Chemical Society. The water of the Neva itself

appears to be very poor in bacteria, namely, 300 germs in a
cubic centimetre. After heavy rains this number rises to

4,500, and to 6,500 during the thawing of the river. The
canals of St. Petersburg, on the contrary, are infected with
bacteria, their number reaching 110,000 in a cubic centi-

metre, even during good weather. The same is true with
regard to the conduits of water for the supply of the city.

.While its chemical composition hardly differs from that of
the Neva (by which they are suppUed), the number of

bacteria reaches 70,000, against 300 in the water freely

taken from the river ; and the worst water was found in

the chief conduit, although all details of its construction
are the same as in the secondary conduits. Dr. Pehl
explains this anomaly by the rapidity of the motion of
water, and he has made direct experiments in order to

ascertain that. In fact, when water was brought into

rapid motion for an hour, by means of a centrifugal
machine, the number of developing germs was reduced by
SO per cent. Further experiments wUl show if this destruc-
tion of germs is due to the motion of the mass of water,
or to molecular motion. The germs, among which Dr.
Pehl distinguishes eight species, are not killed bj immersion
into snow. As the snow begins to fall, it brings down a
great number of germs, which number rapidly diminishes
(from 312 to 52 after a three hours' fall of snow, on
January 21st, 1884), while their number cm the surface of
the snow increases, perhaps in consequence of the evapora-
tion of snow, or of the condensation of vapour on its surface.

Moetalitt in Russia.—The paucity of medical men in

Russia, and the habits of the rural population combine to

make the Russian death-rate the highest in Europe. Ex-
cepting the two capitals, where there are many German
physicians, there is no district in the empire sufiiciently sup-

plied with doctors. According to the litest returns the
average duration of life in Russia is only 2G years. The
mortality among infants is frightful. More than 60 per cent,

die before they reach their fifth year. Nearly 2,000,000
children perish every year. Of 8,000,000 "boys only
3,770,000 attain the age of military service, that is to say,

their 25th year ; and of these at least 1,000,003 are found,
by reason of shortness of stature and weakness of body,
unfit for military duties.

APPOINTMENTS.
ASH>EEAD, George, L.B.C.P. Edin., L.R.C.S. Edin.—Medical Officer

to the Kingswinford No. 4 District, Stoui-bridge Union

.

Babst, Charles T. tJ.—Medical Officer to the Howdcn District,
Auckland Union.

Hunt, G. A., L.B.C.P. Edin., M.E.C.S. Eng.—Medical Officer to
the South Homsey District, Edmonton Union.

Masox, a., L.R.C.S. Ire., B.M. Dub.—Assistant Eesident Medical
Officer to the Workhouse, Chorltoa Union.

Matthews, Arthur, M.H.C.8. Eng., L.S.A.—Medical Officer to
the Cleaton District, Whiteliaven Union.

McLauchlan, T. G., M.B., CM., Edin.—Medical Officer to the
Halesowen District, Stourbridge Union.

Pritchard, S. E., L.B.C.P. Lond., L.8.A.—Medical Officer to the
First District, Bt. George-in-the-East Parish.

PuoHE, T. W. O., M.B., M.R.C.S.—Honorary Medical Officer to the
Liverpool North Dispensary.

Westbt, George, M.K.Q.C'P.I., &c.—Honorary Assistant Surgeon
to the Liverpool Hospital for Cancer and Skin Diseases.

Wholet, T., L.B.C.P., M.E.C.S. — Eesident Accouclieur to the
London Hospital.

VACANCIES.
Birmingham General Hospital.—Resident Surgical OfiBcer, Ac.

{For, particulars see Advertisement.)
Cheshire County Astlum, Parkside, Macclesfield.—Medical
Superintendent . Salary, £5U0 per annum, with furnished house,
&c. Candidates must be duly qualified and registered Medical
Practitioners. Full particulars can be obtained on application.
Applications and testimonials, with 30 printed copies of the
latter for circulation among the committee, to be sent to Mr. A. C.
Procter, on or before May 3rd.

Gateshead Union.—Medical Officer for the East District, in succes-
sion to Mr. Douglas, resigned. Area, 1,060 acres. Salary, £50 per
annum.

LiYERPOOL Infirmary for Children, Myrtle Street.—House
Surgeon. Salary, £85 per annum, with board and lodging. Ap-
plications, with testimonials, to be sent on or before April liith.

Okehampton Union.—Medical Officer for the North Tawton Dis-
trict, in succession to Mr. Norman, resigned. Area, 24,560 acres.
Population, 4,050. Salary, £62 10s, per annum.

Parochial Board of Kirkcowan.— Qualified Medical Practitioner.
Salary, £52 per annum. Unmarried candidates preferred. Ap-
plications, with testimonials, to be sent to Peter Gordon, In-
spector of Poor, on or before May Ist.

West End Hospital, 73, Welbeck Street, London, W.—Out-
patient Department Physician. Applications, enclosing notmore
than three recent testimonials, to be sent to the Secretary before
April 21st.

DEATHS.
Bond, Harman Reed, Burgeon-Major, retired, Bengal Army, at
Teigumouth, on April 7th, in his 73rd vear.

Joseph, Thomas Morgan, M.R.C.8., L'R.C.P.. late of Gladiaville,

near Sydney, Australia, on April 3rd, in his 41st year.

NOTES, QUERIES, AND REPLIES.

THE HIND FUND.
The following additional subscriptions have been received and

paid to the account of the " Hind Fund " at Messrs. Coutts" Bank :

—

Dr. Clement Godson, £2 2s. ; H. Roves Bell, Esq., £1 Is. ; Dr. Cooper
Crawford, £1 l5. ; R. Maitland CoJiin, Esq., £l Is ; John Deane, Esq.,
£1 \s. : T. F. Gandar, Esq., £1 U. ; T. Lawrence Read. Esq., £1 Is. \

Dr. Henry J. Strong. £1 l5. ; "W. Baylie, Esq., 10s.; W.Jeyn, Esq.. 5s.

The fund ia now closed.

University of Edinburgh.—The following congratulatory address of

the Royal College of Surgeons of England was presented on the

17th instant to the above University, viz. :— "The President^

Vice-President, and Council of tbe Royal College of Surgeons of

England hereby offer their warmest congratulations to the Uni-

versity of Edinburgh, on its attaining the three hundreth year

of its existence. They avail themselves of this auspicious occasion

to acknowledge the great public benefits rendered in the past by
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mlnent position held by the Cmversty knowledge.
^umuUtion and -i-fl-Jf'°° ° "^ to come, the TJniver.ity of

^^:^. i-trothrri^rut.-. .on. pu^ue i.s

hoturlbl: careVr. and fulfil its high <ieat-y."

C J E,an. Es,.. Kin, WUUa^S To.n. ^..A ^/hca.-I^tter »d

enclosure received with thanks.

Br yo.n «^s*,i.. Port C^*m.« Opa^. ^^e. Zeo/ond.-Utter

and enclosure received with thanks.

COMM0NICAT1OS8 KECEITED-
KegistbaB-

THE EDixoK, BAMTARVENGISEH" New Tork
J^^^^^^^ ^

GEXERiX. Edinburgh; Sir Edmusd ^ THE Becbetaby,
EDITOR. British MEDiCAi-aovRNAi..^ EwIbt. I.ondon; Dr.

APOTHECARIES' SOCIETY. London .IJr.
^ j3r. jo>-ES.

WILUAM3. Llandudno; I'^' ^^"So^Dr. 5. B. JABPis?.

New Orleans; Dr. J- H- Clabke, ig^ ^^^^^^ j.^ 8..

Chatham ; Mr. Euspini. Kuutsford^^- t^sevhiu., Balti-

London; Mr. Edmvsd 0"»=^^e EditoA. The Scboolmasteb ;

more; Dr. Fowi-kb, London ; ME tmTo«^^^ Husterian
Sr. T. M 8T0NE. I^f^^-.^o^OGHBY London; D'-

=^'°«f
Society, London ;

Dr.
^I'^^V Freeman. London ; Mr. J. B.

Bknnett London ; Mr. J'"''™\j1""_„ Boyal Ixstitutios,

ioBB^T Herne Hill i
THE Secbbiaby.^oya^ Chibcbgicai.

London; The SECBETARi, Boyal meui
Clcical Society,

SOCIETY London; The Ho>. BECf^il^-'gECBETABY, Medical

P^^Jn^- S^i^XOrrxiBri-i^ICAL USTITVTB 0,

^^i^^ BBITAlf^D IBELAKD, Dr. BTUBGES.

BOOKS BECEIVED- .,,„„. von Dr. Hiibener-

Die Diphtheritis und ^'« ^ehandlmg, von^^^.^^
j^^.^_^

Epidemics, by G. Wf"*"-5Se 0^9 and Infectious Diseases

of'^the State of M.s3our^ontag^ous^^
^^ the WUU County

Measures, by J. Jones, Mp—f^°„ 'f SS.ebral Svphi is, by H. C.

Asyfum for 1983-Climcal J|pect^ of Cerrt^^^ ^
Wbod, M.D.-The Utility and MoraUtj o' ^L.D.-Anatomy
I,L.D. F.R.S.-Address, byW T_G^'^^°"'j,a„^i IE. Ledwich-
of the Inguinal and J'«'™o'^'„r?°'^?,' . Vilhelm Ebstein-Tear-
Corpulenle and "s Treatment, by D..VV me _^^j^ j

Ho^;rsL";c--"en^'^^^^^^
AlnniciDai Government. ,^„.rv

''rEBIODICALS AXD ^^^WBPAPEB^ BECEIVED- ^^^^^^^_
I^neet- British Medical

^"""^'-'^tf'des H6piUux - Gazette

Centralblatt fur C>»™'K'f^T:„f„^!r|„Uetin de rAcad«mie de
MMicale-Bevista de Medicina Buu^

Medicinische

MMeciue - Pharmaceutical Journal Hebdomadaire -
Wochenschrift - ^f"f.^^^^SLical Journal-Louisville Medical
Nature-Boston Medira and Burgra _ concours M6dical -
News - Centralblatt ?»; "y?",.""^

Philadelphia Medical l.ews

Centralblatt fur Klinische Me.^cm-m adelpn _ g^^aents'

_Le Progr^s M6dical-New To^k Medical^^^^.^j
Kecord-The

Journal and Hospital G"^!"*
j^^^, }ournal-The Philadelphia

Edinburgh Clinical
,^°f, ,^»,^?°;°Jfe Medicinischen

Wissenschaften

Medical Times—Centralblatt 1 ur aie Jieu
i;.

p, j _ weekblad—
-Berliner Klinische ,Wochenschnft^The^f1«>

^^^1 journal-
Maryland Medical Jo"'-.°^>7J^%be Journal of Anatomy and

Medical Annals of B^V'TMertical Gazette-Eevue des Sciences

Phvsiology-The Australian Med^aJ_Gazet^^^^_^^
Clinic -The

M^dicales - Bulletins et Mimoirs
^^_The Essex Telegraph,

Hampshire County Advertiser.^priljtb |^ i^_The Journal

April 12tl.-Re^;uede ««*?? "^TJIX Jo"™^' °' "'<^ "^If'^'l

|ta"dLnil^a%iti"on"r'-TL^'/raS^^
confectioner.

APPOINTMENTS FOR THE WEEK.

April 19. Saturday (this day).

operations at King's Coll^^l^- ^^V S:]??!?^^!^^t. Thomas's, Up.m ; London, -p.m^ 11a.m.; Boyal W est-

SSt»i|^5^5f?^5!^^
21. Monday.

Operations at the Metropolitan Free, 2 i^m ; BtJ^-^^^ Ho^Kl^LS^^

Wases of the Rectum ^ P™; ' ,

"-J u p.m. ; Central London

J>Vht
Wm«rr^:S!rXrpiSffrri-en. 1 P.m. ; Boyal Ortho-

m!:":l's::;ety o^ ^'^^^,^&'^^::^^'^
Disease of the Stomach

; »^'„Xin„ Dysentery by large doses ol

Treatment of Simple ''"d flougliiiig y> ., ^^ ^ jlr j

KiJ-rs^u^g^ ("s^^^-) ^^"' '^"--^ ^^^ ^^'^'^ '"

abolish Sponge Infection.

22. Tuesday.

Operations at Guy's U P'^' 'H.T*lm?c'"l?a m '
KoUfwe'stmllfsWr

?J n.m. ;
Boyal ^°^»"

en^'t^flSidon OphtV.almlc 2 p.m. ;
Boyal

Ophthalmic, Ij p.m. ;
Ceptrai acu"""

Marks Hospita , i> a.m.
Bo^uth London OpWhalm.e 3 p^m 8t^ Mark , H«P

^^^^^^
AJ.THB0P0LOGICAL I?sTiTyTE OF Grea^ B^iTAi

Hanover
8 p.m.-First Mcetmg in .tl"',J«r "^™ '

of business :- The
Square. The '"""""'g «''' "S "i^e "Exhibition of a Collec-

fr^f^^'-E^^e" B."A°ro^n^fhTl:t!^o|ogy o/\he Sudan." The^ will be taken by Prof
.^^:!^^^, ^„,e,e."

BOYAI. IxsTiTUTIox, 3 p.m.-Dr. Klein. .
_Mr. F. B.

KOYAL MEDICAL a™. CHIBUBMCAL BOCIYY. 8^^^^^ „, p i„

Jessett. "AnEo?""'?;;?' r Ma^namara •• Epiphvsitis ;
" Mr. F.

England and Wale^,;' ^- Cp^STumour "of the Abdomen ;

Bemoval by Operation and Recovery.

23. Wednesday.

Operations at Middlesex, 1 p.m ;
St_Mag'^. IJ^P

^ , p .

1} p.m. ; St. Bartholomew s.Up.m^nlverey^ii^ (opl.tbal-

London, 2p.m.; Great >orthe^2t^m..H.B i^„d„„

S;h..Sr?fk.4.rfyaf3«^^^^^^^^^^^^

fe^at1?Sa?«^dl^&"---^^^^^^

4^^^^^ S;'?;;^ot«^'«ihe^-
•' On Atrophy of the Bram.'

^

24. Thursday,

operations at St. George's^^ p.m^ Cental London Ophthalmic.

?Sn1 cL.st2T-V Ud"on. ?p.C ^'o^^ «- London.

^'^''""
„ -D^^t Tiowar "Flame, "&c.

ROYAL IxaiiTtrrios. 3 p.m.-Prof. Dewar. n

25. Friday.

^t-^it^^i^af?\»5SSS?1'S):iS
c'oirere-.'2p.m; central >udonOpl,t,^

PLWicAL SOCIETY OF LONDON .-A Meeting w

^'-l-^e'ii^^a Paper has yet been issued.
,. ^^^ „,^,,,o„,.

EOYAL IssTITUTiox, 8 p.m.-Mr. W. Besant.
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ON THE CnOICE OF ELECTRIC BATTERIES.
By G. V. POORE, M.D., F.R.C.P., &c.,

Pliysician to University College Hospital.

The question, " What kind of batteiy do you advise ?
"

is so frequently put to me by medical friends that I

feci prompted to say a few words on the principles

which should guide us in the choice of batteries.

When a practitioner buys an electric battery, he wants,

above all things, a reliable instrument, an instrument

which will work effectually, even though it may have

been lying by, disused, for mouths. To attain this

end, the battery must be of the simplest possible con-

struction, and must be furnished with elements which

are constant in action, and not liable to deteriorate

quickly by evaporation.

I do not advise the combination of Galvanic and

Faradic batteries in the same box, and mainly for this

reason, that the combination adds to the complexity
of construction ; that the liability to get out of order

is increased, and that if one part needs repairs the

owner is obliged to send the entire apparatus to the
instrument maker. The advantages of having the

two instruments combined are not materially greater

than having them side by side, and for purposes of

transport the combined instrument offers few real

advantages.

Vol. I. 1884. No. 1765.

First, as to the galvanic battery. The best elements
are the Leclanch6 elements, or one of the modifications

of them which are now made. The elements should
be small, and the case which contains them should be
strong and light, and furnished with a strong useful

handle, such as can be comfortahli/ held in the hand.
This last desideratum is not possessed by any battery
with which I am acquainted.

It is not necessary to have more than 20 or at most
30 elements in the same box. For myself I now always
buy 1 wenty-cell batteries. These are sufficient for the

great majority of cases, and, if more power is needed,
it is easy to coiniect two or three batteries together.

Avoid accessories in conibin.ation with the battery.

The current reverser and galvanometer should be
purchased as separate apparatus, and placed in circuit

when required. The reason for this is obvious. The
risk of failure with batteries is very largely in propor-

tion to the number of junctions which occur in the

cu-cuit. In the ordinary battery, with the ordinary

accessories, there are four junctions for the reverser

and two junctions for the galvanometer, and if these

apparatus be permanently in circuit they afford at

least six serious obstacles to the passage of the

current, and it need not be said that delicate ajiparatus

made with metal easily corrodes and spoils when
exposed to the fumes of a battery, or, indeed, to the

gas-laden atmosphere of London or other large towns.

I have long regarded the galvanometers which are

usually sold in combination with batteries as worse
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than vseless. For graduating the strength of the

current two methods are in couimon use, viz., (a)

placing resistance in the circuit by means of a rheostat

;

(6) varying the number of cells in circuit. Now a
good rheostat is an ex])ensive piece of apparatus, and
costs far lu r.-j than the battery, and although for

phj-siological purposes, when great exactness is abso-

luteh' necessary, a rheostat may be advisable, it is

neither necessary nor advisable for ordinary clinical

piu'poses. All the cheap rheostats which I Iwn c tried

ai-e very nearly worthless. A cheap and reliable

rheostat is a great desideratum, and wouUl tend to

simplify the construction of batteries by making two
points of connection alone necessary for even the

biggest batteries. The number of cells in circuit may
be varied in many ways. The common dial collector

is, perhaps, the commonest method. A dial collector is

most convenient and handy when it is new, but when
it gets dirty or oxidised, when the spring of the

revolving arm gets loose and loses its tension, and
when the connections with the cells begin to oxidise or

get loose, it become a vexation rather than a comfort.

A dial collector increases the number of junctions in

the cii'cuit, a thing to be avoided where possible. Thus
for a battery of 30 elements, a dial with 30 metal points

is necessary. Each cell has to be connected with the

under surface of the metal point of the dial (one junc-

tion). The arm of the dial has to be brought into

contact with the upper surface of the metal point in

connection with the end cell of the number used (two
junctions). This junction is a mere contact junction,

and a very small amount of grease or dirt or rust

increases the resistance enormously. The central point

of the revolving arm of the dial forms a junction with
its socket (three junctions), and this, again, is a junc-

tion of an imperfect kind, very liable to get loose or

otherwise deranged. The central socket has to be con-

nected with one of the terminal poles of the battery

(four junctions). Of these four junctions, all sources

of inefficiency, three are unnecessary, and if these three

can be dispensed with, the permanent utility of the

battery will be increased.

There is another disadvantage which, in my opinion,

more than counterbalances the convenience of the

ordinary dial collector, and it is this : that in using

the battery the first cells in the series are always in

circuit, and necessarily lose their efficiency with a

rapidity proportioned to the amount of use to which
they are subjected. If, out of a battery of 30 cells, 15

is the average number used, then, with the ordinary
dial collector, the first 15 are the ones upon which the

work falls, and there is no possibility of using the whole
or any part of the last 15 in the series, unless the first

15 be employed as well.

It obviously favours the working durability of a

battery, if we are able to throw any individual cell or

group of cells, at pleasure, into circuit. If any one
cell is always of necessity in circuit, then if that one
cell becomes inefficient or its connections damaged, the

efficiency of the whole battery is destroyed, because no
current will pass thi'ough the damaged cell.

Faulty junctions and connections are the gi'eat

causes of failure in batteries, and these causes of failure

exist equally in the conducting wires and iheophores.

The ordinary conductors made of plaited metal thread,

covered with wool or silk, are abominations not to be
tolerated. They ofi'er great resistance to the pa.ssage of

the current even when new, and when they become
wet the wire oxidises and breaks. These conductors

are fastened to the battery at one end, and to the

rheophore at the other by means of flat metal hooks or

plugs, and the junction between the conductor and the

hook or plug is, as a rule, flimsy and loose.

Now, if we consider the passage of a current in an
ordinary battery, provided with the ordinary accis-

sories and conductors, we shall find that the number of

connections is very large indeed. First, there is the
connection of the carbon plate of the element to the
conducting wire (1) ; the attachment of tlie wire to

the current reverser (2) ; two contact junctions in the
reverser (3, 4) ; the junction of the reveraer with the
continuation of the conducting wire (5) ; two attach-

ments to the galvanometer (6, 7) ; the attachment to

the stud of the dial collector (8) ; the contact junction

between the upper side of the stud with the revolving

spring arm of the dial (9) ; the_ junction at the central

end of the revolving arm of the dial (10) ; the junction
between the socket of the dial and the positive pole
of the battery (11), which may take the form of a
socket or screw ; the junction between the positive

pole of the Ijattery and the plug or hook of the con-

ductor (12) ; the junction between the hook or plug of

the conductor and the conducting ware (13); the junc-

tion between the conducting wire and the plug or hook
of the rheophore (14); the junction between the plug
or hook and the rheophore itself (15) ; the junction

between the rheophore and its sponge or carbon (IG) ;

the junction between the sponge or carbon of the posi-

tive rheophore and the patient (17) ; the junction

between the patient and the negative sponge or

carbon (18); the junction between negative sponge or

carbon and rheophore (19) ; between rheophore and
hook or plug of conductor (20) ; between hook or plug
and the conducting wii-e (21) ; between conducting wire
and hook or plug (22); between hook or plug and the
screw or socket of the battery (23) ; between screw or

socket and the conducting wire in the battery (24) ;

and between conducting wire and zinc plate (25). If

we leave out of consideration the two contact junctions

with the patient, there are 23 junctions inseparable

from the ordinary form of battery, even when one ele-

ment alone is used, and to this must be added two
junctions for every additional element in circuit, and
two di;d-collector junctions for every few elements
(three, four or five, as the case may be). A fault

occurring at any one of these 23 junctions (and it is,

as has already been said, at the junctions that faulta

ai'e most liable to occur) may render the battery useless,

or may so increase the resistance in the circuit, that no
appreciable current can pass through it. It is not to

be wondered at that the majority of batteries are

vexatiously unreliable.

How can we reduce the number of junctions ? If

the reverser and galvanometer be omitted from the

battery, the number will be reduced by C>, leaving 17.

I have long since abandoned the dial or any other

form of collector as being, on the whole, more bother

than it is worth, and I am now contented to have the

elements connected with screw terminals in the manner
to be hereafter described. In this way three more
junctions are abolished, lea-s-ing 14. Lastly, if telegraph

wire (copper wire covered with gutta percha) be used

instead of the ordinary conductors, then the bright end
of the wire may be united directly with the battery

and rheophore, and thus four more junctions in the

circuit are avoided, thus reducing the number to 10, in

place of 23.

Telegraphwire (costing 1(^. or lie/. peryard)isinfinitely

preferable to the ordinary conductor. It oifers far

less resistance to the current ; is not injured by damp ;

if the end breaks off, it is easy to lay bare a fresh piece

and make a new connection ; the cost is not more than

one-tenth of the price charged by instrument makers
for " conductors," and the necessity for connecting

hooks or plugs is dispensed with. Telegraph wire

allows of great latitude in making connections with
rheophores. When the copper is laid bare, it may be

twisted round anything, and rheophores of various

kinds may be extemporised of catheters, spoons, probes,

&c., as occasion may require. The only form of con-
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nection which is permissible in a battery is the screw

terminal, by means of which the end of the conducting

wire is tightly clamped between the two sections of a

screw. The two faces of the screw, which are in appo-

sition, keep clean ; and if the wire be bright when it

is inserted in the clamp, the connection is as perfect

as any temporary connection can be. The plug-and-

socket junction, on the other hand, is thoroughly bad.

I have said that, if the elements be connected with

screw-terminals round the rim of the battery, dial

collectors may be dispensed with, and thus a saving of

expense is eftected, and the risks of failure lessened.

In a battery of twenty cells, I have nine screw-

terminals. The first five cells are each of them con-

nected with a screw-terminal, as well as the tenth,

fifteenth, and twentieth ; and the terminals may be thus

marked :
" -f 1, 2, 3, 4, 5, 10, 15, 20." It will be found

in practice that the conducting wire is easily shifted

with one hand from one screw to another, and that

this arrangement, infinitely simpler and safer than a
dial, is almost as convenient. It allows of very com-
plete gi-aduation of the current, as it is evident that

any number of cells from 1 to 20 may be included

in the circuit. Thus, if six cells be needed, all that is

necessary is to connect with 4 and 10. If eleven cells

be needed, connect with 4 and 15. If nineteen be
needed, connect with 1 and 20, and so on. It allows also

of any group of cells being used. The last five, or the

middle groups, may be employed as readily as the first

;

and since the finely graduated group is needed for

delicate diagnosis, it is well to avoid using it for mere
therapeutic purposes.

With a battery arranged in this way, it must be
remembered that when the connections are made the

lower of the two numbers is always positive and the

higher negative.

If a battery is to work well, it is necessary that the

permanent junctions, in the battery itself, should be
very well made. The soldering miist be firm, and all

the connecting wires and junctions must be very care-

fully and thoroughly coated with insulating material.

I have seen batteries sent out by first-rate firms of

instrument makers in which the soldered connections

were bright and bare and exposed to the fumes and
moisture of the battery. Such ignorant and careless

workmanship as this renders the b.attery quite unreli-

able, although it may prove to be a sort of annuity to

the instrument maker who repairs it.

It is always most necessary when purchasing a
battery to look to see that the connections between
the individual cells and between the cells and screw-
terminals ai'e propei'ly made and thoroughly insulated

and protected. In a battery there are two kinds of

workmanship required—the proper setting of the
galvanic elements, and the making of the accessories

—

and it often happens that the skill expended on these

two is very unequal. I have seen batteries in which
the accessories (collector, reverser, &c.) have reached
the perfection of workmanship, but in which what I

may call the electrical work was so execrable that no
current worth speaking of could be generated. On
the other hand, I have seen the electrical work admir-
able, while the accessories have been so vile that not
even the strongest currents could force a passage
through them.

If the electrical elements and the accessories be
kept separate, as they should be, each may be pur-
chased of the manufacturer who shows the gi-eatest

<;are and skill.

As regards rheophores, I think that, on the whole,
moist sponges are the best, and the best pattern of

sponge-holder is that designed by Kidder, of New
York, in which the sponge is securely fastened.

I may sum up what I have said, by giving the words
in which I am accustomed to order a battery from the

manufacturer, viz. :
" A twenty-ceW medical Ledanchi

battery, vrithout accessories, with nine screw-terminals,

with twenty yards of telegraph wire and two Kidder's
rheophores."

For nineteen out of twenty cases a twenty-cell
battery is big enough, and if greater power is needed,
it is easy to join two batteries together. For patients
the above form of battery is admirable from its

simpHcity. It is obvious that any form of accessories

may be used with these batteries, if it be desired, but
the accessories and the battery should be quite inde-
pendent of each other.

With regard to induction coils, it is not necessary to

say much. I am not so wedded to the LeclanchS
element for induction coils, although it answers very
well. The bichromate element is a verj' good one for

induction batteries, and excellent induction batteries

are made with the bichromate elements.

All that I have said with regard to junctions, insu-

lators, conductors, and rheophores, applies to induction

batteries equally with galvanic batteries.

An induction battery to be of any use, must allow
of perfect graduation of the current. The most perfect

way of doing this, is the old one of allowing one coil to

slide over the other. Attempts have been made to

graduate the current of an induction battery by means
of a cheap rheostat, but I cannot recommend induction
batteries of this pattern. The gi-aduation by allowing
one coil to slide over the other is simple and perfect,

and allows of exact record. An induction battery to

be of any use for diagnostic pxirposes, must be able to

furnish a current of an intensity from nil upwards.

LUPUS VULGAEIS—ITS TREATMENT BY
THE LOCAL APPLICATION OF

SULPHUROUS ACID.

By HERBEET COLLIER, M.D. Brui., L.E.C.P. Lend.
M.R.C.S. Eng.

Once again has the subject of lupus been brought

prominentlj' before the profession by a paper recently

read at the Medical Society by Mr. Jonathan
Hutchinson. The author does not consider that the

term " lupus " should be employed in its present

restricted sense, but that it ought to have a wider
signification, and be made to include a whole group of

diseases possessing natural and close affinities.

Mi\ Hutchinson also contends that the definition of
this term should be a clinical one, and supports this
view with considerable power, and with his rich store
of practical knowledge. Yet from a purely clinical

standing-point how difficult is it to assume that so
many difi'erent tj'pes, presenting such diverse
characteristics in their clinical history, should possess
a common aetiology, and diffijr from each other only on
acooimt of the individual diathesis of the subject
attacked.

Thus from a purely clinical study of these diseases,

how impossible would it be to prove, or fairly contend,
that the rapacious and destructive lupus exedens,
which Ln the course of a few weeks may destroy by its

ravages the greater part of the nose, lips, cheeks, and
forehead, and continue this career of spoliation,

unchecked bj' the most powerful chemical applications

the most heroic surgical interference, the most subtle

therapeutics, and fire itself in its many and different

modifications, owns the same retiology with the insidious

lupus erythematosus, which almost imperceptibly
attacks its victims, and only declares its wolf-like

nature when its pernicious effects are but too complete.



552 MEDICAL TIMES. April 2A, 1884.

From a purely clinical study of these two types, I say

would it not be most difficult to assume that they

differ only on account of the peculiarity of the soil on
which they are placed (

Is it not by a pathological light, rather than by a
clinical investigation that we have ascertiiined the

links of connection between the several types of lupus?

In the present immature state of our knowledge of

the true nature of this disease, would it not be better,

then, to accept a pathological definition, perhaps the

following :—a new growth of the skin or mucous
membranes, accompanied by active congestion, and
followed by exfoliation, degeneration, and interstitial

absorjjtion or ulceration, and terminating in scar

formations. Now, although for the sake of pathological

accuracy this definition is made to include " mucous
membranes," it is most impoi-tant to bear in mind that

these tissues are never primarily affected, but always
become implicated by extension.

I cannot help laying great stress upon the significance

of this latter point, as of much diagnostic value in

discriminating between true lupus, and certain of its

so-called allies, more especially those associated with

tertiary syphilis ; and, as a most interesting illustration

of this point, I may be permitted to cite the following

case.

Margaret A., aged 25, was brought under my notice

in March last by a medical friend, who supposed her

to be suffering from lupus vulgaris. His object in

calling my attention to her case was to kindly

afford me an opportunity of testing the value of the

treatment I am about to suggest for this disease,

which, in two most obstinate examples, he had seen

effect rapid cures after all other recognised methods
had been tried with complete failure.

In this case there had been extensive and deep
ulceration of the nostrils, lips (the upper one being
almost entirely destroyed), cheeks, and forehead, where
the left margin of ulcerated surface was very consider-

ably thickened, and covered with rough congested

skin. In addition there were swellings over the

sternal end of the right clavicle and light acromio-

clavicular joint ; the former about the size of half a

walnut, covered with thin congested skin, hail some
semi-fluid contents, and the latter, about twice as large,

was excavated by ulceration similar to that on the

forehead. There was also a large and irregular per-

foration of the palate.

Her family history was good ; no indication of

syphilis or lupus in any other member. Her parents

were in a respectable position. At the age of sixteen

she paid a visit to Hull, and some weeks afterwards
the sight of the right eye began to fail, apparently
from the formation of a cloud over its centre ; the

left eye shortly afterwards became similarly affected,

and for some time she was blind, although light was
still perceptible. After treatment for five months,
her sight began to return, first in the right eye, then

in the left. She was under hospital treatment
throughout.
About four 3'ears afterwards, when she was twenty, a

sweUing grew in the palate, burst, and ulcerated into

the nose. There was no history of previous sore

throat, skin eruptions, loss of hair, or tender spots

upon the head or skin. Since then she had been
perpetually ailing, and the ulceration had spread to the

face, committing the ravages already alluded to.

Feeling cfnifident that the case was one of syphilis,

we ordered large doses of iodide of potassium, with
bark and ammonia. This treatment w;i.s followed by
rapid subsidence of all lupoid action, and the patient

gained rapidly in health and strength. At the present

time her deformities alone mark where the disease

has been.

In this case, although we had a history of keratitis

at the age of sixteen, four years before the disease had
declared itself, we had nothing else particularly

indicating the existence of syphilis but the mode of

onset, the af/reading of the disease from a mucous t»

a cutaneous surface.

My chief object, however, in obtruding myself upon
the notice of the profession, is not to offer any special

comments ujjon the subject of Mr. Jonathan Hutchin-
son's most interesting paper, but to present to the
profession what I must humbly consider, at all events
in my own experience, and (what is far more important)-

in the estimation of one decided authority, Mr. James-
Rouse, to be one of the most successful methods of

treatment yet brought to light for lupus vulgaris

—

the local employment of suljihurous acid to the
ulcerated surface.

To the above-named gentleman is due, I believe, the
honour of first having employed this form of treatment,
although as early as the autumn of 1876, I treated and
cured my first case with it; but at that time I was not
aware tliat this method had already been adopted.

Mr. Rouse informs me, that in nearly every case in

which this form of treatment has been carried out
carefully under his direction, some improvement has
occurred, although, in not a few, the patients' pre-

mature discharge from hospital precluded the possi-

bility of treatment being continued to a successful

issue.

The experience of Mr. Rouse exactly accords with
my own ; for in nine cases treated by the local appli-

cation of sulphurous acid, I am able to record five dis-

tinct cures, tlu'ee in which great improvement was
effected, but which, unfortunately, passed from my
hands before a cure could be concluded, and only one
in which a negative result was obtained—this last

being under treatment for fourteen days.

And this form of treatment will, I am sure, be not

the less acceptable, because it is free from the usual

modifications of cutting, bruising, V)urning, &c., now so

generally resorted to, and consists simply and wholly in

the employment of a slightly irritating application to

the ulcerated surface of the disease.

Sulphurous acid has long been recognised as a

valuable disinfectant and parasiticide, and has been in

frequent use for most of the local skin affections,,

connected with the presence of living organisms. It

has also been much advocated by various authorities

for such general affections as tonsillitis, malignant sore

throat (scarlatinal and laryngeal), dijihtheria, croup,

influenza, and chronic phthisis, locally applied, and
internally administered, whilst in typhus and typhoid

it is in great repute abroad, its advocates claiming that

by its employment in large doses, these fevei-s are-

diminished in both severity and duration.

I am not, however, aware that any very exact
explanation has yet been ofi'ered of its physiological or
therapeutic actions when taken by the mouth.

Recognising its powerfully destructive effects upon
some forms of micro-organic life, it will not be difficult

to conceive how its curative results may be produced

in lupus vulgaris, if we assume that the bacillus asso-

ciated with this disease, exerts some distinct influence

in keeping alive the obstinate ulceration (perhaps by
preventing the formation of healthy granulations), but

is incapable of existence, growth, or activity in the

presence of sulphurous acid. Besides this germ-

destroying influence, sulphurous acid also exerts a

powerfully stimulating action when applied to the

surface of open wounds, and I have particularly noticed

its excellent effects upon certain indolent ulcers, which

have resisted the influence of many other modes of

treatment, including caibolic acid. In fact, my ex-

perience of its use, in these particular cases, compels

me to consider that it is preferable to the latter in

most forms of simple ulceration. It is far less irri-
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tating, and consequently may be employed where
carbolic acid would certainly do harm. Its stimulating
influence may account then, to some extent, for its

beneficial effect in lupus vulgaris. In gonorrhosa its

effects, as an injection, are most happy, and I shall

shortly publish the notes of 120 cases of this disease

treated by its local employment.
lu the local employment of this remedial agent, it

may be applied in the form of a lotion, or an oil, or in

the gaseous state. The last-mentioned modification is

most useful, when its application is required to pai'ts

distant from the respiratory organs, and can readily be
obtained by burning sulphur in a jar or open-mouthed
bottle, and allowing the rising fumes free contact with
the surface to be treated ; the frequency and duration
of these fumigations will mainly depend upon the
progress made during its employment, but, as a rule,

two applications daily, each for about twenty minutes,
will be found suflicieut to produce the healing effect of

the remedy.
The lotion is best obtained by the use of the phar-

macopoeial preparation of the acid, either alone, or
diluted to relative strengths of one in two, one in

three, or one in four ; the last preparation is the
weakest which should be employed. It is a clean and
simple mode of application, and can be applied to any
part of the face without causing disagreeable effects

;

the great objection to its use beiug that it has to be
constantly repeated, and evaporates much more quickly
than when employed in the form of an oil.

This last-named method is my favourite form of ap-
plying the remedy. It is best made by dissolving the
anhydrous acid (which may be procured at all druggists
in the shape of a concentrated alcoholic solution) in

castor or olive oil. I may state that I consider the
former to be preferred as a vehicle, as it holds the acid
in more complete solution, parts with it less readily,

and forms a more perfect covering to the surface of
the wound. The anhydrous acid, mentioned in con-
nection with the sulphurated oil, may also be employed
proportionally diluted as a lotion.

In conclusion, I may be permitted to record the
notes of those cases which I have treated most suc-
cessfully by this method up to the present.

Case I.—Emily H., aged 13, was suffering from an
ulcerated lupoid patch, the size of a shilling, which in-

volved the right ala of nose and adjacent part of cheek.
Nothing of interest in personal or family history.

Has always been delicate. When eleven years of age,
scratched herself with a thorn. This gave rise to a
small sore (which has never healed), and lately has
been getting larger.

Child pale and thin. Tongue coated. Breath offen-

sive. Several enlarged, but painless glands behind the
right sterno-mastoid muscle. Viscera healthy. An
indolent ulcer with raised edges, and surrounded by
thickened dusky-coloured congested skin, occupying
the above-mentioned position. She has been treated
CD and off since the sore was first noticed.

She was placed upon a mixtiu-e of soda, rhubarb and
diluted hydrocyanic acid, and a solution of sulphurous
acid in glycerine (at first one to six and ultimately one
to three) was kept constantly applied to the surface of
the whole patch.

In three weeks the wound had entirely healed, the
patch itself assumed an almost healthy aspect, and the
enlarged glands could no longer be felt.

Case II.—H. S., aged 15, had suffered from an open
sore affecting his lower lip and chin for a " long time,
certainly more than two years. " Does not remember
when or how it first came, but it has been getting
rapidly larger during the last six months. The mother
says that she first noticed it a few weeks after he had
scratched a pimple off his chin. It was then very small.

Father died of consumption at the age of forty-two.

Mother alive, and in good health. One sister died in

infancy of " diarrhoea, " and one at the age of seven-
teen in a " rapid decline. " Three younger brothers all

alive and healthy. Has had scarlet fever, measles,
and whooping-cough, but all very slightly. Viscera all

healthy.

Occupying the chin and lower lip is a large irregular
and somewhat excavated ulcer, the size of a two-shilling-

piece, surrounded by congested and thickened skin.

The lower edge more prominent and somewhat everted.
Cod-Uver oil, steel wine, and arsenic were first

administered, and although the genei-al health improved
markedly, the local disease underwent no change for

the better.

Glycerine solution of sulphurous acid in equal parts
was now applied, and from its first employment great
benefit was derived.

In ten weeks the wound had healed, and treatment
terminated.

Case III.—Miss H., aged 33, consulted me upon the
subject of a small indolent ulcer, situated upon the left

ala of the nose. Does not remember how it first

appeared, but is quite sure that she has been troubled
by it for more than three years. It has not increased

in size for nearly a year. Her general health is good.
The ulcer does not give rise to much pain.

Occupying the edge and outer surface of the left

nostril is a lupoid patch, the size of a sixpenny-piece,
presenting towards its upper aspect a smooth indolent
ulcer, surrounded by thickened, congested, and shiny
skin.

Sulphurous Acid, in the form of an oil, composed
of J)\. of HeiTing's alcoholic solution of sulphurous
anhydride, with two ounces of castor oil, was applied.

In ten days the ulcer had completely healed.

Case IV.—Claia G., aged 22, came under notice on
accoimt of a kirge lupoid ulcer, involving the forehead,

above the right eyebrow.
Three months before, a " very small knot had ap-

peared, become painful, and burst." It increased

rapidly as a " spreading ulcer," and she states that she
can see it " grow larger every day." She has been
always healthy up to this time.

Two uncles died " in decline." Father and mother
are both alive and healthy. There were no other
children.

Involving nearly the whole of the right half of the
forehead, is a large oval lupoid patch with its lower
edge running parallel with, and half an inch above, the
right eyebrow. The patient appears to be suffering

from disordered digestion, and is in a low, depressed
and feeble state of health. There is slight dulness over
both apices of the lungs, breathing in the right apex i.«i

jerky and distant, in the left harsh and irregular. The
patient states she is losing flesh, and suffers from slight

attacks of sweating every morning about five.

She was placed on a mixture of soda, aloes, and
strychnine ; and when digestion improved, cod-liver oil.

iron, and arsenic were substituted The local disease

was not treated specially, but simply dressed with dry
lint. All the general symptoms improved, and the

patient rapidly gained strength and weight. Still,

although the local symptoms did not increase, there was
no indication of improvement.

Sulphurous acid was now applied, at first with equal

parts of glycerine, and subsequently in the form of the

oil mentioned before.

At the end of seven weeks the patient was quite well,

and expressed herself as feeling stronger than she ever

remembered to have done before.

Case V.—Amelia W., aged 20, has been affected with
an " eating-away ulcer " on the right cheek, for the

last three years.

The disease had first appeared in the form of a small

hard lump, which was slightly tender and painful, but
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in other respects gave rise to no inconvenience. In
this state she was treated by a general practitioner,

who painted it with iodine, but without producing any
improvement. Subsequently it burst, and she then

entered Norwich Hospital as an in-patient.

The disease was first treated by the local application

of an ointment, it was afterwards scraped, the patient

being under the influence of an anaesthetic, but no
benefit followed this, and she was discharged at the

end of five months, the disease having steadily

increased.

A month before her entrance into Norwich Hospital,

a small pimple appeared on the forehead, above the

riglit eyebrow ; this remained stationary for a few
weeks, and then broke, and a small indolent ulcer

formed, but did not extend very rapidly. It was
treated during her residence at Norwich Hospital, and
lifter having been " scraped, rapidly healed." She was
iilso taking medicine during the whole time she was in

hospital.

The patient states that in respect to the disease on
her cheek, she was discharged incurable. Remained
under no treatment for a month, and then went to

the London Hospital as an in-patient. After taking

medicine for about a fortnight, the " ulcerated surface

was bui'nt with an acid." She was discharged at the

end of two months, the ulcer in the meantime having

increased very much in size.

She now returned to her home at Gorleston, and
placed hei-self under the general practitioner who first

attended her. He ordered her cod-liver oil, iron, and
Arsenic, with iodoform locally applied. The disease,

however, steadily increased ; it was at this stage that

she was brought under my notice.

The patient was much emaciated, with feeble pulse,

coated tongue, otfensive breath, and disordered diges-

tion. Her medical adviser informed me that the

disease had certainly progressed since the local em-
ployment of iodoform. There was hypo-resonance over

the apices of both lungs, and the breathing was coarse

and deficient. The temperature, when first seen, was
100'5°. She complained of nocturnal sweats, chills,

and heats, and was said to be growing weaker every

day.
Occupying the right cheek, and involving the tragus

of the ear, and two inches and a half of the adjacent

surface of the face, and extending from the hair above

to a point three inches and a half below, was a large

irregular excavated ulcer. This was limited by everted

and undermined edges, and surrounded by a zone of

thickened and congested skin.

The whole surface of the ear was also the seat of

superficial ulceration—this latter condition had only

developed since the application of the iodoform.

The patient was placed upon a mixture containing

soda, aloes, iiux vomica, and diluted hydrocyanic acid,

and equal parts of glycerme and sulphurous acid were
applied locally. At the end of a week the ulceration

of the ear had healed, and the whole surface of the

lupoid sore liad assumed a healthier aspect, it certainly

had not increased ; the patient felt much better in her

general health.

At the end of a fortnight, small healthy granulations

sprang up all over the surface of the ulcer, which now
presented a more even surface.

From this time, the patient steadily increased in

health and strength, and at the end of fourteen weeks,

irom the firat commencement of treatment (during

which time iron, strychnine, and cod-liver oil had
replaced the soda and aloes mixture, and the

sulphurated oil had been substituted for the glycerine

application), her cure was complete. This occurred

last October twelve-month, and since that time she has

enjoyed excellent health, and has had no retm-n of the

lo3al disease.

SPONTANEOUS RUPTURE OF HYDRO-
CEPHALUS.'

By ALAN REEVE MANBT, M.R.C.S.

On May 20th, 1873, I was summoned to a primipara,

who had been in labour 24 hours, and was suffering

from too much inertia to deliver the head, which I

accordingly did for her, with the forceps. The child

was an unusually fine male, but had a large spina bifida

of all the lumbar, and one or two of the lower dorsal

vertebral, the integuments of which were so thin and
transparent, that the vertebral canal was distinctly

visible with its contents, some of the fibres of the

Cauda equina ramifying just beneath the skin. There

was also a peculiar deformity of the right foot, which
was flat, like a negro's, with the heel projecting nearly

as far back as the toes did forward. The child was
dressed with the usual abdominal bandage, the pressure

of which caused suppui-ative inflammation, and

thickening of the surface of the tumour, so that by
August of the same year nothing remained but a

fleshy mass, pressure on which caused no discomfort to

the child. About this time, however, the mother

noticed that the head was " getting bigger," and that

the child " stretched itself out and turned blue, as if

convulsed, when she dressed it." When I saw it on

October 1st, the child being then eighteen weeks old,

it was decidedly hydrocephalous, but otherwise so

well that no treatment was suggested or permitted.

By Christmas, the head was so large and cumbrous that,

when at home in London, the mother showed it to Mr.

Jonathan Hutchinson, at the London Hospital, and I lost

sight of the case till the evening of January 24th, 1874,

when the father came to tell me that the " head had

burst, and that pints of water were squirting away," as

indeed they were, for seven and three-quaiter pints of

slightly bloody serous fluid were collected in a pad,

besides a great quantity which must have been lost on

the floor, and in the mother's clothing, which were

sodden, as she nui-sed it. The child seemed relieved by

the discharge, and slept better than usual, taking and

crying for the breast natui-ally, but it died in its

mother's arms at lO'SO next morning, or seventeen

hours after the oozing was detected.

The only measurement that had been taken during life

was the width from ear to ear, across the crown, and
which was 27 inches.

Mr. Amyot published a veiy similar case (Medical

Times and Gazette, 1869), which lived 24 hours ; and a

case, aged ten and a half months (reported briefly in

the Medical Times and Gazette, April 14th, 1869,

p. 421), soon after this, by Dr. Frederick Brown, of

Rochester, died 96| hours after bursting, and the

dischai-ge of two q'uarts of coffee-coloured fluid, ou
which the head "fell in, looking like broken pottery."

I was oidy allowed to make a very incomplete

inspection, and by no persuasion or bribery could I

induce the parent to part with the body for a museum.
The aspect of the child was typical, according to

Prescott Hewett {London Medical Gazette, 1844,

or "Watson's "Practice of Physic," fourth edition,

vol. i, p. 473), of intra-ventricular fluid, the facial skin

being drawn upwards and outwards, arching the

eyebrows, and rendering the supra-orbital ridges

prominent, the pupils of the eyes turned down, leaving

' Bead before the Norwich Medico-Chirurgical Society.

I
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the upper part of the conjunctiva exposed. The skull

presented the appearance of a large bowl, with jagged

«dges, the scalp having collapsed completely, an
appearance Trousseau somewhat poetically describes

{Trousseau, " Clinical Medicine," New Syd. Soc, vol. i,

p. 474), as "like the petals of an opening flower,"

but which Dr. Brown, with more truth, calls "a
horrible and sickening sight." It measured, without
allowing for the in-squeezing of the bones, as it was
held, 23 inches round the edges, and half-an-inch more
a little lower down, in circumference

;
probably, for

the age of the child, it is one of, if not, the largest on
record ; for a child of three yeai-s old, which Dr.

Gardner, of New York {Medical Times and Gazette,

1861, p. 259), exhibited in 1861, as having the largest

head but one, " in or out of any museum," measured
but 23 inches from the tip of one ear to the other, and
37^ inches from the junction of the nasal bones to the

OS frontis, to the base of the occipital bone he also gives

the horizontal diameter as 32 inches, but as that would
imjily a circumference of more than eight feet, and as,

moreover, he speaks of circumference further on, we
must conclude that he means horizontal circumference.

The scalp was thick and elastic, covered with large

veins, and seemed to be structurally natural, with the

exception of a rough reddened patch, the size of a
shilling, about the middle of tlie left half, in the centre

of which was a small pin-point hole, through which
the water had passed ; on enlarging this, and raising

the scalp, air rushed in with a whistling noise, and a

little more water passed out. The brain was unrolled,

and spread in a thin, coarsely reticulated layer over the

inside. Ulceration and thinning of the membranes
was evident beneath the red spot which had given way
in the centre, as before described.

Cases of spontaneous evacuation of the hydrocephalic
fluid may be found here and there in medical
literature, but, excepting Dr. Brown's and Mr. Amyot's
cases, none resemble mine. Mr. Greenhow, of Newcastle,
published a case in 1852 (Newcastle Pathological

Society, November, 1852), in which the fluid exuded
through the scalp, without any definite opening, during
the child's straining efi'erts, and cases of fatal and non-
fatal rupture through the ethmoid bone and nares are

mentioned by Trousseau (New Syd. Soc, vol. i,

p. 477) ; Leonard Sedgwick (Medical Times and Gazette,

March 15th, 1856, p. 259), and others.

A curious case, the converse of mine, was shown at

the Pathological Society in 1857, by Mr. Hutchinson
(Pathological Society, Medical Times and Gazette,

March 17th, 1857), in which the head decreased, while

a spina bifida in the sacral region oozed. The child

ultimately died, and at the autopsy, the central canal of

the spinal cord was found dilated to the size of a crow
quill.

Cheonic Dtsenteey with Pseudo-Poltpi in the
Laeoe Intestines.—Dr. J. H. Musser recently showed to

the Pathological Society of Philadelphia specimens illustrat-

ing this condition from two patients who had suffered from
dysentery. In the American Journal of Medical Sciences

for January, 1881, Dr. Woodward described the mode of

origin and development of these polypi as dependent on
(1) a granulating ulcerated surface of the intestine, (2)

numerous islets of mucous membrane on this surface.
" The formation of cicatricial contractions commenced in

the infiltrated submucosa constricting the margin of the
islets of mucous membrane, which were further transformed
by hyperplastic inflammatory processes, until ultimately

they acquired tlie form of pedunculated excrescences, and
projected into the lumen of the intestine like so many little

polypi," being pushed out by the contraction ofthe conneetive
tissue.

KEPOETS OP

HOSPITAL PRACTICE IN MEDICINE
AND SURGERY.

CHARING CROSS HOSPITAL.

CASE OF DOUBLE POPLITEAL ANEUKYSM,
WITH EEMARKS.

By RICHARD BABWELL, F.R.C.S.,

Seuior Burgeon to Charing Cross Hospital.

William S., aged 31, a booking clerk, in the employ

of the London Steam Boat Company, was admitted into

Charing Cross Hospital, under my care, on November
24th, 1883, having been sent to me by Dr. Steggall,

of Queen Square, who had diagnosed a popliteal

aneurysm.

History.—About seven weeks ago he first noticed a

small swelling in the left popliteal space, to which his

attention was drawn by a sense of throbbing. This

swelling pretty rapidly increased. Fifteen yeai-s ago

he had a sore on the penis ; as no symjitoms of

syphilis ever appeai-ed, this probably was merely a,

chancroid. For the last few weeks he has been

falling into a low depressed condition.

State on Admission.—The man is somewhat anfemic

and weak. He complains of numbness and formication

from a little above the knee downward, also of pretty

severe pains running chiefly down the back of the

leg to the inner ankle, sometimes in front. These,

which are worse at night, he has called sciatica.

Examination revealed in the left popliteal space a

tumour of considerable size, nearly as large as a goose's

egg, the long axis lying obliquely in the space. Its pulsa-

tion was evident to both sight and touch ; it appeared

very close to the skin, and was very chai'acteristically

expansile. Pressure on the femoral artery at the groin

eliminated the pulsation, the tumour becoming quite

small and flaccid. On releasing the vessel, the aneurysm

at once regained its size and hardness, pulsation becom-

ing immediately visible and sensible. There was not the

slightest bruit, nor even the faintest murmur. A rather

exaggerated pulsation existed also in the right popliteal

space, but the most rigid examination could discover no

tumour.

November 30th.—I ligatured the left superficial

femoral artery with ox-aorta ligature. While on the

table it was discovered that a tumour had during

the last few days developed in the right popliteal

space, of the same character as the one on the left side.

December 1st.—Patient quite comfortable this morn-
ing, no pulsation in tumour ; temperature of left

popliteal space was 4° higher than right, during the

night. At present they are of the .same temperature,

i.e., normal
December 1 1 th.—Wound quite healed, the aneurysmal

tumour is smaller and quite hard ; there is not the

least pulsation.

December 12th.—Non-continuous digital pressure was
begim to-day on the right common femoral, as it lies on

the pectineus, by relays of dressers. They begin at

10 a.m. and leave otf at 8 p.m. One applies the

pressure on the femoral, while the other tests its

efiicacy by keeping his fingers on the tumour and see-

ing that the pulsation in it ceases.
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December 13th.—Digital pressure continued, but
without any material diflerence in the pulsations.

December 14th.—Digital pressure brought to a close,

as evidently of no avail.

December 21st.—Patient went home to-day.

January 8tli, 1884.—Patieni returned to hospital to-

day. The tumour in the right ham lias increased
.slightly in size, and the puls:ition seems closer beneath
the fingers.

January 17th.—I tied the right supei-ficial femoral
artery with ox-aorta ligature. The wound was dressed
antisepticaliy ; an ox-aorta drainage tube was used.

January 19th.—Last night at 9 o'clock the patient's

temperature suddenly rose to 102'2°, he complained of

intense headache and great thirst ; an ice bag was
ordered to the head, and he was given ice to suck.

This morning the temperature was down to 100°.

January 21st.—Feels much better to-day ; headache
gone. Complains of slight pain in wound, and some
shooting pains in calf of leg. No pulsation in aneurysm.
Temperature 98-4°.

January 24th.—Dressings removed to-day, they
were slightly stained with discharge. The wound
was healed along the upper half of incision, but
pressure released a quantity of pus fiom the lower
half ; the drainage tube had become absorbed. Tem-
perature 99 2°.

January 29th.—Wound looks healthy. Aneurysm
solid and pulseless ; no pain. Temperature normal.
February 4th.—Complains this morning of pain in

woimd, which was found to be inflamed on removing
dressings. Lower end open and discharging pus, with-
out smell. Ee-dressed, much to patient's relief.

February 11th.—Wound not looking very well ; was
ordered to be poulticed. Temperature normal.
Febniary 18th.—Still poulticing the wound ; it looks

quite healthy and clean this morning
;
general con-

dition good. Ajieurysm very much smaller and quite
solid. Temperature normal.

February 22nd.—Poultices discontinued. Edges of
wound brought together with plaster, and simple dress-
ing applied over all.

February 27th.—Patient got up to-day for first time
since operation. Complains of feeling very weak on
his legs, which, with his feet, are cold.

March Gth.—Has been getting up every day since
last note. Gaining strength fast ; no pain anywhere

;

feet and legs warm, and can walk fairly well.

March 25tb.—Discharged.
Reinarks.—Several points are of interest in this case.

The left aneurysm was, when the man presented him-
self at the hospital, very large, the sac being thin and
lying close to the skin. Hence the special points of
diagnosis were demonstrable with great clearness to
the class. Absence of bruit is, in my experience, so
very common in aneurysm that it can never be taken
to negative the aneurysmal nature of any tumour,
although when present, clearly and distinctly, it will
assist diagnosis if the fact be recollected that certain
other tumours, especially if they lie upon bone or other
hard substance, may transmit a sufficiently loud,
though generally a confused and more or less con-
tinuous murmur. It is, however, especially important
to teach how very little reliance is to be placed on the
absence of murmurs or bruits in the diagnosis of
aneurysm.
Of far more value, as pathognomic symptoms, are the

empty, flaccid condition of the aneurysm produced by
occluding the artery above, especially on releasing the
vessel that sudden bounds to its former size, and the
instantaneous resumption of rhythmic expansile pulsa
tion. In order to teach my cla-ss more fuOy to recog-
nise this expansile sensation, I made use of a device,
which was suggested to my mind by the very character
of this aneurysmal pulse :—I procured two india-rubber

ball syringes, each holding an ounce, and connected
their nozzles by means of about two feet of tightly
fitting india-rubber tubing, taking care to keep thcnjc

both full. One of these the teacher places in the
pupil's hand, or between the opposing fingers of both
his hands. Holding the other himself, he alternately
squeezes and releases it in synchronous rhythm witlt

the pulse, causing the ball which the pupil holds to ex-
pand and relax in a manner precisely like an aneurysm.
When the character of expansile pulsation has thus
been learned, the teacher, ceasing that manipulation of
his own syringe, takes the nozzle of the other, and im-
pels it in alternating little jerks against the pupil'a

hand, thus giving him the idea of " commxmicated pul-
sation."'

Reverting to the patient's condition ; the very thin
walls of the large tumour first described representing
an aneurysm devoid of any lining by clot, devoid there-
fore of any tendency to spontaneous cure, showed that
treatment by any form of pressure would not only
probably fail, but might prove dangerous by causing;
ex])ansion, even perhaps rupture of the sac. Eeid'a
method ajjpeared to me of all forms of pressure, in this
particular case, the most hazardous. I, therefore,,

decided to tie at once, using the ox-aorta ligatui-e : the
aneurysm rapidly solidified, and I have nothing further
to say about that, the left, one.

But there are some interesting circumstances con-
nected with the condition of things in the right
popliteal space. As is well known, popliteal aneurysm
is not uufrequently double. I have endeavoured
elsewhere- to account for this peculiarity. In this

case, when the man first came under notice, the right
popliteal artery beat with unusual force, yet did not
present any enlargement that could be verified as
aneurysmal. After a week's rigid confinement to bed,
this forcible pulsation had developed into a distinct

aneurysm. The left femoral was tied, and then, after

another fortnight's complete rest, the right aneurysm
had attained a considerable size. If this case stood
alone, it might be taken to show that obstruction
of the one vessel, first by aneurysm then by ligature^

produced over-fulness of bloocj in its fellow of the
opposite side, and thus conduced to the formation of
the second aneurysm. But we must read with this

case one published by Professor Humphry. He tied

a right femoral artery for popliteal aneurysm, and after

a time another aneurysm in the opposite popliteal

space was developed,' but not from any local plethora
produced by obstruction of the right artery ; for the
man w;is, on account of reiterated secondary hiemor-
rhages, very exsanguineous, and the action of the heart
was very weak. I presume, that in both these cases

the original lesion of the inner and middle coats had
occurred prior to surgical observation ; the subsequent
development of aneurysm, even under perfect rest, and
in Humphry's case with severe bleedings, was a mere
question of time. If this be so, the cases would militate

against the value of rest-treatment, and of Valsalva's

method, at all events in external aneurysms. The
mode of pressuie-treatment employed was experi-

mental ; had during its continuance any, even the
slightest, sign of benefit appeared that treatment would
have been continued. But such signs were not merely
absent ; I believed that the aneurysm under the use
of pressure increased more rapidly, the pulsation was
certainly nearer the surface. As also the man's
health was a good deal affected by it, I deemed it wise
to discontinue that treatment, and to substitute deliga-

tion.

' The expansile pulsation may be further demonstrated bj placing
the pupil's syringe on a table, and covering it with a thicli cloth or
some layers of wadding, to represent a deeply seated aneurysm.
*See my article on "Aneurysm "in 1\iq International Encyclopedia,

of Surgery, vol. iii, p. 380.
' British Medical Journal, 1876, vol. i, p. 599.
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Two papers of much larjTigological interest were

brought before the Clinical Society at its last meeting.

Dr. de HaviUand Hall described the sequel of a case of

perichondritis of the laiynx previously communicated

to the Society, and Dr. Percy Kidd contributed a case

of tubercular tumours of the larjnx which were under

observation for a period of nine months, duiing which

time no disintegration of their tissue had taken place.

They had attained their full size in the larynx before

any symptoms of pulmonary disease could be dis-

covered. The occurrence of such tumours is certainly

to be reckoned among the rarer phenomena of larjTigeal

disease, and Dr. Kidd was only able to quote the ex-

perience of one other observer, to show that his own
case was not absolutely unique. Several speakers, how-

ever, were in a position to prove that laryngeal inflam-

mation, undistinguishable from the tuberculous form,

might precede the development of the same disease in

the lungs.

The subject of operative treatment in cases of rectal

cancer was introduced in a paper by Mr. Harrison

Cripps, giving details of several cases in which he had
performed the operation of excision. The discussion

was chiefly confined to the individual experience of

operators in such cases, and the general opinion of the

value of excision of the rectum as a remedial, if not

absolutely curative measure, was not questioned by
any of the speakers. The President, however, ex-

pressed some doubt as to whether it could be shown
that life was prolonged in any cases beyond the limit

which might possibly be attained without any inter-

ference ; a view which was promptly combatted by
Mr. Cripps in his reply. There can be no doubt that

the operation has of late years gained much favour,

but there can be equally little question of the fact that

much yet remains to be devised in order to overcome
the troublesome sequelae of anal constriction and ffecal

incontinence, which would appear to have been present

after most of the operations hitherto performed. An
interesting case of tubercular meningitis in an infant,

by Dr. Angel Money, gave rise, owing to the lateness

of the hour, to less discussion than the subject merited.

We append elsewhere a List of the living specimens
exhibited to the Meeting.

At the Royal Medical and Cliirurgical Society two
papers of great interest were read and discussed. The
first was on the Cause of the Increase of Cancer in England
and Wales, by Mr. Jessett. After analysing the Eegis-
trar-General's statistics and showing the increase, the
various possible causes were discussed. The author
thought that much good would result if the medical
profession were to set their face strongly against the

inter-marriage of those persons with an hereditary

tendency to cancer. He did not believe in the local

origin, nor in the neurotic theory of origin alone
;

though both the.se caiises might prove effective in

persons hereditarily predisposed. The second paper, by
Mr. Macnamara, on Epiphysitis, gave rise to a spirited

but one-sided discussion. The author proposed the
term Epiphysitis for various diseases of bone, which
he claimed to be allied by reason that they all com-
menced at the epiphyseal junction, viz., diffuse ostitis,,

osteo - myelitis, suppurative periostitis. He recorded
cases giving the sjTuptoms, pathology, and treatment,

and also showed the patients. Mr. Holmes, while
agreeing as to the interest and importance of the cases,

differed toto coslo in their interpretation ; he thought it

very imwise and inappropriate to group together .such

divers cases, and more especially to give them the term.

Epiphysitis, seeing that the epiphysis was in no way
impHcated in the disease, and had nothing whatever to

do with it. Mr. Thomas Smith followed, and agreed
with Mr. Holmes. Indeed, aU the speakers condemned
the use of the term for such cases. In his reply, Mr.
Macnamara supported his own view, reiterating his chief

point as contained in an abstract of his paper, which we
publish elsewhere. We hope that such an expression

of opinion as to the uusuitability of the term for these

various forms of disease—each having an entity of its

own—will induce the author to carefully re-consider

his position, and lead him to adopt either a more
appropriate collective term, if he thinks it desirable

to gi-oup them ; or to leave the subject where it was
before. An adequate account of these various diseases

remains to be written, as a glance at our text-books

will quicklj' show ; but it must be undertaken only by
one who has a very wide field of observation, since the
diseases appear to differ as greatly in respect to age as
to setiology.

Dr. Bristowe, in his paper on the use of hospitals as

training schools for nurses, at the meeting of the

Hospitals' Association on Wednesday last, dwelt at
some length on the gradual development of the nursing
system now in operation at St. Thomas's Ho.spital, and
showed very clearly the benefits which have accrued to

all concerned by its adoption. He is of opinion that the
demand for skilled nurses wiU in future be greater than
that for medical men, hence the facilities for training

them must be increased, this he would accomplish by
multiplying small schools throughout the country,

rather than by means of large schools. Every hospital

and some ot the better infii-maries, should have each
their own nursing school. He regards the existence of

a nursing school at a medical school as a distinct

advantage to all parties, and would never hesitate to

give a nurse as full information on a case, as he would
to a student. The nursing school ought to be under
the immediate control of the committee of manage-
ment of the hospital, a view that wiU be shared by
many who have not forgotten the effects of an opposite

system last year. As usual, the question of pounds,

shUUngs and pence has to be thought of, and Dr.

Bristowe pointed out some ways in which he thought

that this difiiculty might be met ; they included volun-

tary support from the public, payment by the friends

of those who are to be trained, and the suggestion that

the probationers might live with their friends and
come to the hospital every day.
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The paper which followed was by Miss LUckea,

matron of the London Hospital, and is marked through-

out by sound common sense and a complete grasp of

the subject. In the course of her remarks she gave

vent to sentiments with which we find ourselves in

entire accord, for instance, in speaking of the permanent

staff of nurses in a hospital, she said that the fully

tnuned workers should be allotted to, and kept in,

their respective wards, without any idea of being

transferred from one to another, unless under

exceptional circumstances, to be approved by all con-

cerned ; it would, indeed, be well for the patients if all

matrons of hos]jitals held the same views and acted

upon them. " No one could deplore," said Miss

LUckes, " more strongly than I should do any attempt

to sacrifice the efficiency of the nuraing of a hospital by

an widue enlargement of its training school. Under

no circumstances could it be desirable to take unlimited

numbers of inexperienced women, and reduce the

regular staff to an extent that would be inconvenient

"to the medical staff, injurious to the patients, and

deteriorating to the quality of the training given."

Miss Liickes has no sympathy with amateura in the

wards, all who take up nursing must be in earnest, and

have the same duties, and be treated exactly alike.

The training should be as far as possible thorough, so

that at the completion of it a nurse should be fit to

deal with a case which presented both medical and

surgical features. The long hours which are so often

imposed upon niu-ses were alluded to, and the truth

and importance of the statement may be freely

admitted, but the only conceivable remedy would be

to enlarge the nursing stafl', and that in the present

embai-rassed condition (financially speaking) of most of

our hospitals is simply out of the question. In con-

clusion, Miss LUckes could see no difficulties to prevent

the harmonious working of a training school for

nurses and a medical school, no confusion could arise

n practice, except from a failure to appreciate the

dative positions of doctors and nurses.

The old-fashioned practice of giving a complete

estimation of the mineral constituents of a water, which

Jhas of late fallen into disrepute, and been to a great

extent sujjerseded by the rival processes for calculating

the organic matter present, more or less indirectly

found an able advocate in Dr. Ashby, at the meeting

of the Society of Medical Officers of Health, on Friday

last. He showed that analyses of water from wells, the

sources of pollution being evident, gave results very

different from what might have been expected, and

that the inferences drawn from them by many analysts

would have been far wide of the facts. While we
must say that he went too far in his contempt of

microscopic examination, it was refreshing to listen to

his outspoken ridicule of arbitrary standards of purity

and demonsti-ation of the uncertainty surrounding
" albuminoid ammonia," &c. His main theses were that

the normal chemical composition of the waters in any
particular geological area must first be known ; that

any appreciable deviation from this local standard

indicates the addition of something from without ; that

since in practice the pollution always consists of

excreta, &c., and not of pure albumen or other un-

mixed organic matter, and the organic admixture is

inevitably accompanied by inorganic substances ; and
since these can be estimated quantitatively with

precision, while the former assuredly caiuiot, and are,

moreover, more characteristic of the particular source

of pollution, it is obviously safer to take as our guide

the whole of a fixed and definite, than an unknown
part of an uncertain and ever-changing substance.

The phosphates almost always derived from organic

pollution and the sulphates, if in excess of the normal

of the locaUty, afford at least as valuable indications

as the chlorides and nitrates, while albuminoid am-
monia, free or saline ammonia, nitrites, and nitrates

are but various forms of organic nitrogen, representing

different stages of decomposition and oxidation, and
wiU be found in varying and generally inverse pro-

portions in the same sample of water at successive

periods. Of course, he referred to the researches con-

ducted bj- himself and Mr. Otto Hehner on nitrifica-

tion which, as he has shown, is evidence of active

bacterial agency actually going on, and not of precious

in the sense of remote contamination, since it proceeds

most energetically when the soil, sodden with sewage,

is converted into a nitric bed. Again, since the disease

germs, the organisms, whatever they may be, to which

the dangerous consequences of organic poUutiou are

really owing, are living bodies, it follows that sonie of

the most refractory organic matter is more injurious

than any of the more unstable, dead, and decomposing

matters can possibly be ; but that since they appear in

the same form of albuminoid ammonia as fresh and
undecomposed animal or vegetable matters only in

infinitesimal quantities, the evidence afforded by this

test is of the most uncertain kind. The salts, too,

are more uniformly diffused than the organic and
organised mattei-s can be, so that, in short, since

wherever we have sewage and similar pollution we
may have specific or non-specific germs indistinguish-

able from one another, and we shall have organic

matter in one of its Protean fonns, none of which can

be wholly estimated, and which will probably be un-

equally distributed, we shall always have a certain

number of salts uniformly difi'used, capable of precise

estimation, and in excess of those natural to the watex'.

When, then, the original values are deducted from the

quantities foimd, we have positive and sufficient evi-

dence of organic pollution, and a fair clue to its nature

and source. An obvious moral that Dr. Ashby drew
from these considerations was that provincial medical

officers of health should be the local water analysts,

as bj' making themselves acquainted with the normal

chai'acters of the waters of their resjiective districts

they would be better able than strangers to recognise

deviations therefrom.

The President and Council of the Medical Society

of London have issued invitations to a conversazione,

to be held at the Society's Rooms in Chandos Street on

Monday, May 5th. The annual oration will be

delivered at 8.30, by Dr. Charles Theodore Williams,

an announcement which will be received with pleasure

by the profession, as proof that the orator has fully

recovered from the effects of the severe illness by

which he was so recently prostrated.
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The spring meeting of the Medico-Psycliological

Association will be held at Bethlem Hospital on Tues-

day, May 6th, at 4 p.m., when Dr. Hayes Newing-

ton will read a paper on " Unverified Prognosis "—

a

subject which might be usefully considered more often

than it is in comiection with other specialties ; and Dr.

Bon\'iUe Fox will read a paper on "Exaltation in

Chronic Alcoholism." The important practical subject

of the " Transference of Lunatics of Foreign Nationality

to their own Countries " wUl be introduced by Dr.

Mercier, who will submit some resolutions in con-

nection with it to the members of the Association.

The Association of Medical Officers of Schools, which

was founded last week, appears to be starting under

sufficiently favourable auspices. Amongst those who
attended the preliminary meeting were the medical

representatives of the larger schools of every class

from all parts of the coimtry. The interest and

appreciation which the movement has aheady ex-

cited is shown by the fact that although it was

possible in the first instance to address only a limited

number of medical officers of schools, in the strict

sense of the term, favourable replies have been re-

ceived in the proportion of nearly forty to each fifty

circulars sent out. The constitution of the Society is

more liberal than its title might seem at fii'st sight to

indicate : all medical men whose special work lies or

has lain in dealing with the ailments of children and

young persons, are eligible as members, whatever be

their nationality ; and it is hoped that much valuable

knowledge may thus be gathered in from all quarters,

and made at once available for pi-actical application to

the good of the rising generation, with a rapidity and
method which no other machinery could so easily or so

certainly assure. The outside public is ah'eady roused

to a widespread if not too intelligent interest in

hygienic matters ; and it will be quick to see that the

practical hygienic care of its growing sons and
daughters is something which—if duly can-ied out

—

bears an immediate pecuniary return, in addition to a

store of future health and happiness. But hygiene is a

subject as wide as the human nature with which it has

to deal ; and any means by which the required informa-

tion may be sooner gained, better sifted, and moi-e

certainly applied, should be welcomed and supported by
all who are interested in the mental, moral, and
phj'sieal welfai'e of the generation which will succeed

to their responsibilities and which will judge how these

have been hitherto discharged.

The American Medical Association will hold its

Annual Session at Washington the week after next.

In the Section of Practice of Medicine, of which Dr.

John V. Shoemaker, of Philadelphia, is the chaii-man,

several interesting subjects will be considered. These
will include— (1) A discussion on "A Contribution to

the Clinical Study of Epilepsy," opened by Professor

William Pepper, of Pennsylvania. (2) A discussion

on the " Clinical Study of the Heart Sounds," opened
by Professor Austin Fhnt, sen., of New York. (3) A
discussion on " Tuberculosis," opened by Dr. Henry F.

i"ormad, of Pennsylvania. Many interesting con-

tributions are also promised, including papers by Di-.

Austin Flint, jun., on the "Dietetic Treatment of

Diabetes Mellitus," by Dr. Griswold on " Irregular

Apoplectic Attacks from Other Causes than Hemor-
rhage and Embolism," and by Dr. H. O. Marcy on
" The Germ-Theoiy of Disease."

During the Congress the Association of American
Medical Editors will hold their annual meeting, when
the annual address will be delivered by President

Leartus Connor, M.D., on "The American Medical

Joui'nals of the Future, as indicated by the History

of American Medical Journals in the Past," and Dr.

N. S. Davis will open the discussion on " How far can

Legislation aid in elevating the Standard of Medical

Education in this Country I

"

If it were desirable to add another to the many
societies which exist in this country in connection with

our calling, we might, with considerable advantage,

follow the American example and start an association

of medical jom-nalists. We cannot, perhaps, boast of

the immense jouniahstic activity that distinguishes

oiu- transatlantic brethren, but theie are few physi-

cians and surgeons of eminence who have not been at

one time or another connected with a medical journal,

and most would probably admit that the literai-y dis-

cipline and encouragement afforded by such work have

had no small share in promoting theii- later success.

This journal itself has at difl'erent times reckoned

among its staff many of the men who are now regarded

as the most eminent in the profession, and it would be

a great advantage to those of us who are at present

striving to the best of our power to follow in their

footsteps, and to gather up and disseminate the best

thought of the profession, if we had from time to time

the opportunity of meeting these past masters in the

art, and receiving from them encouragement, iusti-uc-

tion, and advice. There is one weak point in connection

with medicid journalism, regarded from the purely

literary point of view, and that is that by the time

that a writer has trained himself into habits of

accurate thought and happy literarj' expressions, he is

almost invariably compelled to give up his joui-nalistic

work in favour of that more remunerative if not more
honourable employment, which is the natural goal of

all medical practitioneis. We do not know that we
would have it otherwise. The formation of a larger

special class devoted to medical journalism would uo

doubt have the effect of raising the standard of literaiy

composition, but it would lessen the influence of the

jom'iials, because the reader would no longer be able

to feel that they were written by mcu with the same

practical interests and experience as himself. If, how-

ever, there existed some mechanism which would enable

those engaged in medical journaUsm to meet and discuss

topics of medical interest, to hear- the criticisms, and the

larger and more settled views of older men, and to

receive from them encouragement in their work, the

difficulty we have above alluded to would be in some

measure surmounted. Such help is now in many cases

secured informally ; to establish it as a recognised

principle would do more than anything else to raise
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the tone of medical journalism in this country, which,

with all due respect to our contemporaries and our-

selveB, is not beyond the bounds of possibility.

Last week the general death-rate of London rose

again to over 21 per 1,000, viz., to 2r4, and the

zymotic death-rate sprang up to 3'8 per 1,000, by far

the highest rate recorded for weeks. But though the
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These clause3 of the Bill, if workable, would no

<Joubt be sufficient to secure that no corpse shall be

buried without the production of the medical certificate

of the cause of death ; but it may be questioned whether

the fee proposed to be given to the medical officer of

health is sufficient for the work required of him ; and

whether it will always be possible for him to obtain the

fee from the person made liable for it. And it may be

suspected that the promoters of the Bill are doubtful

whether the clauses quoted will be workable, as they

propose that they shall not apply, " except in the case

of persons dying within any urban sanitary district in

England or Ireland, or any burgh in Scotland, contain-

ing according to the last-published census for the time

being a population of five thousand and upwards."

Two special provisions are proposed for the purpose

cf securing the second—and it may be supposed the

main—object of the Bill, viz., the due regulation of

rematfon. Clause 7 provides, that it shall not be law-

ful " to burn or dispose of, otherwise than by burial,

or procure to be burned or disposed of otherwise than

liy burial, the dead body of any person (1) until the

*!eath has been registered in accordance with the provi-

sions of the Registration Acts, as amended by Clause 8

«f the Bill ; and (2) except in a place licensed for that

pui'pose by a Secretary of State, and in accordance with

regulations which shall, from time to time, be made by
•a Secretary of State." Clause 8 provides, thai in all

cases in which " it is intended to burn or dispose of,

otherwise than by burial, the dead body of any person,"

a special form of certificate of the cause of death, signed

by one or more registered medical persons, shall be

produced to the registrar of deaths ; and this special

form of certificate commences thus :
" Knowing that

this certificate is desired with a view to the cremation

of the body of the deceased pereon to whom it relates,

and knowing the responsibilites imposed upon regis-

tered medical persons granting such a certificate "
;

then follows the form usual in certificates of the kind
;

and, finally, the granter certifies "that the evident

eause of his (or her) death was — ; and that there

is no doubt in my mind that the death took place from
natural causes, and no reason whatever to suspect that

it was caused or accelerated by any criminal act."

AViLL this new certificate of death really make the

legalisation of cremation, as a mode of disposal of the

dead, a safe proceeding ? Will it efi'ectually take away
from cremation the reproach, that it may be used to

cover, and to for ever destroy the proofs of a crime ?

We trow not. Would a Palmer, a Smethurst, a

Pritchard, or a Lamson, have felt the slightest hesita-

tion in filling up and signing, in the most orthodox
manner, such a certificate in the case of any victim to

their skill 1 No one can believe its formal and parti-

cular declarations would have the very slightest

deterrent effect with such men ; while, on the other
hand, honest practitioners will always use as much
care and consideration in filling up the old and simpler
form of certificate, as they would employ in supplying

the cremation-certificate, if we may so call it by way
cf differentiation. The only value we can credit the

latter with is, that it might in some perplexing and
suspicious cases encourage a conscientious practitioner,

and strengthen his hands in demanding a post-mortem

examination. Is the other safeguard offered by the

Bill, the i-egulations to be drawn up from time to time

by a Secretary of State for the management of the

crematorium, and endorsed by the Houses of Parlia-

ment, likely to prove of any greater value ? No one

can say, until the possible scope of these regulations is

known. If they are intended only to regulate the

arrangements of the place licensed as a crematorium,

and the management of the process of cremation, they

will avail nothing to make cremation, from the point

of view of the public safety, a perfectly safe and
desirable process of disposal of the dead.

We will add one more remark before leaving the sub-

ject for the present. It has been suggested to us that

if all bodies were duly encoffined as now, and then

stored for three months in dry vaults or chambers,

they might then be cremated without the slightest

hesitation, as suspicions as to foul play would have
arisen by that time, or would never arise. Perhaps
such a precaution might be accepted as partly satis-

factory, or very nearly so ; but would there not be a

serious difficulty in cities of any great size, in storing,

temporary and cai-efully, the mortality of three months V

The average mortality of London for three months
would be over 16,000, we imagine. Then, when is the

funeral service to be performed ? Nobody could

endure postponing it till three months had elapsed

;

and few, we suspect, would entertain the dea of having
the service at the usual time, and then leaving the

l>ody with the knowledge that the burial by fire would
only take place three months later. We do not think

that this suggestion offers an acceptable solution of

the real difficulty in the adoption of cremation.

We recently adverted to some proposed changes

which the Council of the College of Surgeons have
in contemplation, as well as to others which were
suggested to them by the Fellows and Members in public

meeting assembled. We suggested tliat the proposed

changes were just to the Fellows and Members at large ;

that they would be advantageous to the College, and
conducive to its general prosperity, and as a secondary

result would tend to engender a feeling of esprit de

corps in a large and important Corporation of scientific

men. There now is abundant evidence that the subject

of a revision of the Charter is attracting considerable

attention, and that there is a determination among
Members of the College to secure for themselves a more
adequate consideration at the hands of the Council than

has hithei-to been considered necessary by that body.

Apart from the proposed Association of Members,
which is in process of formation, there is among
Fellows also a feeling that the Members should have

some say in College management ; the idea once started

and backed up by the additional weight of such an

opinion on the part of the Fellows, its early realisation

is but a matter of time. We can only hope that these

matters will receive the fullest and most unbiassed

consideration of the present Council at their next meet
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ing, when the report of the recent meeting of the

Fellows and Members will be on the agenda. Our

contemporary, the Lancet, hag published letters from

Mr. Charles Hawkins and Mr. G. D. Pollock, dealing

with the subject in a very broad and liberal spirit ; we

would commend them to the Council, as a basis on

which to legislate ; for we can hai-dly doubt that half

measures will give rise to a feeling of dissatisfaction,

which will find practical expression in one way or

another.

On Monday last a deputation of the Governors and

Medical Staff of the so-called Government hospitals in

Dublin waited upon Lord Spencer, to bring under his

notice the dilapidated condition of the Richmond Sur-

gical Hospital, one of the institutions under their

chai'ge. This building, which is over two hundi-ed

years old, and was never intended for a hospital, is in

a most deplorable condition ; its walls are crumbling,

its sanitation is described as abominable, and the sur-

gical staff are constantly complaining that they have

the greatest difficulty, after successful operations, in

bringing their patients safely through the period of

convalescence from the want of proper ventilation and

of an improved .system of drainage. It is supported

by a Govenimeut gi'ant, but the Governors have no

power to employ any of this grant in the maintenance

of the building, which has therefore gone from bad to

worse. The Government have more than once refusec'

to increase the gi\-int, and the Board of Governors do

not propose to ask for further annual contributions from

that source. All they ask for is a loan, for the puipose

of putting the hospital in repair, and they propose to

repay the loan and interest out of the present grant.

The Lord Lieutenant doubted whether this would be

possible, and he suggested, as an alternative, that the

annual grant should be commuted and the Governor
thereby placed in such an independent position, that

they would be more likely to obtain voluntary support.

When the Government grant was made it w;xs expected

that the hospital would be partially supported by volun-

tary contributions ; hitherto Government support

appears to have dried up the spring of private benevo-

lence. That is the one argument against State subsidies.

The Managing Committee of the Glasgow Royal

Infirmary which, be it remembered, is the chief hospital

in the third largest city in the United Kingdom, have

not in past times won a very high reputation for their

show of deference to the feelings and opinions of their

medical coadjutors, even on points on which at all

other hospitals such deference is shown as a matter of

course. Only a few months ago, in the chloroform con-

troversy, the Chairman of the House Committee of the

Infirmary attempted to ride rough-shod over the

medical staff, with the most cynical indifference to

their feelings. And now, again, the same thing is

happening in the question of dimishing the number of

physicians to the Infirmary. Last year the Chairman

was compelled to send in his resignation, but a peace

was subsequently patched up, and in considera-

tion of his great services to the Infirmary he was

allowed to resume office. We received for publication

at the time some able communications, containing

forebodings of further troubles; but, faithful to.

our principle of favouring temperateness of speech

and kindliness of feeling, which are essential to the

successful working of such a complex institution as

the Glasgow Royal Infii-mary, we suppressed them,

and allowed ourselves to hope that the difficulty

woiUd not recur again. We were too sanguine ; within

the last few weeks we regret to hear there has been a

recrudescence of the same old despotic spirit. Again, a

question in which the opinion of the medical staff and

the medical members of the Managing Committee is

entitled to the greatest weight, if it may not claim

absolute finality, has been decided against them by the

lay membei-s of the Committee in deference to the

dictation of the same one-man government that was at

the root of last year's difficulty. In this case we are

informed the medical staff were not even consulted on

the subject before the resolution was passed. Surely, if

there is one point in hospit;il administration on which

professional opinion ought to be received with due

deference, it is as regards the amount of work and

responsibility which may fairly be apportioned to each,

member of the medical staff. If, as is the case at

Glasgow, the medical members of a committee are all

but unanimously of the opinion that there ought to be

such and such a number of physicians to undertake a

definite amount of work, that opinion should be the

main factor in influencing the votes of their lay col-

leagues. But this principle, it appears, is not recognised

at the Gla.sgow Royal Infirmary, where the number of

surgeons has been increased at the expense of the

phj'sicians' appointments, altogether in the teeth of the

wishes and well-weighed opinion of the medical sup-

porters of the charity. No institution can expect to

prosper where such a cynical disregard is shown for the

judgment of those on whom its efficiency is mainly de-

pendent, and we make bold to say that in no other

hospital or infirmary in the kingdom would the lay-

authorities have considered it decent so to over-i'ide

the wishes of their medical colleagues.

The fact that the Committee of the Glasgow Royal

Infirmai-y has for the second time proclaimed its revolt

from the tacit understanding, by which all other

similar charities consider themselves bound, forces one

to ask whether there exist in the conditions of medical

practices at Glasgow such exceptional circumstances as

will account for this exceptional treatment. Past ex-r

perience has shown that when the medical profession

has been slighted, it has almost invariably had itself to

thank for it. Is it so in the present case ? Do the

medical profession in Glasgow pull together with that

firm loyalty to each other, which is to be expected of

those practising under the shadow of a large and

flourishing University, and in one of the wealthiest

centres in the country ? Do they all and always by

their speech and conduct claim that deference fronk

the community to which their culture and position,

entitle them ? Do they demand in exchange for

their professional services such remuneration as their

brethren in other parts of the country have decided

to be the fair wages of skilful and faithful work ? The

question of fees may seem at first sight to be altogether
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foreign to the matter under consideration ; but iu a

commercial community like Glasgow the tendency is

always to value a thing at the price that it can be

bought for ; and if a merchant can purchase the best

professi(jnal opinion for the price of a bottle of cham-

pagne, or a pail- of gloves, he is to be excused if he

comes to think that the opinions of medical men on

other points are worth even less than that. In many
fields of study Glasgow practitioners are doing scientific

woi-k that will bear comparison with that done in any
other centre of medical activity, and yet some of these

same practitioners, we are told, allow their richest

patients—who can well afford to pay the fees demanded
elsewhere for medical services, and who, when they

happen to be elsewhere, pay them without a murmur

—

to fix the scale of payment themselves, and to remu-
nerate the services of their medical advisers with as

much or as little as it may be convenient to them to

pay. Such a system, if it prevails, renders it impos-

sible for the members of the profession to claim due
weight for their opinion on any point. A medical

man ought to be able to live on a scale of comfort

bearing some proportion to the expenditure of tho.se

amongst whom he lives. If he cannot, then there is

something wrong in the relation between supply and
demand, or some disproportion between the profits of

his profession and those of other callings. It may be

said that this is a commercial view of the question, and
that science and culture ought to be duly valued, even

if they were reduced to living in the tub of Diogenes.

Possibly it is a commercial view ; but, remember, it is

meant for application in a commercial community.

The scientific knowlege and literary skill of the

medical profession is to be largely drawn upon in the

compilation of the handbooks which will be published

in connection with the International Health Exhibition.

Dr. Acland will take "Healthy VOlages," a subject

to which he has devoted years of thought, and on which
he has given frequent lectures to young men and
maidens at Oxford. Dr. Poore wiU impress on those of

his readers who are householders, their moral obliga-

tions in respect to the sanitary state of their holdings.

Prof. Corfield and Mr. Watson Cheyne will take a
more technical line in their " Laboratoiy Guide to

Public Health Investigation." Dr. Duclaux, who is to

write on fermentation, will be introduced to the British

public in a preface by M. Pasteur. Dr. Arthur Gamgee,
who needs no such introduction, will deal with the

physiology of digestion. Mr. Wj-nter Blyth will write
a handbook on Food, and Dr. Cheadle will contribute

a preface to Miss Wood's pamphlet on " Cookeiy for

Infants and Invalids." Other medical writers are Mr.
Charles Paget, " Healthy Schools ; " Mr. James Cantlie,

"Accidental Injuries, their Prevention and First

Management ; " and Surgeon-Major Evatt, " The Am-
bulance." Altogether the scientific propaganda of the
Exhibition may be said to have been placed in vei-y

competent hands, though we should like to have .seen

Sir William GuU, Sir James Paget, Sir Henry Thomp-
son, and Mr. Pridgin Teale amongst the contributors.

A handbook, too, by Sir Andrew Clark on "Diet for

Dyspeptics, with some Notes on Tea-making," may be
regarded as a desideratum.

An exceedingly good resume of the present state of-

our knowledge of the action of hyoscyamin, is to be
found in the American Journal of Xeiirology and
Psychiatry ioi November, 1883. It is written by Dr.

Brewer.

An interesting discussion on pneumonia recently

took place at the Liverpool Medical Institute, a
full report of which is given in another column. We
have so lately discussed the question of the con-,

tagiousness of pneumonia, that it is unnecessary to

re-open it again. The evidence before us is as yet too

meagre to waiTant dogmatism on the subject. We
must wait for more research, and meanwhile keep,

an open mind. One point of the highest importance,

however, was brought out in the Liverpool discussion,

viz., the great fatahty of pneumonia in adults. Some
teachers in London, misled perhaps by the com-
parative hai'mlessness of the affection in children, have
taught of late years that pneumonia is, under rationat

treatment, a disease with a low death-rate, and have
been inclined to attribute the fear with which their

predecessors regarded it as due in lai-ge measure to the

murderous results of blood-letting. They are wrong.

Pneumonia in adidts is almost as fatal as typhus in

adults. It kiUs not far off thirty per cent.

We publish in another column a letter from Dr. A.
H. Jacob, criticising our last week's note on Uni-
versity students and the support of the Corporations'

museums and libraries. In this connection the im-

portant question seems to be what are the LTniversity

examinations which an under-graduate must have
passed, according to Clause 36 of the Bill, before he

can obtain admission to the final examination of the

Board. Dr. Jacob may have had better opportunities

of knowing what was in the mind of the draughtsman
of the Bill than we have, and if it is intended that a-

student should be able to obtain exemption from the
higher scale of fees simply on his showing that he has-'

passed a preliminary and an insignificant Arts examin-'

ation, we willingly admit that the clause will work-

an injustice. If, on the other hand, it is intended, as we
believe, that the under-graduate, in order to obtain

admission to the final examination of the Board, must
have passed all the medical examinations of his Uni^
versity, though his graduation for some reason or other

may have been deferred, then we submit it would be
as unfair to the Universities, as in the other case ife

would be unfair to the Corporations, to make him pay
for the support of the museums and libraries in addition

to the heavy fees he has already paid his University.

It is hardly likely that these LTniversity fees will be
less than the small proportion of the Board fees which
will go to the support of the museums, so that in no
case would University students obtain the right to

practise for a smaller expense than other students.

Take the case of the University of London, if Dr."

Jacob will pennit us to use the term. This University

has to support a library and extensive buildings, in-

cluding laboratories and dissecting rooms, on a scale

necessary to the thoroughly practical character of its

examinations. Hitherto it has had the privilege of-

granting the right to practise, and though it has been-
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able to charge comparatively high fees, these fees have

never anything like covered the expenses of examin-

ation. It is now required to give up this privilege,

.»nd Dr. Jacob asks, in addition, that its graduates shall

be in future compelled to pay towards the support of

libraries and museums, which they now need have
nothing to do with. As a matter of fact, the great

majority of London graduates do take a diploma in

Lincoln's lun Fields or Pall Mall, and so contribute to

tlxe support of the Collegiate museums and libraries.

But there is all the difference in the world between
voluntary and compulsory support. Dr. Jacob would
have found a much more popular cry, and one that we
should have heartily joined in, if he h;vd .suggested

that the State should have solved the difficulty by
itself undertaking to support the museums and
libraries, the completeness of which is certainly a

national interest.

Mr. Knowslf.y Thornton removed a cystic spleen,

by abdominal section (median incision), at the Sama-
ritan Hospital on Thursday, the 22nd inst. The patient

was a single girl, aged nineteen, and the tumour had
been growing slowly for two years. Latterly it had in-

creased much more rapidly, and caused much pain.

Up to Thursday morning the patient was progressing

quite satisfactorily. During the tying of the pedicle

the patient suffered severely from shock, and for some
minutes her life was in great danger ; but she revived

immediately the tumour was cut away and the drag

taken off the pedicle. The specimen will be shown,
aud the further progress of the case reported at the

Pathological Society.

OuB Australasian brethren are at present engaged in

opposing a Medical Bill which has recently been intro-

duced into the New South Wales Parliament. Their

disapproval of the Bill does not surprise us, nor wUl it

surprise our readers when they learn what one of its

clauses proposes to do. Clause 7 proposes to admit to

the ranks of the profession two classes, viz., those who
state that they have had medical study of not less than

four years' duration, and those who have practised in

the colony for not less than five yeara. As to the first

class not a word is said as to the kind of hospital at

which the study is to have been carried on ; aud as to

the last class we are told that they will have to pass an
examination at which " the candidate shall be required

to show an acquaintance with the structure and func-

tions of the human body "
; and also to show " a com-

petency to treat ordinary cases of accident or illness."

This is, indeed, a minimum standard ; but the BUI
proposes a yet lower one : in that by the next clause

it is to be enacted " That all unqualified pei-sons who
have been in practice in the colony ten yeai's are to be
placed on the Register." No wonder that two meetings

of the profession were held, at which resolutions were

passed condemning the Bill, and that an influential

deputation represented their views to the Colonial

Secretary. We trust, that in the interest botli of the

public and of the profession, the Bill, in its present

.<ha2>e, will never become law.

In illustration of the singular way in which the

financial affairs of the Paris hospitals are managed.
Dr. Richelot, the editoi of the Union Medlcale, tells

a curious anecdote (April 10th). We recently gave,

from the same source, some examples of the " pound-
foolish," and here is one of the " penny-wise." A man
having fractured his spine by a fall from the fortifi-

cations, and the hospital to which he was brought not

possessing the mechanical bed requisite for his treat-

ment, the chef de service went to M.Quentin,the Director

of the Assistance Publique, and endeavoured to explain

to him that the bed was not an object of luxury but an
.absolute necessity for a hospital. The Director re-

plied, " you must not think of it, it is too dear, you
must hire one." In vain was it represented that to

hire the bed would in the end be more expensive

than to buy it outright, the Director w.as obdurate, and
the bed had to be hired whenever it w.os wanted. It

had always to be waited for, and if used only for three

days a month's hire had to be paid, so that between

December, 1882, and April, 1884, the maker received

287 francs, that is to say, twice the value of its original

cost. If this is to continue, the AssLstance instead of

paying a little more than 100 francs for its purchase

will have to expend 215 francs (5,521 francs at 3 per

cent.) per annum for this bed, which will soon become
famous. " Paying for an object about thirty-six times

its value, and yet never having it at hand, is a fashion

of economising which calls for no remark." The same

chef de service, having requested of the administration a

box of instruments, to cost 120 francs, was refused on the

plea that the budget of the hospital was exhausted.

Two most important appointments in connection with

the study of pathology are now vacant, and will be

filled in the course of the next few weeks. The Royal

College of Surgeons are ready to receive applications

for the post of conservator of their museum, which has

just been vacated by Professor Flower. The appoint-

ment has hitherto been held by men of the highest

scientific attainments, and is one which ofters excep-

tional facilities for study, though but limited oppor-

tunities for original research. There will be no lack of

candidates^ and the decision of the Council of the Col-

lege will not be an easy one. The electors to the other

vacant post—the new professorship of pathology at

Cambridge—will probably find their task equally diffi-

cult, though for different reasons. They have, in the

first place, to decide what manner of man they want.

Do they wish to have a teacher of pathology, who wUl

be able to send up their students to the London

hospitals well-grounded in the elements of path-

ology and prepared to make the best use of the rich

material which will be placed before them in the

hospital post-mortem rooms ? Or will the electors

prefer a pathological investigator, whose researches

may win fresh fame. and lustre for his University, but

who will regard his teaching functions as a secondary

matter 1 If the electors have the iuterests of the

medical school at heai-t, there can be no doubt that they

ought to give the preference to a man who has shown

himself a skilful and cou.scientious teacher. For

impoi-tant as scientific research is, if it is to be sub-

sidised, it ought to be paid for as what it is, and not
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undei- the shadow of something else. But whatever

ideal the electors may have formed of the future

Cambridge professor of pathology, they will, no doubt,

be able to gratify it from the strong list of names wliich

will be presented to them. Dr. Eoy of the Brown
Institute, Dr. Creighton, Di-. Coats of Glasgow, Dr.

Hamilton of Aberdeen, and Mr. Charles Stewart of

St. Thomas's Hospital, are said to be candidates for the

chair. Several of them have obtained high reputation

for independent research, but as an experienced and

successful teacher of pathology, Mr. Stewart has a

record which none of his competitors can match. His

very success in this field has alone been the cause of his

not being more publicly known, and we feel sure that

there is not one of his past or present pupils—many of

them University gi-aduates—who would not sincerely

congratulate the Cambridge Medical School on the

addition of such an earnest worker and enthusiastic

teacher to the ranks of its professors.

"SANITAEY ASPECTS OF LONDON
GOVERNMENT."

A RESPECTED contemporary published last week a

leading article with this attractive heading, but unfor-

tunately the writer having excited the curiosity of

his myriad readers, to hear something of "sanitary

aspects," forgot to gratify it, and confined his attention

entirely to a general criticism of Sir William Harcourt's

Bill. And yet if there is one class of considerations,

which would alone provide an ample argument for the

reform of London Government, and which should fire

the imagination of a medical writer, and .speed his pen,

it is those very sanitary matters which have slipped

out of the purview of our contemporary. "We will

attempt, as far as our own dull imagination and

stumbling stylograph will permit, to take up the

matter where he left it, and to set down the few

common-place thoughts that we owe to the suggestive

title we have borrowed. Sanitary questions are of

very difi'erent qualities. Some appeal to the meanest

capacity, while others, more abstract in character,

require for their intelligent appreciation the highest

order of intellect and culture. A common vestryman

in the presence of a raging epidemic will appreciate

the necessity of withstanding it by an extra expenditure

of funds and energy ; but the more abstract considera-

tions connected with the prevention of such crises will

fail to make the slightest impress on his sparse and

torpid brain-cells. Such considerations appeal in all

their strength only to men with statesmanlike foresight

and broad habits of thought. Nothing is more dis-

appointing to the members of the medical profession

than to find views with respect to disease prevention,

which appear to them, with their special training and

experience, most vital in their importance and most

impressive in their truth, failing to rouse an equal echo

in the minds of even highly trained thinkers, bred in

other schools of thought. The medical view of

insanity, and the medical view of vivisection, which

appear to all medical men, with but a handful of

exceptions, so entii'ely reasonable as to be beyond the

possibility of contravention, are but grudgingly—if at

all—accepted even by the more cultured of the laity
;

and the same is tnie of many articles of sanitary belief.

Even now, the most important measure that could be

undertaken in the interests of the health of posterity

—

the establishment of a State institution for scientific

enquiry into the causes of disease—would if projiosed

in the House of Commons be, to a certainty, pooh-

pooh'd by the Government, and laughed down by its

suppoi-ters. Thus while there are points in the Sanitary

Evangel which appeal with irresistible force even to

Bumbledom, there are others which are as yet almost

too abstract for Downing-street. Between them there

are questions of every degree of abstractness, and—we
now come to the practical application of this exordium

—the higher the class of mind that is drafted off to

the every-day business of sanitation, the more hope

we have that the vital sanitary interests of such a hive

of men as London will meet with due appreciation.

The most admirable feature of Sir W. Harcourt's

Bill is that, if passed, it will in all probability take the

sanitary administration of the metropolis out of the

hands of petty shopkeepers and place it in those of a

better class of men, who, though they may not prove

themselves capable of appreciating and carrying into

practice the higher teachings of sanitary science, may
at any rate be expected to introduce a less short-

sighted policy, and a more dignified mode of procedure,

than those for which the present vestries have dis-

tinguished themselves. We have an earnest of this in

the spirit which the Metropolitan Board of Works, the

London School Board, and the Asylums District

Board have brought to their responsible labours ; and

the new council of London ought to show itself as

much in advance of those Boards, as the members of

those Boards have shown themselves in advance of the

vestries. The task that will be placed before them— the

health and prosperity of no mean city—is one that offers

scope for the highest human abilities, and the questions

that are looming in the future in connection with the

sanitary administration of London, are scarcely of less

importance than many that engage the Imperial

Parliament. The housing of the poor involves ques-

tions which—let the Royal Commission settle what

it may—will have to be dealt with in a statesman-

like manner and with a strong hand. The great smoke-

abatement problem, on the successful solution of which

the health and comfort of so many future millions yet

unborn will depend, is another question involving the

gravest issues. Add to these the questions of water-

supply, sewage disposal, the provision of open spaces,

school-sanitation, food inspection, the notification of

infectious diseases, and hospital control, and it is

manifest how important it is that the highest order of

intellect should be enlisted in their settlement. All

this has been for years apparent to every thinking

man, and if anything was needed to convert those still

unconvinced, it would be found in the ludicrous

proceedings in the Common Council last week. If

such speeches as were then delivered represent the

spirit of the fathers of the City, which at present is

admittedly the best governed section of the metropolis,

what else could one expect in outlying parishes, but

the petty personal strifes and cock-pit manners, that

have reigned at one time or another in so many of the

vestries. Happily their doom is sealed, and sooner or

later, bv a liberal or a conservative administration
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they will be swept one and all into that crowded limbo

into which so many time-honoured abuses have already

disappeared.

The questions we have mentioned above are of an

order to engage the attention and demand the decision

of the Central council, but there will still remain many
details of sanitary administration which will necessarily

come witliin the province of the local boards. Princijiles

once settled it will not be difficult to cari-y out detjiils,

but it must be remembered that it is upon the faithful

and conscientious work of local administrators, that

individual health and comfort must in the last resort

depend. The wisest regulations will fail in their effect,

if laxly carried into practice. There are many minor

flaws in the sanitary administration of London which

appeal for the reforming hand. To take one instance,

the present system of refuse-removal is a scandal to a

wealthy metropolis like oui-s. In the best parts of

London the refuse of weeks is left festering under the

dining-room windows until it suits the pleasiu-e of the

dust-contractors to remove it. Uncovered dust-carts

are allowed to traverse the streets in the busiest hours

of the day, scattering their contents broadcast over the

passers-by at every swirl of the East wind. How long-

suffering we Londoners have been to put up with this

scandal all these years, when for no sensible increase of

expense this refuse of each day coxdd be put out and
removed before we were out of our beds the next

morning ! Then there is the crossing-sweeper nuisance.

We tolerate a crowd of lazy mendicants, supported by
voluntary' contributions, when for a tithe of tlie money
so expended, we could have every crossing systemati-

cally swept by regularly paid sweepers, and not only

those which lead to fashionable churches and other

places where the wealthy and charitable resort. These
are little matters, but how much of our daily comfort,

if not of our health, depends on them !

One more consideration. London is our chief of

cities, and the reform of its government is confessedly

being undertaken by the ministry as the prelude of

changes to be introduced in local administration

throughout the country. Upon the success of the

experiment in the metropolis, the interests of many
other centres of population throughout the country

will depend. London will set the example to many
cities which ai-e now even less fortunate in the matter

of local adminstration than herself. If the new Central

Council take up a bold and broad policy, if they give

due heed to sanitary teaching, and determine to neglect

nothing which can conducs to the health and con-

venience of then- constituents, the same line wiU be

followed in a hundred towns scattered up and down
the coimtry London will set the fashion, and it will

depend upon the fiishion she sets, whether the hard

lessons of sanitary science shall be learned and followed

with good will and enthusiasm, or shall need to be
forced upon reluctant authorities by the pressure of

the Central government. All these considerations show
that there will be scope enough in the future adminis-

tration of a united meti-opolis for the highest gi-ades of

intellect
; scope, too, for that public spirit and willing-

ness to labour unjiaid for the public weal for which the

more cultured classes of our countrymen have always

been honourably distinguished.

THE GRIEVANCES OF JUNIOR OFFICERS OF
THE INDIAN MEDICAL SERVICE.

We have received a pamphlet of some sixty pages,

entitled An Appeal from the Surgeons of the Indian

Medical Service, which apjjears to have been printed

during the current year at Lahore. The title sufficiently

expresses the chai-acter of the publication, but it hardly

prepared us for the wholesale abuse of almost every-

thing and everybody officially connected with India.

Much as we sympathise with the gi-ievances of Indian

Medical Officei-s, and we have satisfied oui-selves by
considerable enquiry in various quarters that there

are grievances of a serious character, we nevertheless

cannot avoid expressing our sincere regret that

such a publication as this should have been dis-

tributed by a body of officers holding commissions in

one of our military medical services. Allowance should,

perhaps, be made in that it purports to emanate from

the "juniors," and for the bitterness engendered by hope

defeiTed ; still the whole tone of the pamphlet bears

evidence that at least those concerned in its preparation

could not have been the easiest of persons for eitlier

governments or individuals to satisfy and control. We
venture to express the opinion that but an extremely

small minority of the service could have seen the text

of the appeal before its distribution. A sentence like

the following for example, regarding a recently issued

State paper, " that the apparent honesty of the new
memorandum excites gi-eater scorn than the Machiavel-

lian duplicity of the old," could sm-ely not have been

]3romulgated with the approval of any representative

body of public servants.

Having said so much regarding the manner, we now
turn to the matter of the pamphlet. This has to a

certain extent been epitomised for us by Mr. Gibson,

the member for the Dublin Univei-sity, in the questions

which he asked the Under-Secretary of State for India

on the 2nd of this month—(1) Whether the number
of surgeons of the Indian Medical Service under and

up to five years' ser's-ice, emplo^'ed on " unemployed "

pay in Bengal alone, was 28 out of a total of 59

surgeons ; and (2) whether it was a fact that all these

28 surgeons employed on " unemployed " pay were not

only supernumerary to the actual number of appoint-

ments, but were even also supernumerary to those

surgeons who were only " officiating " for officers who
really held these actual appointments, but were at

present on leave. Other questions were asked, but

these were the principal. In replying to them, Mr. Cross

allowed, in effect, that such was the case, and ex-

plained that the 28 gentlemen formed a portion

of the reserve needed for the medical service, the

ordinary reserve to meet fiu-loughs and casualties

being 20 per cent, on the number of appointments.

In reality, so far as we can gather, the real grievances

under which this medical service now laboui-s, and

under which it has laboured for years, is the under-

payment of the "reserve." In former years this may
not have been felt to so great an extent, but now that

the value of the rupee has fallen by nearly one-fourth,

at least so far as remittances of payments to England

are concerned (and where is the young officer who has

not to make such remittances, even though he may
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have 110 family in England to support 1) it would be

not only a generous, but also a politic act, were the

Government of India to say once and for all that, as

regards its military medical service at all events, in

future all officers would be accorded the full-pay of

their rank, irrespective of the duties allotted to them.

The annual cost of such a concession would, compara-

tively speaking, be but a trifle to the Government, but

from all we can gather, the gain would be great, for it

would have a contented body of medical officers at

its command, and administrative officers would be able

to distribute them in the most advantageous manner

to the State, without having to calculate in the first

instance, what effect their acts would have on the

pecuniary prospects of the sm-geons concerned.

We would strongly urge on the Government the

advantage which it would derive from adopting such

a course. We do not join those who accuse the

Government of having knowingly broken its cove-

nant in this matter. But it is evident that the can-

didates for the service placed a different interpretation

on the terms of the memorandum from that which the

Government intended them to bear, and their mistake

has been speciaUy bi-ought home to them by the block in

the service which has resulted from a diminution in the

number of appointments. The Government published

a certain scale of unemployed pay, and a scale of pay-

ment for the vai'ious appointments, but in a subsequent

paragraph stated that a medical officer, however em-

ployed, would be restricted to the unemployed rate of

pay until he had passed a certain examination in

Hindustani. This, together with another paragraph,

appears to have been taken by the candidates to mean
that the pay of all officers who passed the examination

would be at once raised from the unemployed rate of

286 rupees to 400 rupees per mensem. AU that the

Government meant, however, was that an officer who
had not passed in Hindustani, even if gazetted to an

appointment, should only receive the lower standard of

pay. It was simplyanarrangement for compeOing officers

to get through their Hindustani examination quickly.

Unfortunately and quite naturally, however, it was read

otherwise by the candidates ; and, admitting this,

the Government will be but acting wisely if it

makes up to them for the mistake to which its

own ambiguous phraseology gave rise. This, how-

ever, is not the only complaint of the officei-s.

It would appear that, by a recent order of the

Commander-in-chief, junior surgeons of the Indian

Medical Service, " whenever they are in excess of the

appointments with native troops available for them
are to be attached to Station hospitals of British

troops, for the purposes of instruction in the illness of

Europeans in the country, and for the acquirement of

a knowledge of the routine of medical duties in

connection with European troops." We cannot agree

with the writers of the pamphlet that this is a slur on

the members of the service ; indeed it seems to us that

having the opportunity of seeing on their arrival in

the country how the clerical and other duties connected

with hospital work in India are carried on should be

welcomed as a boon rather than as a grievance, but

we would urge that even whilst on such duty the

officers should commence to draw the full pay of their

rank as soon as they have, like other officers of local corps,

passed the required examination in the vernacular.

In replying to one of Mr. Gibson's questions in this

connection, Mr. Cross stated that whilst thus engaged,

surgeons of the Indian Service drew less pay than those

of the Army Medical Department, but this should not

be, and the fact that Mr. Cross was able to add that
" for the remainder of their service their prospects are

much better, and their average salaries much higher,"

does not diminish the grievance complained of.

We have not space enough to refer to several of the

other minor grievances referred to in this Appeal, some

of which, we must say, appear to us to be of a very trivial

character, whilst others are not strictly in accordance

with the facts. For example, at page 13 it is written :

—

" Before finally passing on to the results of our eft'orts

for obtaining our rights, we make a passing allusion to

a totally uunecessai-y farce that is performed at Netley

at the end of each term," namely, the announcement

that the two senior successful candidates on the Ust

have been specially recommended to the Secretary of

State for India. The present edition of the Bengal

Army List, it is stated, shows that not a single surgeon

who has as yet been so recommended, has obtained a

post on the Stafi' of the Calcutta Medical College. We
have looked into this matter and find that of the seven

or so professorships at this College, six are held by men
who have passed through Netley—the seventh, which

carries the Principalship w'ith it, is held by an officer

who entered the service before Netley was established.

Now of these six, no less than three are held by men
who took a Jirst place at Netley—Professors Macleod,

D. D. Cunningham, and McConnell. Surely the junior

members of the service do not expect that, when filling

up posts on the staflT of such a college, the claims of

their seniors should be overlooked by the authorities

concerned, so long as such competent men as those

above named are to be found amongst them.

As already observed, we have taken considerable

pains to look at the questions discussed in this pamphlet

from all points of view, and have not hesitated to

express an adverse opinion when this seemed to be

called for. On the other hand, we do feel very strongly

the urgent necessity which there is for the Government

to meet the well-grounded complaints in a generous

and liberal spirit. Bis dat qui cito dat.

SCHOOL PUNISHMENTS.
The Medical Officers of Schools' Association, whose inau-

gural meeting we chronicle in another column, is not

likely to languish for lack of subjects deserving its con-

sideration. Indeed, if the modern school-child were not

a child, or if he had attained that precocious develop-

ment which some authorities would have us believe

is being rapidly induced by the modern methods of

education, there might be some reason to dread the

efi'ect upon him of the keen and general interest

with which his present position is discussed. Happily,

childhood is not, as a rule, acutely sensitive to the atten-

tion which it excites, unless that attention takes a

form which is personally offensive ; and even to this

successive generations of scholars have become more or

less accustomed. Discipline is the inseparable com-

panion of instruction, and neither is at all times attrac-
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tive ; but an examination of some of the means by

which it has been sought to maintain the former, seems

almost to indicate the existence, in domestic legislators,

of a perverse ingenuity in making both of them need-

lessly repellent.

The history of a nation's civilisation is fairly reflected

in that of the various punishments which it has from

time to time abandoned, modified, and adopted. As
knowledge spreads, morals improve, and maoners
soften, reformation rather than vengeance comes to

be the dominant idea in devising punitive treatment

for the ill-doer ; and while it is sought to permanently

influence the delinquent's character for good, care is

taken to avoid lasting injury or mutilation of his

pei'son. The rough tu-quoque principle which decreed

the sacrifice of a baud or of an ear, and which sanc-

tioned the stocks, the pillory, and the " tumbril " or

ducking-stool, gives way to the cat for the garotter,

hard labour for the felon, and simple incarceration for

the " first-class misdemeanant." The more a people

learns to realise the value of both parts of man's

nature, the more does it recognise that correction is

not necessarily identical with chastisement, and that

the latter, to be effective, need not be cruel either in

application or in residt. The more widely such truths

have been recognised and acted on, the gi'eater has been

the mental and moral progress of the nation at large.

This is true of punishment in its social no less than in

its legislative aspect ; for the public opinion which

demands the decent regulation of criminal executions

is but an echo of the gentler manners and wider intelli-

gence which find an appropriate field in the training of

children at home and at school. To many of us it has

been a source of genuine gratification to believe that

the more intelligent portion of the public was now
pretty generally alive to the fact that the essential organ

of hearing is a delicate and fragile apparatus, which may
be irretrievably damaged by " a box on the ear ;" and we
would hope that the knowledge of this fact—and the

caution which such knowledge should beget—will, indue

time, permeate those other classes of society, amongst

whose rough-and-ready methods of administering

justice (and injustice) this particular form of personal

chastisement still holds a dangerously popular position.

On the other hand, we cannot but experience both

surprise and regret when we read of a magistrate ad-

vising a perplexed parent " to box his son's ears and
bring him to his senses," because it is not from such a

source that we expect a cheek to be given to the spread

of an intelligent humanity amongst the masses ; and

we dread lest the rational teachings of civilisation and

of medicine should be more than nullified amongst
those to whom they are most necessary, by this legal

imprimatur of a custom to which the thoughtless are,

under all circumstances, only too prone. The re-

monstrances and warnings of the doctor will, for many
minds, weigh but lightly against a magisterial state-

ment of the legality—and, furthei-, of the practical

advisability—of a punitive method, which possesses

the obvious advantages of simplicity and ease in

application, and of which the eft'eetiveuess can be

graduated in accordance with gravity of the offence,

or the ire of the castigator, as the case may be. It

may be contended that care was taken to ensure the

administration of both antidote and poison in the

s.ame spoon, since the father was recommended not

merely to box the luckless youth's ears, but to " bring

him to his senses " (if possible, we presume) afterwards.

We would respectfully submit, however, that the

successful carrying out of such a line of practice

implies a ti-ained discrimination and a delicacy of

manipulation, which are usually wanting amongst
those who are most likely to attempt it ; and that any

form of punishment, wliose effects on the recipient are

such that efforts must afterwards be made to restore

him to his senses, is one more honoured in the breach

than in the observance.

The mechanism by which—or, at least, one of the

modes in which—a blow on the ear or on the side of

the head may produce deafness and other forms of ear-

injury, was described in an interesting paper on the
" Function of the Membrana Flaccida of the Tympanic
Membrane," which appeared in Nature for December
7th, 1882, p. 129. The writer showed that the upper

and more opaque portion of the membrana tympani

is comparatively loose, being mainly attached at its

margin to the skin of the smooth upper wall of the

meatus, and is thus easily displaced by a little gentle

pressure outwards or inwards. The lower portion of the

drum of the ear is fixed by its connection with the os tym-

panicum ; while the upper portion (membrana flaccida)

lying above the handle of the malleus, and having

apparently no direct connection with the chain of

ossicles, blends, at its superior margin, with a piece of

movable skin, which glides on the smooth-polished

surface of the upper semi-circle of the bony meatus,

and is directly continuous with the movable mem-
branous roof of the cartilaginous portion of the

external auditory passage. The mo%-able piece of skin,

therefore, serves as a tendon, and the muscle which

mainly plays upon it is attached to the upper mem-
branous wall, just mentioned, at its point of junction

with the osseous meatus. The muscle in question is,

according to Henle, the musculus epicranius temporalis,

(occipito-frontabs). Its action is further assisted by

that of other small auricular muscles, especially the

attolens, and it is brought into play when the eyebrows

are forcibly raised by the contraction of the occipito-

frontal is. It will be seen, then, that when this muscle

contracts, it pulls the membranous roof of the auditory

canal upwards and slightly forwards, thus telling

upon the membrana flaccida, which is, even in the adult,

almost in a line with the upper wall ; the effect of this

movement is, in opposition to that of the tensor tympani

muscle, to draw the umbo or deepest part of the

membrane outwards, and thus to bring the tympanic

membrane generally into a more vertical plane re-

latively to the lower wall of the meatus. "This is,

beyond all question, its position for acutest hearing
;

and it is thus important to observe that by the single

contraction of the oocipito-frontalis muscle both eyes

and ears are brought simultaneously into the attitudes

of strained attention. Hence, in endeavouring to hear,

as well as to see intently, we involuntarily raise the

eyebrows in order to tell upon the drum of the ear."

It needs no reference to the "knee-jerk" and other

familiar reflexes, to perceive how—without the direct

action of anv violent concussion of the air, such ;is uii-
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doubtedly sometimes occurs, e.g., iu artillery firing—

a

smart blow on the side of the head may induce sudden

spasmodic contraction of the muscle, and thus, through

the action of the mechanism described, bring about

serious injury, or even rupture of the drum of the ear.

The faculty of hearing is not the only one which is

apt to suffer in childhood through the ignorance or

heedlessness of parents and preceptors. It is a tolerably

safe as well as a charitable maxim that the stupid

child, so called, is in most cases a deaf or an amblyopic

one. But the victim of ametropia is still too commonly

condemned, by way of punishment for its supposed

laziness or inattention, to further and excessive abuse

of its delicate and imperfect eyesight, until, perhaps,

Nature's indignant remonstrance—in the shape of a
" sick-headache "—leads to a parental diagnosis founded

on the convenient setiology of surreptitious tofly or

imripe fruit, and to a treatment by castor oil and

starvation, which is successful, for the time at least,

because it includes the unappreciated factor—rest.

There exists another variety of school punishment

which a somewhat squeamish humanity affects in

preference to any form of corporal chastisement. We
vefer to the different forms of written imposition.

What the exact value of these may be, from a disci-

plinary point of view, we cannot profess to determine
;

no one who knows or remembers anything of school-

life will pretend that one boy iu a hundred so punished

learns anything valuable, or in a valuable way, from

a passage which he writes as fast as is consistent with

tolerable legibility, often from friendly dictation, and
with no more acquaintance with its sense or meaning
than is necessary for the avoidance of gross and
obvious errors ; or that he reaps any moral benefit

from the " lines " which may sometimes be copied

diiring the hours of regular school work, and which,

if a sufficient similarity of handwriting can be assured,

may even be contracted for upon one of the many
fluctuating bases of school-boy barter and exchange.

It is, at least, certain that the custom is one which

lays an extra burden upon the child whose play-hours

should be devoted to recreation ; which tries the eye-

sight, and tends to dull rather than to brighten the

intellectual powers ; which favours a stooping habit,

oontracts the chest, and roiuids the shoulders ; which
keeps the child indoors when he should be out ; and
which fosters crabbed and illegible cheirography. If

such punishments must be worked out during play-

hours, then their nature and method should be so

contrived, that they may not directly aggravate the

necessity for that fresh air and bodily exercise upon
which depends the value of play as opposed to mental
work. In most of our larger schools, at all events,

some such arrangement would not be impracticable.

Many of these possess a carpenter's or other similar

workshop, in which not a few boys sjiend much time
for their own amusement, and in which, in some
instances, they have the advantage of receiving regular

instruction. The carpenter or blacksmith would be
able to gauge the working capacity of each of his

pupils, who might be arranged in classes accordingly
;

and thus, in place of so many hundred lines, or so

many copies of that misconstrued passage, the delin-

quent would receive the order to saw, square, and

plane up so many feet of quartering, to turn a chair

leg of a certain pattern, or to forge so much iron work,

according to his capabilities and the gravity of his

misdeeds. Work of this nature would imply, not.

merely active, healthy, bodily exercise under good
hygienic conditions, but would entail the acquisition

of practical knowledge which could not be useless,

and which might at any time prove most valuable to

its possessor. Its punitive character would be suffi-

ciently ensured by the consideration that it took the

place of an equivalent of cricket or of football, &c.,

and, above all, by the fact that it was compulsory and
not voluntary labour. The famous method of Mr.
Squeers, who made his pupil, after having spelt

" horse," rub it down, deserves something better than

the ridicule which it usually provokes. For, after all,

was it not a form—crude, it may be—of those " object-

lessons " in which all the value of modern scientific

education is now said to consist ?

Do what we may, however, so long as human nature

is human nature stiU, there will continue to arise from
time to time, the necessity for a resort to some form of

corporal punishment ; and while parents and school-

masters continue to exist, and to exercise authority,

the question as to its character, and the least undesir-

able method of inflicting it, will have to be faced. Let
us then in the first place, and pace the Magistrate,

strike out boxing the ears from the list of allowable

forms of chastisement. Caning— j udiciously inflicted

—

is infinitely more merciful, and is surely not ineffec-

tive ; the birch is better even than the cane, while its

application is a practical enforcement of the valuable

aphorism, " Union is Strength." As regards the exact

site of punishment, caning on the palms and fingers is

not without its dangers in some hands ; and, indeed,

the posterior aspect of the human form divine com-

mends itself on all the grounds of mercy, convenience,

and sestheticism. Striking the head is out of the

question ; it is not desirable to introduce the bastinado

;

blows on the back and shoulders may easily produce

needlessly painful and severe results. These objections

do not here apply with equal force to the glutoeal region.

In Gleig's " Life of the Duke of Wellington," it is

related that at the battle of Orthes the duke was
unhorsed by a ball which struck and glanced from his

sword-guard. " He was on his feet, however, again in

a moment, and in a condition to laugh at the Spanish

Genei-al Alava, who had likewise been wounded, almost

at the same instant, in that fleshy and very sensitive

part of the body, any accident to which is ajit to excite

the mirth rather than the sympathy of lookers-on."

We may conclude, from lack of evidence to the con-

trary, that the Spanish General recovered from the

" punishment" which had in it something of an undig-

nified, because of a puerile character. Fortified by such

an instance—not to mention the famous example of

the Empress Maria Theresa herself—we would, in the

place of head, ears, and hands, earnestly recommend as

a more appropriate site for castigation, that portion of

the human frame which is sensitive enough to satisfy

the sterner demands of justice, and which, at the same

time, is so constiucted as to sustain with impunity

violence which cannot safely be administered else-

where.
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REVIEWS AND NOTICES OF BOOKS.

* Traiti de VAffection Calculeuse du Foie ; par Dr.

JuiES Ctr. Paris : Dclahaye et Lecrosnier, 1884.

—

Within the last year or two, Europe, and more
especially England, may he said to have saffcred from a
Teritable epidemic of hepatic literature. For, in rapid

eucceseion hare appeared Legg's work on Bile and Bilious

Disoi-ders ; George Harley's treatise on Diseases of the

Liver, with and without Jaundice ; Ruckley's book on
Diseases of the Biliary Passages and Portal Vein; a German
edition of Harley's treatise by Drs. Kraus and Rothe ; and
lastly the work of Dr. Cyr, the title of which heads this article.

And the marvel to us is not only how all these authors can
have found something new to tell us on the disorders of

one solitary organ of the body (notwithstanding its being
Burh an important one), but how they can find u sufficient

number of purchasers to make their literary speculations

profitable. No doubt, the sale of the volumes differs quite

as much as the value of their contents. For only two of

them, in our opinion, are the offspring of original thought,

and these two form a marked contrast to the others (which
ore mere learned compilations) and may be truthfully said

to mark a new epoch in the study of liver diseases. As
regards the volume now under review, we may say that,

small though it be, it is in our opinion the master-piece of

its author, who is already well known as an able exponent
of this department of clinical medicine, for in it he has
done good service to the profession, by opening its eyes to

the fact that gall stones are not only a very common cause
of grave disease, but (contrary to the general belief) often
lead to fatal results. The reason why the geuerahty of the
profession has remained in total ignorance of these facts is

not far to seek. It may be said to have arisen from the
erroneous teachings of our schools. For how could men
diagnose cases of gall stones when they had never been
told that the most dangerous cases of them might occur
without a trace of jaundice (p. 163), or even pain, and
that the only symptom manii'ested by some rapidly fatal

ones, is discomfort in the hypochondrium, associated with
some of the ordinary feelings of chronic dyspepsia. For
example, a gail stone slowly ulcerating its way out of the
gall bladder produces iTot a vestige of jaimdice, and scarcely

any pain, though it may be accompanied with considerable
tenderness on pressure. Yet it may suddenly kill the
patient by opening an artery and producing copious internal

htemoiThage (p. 185). Or cause a speedily fatal peritonitis

by ulcerating its way into the peritonseum. Gall stones,

moreover, from the mere severity of the pain they excite,

occasionally bring -about the death of the sufferer by
coUapse, coma, or convulsions (p. 190). TVfule, again, as

our author shows, the immediate cause of death by syncope
in cases of heart disease is not unfrequently due to the pain
produced by a gall stone, and that associated with hernia to

the irritative effects of a bihary calcidus in the digestive

canal (p. 188). Another useful hint he gives is the calling

prominent attention to the frequency with which abscess

of the liver, cancer, and also ideer of the stomach may be
said to have been originated by the presence of an impacted
gall stone, and at pp. 128-131, lie does further service by
showing how even distinguished physicians, from their

want of a special knowledge of hepatic diseases, mistake the
signs and symptoms of gall stones (when unassociated with
jaundice) for such stomach derangements as gastralgia,

dyspepsia, and ulceration. Hence some of the most
important chapters of the book are those devoted to

differential di:ignosis (p. 128), and the svmptoms of

ulcerating calculi (p. 241). We cannot close our remarks
without calling attention to the chapter headed " Inter-

mittent Hepatic Fever," as it is a subject which few
practitioners in this c-juntry (beyond those who make liver

diseases a special study) know anything about. Dr. Cyr
points out how the intermittent fever of hepatic disease,

which is frequently met with among us, differs from ague
in usually recurring between the fifth and ninth day ; the

attack eomiuencing in the afternoon or evening, tliere being

generally no rigors; but only a feeling of chilliness, with

scarcely any sweating stage; the temperature not exceeding

'.•9°, and the pulse being under 100°. In cases of exceptional
severity, however, there are, as in true ague, both rigors
and a marked sweating stage, with high temperature, and
rapid pulse. The two diseases are, however, even then, by
no means identical ; tor besides the differences they present
in the times of their attack they show the still further
distinguishing peculiarity that while the one is amenable
to the action of quinine, the other not only fails to b©
benefited, but is often made worse by it (p, 199).
Throughout the book there are some most judicious

remarks on medicinal treatment, as well as a great deal

about the beneficial effects of tlie waters of Tiehy in

gall-stone cases ; which is imtural enough, seeing that its

author is one of the medical inspectors of that renowned
French watering-place. We cordially recommend its

perusal to our readers, as we can unhesitatingly pronounce
it the best book on the specialty of gall stones we have
yet seen.

Wemtntt ofSuman Physiology ; by Hhkbt Pow«b, M.B.,
F,R.C.S. London : Cassell i Co,—It is not without a certain

feeling of regret that we are obliged to own that this book
will have a good sale, and this regret is occasioned by the

fear that too many students will be induced to confine their

attention to these small manuals, to the neglect of larger

and bett-r text-books. We are not in favour of small

books which profess to give in small compass what standard

text-books take long to tell. The book before us is not
without merit ; it is neatly got up, clearly printed and
possesses good diagrams, and furthermore is written by an
Examiner of the College of Surgeons : its sale is thus
secured. But let us give the young student a word of

warning. Physiology, which in after-life is capable of wider
application than anatomy, and which will help thi- practitioner

to siilvehis clinical problems long after he has forgotten the

dissection necessary to expose the chorda tympaui, is not to be
learnt without a judicious expenditure of reasoning power.

That is where small books fail. The anatomical method of

cramming facts and learning by rule of thumb is necessarily

encouraged. Therefore we say to yoimg students " Avoid
all small books, and make your Foster your physiological

guide," The book before us may be very useful to the

advanced student who, just on the verge of an examina-

tion, wishes to refresh his knowledge, but is not to be
recommended to the tiro who is in search of general prin-

ciples. We should have welcomed this book had it been
less ambitious, and dealt with elementary things and general

principles. There are some parts that require re-writing.

Having read it very carefully, we may point out the follow-

ing defects : The account of coagulation of the blood is

very meagre, and no mention is made of the theories ad-

vanced by Hammarsten, which are probably quite as correct

as Schmidt's, The normal spectrum of blootl should have

been more fully described. No mention is made of the

modern views on the question of cardiac innervation, which

are taking firm hold of the physiological world. We object

to such loose expressions as that " muscarin and digitalis

excite the vagus, ' Poisons act on the muscle. We think

tliat Martin's experiments prove the internal intercostals to

be only expiratory, and this should have been mentioned,

A very imponant omission occurs in the case of asphyxia,

which should have been fully described. In the chapter on
urine, the so-called qualitative tests are quantit itive, and no
mention is made of the two well-known crystal tests—the

nitrate and oxalate of urea. The description of the

estimation of urea by Liebig's method requires re-

writing. Not silver nitrate, but nifrcuric nitrate

should be used. Why sliould soda solution " be added to

nnutralisation ? " The silver niti-ate is added to precipitate

the chlorides, which otherwise interfere witli the precipita-

tion of all the urea. The connection of hippuric acid with

glycin should have been mentioned. Why does Mr, Power
sav " casein, or potassium albuminate ?

"

In the section on the origin of fat, it is stated that it arises

by simple storing up of fat ingested, and only partially from

carbohydrates and proteids, Subbotin's experiments show

that very little fat is stored in the form eaten, and the

carbohydrates must be considered the chief factor in fat

production. It is wrong to speak of the submaxillary

I
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ganglion as a centre of reflex action (p. 101). Since

Bernard's time many physiologists have been engaged in

showing tliat it is not such a centre. No mention is made
of ejntoniu in gastric digestion, and none of alkali albumen
in pancreatic digestion. The latter is said to convert pro-

teida into globulin, but on what grounds is not stated.

No mention is made of saponification or emulsification by
the bile, but much is said as to its questionable diastatic fer-

ment. Mr. Power states that muscle requires oxygen for I he
manifestation of its activity. This is precisely what it does
not require since it works well in an atmosphere of nitrogen,

and only requires oxygen for the maintenance of its activity.

Protagon should have been described as a compound of

cerebrin and lecithin, a phosphorised and a non-phos-
phorised portion. Glycogen is said to be split into " acliroo-

dextrose and ptyalose." What is ptyalose?

We have said enough to show that there are numerous
defects, and some bad errors. The book bears traces of

hasty writing, and no doubt in another edition some im-
provements and judicious pruning will be efleeted. The
little volume is a handy one for senior students and others
already having some knowledge of physiology. The chapter
on the eye is good, as one would expect from so accom-
pHshed an ophthalmic surgeon. The little resume of de-
velopment forming the last chapter is a valuable addition,

and there is a ijseful appendix containing much that is up
to the latest date respecting physiological chemistry.

Museum of the Soyal College of Surgeons of England.
Catalogue of the Osteological Specimens. Part XI. Mam-
malia. Edited by W. H. Flowee, LL.D., F.R.S. London :

J. and A. Churchill, 18S4.—This volume completes the
specimens illustrating Human Osteology in the great
museum in Lincoln's Inn Fields. The college authorities
may congi-atulate themselves on the termination of this
important work by Professor Flower, before his- almost
invaluable services were lost to the college. The nomen-
clature to be used in a museum of this kind is always a
matter of considerable importance, and the determination
to adhere to' the Stricklandian Code will probably meet
with general approval. As Professor Flower says, the aim
in such a work as the present is simply convenience and
general accord, and it is often better to put up with a small
error or inconvenience in an existing name than to incur
the much larger confusion caused by the introduction of a
new one. No new names have been introduced, and many
generic divisions have been aUogetber omitted. The
number of specimens in this portion of the museum is 3,972,
and in every instance, where possible, the locality whence
the specimen was obtained is given. References are given
to former editions of the catalogue wlienever necessary,
fuller details being contained in them tlian in the prcsi^nt
edition. There are two alphabetical indices, one giving the
scientific names and synonyms, tlie other the Enghsh names.

ABSTRACTS AND EXTRACTS.

THE QUANTITATIVE DETERMINATION OF
MICRO - ORGANISMS IN ATMOSPHERIC AIR.'

Et Dr. W. HESSE.

With the constantly increasing knowledge of the behaviour
and mauence of micro-organisms in the production and
spread of disease, it becomes of the utmost importance to
obtain some clear idea of the manner in which such micro-
organisms may be conveyed from one body to another. Tiie
influence of solids and fluids in the conveyance of infection
has been already successfully elucidated, and the task
remains to investigate in like manner the extent to which
gaseous matters, and especially atmospheric air, are capable
of playing a similar part. The processes hitherto employed

hJ ^i'^£'"''',
°^ the Imperial Board of Health in Germany." EditedDj Dr. Struck. Vol. ii. 18&1.
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for this purpose have been unsatisfactory in their results,
allowing neither of complete microscopic examination, nor
of any approach to quantitative analysis.

In his present research, Dr. Hesse adopted a method which
has overcome both these defects. His plan, briefly, was as
follows :—He caused a definite quantity of air to pass-
slowly through a tube of fixed proportions, by means of
syphon action, the tube itself being thoroughly cleansed ani
sterihsed before the commencement of the experiment, and
its walls covered with a thin layer of peptone gelatine.
The aspirating action of the syphons, being under complete
control, admitted of accurate measurement of the volume-
of ail- passing through the tube, and also of the rapidity of
the current. The tube itself, graduated in centimetres and
millimetres, was closed at one end by a plug perforated
by a single opening for the entrance of air, and at the other
by the narrower tube for its exit, the latter tube being
furnished with two plugs of gun-cotton placed at a little-

distance apart, through which the air must of necessity
pass to reach the flasks arranged in series, one above
another, by which the syphon action was maintained. la
his first recorded experiment a small colony of bacteria
became developed on the gelatine at tlie fifth centimetre
from the entrance to the graduated tube, within the first

twenty-four hours ; the quantity of.au- being at the rate of
one litre in 6'4 minutes. On the following day three other
centres were observed, and with each succeeding period of
twenty-four hours, the number of colonies of bacteria,
increased in number, and presented tliemselves at intervals
farther and farther along the tube from their point of entry.
In a second experiment, iu which a larger volume of air
was passed in a shorter time through a tube of somewhat-
greater calibre, the number of bacterial centres formed was-
niore numerous, and at the same time extended much,
farther along the tube. In neither case, however, did the
development of these colonics of bacteria extend, even
after four d,iys, over its full length. Dr. Hesse draws the
following deductions from these results : (1.) That the
current of air in its passage through the tube becomes-
more and more free from bacteria, until at last it contains
none. (2.) That tlie more slow the passage of the current
through the tube, the more are the bacteria found in the
neighbourhood of the entrance. From these conclusions-
he is led to beheve, that in the case of the slower current
he ensures the deposit of all the bacteria which the air
contains, and very nearly all from the more rapid current.
In both experiments the micro-organisms, developed
farthest from the point of entrance, were fungoid in
character, being distinct from the bacterial forms wliich
were deposited farther back. This is explicable only on the
assumption tliat the spores of the fungoid growth are more
easily borne in the air, or that the bacteria are carried in
clusters, instead of singly, and thus become of greater
weight. All the colonies were developed upon the lower
Iialf of the tube, which during each experiment was kept
fixed in the horizontal position. The fact thus proved is
one of very considerable importance, as showing that these
micro-organisms are possessed of suflicient weight to cause
them to become deposited in stUl air, and, therefore, that
strong currents are essential for their transference from
place to place.

In order to prove the complete deposit of all the bacteria,
in the air undt-r examination, a close inspection of the gun-
cotton plugs in the exit tube was made, by surrounding
them with cultivation-gelatine similar to that within the
tube ; they showed, however, no traces of bact.-ria. la
estimating the quantity of micro-organisms thus drawn into,
the tube, one important factor remained to be considered,,
viz., the size of the aperture of entrance. After mmy ex-
periments to test the influence of openings of various sizes,
upon the ultimate result, the conclusion was arrived at
that an opening, similar in calibre to that of the tube o£
exit, was to be preferred in all cases.

Having thus constructed an apparatus, in all respects
trustworthy for the purpose, Dr. Hesse instituted a series of"

investigations which will doubtless form the ground-work
of a new and most important Une of enquiry. Of those
recorded in his present paper, the principal experiments
were made upon the air in dwelling-houses, hospitals, anci

I
amongst building materials, rag-picking yards and dungr
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heaps. Observations also arc recorded of the atmosphere
in cow-houses and ftables, and in the open air of the towii

and country respectively. The results obtained, too varied

and extensive for satisfactory analysis witliin narrow limits,

will be read with much interest by all who are occupied in

tlie study of micro-organic life. With some disappointment,

however, will the statement bo received, tliat this method
of quantitative determination of bacteria has not as yet been
made applicable to the discovery and isolation of the tubercle

bacillus. The difficulties, altliough fully recognised, have
3iot yet been overcome ; but the success wliicli lias thus far

flttcndcd his efforts in this direction renders it highly pro-

bable that we shall be able before long to welcome a further

contribution from the author, in which this point also will

he elucidated.

DEBMATOLOGY.

Deematosis Diabetica.—An address on the subject of

the various skin affections met with in diabetes, lately

delivered by Professor Kaposi, is published in the Wiener
Medicinische Wochenschnft^ Nos. 1-4, 188-1-. The case,

forming the text for the subsequent remarks, was one of a
peculiar and hitherto undeecribed form of gangrene
•occurring in a woman of 51, the subject of diabetes. The
-affection was confined to the left leg, on which there were
foimd patches of gangrene and bullae containing turbid
«erum. The development of the bullte appeared to be the
initial process, gangrene taking place underneath them

;

'but, instead of becoming circumscribed, the gangrene
appeared in places to be spreading in a serpiginous manner
by the continued falling in of neighbouring islets of dis-

integrating tissue. In other parts a partial healing and
•cicatrisation had taken place. Dr. Kaposi gave to this

.case the descriptive title of Gangroena bullosa serpiginosa.

The diagnosis of its diabetic origin was arrived at by a

process of exclusion. The only other form of gangrene
liable to be confused with it was that due to neuritic

changes, but the distribution of the patches sufficed to

negative that supposition. By special treatment the diabetic

symptoms were reduced, and a partial improvement took
place in the spread of the gangrene, but a few mouths
later, the gradual return of tlie glycosuria was accompanied
by a steady advance in the gangrenous condition, leading to

death within six months of the commencement of the skin

affection. Throughout the illness there was no fever, severe

and continuous pain, however, had always been present. The
treatment was chiefly symptomatic, and the only local

application which gave any relief was olive oil and lime-

water. Passing in review the various forms of skin

disease which may occur in the course of diabetes. Dr.
Kaposi mentions asteatosis andanidrosis, pruritus, urticaria,

ficne cacheeticorum. roseola and erythema as the chief
functional or nutritive forms of intiammatory eruptions
which may be present. The various degrees of eczematous
inflammation are very frequently due to the direct irritative

influence of diabetic urine, and hence frequently manifest
themselves on or about the genital organs, especially in

women. The question, however, has been freely discussed,

as to whether the irritative effects are not to be attributed

to the presence of fungoid growths in the diabetic urine
irather than to the grape sugar itself, or even, and this

seems the more probable, to the presence of irritative salts

of ammonia, the products of chemical decomposition.
Paronychia diabetica is a condition not unfrequently met
with, but jjerhaps the most common of the diabetic

dennatoses are furunculosis and anthrax. The former
especially is recognised by many observers as an early

iBymptom, or even as a forerunner, of the general disease.

Carbuncle generally occurs as a late concomitant of

furunculosis, and is in some cases a rapidly fatal complica-
tion. By some authors it has been assumed to be itself the
first indication of the diabetic condition, but this view is

«ombatted by Professor Kaposi, who finds that in almost
all the recorded eases no examination of the urine was
made before the appearance of the carbuncles. With
respect to gangrene, apart from boils and carbuncles, it

would appear that its occurrence is rare, but in nearly all

the cases on record, the legs and feet seem to have been tlie

parts most affected. In some cases, perhaps, the possibility

of gangrene from marasmus or from atheroma of vessels,

must be recognised, but the greater number of cases are
undoubtedly in direct association with diabetes. None,
however, present the peculiar features of serpiginous
increase and partial healing, noted in the present case.

The presence of grape sugar in the tissues must be regarded
as the cause of all ihese skin affections. Pruritus may be
due to direct irritation of cutaneous nerve fibres, although
central irritation may also play a part in its production, the
nerve control of secretion and of circulation, may in like

manner be disturbed, and thus, nutrition be interfered

with. The tendency to gangrene, whether it be of the
lungs or of the skin, localised or diffused, is a very marked
feature in diabetes. Reproduction of tissue also would
seem to be generally interfered witli in most cases, although
instances of papillomatous over-growth of inflamed tissues

are not wanting in medical literature ; with the description

of such a case Dr. Kaposi's address is concluded.

Local Applications in Eczema.—In a lecture on
eczema, Dr. Duhring, of Pliiladelphia (Medical Newt,
March 8th), after dwelling on the importance of constitu-

tional treatment in many cases, enumerates the following
as the best local applications :—In the eri/thematous va.riety

,

usually met with about the face, he recommends carbolic

or boracie acid, especially the former, as in this formula :

Acid Carb. 3ss, Gljcerinte gtt. xv, Alcohol 5j, Aquse 5iv ;

also one of calamine and zinc oxide : Calam. Zinei Oiyd.
aa, Glycerinoe aa Jss, Aquse Calcis Jiv ; and the following

Zinci Sulpli. Pot. Sulphuret aa jss. Aqua; Koste Jiv, twice
a day for ten minutes. In the vesicular variety, when
acute, excellent results follow the use of black wash,
followed immediately by oxide of zinc ointment. This is a
valuable, mildly stimulating, drying ointment, and is useful,

both alone and in combination. Of the various dusting
powders, the following is one of the best : Talci Veneti 5iv,

Zinci ox. 5j, Amyli 5iii, Salycylic Acid gr. x or xv to the

oz. of lard, and oleate of zinc 1 drachm to the oz. does well

in some cases ; and the above calamine lotion is also valu-

able. Papular eczema, as a rule, requires strong lotionc,

and that of carbolic acid is one of the best : Acid Carb.

jiss to 5iii, Aquie Oj. Thymol 1 to 3 grs. to the oz. of

water may be used, as also liquor picis : Picis Liquidae jij.

Pot. Caustic 3j, AqusB 3v. This is to be diluted with water,

1 drachm to 2 or 3 oz. of water. Strong sulphur ointments
are sometimes very valuable. In the pustular variety oint-

ments of calomel, white precipitate and sulphur, from 1

scruple to 1 drachm to the oz. of lard, may be recommended.
In the squamous variety, tar is the most valuable remedy,
and may be used as the httile de cade, 1 or 2 drachms to

the oz. of lard, or as tar ointment, or as liquor picis

alkalinus as above. Ammoniated mercury, 15 to 60 grains

to the oz.,is serviceable. When large surfaces are involved,

a remedy like tar should be first tried on a small patch, to

determine wliether it will agree. In eczema rabrum of the

leg, the rubber bandage may be frequently used with
benefit. No one remedy can be positively relied upon to

effect a cure in a given case, especially where the lesions

are extensive.

Local Theatmekt of Facial Eetsipblas. — Dr.
SchaUenberger states that for several years he has employed
a mixture of salicylic acid, one drachm, glycerine and rose-

water of each half an ounce, which he applies by means of a
camel's-hair pencil frequently and thoroughly to the

affected parts, taking care to cover well beyond the line

of demarcation. He has a record of quite a number of

cases so treated, and in every instance the first or second

application has been sufficient to check the spread of the

disease. The only internal treatment was saline water or

mixture.

—

Philadelphia Medical Neics, April 5th.

ScLEEODESMA IN THE Adult. —Dr. Nicolich, of Trieste,

terminates a long article in Lo Sperimentale for October

with these conclusions : (1) Scleroderma is a special

inflammation of the dermis and subcutaneous conjunctival
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tissue, which also attacks the mucous membrane of the

mouth and of the vagina, and pursues a slow course,

commencing with hyperplasia, and terminating with atrophy

of the partJ attacked. (2) This inflammatory process is

in all probability secondary to trophic nerrous changes.

(3) It may invade the skin of the entire body, but the

upper half is most frequently affected. (4) Females are

more predisposed to it than males, and it is met with at all

ages, but principally between the twentieth and thirtieth

Tear. (5) The most frequent occasional cause is the action

of cold on a sweating skin, or simple orerhealing. (6) The
cure of the disease is only possible in its first stage, but

material improrement may be obtained in the second stage.

(7) "Massage" and electricity are the means from which

the best results have been obtained.

REPORTS OF SOCIETIES.

CLINICAX, SOCIETY OF LONDON.
Feidat, Apkil 18th, 1884.

Sir Andekw Clabk, Bart., M.D., President, in the Chair.

Sequel to a Case of FerichondriiU of the Larynx.

The paper, to which the following is the sequel, was read

before the Society by Dr. de Hatillaxd Hall on AprU
28th, 1882. The subsequent course of the case showed how
untrustworthy negative histories are, as the post-mortem re-

vealed marked syphilitic lesion, so that the perichondritis was

almost certainly of syphilitic origin. The patient, a man,

aged 25, was admitted into Westminster Hospital on

October 9th, 1882, wearing a tracheotomy tube, for the

purpose of having his stenosed larvui dilated. The day

after his admission painful swellings of the joints and in

the muscles developed. These disappeared under the use

of large doses of iodide of potassium and the inunction of

blue ointment, but the pain and febrile disturbance pre-

vented any treatment of the laryngeal stenosis. In the

beginning of February, 1383, the patient left the hospital,

free from pain but very emaciated. He was then lost sight

of till July 2nd, when he was re-admitted into the hospital,

suffering from albuminuria and diarrhoea, and he died two

days later. The autopsy showed constriction at the junc-

tion of the larynx and trachea, the aperture only admitting

a No. 12 catheter ; above the point of constriction the

mucous membrane was normal ; below, thickened, of a dark

chocolate coloui', and its surface bathed by a layer of yellow

pus ; the right cricoid cartilage was partially absent. The
liver was a marked example of the fatty and lardaceous

degeneration, and there were peri-hepatic and peri-splenic

adhesions.

Schrotter's instnmients for dilatation of Btricture of the
larynx were exhibited.

The Peesidekt observed that it was frequently con-
cluded that tumours which had become diminished under
iodide of potassium were either aneurysmal or syphilitic.

Such an inference was, in his opinion, unjustifiable ; and in

support of his view he quoted a case lately seen in Glasgow,
in which severe pain had been relieved, and swelling
reduced uuder iodide, in an ordinary cancerous tumour.

Dr. Hall pointed out that m his case the swelling had
been not only reduced but- completely removed. No ill

effects had followed the passage of the instruments into the
larynx.

A. Case of Tubercular Tumours of the Larynx.

Dr. Peect Kidd communicated the following case :

—

A patient, aged 50, who had suffered from cough, hoarse-

ueEs, and shortness of breath for eight mouths, came under

observation as an out-patient at the Brompton Hospital in

the following condition :—chest, signs of consolidation of

the upper part of the left lung, with complete absence of

rales ; larynx normal, with exception of the vocal cords ;

on the posterior extremity of the left cord was a spherical

tumour, as large as a small pea j on the corresponding part

of the right cord there was a small pinkish prominence

;

the pulmonary condition remained unchanged for months,

scanty obscure rales being heard occasionally, but more
often were absent. There was very slight increase in size

of the laryngeal tumour, but the prominence on the right

cord gradually assumed the proportions of a tumour,

which, like that on the other cord, resembled a pea in

shape and size. There was no further growth of the

tumours. Ten weeks after his first visit, the patient was

admitted into the hospital in consequence of a spasmodic

laryngeal attack in the out-patient room, from which, how-

ever, he soon recovered. For the four months he remained

in the hospital he had slight spasmodic attacks from time

to time, depending upon the varying degree of swelling of

the aryepiglottic folds. The tumours remained unaltered,

and there was no change in the pulmonary condition. The
aortic second sound was noticed to be much accentuated,

and occasionally a systolic murmur was heard under the

left clavicle, which was thought to be due to aortic dilata-

tion or aneurysm. The patient was discharged after his

condition had become stationary, the physical state of his

chest and larynx being unaltered. A month later he

appeared in the out-patient room with signs of excavation

of the left lung, and with much swelling of the aryepiglottic

folds, but without auy change in the appearance of the

tumours. He was re-admitted in a very weak state, and.

gradually became worse. The laryngeal obstruction in-

creased so much, that tracheotomy had to be performed

during a spasmodic attack in order to save his life, but he

sank two days later. The post-mortem examination re-

vealed pulmonary phthisis of a fibroid type in the left lung,

tubercular ulceration of the posterior wall of the larynx

and of the trachea, with symmetrical pea-sized tumours

situated over both processus vocales ; atheroma and dilata-

tion of the aorta; granular contracted kidneys; fatty liver;

tubercular ulcemtiou of the colon. A microscopical exam-

ination of the tumours showed that they were an out-

gro^rth from the lateral aspect of the inter-arytenoid fold^

and consisted of coUections of sub-epithelial miliary tuber-

cules, and of a cellular infiltration of the mucosa and sub-

mucosa. Tubercle bacilli were found in abundance in the^

miliary tubercles and in the cell infiltration. In the Wiener
Medicinische Fresse, April, 1883, Schnitzler records a case

in which he diagnosed multiple tuberculous tumours of the

larynx. The tumours were removed with the guillotine,

and proved to consist of aggregations of miliary tubercles.

Schnitzler believes that his is the first case in which suck

tumours have been recognised during life.

The Pefsident, commenting upon the difficulties oE
diagnosis in tlie case, enquired whether in cases of tubercular

disease of the lung, any forms of tumour would be likely to

occur in the larynx, other than tubercular.

Dr. Peecy Kidd pointed out that in his case the tumours,

in the larynx had been present before any evidence of the-

tubercular disease of the lung could be discovered.

Dr. Whip HAM referred to a case under his o^vn care, in

which there had been enlargement of the left ventriculuv

band and left arytcenoid cartilage. No signs of disease in th&
lungs except slight emphysema. Some improvemens
followed the use of iodide of potassium, but phthisis sub-

sequently became developed, and death took place from
tubercular disease, no signs of syphilis being discovered
post-mortem.
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Dr. DB Havilland Hall thought that it was always

importanttoremeinberthe possible coujunctionof tubercular

and syphilitic disease in a single case. Dr. Kidd's case was

valuable if only from its extreme rarity. It seemed most

remarkable that tubercular infiltration should go on without

ulceration for nine months in so exposed a part as the

processus vocalis.

The President called attention to the possibility of

fibroid growth within these tumours, which might have

served to check disintegration.

Dr. PEEcr KiDD, in reply, expressed regret that no further
information had been elicited as to the comparative rarity

or otherwise of tubercular tumours of the larynx. Micro-

scopic examination had shown that the tumours were not

fibromatous, and the fact of their nou-ulceration was diflicult

to explain. He had seen two cases of somewhat similar

kind lately, in one of which ulceration had taken place.

Cases of Excision of the Sectum/or Cancer.

Mr. Haeeison Ceipps read the notes of three cases of

cancer of the rectum, in which he had excised the lower part

of the bowel, the operations having been performed respec-

tively seventeen mouths, eighteen months, and four years

ago. In the first case, that of a man, aged 68, the symptoms

had existed for two years. The disease consisted of a hard,

irregular mass on the posterior and right wall of the

rectum, about two-thirds of the circumference of the bowel

involved, the disease not extending more than two and

three-quarters of an inch from the anus. The lower three

inches of the bowel were removed, with the exception of

about one-fourth of its circumference on the anterior wall.

The patient was much troubled during his convalescence

from symptoms arising from enlarged prostate, but was

discharged in a satisfactory condition, so far as the bowel

was concerned. At the end of a twelvemonth his medical

attendant wrote that he was alive and comparatively

comfortable, no return of the disease could be detected,

but he was unable completely to retain his faeces. Mr.

Cripps had examined tliis patient since sending in the

paper, and found that he was suffering considerably from

prostatic troubles. There was some hardness in this

neighbourhood, but no certain symptoms of recurrence.

The second case was that of a lady, aged 60. The disease

extended all round the bowel on the anterior wall, nearly

as high as four inches. Mr. Cripps did not regard the

case, from its extent, as a very favourable one for operation,

but at the wish of the patient undertook its removal. The

bowel had to be dissected for two inches from the peri-

tonseum. The patient made a very satisfactory recovery

;

she suffered much from contraction, but there was no re-

currence for more than a year. The disease then recom-

menced. The last case was that of a lady, aged 40, who was

recommended to the author by Dr. Matthews Duncan.

The disease consisted of a hard ulcerated mass, involving

one-half the circumference of the bowel to a heiglit of two

inches, and filling the ischio-rectal fossa. The disease was

removed in July, 1880, and proved, under the microscope,

to be a typical example of adenoid cancer. The patient

has been frequently examined since. She has completely

regained her old strength and health, has no pain or dis-

comfort whatever, and remains, after nearly four years,

perfectly free from any symptom of recurrence. Mr.

Cripps remarked that he was much indebted to Mr. Butlin

for his assistance in the operations performed.

Jfr. MoEEANT Baeee gave details of three eases of

excision of rectum under his care in St. Bartholomew's
Hospital. Of these, one died from the after-results of an
unavoidable wound of the peritonaeum, and two others

recovered, but the disease had recurred in one of them after

several months' comparative freedom from discomfort. He
fully agreed with Mr. Cripps as to the value of the operation,

whether for relief or cure.

Mr. Walshau referred to three cases upon which he had
operated. Of these, one had lived for three months before

recurrence, another died in three days, and in the third

ease only partial removal of the diseased tissue had been
possible, but marked relief followed the operation, and
the patient had been able to return to work ; the disease,

however, had lately begun to increase once more. He
considered that in all cases of cancer of the rectum, an
examination under chloroform should be made before any
opinion as to treatment was given. He would prefer to

use the scissors rather than the ecraseur in removing
the rectum, partly because of the greater ease with which
htemorrhage could be controlled, and partly to avoid the

bruising of adjacent tissues which the ecraseur involves.

Looking at the success obtained in his own case of partial

removal, he threw out the suggestion that removal of a part

should be attempted, even in oases where it was not possible

to extirpate the whole of the diseased tissue.

Mr. Dbnt, whilst agreeing in the propriety of the
operation in ordinary cases, called especial attention to the

condition of incontinence which sometimes followed it, and
to the intractable stricture of the anus that occasionally

occurred. He believed thai too early interference with a
contracting anus, by bougies, was frequcTitly the cause of

subsequent incontinence. He thought that some means
might be devised to remedy both evils, and appealed to Mr.
Cripps for suggestions upon these points.

Mr. Baeeer had removed the lower part of the rectum
in an old man. The case did very well, no attempt being

made to dilate the stricture of the anus which followed.

Incontinence of fteces was only observed when the motions
were loose. In this case, however, a small portion of mucous
membrane remained intact anteriorly, the bowel had con-

tracted from beliind forwards, and a kind of valve had been
formed, which permitted the passage of the descending

fieces, whilst it prevented the entrance of the ascending

finger. Such a case would not have been benefited by
bougies.

Mr. GoDLEE mentioned a case, in which he had removed
a portion of the rectum for cancer, using Paquehn's cautery.

Contraction followed, with incontinence, and both conditions

had been somewhat improved by dilatation. He was incUned
to agree with Mr. Walsham, that partial removal might
give relief, and he referred to a case where periodic scraping

of an epitheliomatous tumour in the rectum had served to

keep the disease in check.

The Peesident thought that the discussion had shown
that whilst excision of the rectum served to give relief for a

time, it did not tend to prolong life. He mentioned one
case in which he had diagnosed cancer six years before the

patient's death. He considered that the limit of eighteen

months, so frequently laid down in books, was not in

accordance with general experience, and asked Mr. Cripps'

opinion upon this point.

Mr. Ceipps, in reply, stated that he had never seen any
case which had lasted so long as six years. In his own
experience, one year, or at most eighteen months, was the

ordinary limit of life in rectal cancer. That in some cases

the operation had served to prolong life far beyond this

limit, there was abundant evidence. In one of his own cases,

operated on in the Great Northern Hospital eight years ago,

no recurrence of the disease had as yet taken place. He
agreed with Mr. Walsbam as to the use of the scissors in

preference to the ecraseur. He would hesitate to operate

in any case in which he was unable to pass his finger beyond
the upper margin of the diseased tissue. Freedom from
adhesions to surrounding tissues was essential in order to

ensure complete removal. He thought that incontinence was
in reality less troublesome than is usually supposed. Con-
traction, however, was more serious, and he would endeavour
to prevent its occurrence by allowing the wound to heal over

a bougie. As a remedy, he would suggest either colotomy,

or extremely free posterior division of the strictured tissue.

A remarkable Case o/ Tubercular Meningitis.

Dr. Angel Monet communicated the following case :

—

The patient was a female infant, aged 9 months, when

first seen on December 7th, 1883. It appeared that the

child had enjoyed good health till about five months pre-
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viously, when it bad the measles, but apparently recovered

completely in a short space of time. On November 27th

the child had a fit, shortly after which the left arm and leg

were found to be completely paralysed. The intelligence

was, so far as could be judged, unaffected. The corporeal

state was decidedly one of great fatness. The condition

of hemiplegia seemed to be slowly passing away, until

December 27th, when a aeries of fits set in, unconscious-

ness supervened, and the patient died on January 2nd. On
January 1st there was hurried and somewhat Cheyne-

Stokes breathing; the pulse was regular, 96, but no ferer.

The temperature on the morning before death, however, was

taken in the rectum and found to be 107°. At the autopsy

the brain was soft and pale, with considerable excess of pale

clear fluid in the lateral and fourth ventricles, but without

glueing of the cerebellum to the posterior boundaries of the

last-named ventricle. There were signs of not recent

meningitis, chiefly at the base, and a large branch of the

right middle cerebral was found to be thrombosed. The
other organs showed signs of tuberculosis. A minute vege-

tation existed on the smaller flap of the mitral valve. lu his

remarks on the case, Dr. Angel Money pointed out the

difljculties of diagnosis. He said that in children the

symptoms and signs of disease were singularly wanting,

especially when we had to do the brain. A mass of dis-

organisation in a child woidd produce much fewer signs

than an equal amount of damage in adult, and thia was

still more the case the younger the child.

Dr. O'CoNNOE enquired as to the stage of dentition in the
case, and mentioned an instance of temporary hemiplegia,
referable to delayed dentition.

Dr. Glovee related a case in which marked hemiplegia
had ejitirely disappeared within a few minutes of its

occurrence, similarly short hemiplegic attacks following one
another at intervals for a few days. Vertigo and, latterly,

headache and disordered vision had been the only sequelae

as yet. There was no evidence of renal disease.

Dr. ToNGE SiiirH mentioned a ease in which sudden
hemiplegia had occurred and passed off within a few days,

the patient subsequeatly dying from tubercular meningitis.

Dr. Heeon gave some interesting details of a case of

evanescent facial paralysis in a gentleman engaged in active

business, who died on the following day from cerebral
hsemorrhage.

Dr. Monet, in reply, explained that in his case the
paralysis had not been evanescent, but had simply been less

marked. The child had two lower incisor teeth.

The following living specimens were exhibited :—Vascular
tumourof neck, by Mr. Bellamy ; recurrent naso- pharyngeal
growth, by Dr. Stonham ; and a case of congenital hyper-
trophy of one limb in an infant.

EOYAL MEDICAL AND CHIRUKGICAL
SOCIETY.

Tuesday, Apeil 22ni>, 1884

Dr. aEOBOE Johnson, F.E.S., President, in the Chair.

Alt Enpiiri/ into the Cause of the Increase of Cancer in

England and Wales.

Br F. B. Jessett, P.E.C.S., Surgeon to the Royal
General Dispensary.

The author regarded the increased death-rate from cancer,

to which attention has been dravrn by the Registrar- General
in his last annual report, as signifying a positive increase in

the prevalence of cancer, rather than as being open to

explanation on the ground of greater accuracy of diagnosis,

as suggested in the report. On examination of thestatistics,

for ten years the increase is found to be from 9 915 deaths

registered in 1872 to 13'542 deaths in 1881, or, taking the

death-rate, from 431 per 1,000,000 in 1872 to 520 in 1881.

On analysis of the Registrar's returns for the different

counties, the death-rate from cancer in the Fen districts was

seen to be much higher than elsewhere, with the exception

of London, Devon, Somerset, Gloucester, and North Walesi

which places the author would exclude from account on
special grounds. Cancer was more rife in low-lying, damp
situations ; but heredity, increased by intermamage, had
probably much to say to its prevalence in the "cancer

district," the Fen counties above alluded to. The increasmg

mental strain in the struggle for existence might tend to

account for the increased development of cancer among
persons predisposed, and these points would have to be borne

in mind in advising those predisposed to the disease.

Dr. Snow thought the statistics quoted were somewhat
vitiated by the fact that all forms of cancer had been
grouped together ; while it was well known that the
epithelial variety was due entirely to local influences, differ-

ing in this respect widely from scirrhus and sarcoma. He
himself had advocated a neurotic origin, and, in doing so,

had only followed Sir James Paget's teaching. As a careful

enquirer into this mode of causation, he had come to the
conclusion that it really existed, and was well worthy the
attention of the medical profession. Among the poor, who
were subject to great mental worry throughout life, it was
somewhat difficult to get reliable statistics ; but such
liability to error did not exist in statistics drawn from
observations made in good society, and when a tumour
developed immediately after some family catastrophy he
thought it only natural to set it down as the result of the
nervous shock. In families in which there was already a

predisposition to cancer, the various members lived in

constant dread of an outbreak of the disease in themselves.

Mr. Haeeison Ceipps remarked that he listened with
great interest to Mr. Jessett's paper, for he had previously
made investigations in the same direction, the results of

which had been pubhshed partly in the Jacksonian Prize
Essay and partly in the St. Bartliolomow's Hospital
Reports for 1878. He had taken the tweuty-fivo years
from 1851 to 1876, and had found, according to the Regis-

trar-General's returns, that the death-rate from cancer
liad steadily increased during that period, so that in the
latter year it was more than 30 -per cent, higher than the
former. However, on further investigation he came to

the conclusion that these statistics were misguiding, at

least to some extent, partly owing to the system of regis-

tration being frequently changed, as to what was included
under the term cancer, and partly to an improved diagnosis.

Mr. Cripps stated that even the increased prevalence of

cancer in certain districts required to be very carefully

considered in detail. For instance, the general cancer
mortality of London ajipeared liigh, but here it was found
that the deaths from cancer were nearly double in some
parishes to what they were in others. As regards Mr.
Jessett's remarks as to the increased frequency of cancer
mortality in wet years, a moment's consideration would
show that this could have nothing to do with tlie cause
of the disease ; for, from cancer being a chronic disorder,

it would be extremely improbable that a patient would
both catch the disease and die of it the same year. Nor
could he agree with the author of the paper, that increased

worry and strain, owing to educational pressure, had any-
thing to do with the development of cancer ; for the great

majority of cases were in-patients over 40 years of age,

and who had, therefore, escaped any influence of the

Educational Acts. If it could be shown that any par-

ticular class, such as the professional or business classes,

suffered from cancer in excess of the general population,

it might afford some evidence to support Mr. Jessett's views,

but at present there was no evidence of the kind forthcoming.

As to inheritance, Mr. Cripps disbelieved in the whole doc-

trine. The evidence upon which it was founded might be
considered under two headings :—First, That it is a matter
of notoriety that cancer runs in certain families. Secondly,
Evidence founded upon certain statistical facts. As regards

the first kind of evidence it was wholly inadmissible from
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a scientific point of view without the positive facts upon
which it was based. Of course from time to time isolated

instances would occur of more than an average amount
of cancer in a particular family. As to statistics, the

most reliable were those published by Mr. Baker, of cases

occurring in the practice of Sir James Paget. Accord-
ing to these tables, the whole number of cases of cancer
in which the family history was investigated must
have been 460. Aunts, uncles, cousins, in fact all relations

except the immediate parents were deluded, for the

impossibility of knowing the number of these distant

relations rendered them useless in forming a table

of comparison between a cancerous and a non-cancerous
family. So, also, as regards the grand-parents for individuals

especially of the hospital class one could seldom accurately

assign the cause of death in their grand-parents. The cause
of death in the parents was commonly known, therefore the

relative frequency with which malignant disease was found
in the direct offspring of cancerous parents admitted of

comparison with t}ie offspring of the non-cancerous. In Sir

James Pagct's tables the proportion of the parent of can-

cerous patients affected with the same disease was 1 in 25.

Mr. Cripps having carefully worked out tables from the

cases admitted into St. Bartholomew's during the last ten

years, arrived at figures closely tallying with Sir James
Paget's; findingthatof the parents of the cancerous patients

in the hospital 1 in 23 had been similarly affected.

These statistics merely proved that I in 265 of the parents

of the cancerous were affected. What was necessary, was to

compare this proportion with the death-rate amongst the

parents of the non-cancerous or general population. It

woiUd not be right in this calculation, simply to take the

whole number of deaths in the community, and find out
how many of the deaths were due to cancer, for the parents

of cancerous patients would certainly have been adults at the

time of their deaths. The proportion of persons who both
became parents and died below the age of twenty was so

small a percentage, that it could fairly be ignored. In the
ten years, 1861 to 1870, 2,379,622 deaths occurred in Eng-
land and Wales above the age of twenty years, 81,699 of

these were from cancer, or 1 in 29. Thus, then, amongst
the parents oi cancerous patients the death-rate amounted,
according to Sir James Paget, 1 in 25 ; according to

St. Bartholomew's Register, 1 in 28 ; amongst the whole
community above twenty years of age, 1 in 29. The relative

frequency of cancer in these two sets of cases differed so

slightly that it might well be regarded as accidental, in

which case the figures showed that cancer in the parent did

not increase the hability of the offspring to suffer from the

tame disease.

Spipit/intis.

Mr. Mactamaba. read a paper entitled " Epipliysitis,"

under which term he included diffuse ostitis of children,

osteo-inyeliiis during period of growth, suppurative peri'

ostitis, and acute necrosis. This disease, fully described

by M. Goseelin in the Archives Generates de Medecin

for 1858, hardly recognised by English authorities, seemed

to exist independently of acute osteo-myelitis. In this

paper epiphysitis of the tibia was alone referred to, and

the author brought forward five cases of the disease

in that bone, illustrating the various phases of the

disease, and showing that it might run its course («)

without affecting either the ankle or knee-joint ;
{b) that it

might give rise—1. To necrosis of the entire diaphysis ; 2.

To abscess of the bone ; 3. To diffuse sclerosis and enlarge-

ment of the tibia. The disease consisted in inflammation

commencing at the line of junction of the diaphysis and

epiphyseal cartilage. From this line the inflammatory action

extended along the soft structures contained in the cancel-

lated tissue and Haversian system of the diaphysis, involv-

ing the contents of the medullary canal and the deep layers

of the periosteum. In many cases the inflammatory action

quickly led to suppuration or to necrosis of the diaphysis;

the diaphysis of the bone might thus be entirely destroyed

without the epiphysis and neighbouring joints being

affected. If arthritis occured it was a secondary affection.

Epiphysitis did not always lead to necrosis of the diaphysis.

Early treatment often saved the bone, and the active changes

in the bone might subside. If abscesses formed in the can-

cellated tissue of the bone, the surrounding osseous ( issue-

underwent a condensing ostitis. In other cases the inflamed

diaphysis became simply sclerosed with increased peri-

osteal growth. Symptoms.—Two of the five cases brought

forward were at first mistaken for articular rheumatism.

The disease commenced with great pain and swelling in l\xif

proximity of a joint and general pyrexia. The limb became-

much swollen and of a brawny liardness, abscesses formed, and

in many cases the necrosed diaphysis could be felt. Symptoms

of scpticoemia often followed. In other cases the disease sub-

sided, and ultimately signs of local abscess or of diffuse

sclerosis manifeeted themselves. Treatment.—In the early

stages of the disease, free incision down to the extremity of

the affected diaphysis, and drainage of the part. In severe

cases, trephining the bono at one or more places. When
the greater part of the diaphj sis was necrosed it must be

removed, dissecting the periosteum from it. A new tibia

often formed. If the tibia did not re-form, the fibula

increased in size, and with proper appliances formed a very

serviceable limb.

Mr. HoiMES, while expressing great interest in the casts

related, dissented entirely from the conclusions arrived at.

Why was the term epiphysitis suggested for a disease in

which the epiphysis appeared to be quite unaffected ? The
diseases which had been described iu the paper were not

by any means confined to childhood. Besides GosseUn,

Chassaignac had also vei-y accm-ately described these

changes under the term acute periosteal abscess, a dcscrip

tion which he (Mr. Holmes) many years ago had ampliSed
and published, and which was one of the first adequate

descriptions given in the EngUsh language. It was a better

name— even if not the best—than epiphysitis, for an affec-

tion -nhich often involved all the bone, except the epiphysis,

llr. Thomas Smith had carefully described the affection of

the epiphyses, under the term acute arthritis of infants, and
it was quite different from Mr. Macnamara's. The cases

described to-night were well recognised by English surgeons

;

in a majority they were cases of acute periostitis ; and in a

minority, cases of osteo-myelitis. The disease commonly
commenced at some distance from the epiphysis, in the sub-

periosteal tissue. Mr. Macnamara had further mixed up
cases of chronic abscess of bone, first described by Brodie

;

this often resulted from a contusion or other local injury,

and had nothing whatever to do with the epiphysis. He
doubted whether it was good practice in the acute cases to

trephine at first ; he preferred to cut down through

the periosteum, thus relieving tension and giving exit to

exudations. Cases of osteo-myehtis were not infrequently

secondary to the sub- periosteal disease, and he related a

case in point ; in such cases trephining was not called for,

if suitable previous treatment was adopted.

Mr. Bae-weh said he agreed with Mr. Holmes that a
mistake had been made in calling the cases epiphysitis ; had
there been epiphysitis, the sequel would have been quite-

different. As to the practice of trephining, raised by Mr.
Holmes, he thought it useful in a certain number of cases,

in those in fact in which the disease commenced in the
medullary cavity, he had found much benefit result

afterwards, for it let out the oil and pus contained within

the cavity. In other cases the disease began in the peri-

osteum, and trephining was less useful. He thought Mr.
Macnamara had hardly done justice to the work of English

surgeons on this subject ; he had himself, as far back as 1862,

given a tolerably accurate description of epiphysitis, apart

from disease in the shaft, as well as of disease of the shall,

and he had shown at the sister societies specimens of the

diaphysis of long bones which he had removed on account

of disease.

Mr. Thomas Smith said that Mr. Holmes had so fully
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expressed views with wliieh he entirely concurred, that it

would only be necessary for him now to say very little.

He was grieved to find that Mr. Macnamara under such a

term had swept together so many diseases which were
distinct. And, as regarded descriptions of the disease,

besides his own on acute arthritis in infants, Mr. Holmes
and Mr. Morrant Baker in this country had both con-

tributed important papers on its different phases. He
enquired whether in the cases related by Mr. Macnamara
there were any secondary affections of other joints or of

the pericardium ; frequently he had had to decide on treat-

ment in cases in which the constitutional symptoms were very

severe. H e remarked that all denuded bone did not necessarily

die, if time were given, and besides the objection that the

bone was not always reproduced, there was the further
disadvantage that the skin of the shin became adherent to

the resulting cicatrix even when it was reproduced, and
this cicatrix was very apt to ulcerate.

Mr. Ctant especially desired to call attention to the want
of correlation between the pathology, symptoms and treat-

ment in the cases brought forward. Otherwise the facts

were interesting, though not new.
Mr. Macnamaea replied he would forego the term

epiphysitis, as the Fellows seemed to think it objectionable
or inadequate ; but he supported his previous contention,
that the dise.ise in his cases had commenced at the line of
junction between the shaft and epiphysis, and had thence
spread and finally involved the shaft.

OBSTETRICAL SOCIETY OF LONDON.

WEDNESDAr, APEIL 2ND, 1884.

H. Geetis, M.D., F.E.C.P., President, in the Chair.

De. F. NEtTGEBAlTEE, jun., showed epecimens and photo-
graphs illustrating the production of spondylolisthesis, and
presented books on the subject. His remarks have already
appeared in the Annales de Oynecologie, February, 1884.
Kemarks were made by the President, Dr. Barnes,

and Mr. W. Adam. The specimens were referred to a sub-
committee.
The President proposed that letters of condolence be

sent from the Society to Her Majesty the Queen and
H.R.H. the Duchess of Albany on the sad occasion of the
death of H.E.H. the Duke of Albany. This was unani-
mously agreed to, and the President undertook to wTite
the letters.

Dr. Caktee showed two dermoid cysts removed after the
death of a single woman, aged 50 ; one of the cysts being
:vlso cancerous.

Mr. Thornton made remarks.

The Reiation op Peolapse of the Vagina to
Hernia.

Mr. DoEAN read a paper on the " Relations of Prolapse
of the Vagina to Hernia," illustrated by two pedigrees. The
paper described cases of women affected with prolapse of
1 lie anterior wall of the vagina, where a very marked family
history of hernia existed. The genealogies of tlie patients
were given in a tabular form. The eases all tend to prove
file close relation between hernia of the intestine and
displacements of the female pelvic viscera.

Dr. Matthews Duncan had long taught that intestinal
hernia and procidentia uteri were alternative conditions.
The whole of Mr. Doran's excellent paper was a part of
the great subject of the retentive power of the abdomen or
its pressure relations.

Dr. Champnets said that in the work of Landen, on
niovable kidney, various associated conditions were men-
tioned ; hernia was found in 7 per cent., descent of the
uterus or vagina in 13 per cent., " retroflexion " in 15 per
cent., and pendulous belly in 25 per cent. No explanation
was given of the term " retroflexion," but it probably meant
the condition known as "retroflexion" with descent (or
rather descent with retroflexion). It was his habit to

enquire of patients suffering from descent of the pelvic

organs, as to family histories of hernia, prolapsus uteri and'

prolapsus ani. One such history was the following :—

A

woman, aged 52, had had procidentia since the age of 27,
her eldest daughter (aged 30) has had procidentia sine*

the age of 21 ; all her three sons had prolapsus ani a»
children.

Dr. HoEEOCES said allowance must be made for the
fact, that in the same family it often happened that cir-

cumstances obliged all the members to do hard work.
Mr. DoEAN, in reply, said that the history of rupture wa»

often difficult to obtain, as the condition was naturally

concealed, especially between the different sexes, and also-

between those of very different ages. In some cases the
bladder was not displaced in descent of the vagina and uterus.

He had recently seen a case of apparent cystocele, in which
no pai-t of the bladder was prolapsed. The distinctioa

between prolapse of the generative organs, with and with-

out cystocele, was an interesting question to solve in relatioa

to hernia.

The Use op the Induced Cfeeent durino
Partheition.

Dr. KiiNER read a paper on the " Use of the Induced
Current during Parturition." The effects of the current

were the relief of pain, prevention of fatigue and post-partum:
hseniorrhage, equalisation of the pulse, increase in frequency
and strength of the uterine contractions, and the prevention

of vomiting. The pain from stretching of the vulva was, how-
ever, not alleviated by it, nor did it to any extent relieve pain
in cases of instrumental labour. The author now employed
the coil (shown) in nearly all cases. In about three hundred
cases, post-partum hfemorrhage only occurred twice. Th&
coil sometimes failed to increase uterine contractions when
most needed. After its use for an hour or an hour and a
half, it exercised its sedative action, and no longer increased

the contractions. In some cases it produced violent and
almost continuous contractions. In one case a contraction

lasted fifteen minutes. No prognosis with regard to these

points could be made. It had no effect in diminishing after-

pains. It generally prevented or stopped vomiting. Statistics

were given and directions for use.

The Peesidekt said that an agent which increased

uterine action while lessening pain was almost too good to-

be true, but labouring women would be grateful for such a
method.

Dr. Plateaie had tried the current, and it had proved
a failure, perhaps from want of special skill ; but if special

skill were needed it could not be generally used. Its effects

in diminishing pain were slight, and not to be compared
with other means at our disjjosal. A battery was a
cumbrous thing to carry about, and was likely to alarm
patients ; as an oxytocic he had found it useless. Dr.
KUner compared its action with that of ergot, which should
never be used to accelerate delivery. Uterine manual
pressure was the best and safest oxytocic.

Dr. Walter had used the current for more than seven

years for inertia of the uterus after the expulsion of the
placenta, and found it in some cases superior to ordinary
means. He had found it useful in post-partum haemor-
rhage.

Dr. HoRROCKS asked for details as to live birth, suspended
animation, haemorrhage, and whether premature laboiu*

had been reduced. In this respect electricity had always
liitherto failed.

Dr. Routh had found the electrical current useful in

migraine ; in lumbago a man would walk into his study,

walking like an old person, and would leave as erect as a
soldier. He had also dispersed uterine fibroids by its

frequent use, and tumours of the breast.

Dr. Murray thought that if the electric current had
such power as had been described, the possibility of

rupture of the uterus would have to be remembered. He
had used it for hsemorrhage, but considered its value very
doubtful.

Dr. KiLNEE replied that, as regards the lessening of pain,

the current was more imder control than an anaesthetic, and
never caused sickness. He had never seen a case of rupture

of the uterus.
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SOCIETY OF MEDICAL OFFICERS OF HEALTH.
Fbibat, Apbil 18th, 1884.

Dp. Dudfield, President, in the Chair.

Outbreak of Small-pox in East and North London.

A PAPEB on this subject was contributed by Dr. Tbipe,
medical officer of health for Hackney. The preralenee of

small-pox during the latter half of 1883, especially in the

vicinity df the Homerton Hospital, Dr. Tripe attributed to

the contact of the workmen engaged in altering the drains

of the building, with the convalescents, although lie was not

aware of any cases having occurred among the meu them-
selves. But the present epidemic commenced with tlie

appearance of fifteen cases on February 25'nd, of which
eleven were removed to the hospital. Tliese cases oceiured

in nine houses, five of them iu one honse in which there

had been one a fortnight previously. Other cases appeared

in March 1n Upton House reformatory for boys, and the

Female Eefuge in Dalston Lane, the sources of which
could not be traced, though the dates March 2nd
and 15th were suggestive of consecutive infections. Dr.

Tripe exhibited a map showing, by coloured spots,

the succession and distribution of all cases which came to

liis knowledge, from which it appeared that there were
within the i mile, \ mile, 1 mQe radii, and beyond this

respectively on the first day of the actual epidemic 4, 1, 2,

and 2 houses attacked ; on the second day, 1, 5, 2, and 3
;

on the tliird and fourth days, 4, 5, 7, and 5 ; on the fifth

and sixth, 8, 4, 3, and 4, making in all 20, 15, 16, and 14
in the sevei-al areas, the populations of wliich may be
roughly estimated at 10,000, 30,000, 60,000, and 100,000
respectively, which gives an average of 2, '5, 24,

and '0014 per 1000 population in each. Outside the
nule these numbers are, however, not even approximate,
as excepting in the • immediate vicinity of the hos-

pital, Dr. Ti'ipe had no information of cases other than
those removed to the hospitals of the Asylums Board, or

through applications for disinfectants, &c. The admissions
from the several parishes in the weeks ending March 6th,

13th, 20th, and 27th, were from Hackney, 10, 5, 2, and 72
;

Ishngton, 6, 1, 4, and 14 ; Bethnal Green, 3, 1, 2, 15 ; and
Shoreditch, 1, 5, 7, 9. Besides these Hackney, alone has
sent 20 cases in the week ending April 3rd. It appeared
from the reports of the Asylums Board that during March
191 cases were removed to one or other of their hospitals,

of these 89 were from Hackney, and 79 from the other three

parishes above named, 33 being from IsUngton, and 23
each from Bethnal Green and Shoreditch, leaving 13 only
for the rest of London. The population of the three

parishes was about three times tlaat of Hackney, which,
therefore, had suffered three and a half times as heavily

as they, the greatest incidence falling on the district

immediately sun-ounding the hospital, although it

contained a smaUer number of patients than usual when
the outbreak took place, and only half what it had a

month before. Neither the direction of the prevalent
winds, nor the route taken by tb'e ambulances, nor the
removal of convalescents to the Atlas, could be made to

explain this, for the patients were transferred on February
5th, and no case was taken in between February 15th
and the date in question. Still less did a comparison of

the meteorological phenomena of this period with those of

former epidemics throw any light on its causation. Lastly,

in many cases no direct communication could be proved
between the persons successively attacked. But the fact

remained that before the opening of the hospital the distri-

bution of the disease was very different from what it had
been since, and the population of the district where it

now stood, though much the same as at present,

showed no special liability to small-pox. The hospital,

which Dr. Tripe had always maintained was not arranged or
conducted with sufficient care, was certainly connected with
the local incidence of the disease, but for its further distribu-

tion iu that and other parishes of the East End of London,
it seemed we must fall back on aSrial transmission, or some
agencies still undiscovered.

Dr. DrcFiELD observed that the Kensington epidemic.

enquired into by Mr. Power on behalf of the Local Govern-
ment Board, though in like manner tnujeable to the prox-

imity of the Fulham Hospital, did not follow the course of

the prevailing winds.

Mr. Wynteb Bltth remarked that streets often produced
eddies in very different directions from that of the actual

wind.

LIVERPOOL MEDICAL INSTITUTION.
Thubsdat, Afbil 17tu, 1884.

DiscnssiON oir Pneumonia.

{Adjourned from March Z'tlh.)

This discussion followed on a paper by Dr. Caton, entitled
" Notes of eighty -four Cases of Acute Pneumonia and Pleuro-

pneumonia, with some Remarks on Septic Pneumonia."
After some general introductory remarks on the pathology
of the disease, historical evidence was brought forward of

the probable existence of an epidemic form of pneumonia.
Fatal epidemics of that disease, occurring especially in

Iceland, were referred to. In Liverpool, in 1879 and 1881,
many cases of a very fatal form of pleuro-pneumonia came
under Dr. Caton's care in the -Northern Hospital. An
examination of the reports of the Medical OiEcer of Health
showed that iu those years all the Liverpool hospitals

showed a large mortality from pneumonia or pleuro-

pneumonia, thus adding additional support to the occasional

epidemic nature of this disease in other countries. The
pneumonia micrococcus was next described and drawings
of it exhibited, followed by a resume of our present know-
ledge on the subject derived from ciUtivation experiments.

In this respect the pneumonia micrococcus stood in very
nearly the same position as the phthisis germ. From
February, 1877, to February, 1884, Dr. Caton had under his

care at the Northern Hospital 84 cases of pneumonia
or pleuro-pneumonia, of whom 29 died, a mortality that

surprised him when he first reckoned up his cases. It was
explained by the fatal nature of the epidemic variety already
referred to, by the habits and occupations of the patients

by delay in putting themselves under treatment, and in

many cases by complications that rendered recovery almost

impossible. Treatment consisted in surrounding the

patients with a proper temperature, in the careful applica-

tion of jacket poultices, and in the administration of car-

bonate of ammorua and other stimulants, according to the

exigencies of the case. He rarely employed antimony or

depletion of'any kind. Quinine, aconite, bleeding, leeching,

croton, and iodine liniments were occasionally employed.

Dr. J. Cameeon expressed his satisfaction at hearing

the paper, and at the treatment of its subject. He did not
think that sufficient evidence had been brought forward

to connect pneumonia with micro-organisms, as effect

ought to be connected with cause ; nor coxild he remember
a single instance where the disease could be traced to

infection. The apparent epidemic variety could be explained

by accompanying diseases that left pneumonia in their

train. In 1847, influenza followed by pneumonia was
prevalent. In Iceland, epidemics of influenza were fre-

quent. The influence of seasons in producing pneumonia
must not be ignored, and the mortality depended to a great

extent on the age of the patient, his state of constitution,

habits, and the time he came under treatment. Immersion
during drink was the cause of a very fatal kind of pneu-

monia. These cases came into hospital very early, and
the onset of the disease could be recognised by a feebleness

of respiration that preceded the earliest stage of the disease

mentioned in books. As to treatment, there was not a single

remedy for the disease : we could not cure, we could only

help. He would not begin with carbonate of pneumonia
and brandy ; tartar emetic was useful in the early stages.

He remembered when frequent bleedings were the rule,

and, wonderful to relate, many patients then recovered.

Bleeding sometimes did good, but the same physical influence

might be obtained by other means.

Dr. Williams sympathised with Dr. Caton in regard to

his large mortality. Since 1878 he had treated 72 cases in

the Eoyal Southern Hospital, with a mortality of 29. His

periods of greatest mortality did not coincide with those of
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Dr. Caton, and in consequence, did not support the theory
of the epidemic nature of the disease. Ten of his cases

died in less than three days after admission, one had
gangrene of lungs, one had Bright's disease. Four were
over 60 years of age, five over 50, aud nine OTer 40 years of

age. His treatment consisted in placing the patient in an
equable temperature, and in administering ammonia.
Antimony was rarely used, and brandy and eggs were given

as the pulse became soft.

Dr. BosTOCE brought forward a case where a healthy
child caught pneumonia from the effect of bad hygienic

conditions. It lived in a small house suiTOuuded by a cess-

pool that opened into a sink inside the house. Five other

children were successively attacked by the same disease,

their illnesses beginning with rigors. He would like an
explanation of the theory that there were two kinds of

pneumonia, one produced by contagion as the cases just

narrated by him, and another produced by cold as after

immersion, aud where no bacteria were supposed to be
present.

Dr. Wit. Caetee said pneumonia in hospitals was very
fatal, especially in seaport towns. In private practice it

could not be called a fatal disease. To occupation, habits,

and antecedent ill-health, were to be ascribed the greater
hospital mortality over that of practice. Since 1876 he had
attended uinely-nine cases of pneumonia in the Royal
Soutliern Hospital. Forty-seven were sailors, the others
labourers, &o. ; twenty-three died only two hours after ad-
mission, one from meningitis, two had secondary pneumonia
after tvphoid fever, some had Bright's disease, and one had a
tumour of the brain. As indications of danger he mentioned
especially a fall in temperature and a rise in pulse, and late

delirium which was best treated by quinine. He recognised
a septic pneumonia set up by wounds, but ordinary
pneumonia was not, he thought, an infective disease, or it

cUd not appear to him to be communicable, it often affected
only a small portion of the lung, occurred twice, and set
in suddenly. As to 1879, he read an extract from a
meteorological report of that year, showing the exceptionally
low temperature that then prevailed, whilst fogs and rain
alternated with 119 days of snow.

Dr. Archer said that of five cases marked temperate in
Dr. Caton's tables, only one died; of eight marked intem-
perate, five died. Climate had more to do with pneu-
monia than micrococci. In regard to the latter, he thought
the profession were going mad. He noticed pericarditis in
two cases of left-sided pleuro-pneumonia in Dr. Caton's
table, and that quite agreed with his own experience, that
pericarditis most frequently followed left pleuro-pneumonia.

Dr. Robertson was astonished at the enormous number
of fatal cases of pneumonia reported annually from the
workhouse hospital, all of which were under his supervision.
It was difficult in a large workhouse hospital to keep such
complete records of disease as were kept in the Northern
Hospital. He had, however, analysed the cases reported
for 1881. Many of them were cases of broncho-pneu-
monia or typhus, others were cases of pneumonia after
whooping-cough, whilst a considerable number belonged to
the category of congestion of the lungs in old people. He
could not remember any cases of infection in pneumonia,
and had not much faith in organisms which were, he
thought, often the results of decomposition. His Ireat-
ment was similar to that of Dr. Caton. Limited blood-
letting in selected cases, when there was a full and bounding
pulse, with insomnia often acted like a charm. One case of
double pneumonia—dying from collapse, pulseless, and livid
iu the face—was bled to fourteen ounces. In half-an-hour
he fell asleep, and made an excellent recovery. An old
woman in the infirm wards, caught pneumonia from a
sudden chiU. She was bled to fourteen ounces, and made a
good recovery. He was led to practise blood-letting from
watching the effects of the eatamenial flow, and of
hoemorrhage from the bowels and fever.

Dr. Bare did not look upon pneumonia as a specific
disease. In many eases it was produced simply by a chill.
He agreed with Dr. Robertson as to the effica'cy of blood-
letting

; but, as a general ride, it should be performed before
the thu-d day. Antimony aud citrate of potash were much
used by him in the early stage, and were very useful. When
the pulse became dicrotic, quinine was the best remedy.

and sometimes he gave 40 grains per diem. Carbonate
ammonia was useful in the later stages, as were atropia and
digitalis. That each patient should have two thousand
cubic feet of space was a most important item iu the treat-

ment of pneumonia.
Mr. R. Hamilton desired to bring back the discussion

from the subject of treatment to that of cetiology. He
believed pneumonia had a septic origin, and the cases
where immersion produced pneumonia, he would explain
by the chill of immersion bringing about a degree of tempe-
rature and moisture suitable for the reproduction of pneu-
monia germs.

Dr. A. Davidson said the question was whether pneu-
monia was the result of irritation or infection. Bronchitis
was a disease produced by irritation, lasting a variable time.
Pneumonia ended suddenly in a crisis, and belonged, he
thought, to the infective, not to the infectious class.

Dr. WOEHAL thought blood-letting might be usefully
employed at a later stage when the heart was weak.

Dr. Geoe&e Tatloe reported a case where a patient of
his went to live in London, and became ill with pneumonia.
A sister went up to nurse him and took the disease, aud so

did another sister who followed, and they all died. Some-
time after another person went to the same house, and he
suffered severely from sore throat.

Dr. CATON,;iu reply, said he was not a decided believer in

the contagiousness of phthisis, but he thought the evidence
was iu favour of its bacterial origin. In cattle there seemed
to be two kinds of pleuro-pneuuionia, and he did not see
why there should not also be two kinds in man. Pericarditis
most frequently followed left pleuro-pneumonia, which was
to be expected, as the disease spread through the lymphaUes.
He agreed with Drs. Barr and Robertson as to the effects of
early bleeding, with Dr. Barr as to the necessity of cubic
space in the treatment of the disease, and with Dr. Hamilton
that chilling may put the organism in a good position for

growth.

GENERAL CORRESPONDENCE.

THE PSYCHICAL RESEARCH SOCIETY AKD
"CLAIRVOYANCE."

[To the Editor of the Medical Times.]

Sib,—It appears from Mr. Gurney's letter of April 13th
that he and 1 are at one in the opinion that none of
the methods of blindfolding the alleged " clairvoyant

"

practised by the Psychical Research Committee, were
sufficient to occlude vision, although we may have arrived
at that opinion by different routes. This being the case,

cadit qtuesfio. I nevertheless ask permission to make a
few remarks on Mr. Gurney's letter.

I commended no particular method of blindfolding as
trustworthy, iu my letter to you, nor did I make mention
of either "pennies" or "plaster" on the eyes. My
statement was, that on a given occasion the subject iu

question was able to name cards when apparently blind-

folded by the Committee, but failed entirely to do so when
his eyes were covered with cotton-wool by a certain medical
observer. That assertion is not challenged by Mr. Gurney

;

and his statement that on other occasions the cotton-wool
method failed to occlude vision is clearly beside the
question.

It is easy to apparently blindfold any one, with or with-

out plaster, pennies, or even cotlon-wool ; it is not very
difficult to apply a real blindfold by means of cotton-

wool, as was done by the gentleman referred to iu my
previous letter. It is, moreover, well-known among pro-

fessional conjurers that cotton-wool or some similar

substance properly applied is a perfectly, and perhaps the
sole, efficacious blindfold. Plaster and pennies may be
quite discarded. Notwithstanding, therefore, Mr. Gurney's
apparent implication that no one can be really blind-

folded at all, I mantain that uu the occasion alluded to the
test was satisfactory.

Mr. Gurney's own admission of the untrustworthiness
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of all the methods of blindfolding mentioned, as tests of

absolute occlusion of Tision, fully justifies my charge of

untrustworthiness against the special methods employed by
the Committee, whatever the conclusions arrived at by the
Committee may be. The only trustworthy blindfold in

alleged " clairvoyance " is obviously one which effectually

bars all power of vision. Mr. Gurney acknowledges that
the Committee's tests may have failed to do this ; and I

assert that on a given occasion a blindfold was applied by
an outsider which did effectually bar all power of vision, or,

what to the un-psychical researcher at least is the same
thing.was foUowed by the subject's failure to name the

cards at all. I would remind your readers of another
occasion mentioned in your columns, when several scientific

observers came to a definite conclusion as to the nature of
the experiments they obsirved at the Society's meetings.

Those who bear in mind also the somewhat remark-
able facts that the above-mentioned experiments in clair-

voyance were carried on with paid subjects and playing

cards will probably acquit me of undue rashness in my
criticism of the psychical enquiries. J>idging, indeed,

from the hitherto published manifestoes of this Society in

its own " Proceedings," and in lectures and magazine
articles, it is not even rash to say that it betrays a belief in

!i general disorder of Nature, and that its final cause is ap-

parently the aflirmatiou of the inexplicable.

Mr. Gurney remarks in conclusion that my comment on
this seance makes it difficult to again invite the gentleman
who blindfolded the subject. It is difficult here to follow

Mr. Gurney's meaning. In any really scientific enquiry
such a comment, if it have any influence at all, should
obviously encourage ratlier than prevent the presence of

both sceptical and unbelieving outsiders when experiments
are being made. The serious pursuit of truth can never be
hindered by any criticism, however free.

I am. Sir, yours, &c.,

April 2Ut, 1884. H. B. DONKIN.

EXAMINATION FEES FOE UNIVERSITY TTNDER-
GEADUATES UNDER THE MEDICAL BILL.

[To the Editor of the Medical Times.]

Sir,—Tour editorial note on this subject proceeds upon a

complete misapprehension of the provisions of the Bill.

The clause dealing with this point declares that University

under-graduates shall pay for their State examination only

the cost of the examination, while other students shall pay
an additional sum, which is to be appropriated to the

maintenance of the museums, libraries, and other educa-

tional appliances of the Colleges. The principle of this

clause is, that a University student, having paid in money
for the use of University museums, &c., and having paid in

brain-work for the acadamic study and discipline of a

University, should not be required to pay also for the

College museums and libraries which he has not used.

This is just and rational, and every College is willing that

University students who have done this, should be admitted

to the State examination on payment of its cost. But, Sir,

the question is, what is a University ? And what is an
xmder-graduate ? The Universities which are in the public

mind, when they consider this subject, are Oxford, Cam-
bridge, and Dublin, where a student resides for four years

at his place of study, is instructed by the teachers provided

by the University, and with the aid of the educational

paraphernalia maintained for the purpose. To such Uni-
versities the Colleges at once concede special privileges for

their students. But what about the other soi-disant

Universities, such as the Royal Irish University ? It is, in

fact, no more a University in the educational sense than is

the Intermediate Examination Board, nor are its matricu-

lants University under-graduates. Such institutions are

mere examining centres ; they have no attached Colleges
;

they neither educate nor supervise their students

:

they possess no museums, libraries, or other teaching

appliances, and they never see their so-caUed under-
graduates from year's end to year's end. Why should the

matriculants of Universities of this class be entitled to

any special privileges ? Have they earned them by superior
culture ? Not at all ; their matriculation examinations
are in no way superior in quality to the preliminary examin-
ations of the Colleges. Have they undergone academic
study and discipline ? No ; for their University requires
no residence, and has no place wherein they could reside.

Have they paid for University education ? Certainly not.

They have, many of them, been taught by the Colleges,

and by means of those museums, libraries, and schools fo»
which it is now claimed that they should not pay ; and
they have never entered their University, save to pass an
examination, just as a school-girl goes to Cambridge to pass
one of the ordinary local examinations. I repeat that an
examining centre is not a University, whatever it may call

itself ; and a student who goes up for one of its examina-
tions is not an undor-graduate, and is entitled to no special

privilege whatever. He is as well examined in any College,

and is educated without any assistance whatever from hi»
" University," and, being so educated, he should pay for

the sources of his education. This cheap admission to the^

final examination is, in fact, neither more nor less than a
money bribe to attract the student to these institutions.

For example, a studeut under the new Bill who passes hi»
preliminary examination at the Irish College of Surgeons,
and pays ten shillings, is liable to pay the full sum which
may be agreed upon for the final examination of non-
University men; but if he passes at the Royal Irisb

University the same prehminary, with one insignificant ad-
ditional Arts examination, and pays the same ten shillings,

he is to be received at his final examination on the samo
easy-money terms as the student of Dublin University who
has resided in Trinity College for four years, passed eight

Arts examinations, and obtained a full graduation in Art»>
,

The proposition is monstrous ; and I can only account for it

by assuming that the framers of the Bill forgot the exist-

ence of this class of so-called Universities.

I am. Sir, yours, &c.,

A. H. JACOB, M.D., F.A.C.S.I.

23, Elii Place, Dublin,
April 19M, 1884.

MEDICAL NEWS.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.
At a meeting of the Royal College of Physicians, held oi»

the 24th inst., the business was chiefly formal. Six qualified

practitioners who had passed the examinations, conducted

by the Censors Board, were admitted to the Membership of

the College ; and the licence of the College was granted ti>

44 gentlemen who had passed the required examinations,

and 7 others who passed in medicine and midwifery will

receive the license when qualified in surgery. The by-law,

pro hdc vice, permitting the election of Fellows to take-

place this year, on the last Thursday in May, was agreed to.

The Committee on Vice-Presidents reported, that in former

times the President had power to appoint a Pro-President,

and recommended the President should he empowered

by by-law to appoint annually two Fellows from among
those who have been Senior Censors, to be Vice-Presidents,

This was adopted with the proviso, that no retiring Vice-

President shall be re-eligible till after the lapse of five-

years. The report of the Finance Committee was of a very

satisfactory character, and the Committee, in considerationt

of the greatly increased labours of the Censors Board, re-

commended that an additional honorarium of fifty guinea*

be granted to each of the present Censors at the expiratioi*

of their term of office. The Examiners for the Murchison

Scholarship reported that fifteen candidates offered them-

selves as candidates ; one retired, and all the rest showed

a high standard of excellence. Mr. J. Bland Sutton, of

Middlesex Hospital, was recommended for, and elected to,

the Scholarship. Mr. E. Fortescue Fox was mentioned a»

having closely equalled Mr. Sutton in all his work.
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MEDICAL OFFICERS OF SCHOOLS' ASSOCIATION.

ACOOEDING to the proposal made ia the journals, the first

meeting of the above-named new society was held at Christ's

Hospital, London, on April 16th, when many medical men,
representing all classes of schools were present. The objects

of the Association were declared to be, (1) mutual assist-

ance in promoting school hygiene
; (2) meetings for the

consideration of all subjects connected with the special

work of medical officers of schools ; and all present or

retired medical officers of schools, of children's hospitals,

and medical men specially engaged in the study of the

ailments of the young, are eligible as members. It was
decided to hold three ordinary meetings in the course of

the year, tlie neit in July during the conference on school

hygiene, to be held at tlie International Health Exhibition.

The following gentlemen were elected on the Council :

—

President, Surgeon-Major Evatt, Koyal MiUtary College,

Woolwich. Vice-President, Dr. Fuller, Lancing College.

Hon. Secrefart/, Dr. Alder Smith, Christ's Hospital.

Treasurer, Xoble Smith, Esq. Members of Council

—

(t. Armstrong, Esq., Wellington College ; W. Armstrong,
Esq., Eoyal Hospital Scliool, Greenwich ; Dr. Haig Brown,
Charterhouse ; iJr. Brett, London Orphan Asylum ; Dr.
Fletcher Boach. Darenth Asylum ; Dr. Adams Clarke,

Leavesden Sclioals ; Dr. Ingle, The Leys School, Cam-
bridge ; Surgeon-M.ajor Lever, Jlilitary College, Oxford

;

Dr. Prangley, J<". Surrey District Schools ; Dr. Shelly,

Haileybury ; H. Statham, Esq., The Foundling ; T. Pridgin
Teale, Esq., Leeds. The secretary will be glad to receive
the names of any medical men wishing to become mem-
bers of this Association.

KoT.4L College OF Sukgeoxs.—The following gentlemen
having undergone the necessary examinations for the
diploma were almitted Members of the College, at a meet-
ing of the Court of Examiners on the 21st instant, viz.:

—

Messrs. J. F. B.iteson, M.B. Edinburgh, Wavertree ; W. H.
Owen, L.K.Q.C.P. Ireland, Liverpool; II. H. Marsden,
L.K.Q.C P. Irelanl, Birkenliead, of the Liverpool School
of Medicine ; II. D. James, L.S.A., Babbiconihe, Devon,
and H. C. Dent, L S.A., Woolwich, of King's College
Hospital; W. H. Starr, L.SA., West Kensington Park, and
O. P. Brown, L.S.A , Percy Circus, W.C, of St. Bartholo-
mew's Hospital ; J. C. Evers, L.S.A., Stourbridge, and T.
Birt, L.S.A., Stourbridge, of the Birmingham School ; C.
Cr. Satch.ll, L.S.A., Tunbridge WeUs, of University College
Hospital ; W. r. Miller, M.B. Melbourne, Melbourne, of
the Melbourne University ; A. Fuller, M.B. Edinburgh,
Cape Town, of the Edinburgh School ; E. Hardie, M.B.
Durham, Neweasile, of the Newcastle School; E. H.
Hunter, M.B. Glasgciw, Glasgow, of the Glasgow School;
S. A. Davies, L.R.C.S. London, Lla'elly, of Guy's Hospital;
A. G. Andrews, L.R.C.S. Loudon, Cole'sliill-str'eet, S.W., of
St. George's Hospital; and S. Plowman, L.S.A, of St.

Thomas's Hospital. Five gentlemen were approved in
Surgery, and when q\i.i!ified in Medicine will bo admitted
Membei-s of the College ; four candidates were referred
for three months, two for six months, and one for nine
months. Tlie following gentlemen p;issed on the 22nd
instant, viz.:—Messrs. J. W. McVitre, L.R.C.S. Edinburgh,
Liverpool, and J. G. G. Corkhill, L.R.C.S. Edinburgh,
Bootle, of the Liverpool School of Medicine ; J. II. Harris,
L.S.A., Abcstyberg, and J. E. Nunn; L.S.A., Burton-on-
Trent, of St. "Bartliolomew's Hospital; II. C. Coe, M.D.,
Harvard, Detroit, of the Harv-irl University; A. B.
Gemmel, L.R.C.S. Edinburgh, Glasgow, of tlio Glasgow
University

; A. Hepworth, M.B. Durham, Newcastle-
on-Tyne, of the Newcastle School of Medicine ; W. G.
Anglin, M.D., Kingston, Ontario, of the Kingston School
of Medicine; G. E. Hale. L.R.C.S. Edinburgh, Elgin-
road, W., of St. Mary's Hospital; E. A. Fall, L.E.C S.
Edinburgh, Kensington Gardens Square, of Univcrsitv Col-
lege Hospital; .and.V. T.J. Lilly, L.R.C.S. London, Woolston,
Southampton, of St. Gi-orge's Hospital. Six gentlemen were
approved in Surgery, and when qualified in Medicine will be
admitted members of the CoUege ; five candidates were
referred for three months, and seven for six months. The
following goiitlcmen also passed their examination on the
23rd insta:it, viz. :— E. G. F. Moi-ris, Bromzard, of

the Leeds School of Medicine ; L. Jones-Bateman, B. A.
Cantab, Birmingham, of the University of Cambridge

;

W. O. Shaw, Basingstoke; G. L. Barritt, L.E.C.C.L.,
Todmorden, and J. H. Gough, Manchester, of the
Manchester School of Medicine ; H. L. Pearson, Eockferry^
Liverpool School of Medicine ; H. H. Tomkius, Bristol,

Bristol School of Medicine ; F. W. Gordon, Dublin,
Dublin School of Medicine ; G. L. Wells, Leeds, and E. C.

Pettifer, Stoke Newitigton Green, St. Bartholomew's
Hospital ; D. Thomas, Abberffraw, Mon., London Hospital j

W. E. E Iwards, Caerleon, Newcastle School of Medicine :

G. C. E. Anderson, Cape Colony, and W. L. Braddon,
Upton-on-Severn, Guy's Hospital ; G. W. H. Trench,
Hornsey, St. Mary's Hospital. Five candidates who passed

in Surgery at previous meetings of the Court, having
subsequently obtained medical qualiacations, were admitted
Members, Viz. :—J. T. Tupholme, L.E.C.P.Ed., South.

Kensington, of St. Bartholomew's Hospital ; A. de Winton,
L.R.C.P.Ed., Gloucester, and G. F. Hugill, L.S.A., Chisle-

hurst, of Guy's Hospital ; T. F. Foster, L.S.A., Brampton,
King's College Hospital; J. E. L. Dixon, L.E.C.P.Ed.,
Liverpool, of the Liverpool School of Medicine. Four
candidates passed the examination in Surgery, one can-

didate was referred for three months, and four for six

months.

Apothecaries' Hall. — The following gentlemen
passed their examination in the Science and Practice
of Medicine, and received Certificates to Practise, on.

Thursday, April 17, 1884 :—
Anderson, J,ames Johnstone, Vine Street, Lincoln.
Birt, Ttiomas, High Street, Stoxirbridge.
Brown, Osmand Percy, Percy Circus, Pentonville.
Harrison, Josepli, "Wilford Street, Bradford.
Hewer, Henry John, 3-3, Higlibury Isew Piirli.

Kirkhouse, George, 1, Komilly Road, Finsbury Park.
Musgrave, Frank Ernest, Leopold Street, Leeds.
Scott, Alfred Langston, Thornton Hill, Wimbledon.
Tatam, Edwin Charles, Wetherby, Yorkshire.
Woodson, Adolphus Arthur, Fitzalan Square, Sheflfield,

The following gentlemen also, on the same day,
passed their Primary Professional Examination :

—

Foster, Albert Ernest, Leeds School of Medicine.
Visger, Harman, Bristol School of Medicine.

Univeesity of Glasgow.—The following candidates
have passed the First Professional Examination (Natural
History, Botany, and Chemistry) :—Frederick Ashurst,

Charles Banks, James A. Brown, James Bruce, Alexander
Butler, Saxon S. Dale, Thomas T. Downie, David Elliot,

William E. Forrester, William Gemmell, .Vndrew Gray,
Harry Gray, Archibald Gunn, Edward O. Harrison, E. C.

Highet, G.'F. Hilliard, Robert Hogg, Arthur D. Hughes,
George J. Imrie, John A Jackson, Tuomas Kirkland, James
Marshall, William Marshall, Thomas L. Macfarlane, Robert
M'Ghie, George M'Intyre, C. A. Mackechnie, William T.
Nicholson, Hugh Rhodes, Henry W. Robinson, William P.
Sandilands, Charles E. Scanlin, Henry W. Sinclair, J. W.
H. Steil, Robert Stevenson, Edward B. Tant, James A. L^re,

and Andrew S. Wolherspoon. The following candidates
have passed the Second Professional Examination (Anatomy
and Physiology) :—William M. Alexander, M.A., John
Alltn, W. Carrick Allan, Samuel J. Baird, Charles William
Bell, H. Duncan Browne, Alexander Brvce, William
Butchart, M.A., Archibald T. Campbell, Robert Craik,

Wdliam C. Crichton, John Currie, George W. Davis, J. L.
Downs, William J. Giblin, John R. Gibson, John D. Gordon,
Cliarles Gray, Yousuf Hamiz, Walter Hay, Herbert Hickin,
JohuHogg.JamesE. Hunter. William Huntly,M.A., George
Marshall, J. G. Marshall, Alfred E. Miller, George MUler,
Donald S. MacCoU, J. R. R. M'Crindle, Tom Macdouald,
John M'Keith, .irchibald Maclaclilan, William M'Millan,
Charles M'Taggart, M.A., Andrew H. Richmond, John
Eitchie, John Eowat, Tliomas Rutherford, B.A., David
Stiell, James Watson, Leonard Williams, James WUson,
M.A., William Yorke, and Eobert E. Young. J. W. Shane
passed the Second Examination, Old Regulations (Anvtomy,
Physiology, Zoology.) The following candidates have
passed the Third Professional Examination (Regional
Anatomy, Materia Medica and Pharmacy, and Pathology)

:

—Archibald S. Alexander, Samuel P. Alexander, Wdliam
Allan, Alexander M. Bankier, John Broom, Hugh D.
Buchanan, John Buchanan, J. Wilson Cameron, William
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J). Campbell, Quintin Chalmers, Robert Cook, Charles

Court, B. S. Cowen, DaTid K. Cross, William Cullen, Henry
E. N. Dobie, John Dodd, James Dunlop, M.A., Robert
Eaglesham, Robert M. Fleming, Robert C. Gilroy, John
Graham, Ernest W. Haydon. Wm. J Holme, John Hughes,
Hugh Kelly, John A. Kerr, William Kirkland, Trafford

Mitchell, Wm. C. C. Muir, James I. Macarthur, Thomas C.

M'Culloch, John A. Macdonald, Roderick Maedonald,
Digby M. Macphail, Alexander M. Macrae, Henry J.

Keilson, James Parker, W. Whiteside Paterson, Andrew
Richmond, David Roxburgh, Walter Sandeman, Wm. M.
Semple, William Seriglit, Robert M. Service, William Shand,
Walter W. Spcnce, Charles D. Temple, AUan Watt, Charles

Wliish, John White, Andrew Wilson, James Wilson, John
S. Wright.

TJnitebsity of Abkkdeen.—At tbe late Medical Gradua-
tion Term, the following candidates, after the usual ex-

aminations, received degrees in medicine and surgery :

—

Degree o/ JSr.Z*.—Alexander Theodore Brand, M.B., C.M.,
Driffield, Yorkshire ; William Carnegie Brown, M.B., CM.,
Penang ; Silvester Williamson Findlater, M.B., CM., Duff-

town ; Timothy Siddall Jones, M.B., CM., Swansea j

James Millar, M.B., CM., Arbroath ; John Hay Moir, M.B.,
CM., Burton-on-Trent ; Charles Lloyd Tiickey, M.B., CM.,
London ; James Hutchison Walker, M.A., M.B., CM.,
North Borneo. Degrees of M. B.and C.M.—Henry M'Ken-
zie Adamson, Morphie, Montrose ; George Henry Allden,

Southampton ; John Hector Anderson, Aberdeen ; Joseph
Anderson, Preston ; Albert Henry Barrett, Wallingford,
Berks ,- Christopher George Battiscombe, Blackheath

;

Francis Alexander Bennet, M.A., CuUen ; WiiliamRonald-
•on Clark, M.A., Edinburgh; James Will Cook, AUness;
Alexander Mitchell Cowie, Mortlach ; James Forsyth Craig,

M.A., Leslie, Insch ; George Bui-nett Currie, M.A., Aber-
deen; Henry Moger CyriU Dalton, Newcastle, N..S.Wales;
George Duffus, Cullen ; Walter Angus Elmslie, Resthwet.
Chapel of Garioch ; Charles Albert Faulkner, Rajahmundry

;

John Andrew Fehrsen, Graaf Rcinet, S. Africa ; William
Revely Forster, Blyth, Northumberland ; John Gordon,
Keith

; Thomas Bell Graham, Ecclefechan ; Andrew Grant,
Balmoral ; John William Harrison, Sandwich, Kent

;

Charles Robert Lyall, Aberdeeu ; Stuart Macdonald, Elgin ;

Frank Innes Macintosh, M.A., Deskford, Cullen ; Alexander
Maclean ; F.R.C.S. Edin., Thurso, Caithness ; George
Milne, Methlic ; James Mitchell, Aberdeen ; James Mit-
chell Munro, Inverurie ; Alexander Murchison, Lochcarron

;

Eapen Poonen, B.A., India ; Robert Dowell Prcsslie, Aber-
deen ; Alfred Ernest Roberts, London ; William Roberti-

son, M.A., Rathen ; William Ledingham Ruxton, West
Riding Asylum, Wakefield ; James Savege, Montrose

;

William Leith Ireland Sutherland, Aberdeen ; Herman
Thiele, Bermuda ; Leslie Fyfe Walker, Aberdeen ; John
Eustace Webb, Windsor ; James Will, Ellon ; John Thomas
Windle, Burnley. Of the above-named candidates, George
Henry Allden, William Eonaldson Clark, John Gordon,
Alfred Ernest Roberts, James Will, received their degrees
in medicine and surgery, with honourable distinction. The
John Murray Medal and Scholarship was awarded to

Arthur Greatorex Smith, and will be presented to him
along with liis diplomas on his attaining the necessary age.

At the same time, Arthur Stephen Inglis was certified as

having passed all the examinations, but did not graduate.

The Post of London Hospital.—The hospital which
has been erected near Gravesend, to supersede the floating

hospital llAin, was opened by the Lord Mavor on Thursday,
the 17th inst.

The St. James's Oazetie, which has already given evi-

dence of being inspired on the subject, tells us that "An
important step is about to be taken by the Kensington
Board of Guardians, so soon as they have obtained the
consent of the Local Government Board, which there is no
reason to think will be refused. This is the introduction of

clinical lectures delivered by the resident medical ofiicer in

the wards of the workhouse infirmary to a following of six

medical students, who will be allowed to reckon this instruc-

tion as a part of their professional education in connection
with the West London Hospital. This may possibly be
only the beginning of an important movement, which must
end in the introduction of the regular hospital system with

the school of students. The change may possibly be bnie-

ficial in many ways ; to the patients, because they will be
better attended to when the education of a body of reaiu-

nerative pupils depends upon the careful study of taeir

diseases ; to the doctors, by opening out a wilder field than
the crowded posts attached to voluntary hospitals afford,

and by providing the opportunity of studying long and
chronic cases which are more rarely met with and not often

traced to their end in hospitals ; to the resident officers,

matron, and nurses, by bringing a fresh energy and zeal

into the workhouse infirmaries, encouraging a high standard

of work and remorselessly stamping out jobbery and ex-

posing inefficient and perfunctory nursing and manage-
ment."

The Medical Bill.—The Times, in a leading article

on the Medical Bill, says :
—" The machinery to be created

is somewhat cumbrous, and will probably be costly ; but
it seems likely to attain the end proposed. It will do
away with the scandal of the present competition for the
patronage of the less instructed students ; for the licensing

bodies which have always maintained their standard wiU
form majorities on the Boards and in the CouncQ. The
proposal that a few members of the Council should be
elected by the profession is one which it would be difficult

to defend on any ground of reasonableness ; and, while it

will give a great deal of useless trouble, the best which can
be said for it is that it will probably not do much harm.
It will be likely to remove one or two eminent men and
to replace them by busybodies who take the trouble to

canvass ; but the busybodies, if such should be elected,

will be insignificant in point of numbers."

Eeeatttm.—In the article on " Paraldehyde as a Narcotic,"

{Medical Times, April 19th, 1884, p. 537) for CiruUo read
Cirvello, and for grains read grammes.

Society foe the Relief of Widows and Oephans op
Medical Men.—A Quarterly Court of the Directors of thit

Society was held on Wednesday, April 9th, at 8 p.m. Sir

James Paget, Bart., President, in the Chair. A letter wm
read from Sir George Burrows, late President, in answer to

a resolution passed at the last Court on his resignation of

Presidentship. The death of a widow, receiving 50^ per
annum, was reported ; there were no fresh applications for

relief. Four new members were elected, the deaths of two
announced, and the resignation of another. The half-yearly

applications from the widows and orphans on the funds
were read, and it was resolved that a sum of 1,162Z, be

granted at the next Court to 57 widows, 5 orphans, and 3

recipients from the Copeland Fund. It was also resolved

that Mr. James T. Ware and Sir Erasmus Wilson be
nominated Vice-presidents in the place of Sir James Paget,

elected President, and Mr. Charles Hawkins, resigned, and
that Dr. Kempster, Mr. Stamford Felce, Mr. Brodhurst,
Mr. lowne, jun.. Dr. Herbert Davies, and Dr. Russell Rey-
nolds be nominated Directors in the place of the six seniors

who retire. Tuesday, the 13th of May, was fixed for the

Annual General Meeting at 5 p.m.

The Recent Opeeations in the Soudan.—H. M.Indian
troopship arrived at Portsmouth on Monday, bringing

home about 60 sick and wounded, including Surgeon Cross,

R.N., and Surgeon Prendergast, A.M.D. Throughout the
campaign the Jumna did duty as a hospital ship, affording

cot-accommodation for ISO, and even upon an emergency
for as many as 250 men. The medical requirements were
under the direction of Surgeon-Major Vermont, A.M.D.,
who has been assisted by Surgeon- Majors Greene and
Morgan, and Surgeons Chapman, Flood, Brown, and Pedlowe.
On the passage home only one death occurred, viz., from
enteric fever. Many of the sick and wounded made
satisfactory progress during the voyage, and the number of

cases requiring to be sent to the Royal Hospital at Netley
will be considerably less than was at one time feared.

VoLUNTEEE AMBULANCE WoEK.—In Connection with the

recent Dover Manoeuvres, Deputy-Surgeon-General Stewart

has reported very highly of the thorough practical

knowledge and smartness displayed by the volunteers in

ambulance work, in the employment of improvised splints,

such as rifles, bayonets, &c., in the treatment of supposed
fractures, and in the appUcation of tourniquets, 4c., for the

arrest of haemorrhage from wounded arteries.
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Cbbmation.—The Council of the Parkes Museum have
decided to arrauge in the Museum a collection of models
ard iUustratious of objects relating to cremation and im-

proved forms of burial aid disposal of the dead, as a supple-

ment to the International Health Exhibition, this subject

not being included in the classification of that Exhibition.

The Council will be very glad to receive offers of models, or

other information, as they wish to make the collection fuUy
representative of the latest and most approved plans and
methods.

Shop Assistakts.—Sir John Lubbock has undertaken

to introduce a Bill in the House of Commons for the pur-

pose of regulating the hours of labour of shop assistants,

and improving the sanitary conditions under which their

work is carried on.

WoMKX-DoCTOES IN Philadeiphia. — At a largely

attended meeting of the Philadelphia County Medical
Society, on April 2ud, a proposal was made to amend its

constitution, with the view of permitting the admission of

female physicians to membership. The proposal was sup-

ported by 79 votes, and opposed by 48 votes, but as a two-
thii'ds majority is required before any change in the
constitution of the society can be accepted, the proposal
was lost.

APPOINTMENTS.
Babltng, Gilbert, JI.B., F.H.C.8.— Honorary Assistant Surgeon

to the Birmingham Orthopaedic and Spinal Hospital.
DoSALD, Archibalp, M.B., CM. Edin.. M.R.C.S.—House Surgeon

to the Edinburgh Koyal Maternity and Simpson Memorial Hos-
pital.

Druitt, Lioxel, M.D.. CM. Edin., L.K.C.P.—Medical Officer to
the South Lambeth District.

Fraser, T. a., M.B,, cm. Edin., M.B.CS.—House Surgeon to the
Edinburgh Roval Maternity and Simpson Memorial Httspital.

Green, James U., L.E.C.S. Edin., L.B.C.P. Edin,—Medical Officer
to the First and Second Districts, Woodbridge Union.

Joses, George H. \V., M.B.CS. Eng., L.S.A.—Medical Officer to
the Eckington District, Chesterfield Union.

Llotd, E. W., L.R.CP., M.B.CS.—Administrator of Anaesthetics to
the West London Hospital.

LucKMAX, E. L., M.B.CS., L.B.O.P.—Surgeon to the Altrincham
Hospital and Dispensary, vice W. O. Joues, resigned.

MlnnLETOx, A. H., L.E.C.S.I.—House Surgeon to the City of Dublin
Hospital, vice 3. D. Pratt. M.B.

Oliver, J., M.B.—Assistant Physician to the Hospital for Women,
Solio Square. W.

OSBORif. S., F.B.C.S.—Assistant Surgeon to the Hospital tor Women.
Soho Square, AV.

Stricklaxd, Charles, E., M.B.CS, Eng., L.K. and Q,C,P, Ire,—
Medical Officer to the Eidsgrove District, Wolstanton and Burslera
Union,

Sturges, OctavU'S, M.D,, F,E.C,P.—Physician to the Hospital for
Sicit Children, Great Ormond Street, vice W, H, Dickinson, M.D,,
resigned,

Vkale, Hexbt, M.D,—Physician to the Essex and Colchester
General Hospital, vice A, Wallace, M,D,, resigned,

Watsox, John W,, M,R,CS, Eng,, L,S.A,—Medical Officer to the
Fourth District. Ashby-de-la-Zouch Union,

Westbv, Geo,, M,K,,Q.C,P., L.E,C.8,—Honorary Assistant Surgeon
to the Liverpool Hospital for Cancer and Skin Diseases,

WiLsox, EiCHARn, M,R,C,S, Eng,, L.S.A.—Medical Officer to the
Grantham District, Grantham Union,

VACANCIES,
Birmingham Parish.—Medical Officer for the Fifth District, in suc-

cession to Mr, John Darwen, deceased. Salary, S:\l^ per annum.
Cheltfxham General Hospitax. — Junior House Surfreon and

Chloroformist. Salary, £29 per annum, with board and lodging.
Candidates must possess a registrable quaHfication, and be un-
married. Application, stating age, with testimonials, to be sent
to the Honorary Secretary, on or before May 3rd.

Cheshire County Asylum. Parksipe, Macclesfield.—Medical
Superintendent. Salary, £5uO per annum, with furnished house,
Ac. Candidates must be duly qualified and registered Medical
Practitioners. Full particulars can be obtained on application.
Applications and testimonials, with 30 printed copies of the
latter for circulation among the committee, to be sent to Mr. A. C.
Procter, on or before May 3rd.

Hospital for Consumption and Diseases of the Chest, Bromp-
TON.—Assistant Physician. {For particulars see Advertisement.)

Hospital for Disea'.ses of the Throat, Goldon Square, W.—
Two Surgeons. Candidates must be Fellows or Members of the
Royal College of Surgeons of England. Applications, with testi-
monials, to be sent to the Committee not later than Slay 2nd.

Macclesfield General Infirmary. — Jimior House' Surgeon.
Salary, £70 per annum, with board and residence in the Institu-
tion. Candidates must be doubly qualified and duly registered.
Applications to be sent to the' Chairman, House" Committee,
Macclesfield Infirmary, on or before May 3rd.

Town a?jd Dlstrict Hospital, Newark -upon -Trent.— House
Surgeon and Secretary. Salary, £100 per annum, with board and
lodging. Testimonials to be sent not later than May 1st.

DEATHS.
Becher. Emil, M.D.. Brigade Surgeon, at Stuttgart, on April 14th,
aged 55.

Field, Octavius A., F.B.C.8., at the Manor House, Southall, on
April 21st, aged 72.

Freeborn, Fernandez, M.D., F.R.C.P., M.R.C.S., at Oxford, on
April 20th, aged 60.

Reynolds, John Swatman, L.R.C.P., &e., at 22, Denmark Road,
Lowestoft, on April 9th, in his 3oth vear.

Stoneham, Philip, M.R.C.S., at Ilfracombe. on April 16th, aged 76.
tTNSwoRTH, Francis Henry, M.B.CS., L.S.A., at Beechworth,

Victoria, on February 16th.

NOTES, QUERIES, AND REPLIES.

A XEW METHOD OF REDUCING DISLOCATION OF THE
LOWER JAW.

[TO THE editor OF THE MEDICAL TIMES.]

Sir,—A young lady, aged 16. was brought to me by her aunt for
consultation last month, with slight deformity of the face. About
two years ago she had a fit of yawning, and since that she had
noticed a contraction in the entrance to her right ear ; she could
not introduce her little finger on that side so easily as on the other.
On bidding her to force the little fingers into the ears, while I
manipulated with the articulation, and she opened and shut her
mouth six times rapidly, we both heard a rapid snap, and felt the
articulation enter its socket, and now hope that in time the face
will take its normal position. Six weeks have passed, and the aunt
has called to say, her niece is quite well, and her features are restored
to order. Having related this case to a retired East Indian Surgeon,
who had a great horror of finding his thumbs caught by the teeth
during the reduction and rapid closing of the jaw, he immediately
introduced his little fingers into his own ears, and was surprised on
finding the joints move so well under his fingers ; but said, he always
used the protection aud precaution of strong gloves with the natives
of India.

I am. Sir, yours, Ac.
13, Power Eoad, Brighton. R. Tuthill Masst, M.D.

April ISth, 1884.

The late Diikeof AWany,—The President, Vice-Presidents, and Council
of the Royal College of Surgeons of England have sent the follow-

ing Address to H.M. the Queen:—*' May it please your Majesty,

We, the President, Vice-Presidents, and Council of the Royal
College of Surgeons of England, venture to approach your
Majesty, in order to express our profound sorrow at the sad

calamity which has fallen upon your Majesty and your Majesty's

House, and which has filled the whole nation with the deepest

grief. We deplore the loss to j-our Majesty of so beloved a son,

and to the nation of so cultured and amiable a prince ; and we
humbly offer to your Majesty our tribute of admiration to the
high character and qualities of His Roj'al Highness, the lamented
Duke of Albany, and our heartfelt sympathy with your Majesty
and your Majesty's family, in this great affliction. We ask leave

to express, through your Majesty, our sincere condolence with Her
Royal Highness, the Duchess of Albany, in her overwhelming
bereavement."

Collegiate Exami/iations.—The following were the questions on.

Surgical Anatomy and the Principles and Practice of Surgery
submitted to the candidates for the diploma of Membership of

the Royal College of Surgeons on the ISth instant, when they

were required to auswer at least four (including one of the first

two) out of the six questions between the hours of 1.30 and 4.30

p.m., viz. :—1. Mention the relations of the trachea. 2. Describe

the course, relations, and anastomoses of the plantar arteries.

3. Contrast the clinical characters and history of an innocent and
of a malignant tumour. 4. Describe the mode of formation and
treatment of fistula in perina;o. 5. Give the various means of

arresting arterial hemorrhage in recent wounds, with the advan-

tages and disadvantages of each method. 6. Under what circum-

stances would you advise the removal of a portion or of the whole

of the tongue?
The following were the questions on Midwifery and Diseases

of Women submitted on the following day. when they were
required to answer three out of the four, viz. :—1. Describe the

clinical history of the vomiting occurring during pregnancy.

How would you treat a case in which it is so severe as to impair

health? 2. How would you distinguish the breech from the face

when presenting? How would j'ou treat a case in which the face

presented at an early stage of labour? 3. Describe the cranioclast

and the operation *' cranioclasm." 4. To what morbid conditions

may gonorrhoea in the female give rise ? Describe briefly the

symptoms and treatment of each of the complications you
mention.
The following were the questions on the Principles and Practice

of Medicine, when three out of the four questions (including No. 4)

were required to be answered :—1. Discuss the morbid anatomy.
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symptoms, and consequences of exophthalmic goitre, or Graves's

disease. 2. What are the specific symptoms due severally to

disease of the posterior columns of the cord, disease of the lateral

columns, and disease of the anterior grey horns? 3. What are the

causes of abdominal dropsy, and what the signs and symptoms
of its presence? 4. What are the mediciunl properties, the uses,

and the doses of the following drugs—dilute nitric acid; subnitrate

of bismuth ; confection of senna; creasote: elaterium ; extract of

cannabis indica ; liquid extract of opium ; and misturaammoniaci?
The list of successful candidates appears on another page.

Dr. Young, Hongkong, CAtna.—Letter and enclosure received with
thanks.

COMMUNICATIONS EECEITEU—
Dr. Jacob, Dublin; Dr. J. K. Fowlkb, London; The IIox. Secre-
taries, Mei>ical Bocietv uf Lu.vdox ; Mr. R. J. Goplee.
London ; Messrs. G. Street & Co., London ; Dr. W. Alexander.
Liverpool; Mr. T. M. Stone, Wimbledon; Dr. Domett Sto.nk.
Loudon ; The Secretary, South Losuon School of Pharmacy;
Dr. Herbert Collier, Gorleston, Great Yarmouth ; Mr. True^
MAN Wood, London ; The Sanitary Commissioner, Punjab:
Mr. M\ Southwick-Rogers, London ; Mr. Lawson Tait, jBir-

niingham; The Registrar-General for Scotland, Edinburgh

:

The Secretary, Society for the Relief of Widows and
Orphans of Medical Men, London; The Secretary, Parke.s
Museum, London ; Dr. J. W. Moore, Dublin; The Secretary,
Royal Institution, London; Mr. Fahringtun, Diss; Messrs.
A. and C. Harston, London ; Surgeon-General W. R. Cornish,
Madras ; The Secretary, National Association for the
Promotion of Social Science, Loudon; The President,
Pharmaceutical Society of Great Britain, Loudon ; The
Secretary, Charing Cross Hospital Medical School, London

;

The Secretary, Hospital for Consumption, Brompton ; The
Curator, Sanitary Institute of Great Britain, London

;

Mr. J. G. McKendrick, Glasgow ; The Secretary, Hospitals"
Association, London; Mr. Wynter Blyth, London; Dr. Tut-
HILL Massy, Brighton; The Hon. Secretary, Obstetrical
Society, London; Dr. J. V. Shoemaker; Dr. Norman Kerr,
London; Secretary oftheMedical Congress, Berlin; Mr.A.S.
Kenny, London; Mr. A. Neilson, Liverpool ; Mr. Wm. Crookes,
F.R.S., London ; The Secretary, Medico-Psychological Asso-
ciation, Hanwell ; The Secretary, Local Government Board,
London; Dr. Norman Chevers, London; Mr. G. H. Makins,
London ; Dr. G. V. Poore, London ; Dr. Shelly, Hertford ; Dr.
DoNKiN, London; Dr. G. Cuates, Loudon; The Secretary,
Faculty of Physicians and Surgeons, Glasgow,

BOOKS RECEIVED—
A Narrative of the Origin and Foundation of the Hospitals' Associa-

tion—British Medical Association (South India Branch) Inaugural
Address, by Surgeon-General W. R. Cornish, F.R.C.S., CLE.—
Moral (Affective; Insanity— Psycho-sensory Insanity, by C. H.
Hughes, M.D., St. Louis—Pathological Anatomy, by Erust Zeigler
—Diabetes Mellitus, by Har\-ey J. Piiilpot—Reporton the London
Water Supply—Reasons against Cremation—Ueber ehieu Fall von
TulKi-Ovarialcysten-Schwitngcrsehaft, von Fs. Vulliet—The Muni-
cipal Government of London, by the Chamberlain of Loudon.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet— British Medical Journal— Medical Press and Circular—

Centralblatt fiir Chirurgie — Ga/.ette des Hopitaux — Gazette
M^dicale — Revista de Medicina — Bulletin de I'Acadeinie de
M^deciue — Pharmaceutical Journal — Wiener Mediciiiische
Wochenscbrift — R6vue Medicale — Gazette Hebdomadaire —
Nature—Boston Medical and Surgical Journal—Louisville Medical
News — Centralblatt fiir Gynakologie — Le Concours Medical —
Centralblatt fiir Kliuische xMediciu-Philadelphia Medical News—Le Progrfis Medical — New York Medical Journal — Students'
Journal and Hospital Gazette— New York Medical Record—The
Edinburgh Clinical and Pathological Journal—The Philadelphia
Medical Times—Centralblatt fur die Medicinischeu Wissenschaften
—Berliner Klinische Wocheusehrift—Marvland Medical Journal—
The Sheffield Daily Telegraph. April I7th a"nd 2.Jrd—The American
Journal of Obstetrics — North Carolina Medical Journal — Tlie
Westminster Review—R6vue Medicale de la Suisse Romonde—
Brain — The Southern Clinic — The American Journal of the
Medical Sciences—R6vue d'Hygifene-The American Psychological
Journal.

APPOINTMENTS FOR THE WEEK.

Friday, April 25 {this day).

Clinical Society of London.—Meeting, The following Papers
will be reail :—Mr. Gant, " A Case of Epithelioma of the Tongue ;"

Mr. Turner, "A Case of Gluteal Aneurysm ;
" G. M. W. Arbutlinot

Laue, "Extensive Venous Thrombosis following Fracture of tlie
Forearm; " D. Lediard, '• Fracture of the Coronoitl Process, with
Dislocation backwards of both Bones of the Forearm."

Saturday, April 26.

Operations at King's College, 1 p.m.; St. Bartholomew's, fi p.m.

;

8t. Thomas's, 1^ p.m. ; London, 2 p.m. ; Middlesex, 2 p.m. ; Koyal
Free, 2 p.m.; Koyal London Ophthalmic, 11 a.m.; Koval West-
minster Ophthalmic, IJ p.m. ; Central London Ophthalm'ic, 2 p.m.

Koi-AL I.NSTiTtTTloN, 3 p.m.—Mr. H. M. Westropp, ' Roman Arcli.-r-
ology : T.ie Colosseum."

Monday, April 28.

OperatimatA the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m. ; Boyal London Opijthalmic,
11 a.m. ; Royal Westminster Ophthalmic, I^ p.m. ; Central London
Ophthalmic, 2 p.m.; Hospital for Women, 2 p.m. ; Koyal Ortho-
piedic, 2 p.m.

Medical Society of London.—Dr. Cayley and Dr. Gibbes will
read a Paper on "A Case of Ulcerative Endo-carditis, with Micro-
scopic Specimens;" Dr. J. Kingston Fowler, "A Contribution to
the Pathology of Hydro- and Pyo-salpinx."

Tuesday, April 29.

Operations &t Guy's IJ p.m.; Westminster, 2 p.m.; West London,
'2\ p.m. ; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic. 1^ p.m. ; Central London Ophthalmic 2 p.m. ; Royal
South London Ophthalmic 3 p.m. ; St. Mark's Hospital. 9 a.m.

Royal Ixstitution, 3 p.m.—Dr. Klein, " Nerve and Muscle."

Wednesday, April 30.

Operations at Middlesex, 1 p.m. ; St. Mary's, 1 J p.m. ; St. Thomas's.
1^ p.m. ; 8t. Bartholomew's, 1^ p.m. ; Oniversity College, 2 p.m.

;

London, 2 p.m. ; Great Nurt hern, 2 p.m. ; King's College (oplithal-
mic operations), 1 p.m. ; Samaritan, 2^ p.m. ; Royal London
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 1^ p.m.;
Central London Ophthalmic, 2 p.m. ; St. Peter's Hospital for Stone,
2 p.m. ; National Orthopaedic, Great Portland Street, 10 a.m.

Thursday, May 1.

Operations at St. George's, 1 p.m. ; Central London Ophthalmic,
2 p. Ill: ; University College, 2 p.m. ; Royal London Ophthalmic.
11a.m.; Royal W^estminster Ophthalmic, Ij p.m.; Hospital for
Diseases of the Throat, 2 p.m.; Hospital for W^omen, 2 p.m.;
Charing Cross, 2 p.m.; Loudon, 2 p.m.; North West London.
2i p.m.

Royal Institution.—Annual Meeting at 1.30 p.m. Prof. Dewar,
"Flame," &c., at 3 p.m.

Friday, May 2.

Operations at St. George's (ophthalmic operations), l\ p.m. ; Guy's
IJ p.m.; St. Thomas's (ophthalmic operations), 2 p.m.; King's
College, 2 p.m.; Central Lonlon Oplithalmic, 2 p.m.; Royal
London Ophthalmic, U a.m , Royal South London Ophthalmic,
2 p.m. ; Royal Westminster Ophthalmic, l^ p.m.

Royal I.nstitution, 8 p.m.—Prof. Judd, " Krakatoa.
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CONTRIBUTIONS TO THE niSTORY AND
TREATMENT OF NERVE DISORDERS.

Bv C. HANDFIELD JONES, M.B. Cantab., F.K.S.,

PliTsician to St. Mary's Hospital.

Sciaiifa.

The first of the subjoined cases of this malady was

one of more than u.sual ditficiilty and interest, the

others are of a more ordinary quality. All, luiwever,

I venture to think, will repay perusal.

Case I.—J. W., aged (jO, costermonger, admitted

xMarch 25th, 1883. A tall gaunt man, well made.

Had rheumatic fever twenty-four years ago, and

several times since. Last ten years has had sciatica

severely in left leg and thigh, and lately has had a

good deal of bronchitis, for which he is now in

hdsjiital. The bronchial catarrh commenced about

March 4th, is attended with thick greenish ex)iectora-

lion, and with dry and moist sounds over both fronts

and backs, especially at the posterior bases. Lower
ribs do not expand anteriorly. Heart fairly normal.

Pulse 72, full, regular. Radial artery extremely cordy,

but on compression of the brachial, the radial ceases to

be felt. Splenic dulness of moderate extent. No
ascites. No history of syphilis. Urine clear, and no
albumen. Pain plays from point of exit of sciatic
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nerve, from pelvis to ankle ; is worse in cold weather.

The pain has been so severe as to prevent him from
following his occupation. He says that he has often

been obliged to drop his basket and throw himself on

the ground. Some two or three years ago, the

operation of nerve-stretching was performed, but the

result of it, according to his own account, was by no
means favourable ; he was easier for a few days, but

soon became worse than he had been before. My
colleague, however, who performed the operation tells

a very different tale ; he atlirms that the patient was
free from pain for four months after the ojieration, and

was much benefited for a year, and wished to have the

o))eration repeated after the jiain returned in force.

My colleague's statement i.s confirmed by others, and

of course is much more reliable than the patient's, but

there is no question that, for more than a year before

he came under my care, he was suffering very severely

from sciatic neuralgia. He used to haunt the hospital

continually, and plague the resident ofiicers with his

imjiortuuity for subcutaneous morpliia, which was the

only thing that relieved him. He had used it, he says,

for "ten years, but latterly he was obliged to have it twice

a day, and in double quantity. His dose was 11\ xv, of

the hospital solution, i.e., nearly gr. i. The drug had

certainly deteriorated his nerve-power, he was quite a

victim of the morphia habit. Yet, I think we should

remember that he was enduring grievous pain, and

had endured it for many years, and should not rank

him among those who have not his excuse for abusing
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the remedy which, projieily employed, well deserves its

appellation " divine." Pain, long and severe, makes
sad havoc in the harmonies of our many-.stringed harp,

and in my experience, as well as in that of others,

has altered a naturally sweet and graceful morale

grievou.sly for the worse. Churchill tells the story of

a very sweet-tempered woman, who, under protracted

uterine .sutiering, became—to use her own words—so

cro.ss, that there was no living in the house with her.

So this poor fellow, either from morjihia, or from ])ain,

or from both together, was a very wreck. I have
rarely, if ever, met with a more discouraging case. My
note about him, after three weeks' observation, runs to

the effect, that he is very morose and unhappy, always

craving for morphia on account of his pain. I saw
that the morphia must be abandoned, if there was to

lie any hope of a thorough cure, and I had cut down
his allowance of it considerably. On this account he

regarded me with no good will, and always met me on

my visit with a scowling gloomy face, and the sullen

rejjly to my enquiry, " No, sir, I'm not a bit better."

On Ajjril 23rd, he was more restless and discontented

than ever, still hungering for morphia, and had almost

made up his mind to leave the hospital. By this time

his bronchitis was a good deal better, having been

treated with Mist. Scillae c. Ferro ter die, and with j)ills

of Ipecac, gr. |, Opii gr. | tertiis horis, until April 7th.

Five days before he had begun phosphorus in doses of

gr. J, ter die, and two days later he commenced Tonga
in 3i doses, which he took for a week, but the sci.atica

was nothing bettered. Twice about this time

acupuncture was practised, but ineffectually.

Examination made per rectum, detected no tumour,

uor anything abnormal on either side of the pelvic

outlet, save that there was more tenderness on the left

than on the right. On April 27th, he was ordered

Quiuiie Disulph. gr. v quater die, which produced

some cinchonism, and was reduced to gr. v ter die on
May 3rd, when Ferri Carb. Saccht. gr. 20 bis die was
also added. On May 28th, the quinine was replaced

by Ol. Terebinth, rect. TH_ xx ter die. Phosphorus
omitted.

May 31st.—The old pain in the left thigh is con-

fessedly better, but he suffers with darting pain in the

peroneal region of leg, extending from the outer side

of the knee to the ankle. It is worse at night, but he

sleeps well now without morphia. The left lower limb

is weaker than the right, he cannot walk well without

the help of a stick. Phosphorus and carbonate of iron

omitted three or four days ago. June 4th.—He feels

better in himself since he has taken the 01. Terebinth.,

but it has not I'elieved the pain in left ankle. Benzol to

the part has done some good. Ordered Calcis Hy))0-

phosphitis gr. xv, Tr. Calumb. \\ xv, Aq. §1. ter die,

and to continue 01. Morrh. which he commenced some
while ago. On June 7th, an ice-bag was ordered to

the left lumbar region ; this rendered his feet much
warmer, but reproduced pain in the hip, so it was not

continued long. On 15th, galvanism was ordered daily

to the leg ; I cannot say how long it was employed, for

I did not observe any marked benefit from it. By
June 25th he was much more cheerful ; according to

the ward-sister's repoit, he was quite a different man.

He walked about stiffly, halting on his left leg ; felt less

jj.iiu in the ankle, but it was still very rigid ; at times

I could not move it at all, at others but slightly. No
ankle clonus in either leg. No knee-jerk in eitlier leg

;

this was ascertained on repeated and careful trials.

He was quite unable to flex the knee against the force

of my arm resisting, while lying on his back. It is

difficult for me to Hex the knee, the leg being kejit

extended b.v powerful contraction of the quadriceps

extensor. By gentle management this resistance can

be overcome, and the knee flexed to an angle of 4.')°

with the surface. Considerable pain was felt at

])Osterior part of hip and thigh on passive extension or
flexion of the knee. The knee and hip-joints are quite
free and mobile, but not so the left ankle. The left

lower limb aj)peaii3 as large as right, measurement
over both calves is equal. He saj's he has gained flesh

largely in the left limb, at one time it was much
wasted. Ordered Ammonii Bromidi gr. x, Sodii

Bromidi gr. x. Inf. CascarUl. 5!. ter die. Pt. c Oleo.

28th.—Two days ago he complained of very severe
pain, much worse than usual, and incre;used pain was
felt also in knee. To-day this aggravation has subsided
(it was probably due to the prolonged examination on
2.')th), and he has a good deal less pain than a week ago.

Knee-jerk is now produced pretty readily in light leg,

and tolerably after some trials in left, but not so well

as in right. No erenuLster reflex on either side. Never
had any difhculty either with bladder or bowel. Ankle
(on 30th) feels hot and throbbing, but has lost

the dull aching pulling pain. Can " work " his

ankle, i.e., flex and extend it very much better

than he could, but it is still very tender to handle.

•July 7th.—He sleeps much better, longer at a time ;

used only to get short bouts. Can flex his ankle well,

raising the toes four inches or so from the floor.

Complains of great sense of weakness about lower part
of leg and ankle, but bears pressure on ankle better.

Knee-jerk can be obtained in both legs with about equal

facility, but not on every trial. 21st.—Two days ago
left foot was much more mobile, and could be moveil

freely in flexion anil extension with but little pain.

There was no ankle clonus. Knee-jerk can be obtained

in a pretty well marked manner about once in three

trials in left leg. Can walk well even without a stick,

though he evidently jirefers it, and can stand a little on
left leg. Some pain is felt at outer side of foot, and
there is tenderness at a spot a little behind outer

malleolus. Blister of half-crown size to this part. Omitr.

Bromida. Sodii Hyijophosphitis gr. xv, Tr. Calumb.
ITL XV, Aq. 5i. ter die. Aug. 30th.—The first blister

having agreed with him fairly well, a second was ajiplied

on July 26th, two or three inches higher up at the outer

part of the left leg ; it was made by painting just like

the first. Its effects have been quite disastrous, the

area affected ulcerated, a large slough formed about its

middle, and is now only just detached. The idcer

seems little inclined to heal, is covered with a thin

yellowish grey layer forming a network, the meshes of

which are occupied by red granulation.s. No application

agrees with it except carbolic lotion, all others cause

l)ain. His general health continues good. From Aug.
9th to Aug. 27th he had Tr. Cinch. 3'ss, Ammoii.
Carb. gr. 4, Dec. Cinch, ^i terdie. Afterwai'ds he resumed
the hypophosphite mixture. Extr. Belladon. gr. :^ ter die

was tried for some time, but was not of any material use.

Sept. a.jth.—The ulcer progresses in healing very slowly,

it is still about Ij in. by 1 in., but looks well and is

granulating normally. He has an excellent appetite,

sleejis well, is free from pain, is in good flesh, makes no

complaint. He is, in fact, quite a different being from
what he was five or si.x months ago. The only abnorm-
ality I observe is a good deal of twitching of some mus-
cular fasciculi in the left ealf, when his leg is lying on the

bed on its inner side. He has continued the hypophos-

phite mixture till now, and the cod-oil probably. The
small veins of the foot have been a good deal enlarged,

and he has kept the foot elevated a good ]jart of the day

to promote the return of the venous blood. He left the

hospital late in September, and went for three weeks or

four to the Walton Convalescent Asylum. He presented

himself on Oct. 18th, quite well, "the ulcer healed, he
looked blooming, and walked without a stick. I asked

him on leaving his oiiinion of nerve-stretching, but he

shrugged his shoulders and shook his head.

Case II.—E. J., aged 50, admitted January 23rd, 1883.

Family history good. He hadt^-phoid nineteen years ago,
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small-pox seven years ago, gonorrhoja a good many years

ago. No history of syphilis. Since he had typhoid he has

been liable to i-heumatic pains in his legs, worse during

changes of weather. Six weeks ago he was forced to

lie in bed with pains in his right leg, more especially in

right hip. Health is otherwise good. His work is

chiefly at night—a railway porter ; thinks night-work

takes more out of a man thanday-work. Lungs and heart

seem healthy. Temperature normal. Pulse 84, regular,

firm. Abdomen large. Urine sp. gr. 1025, acid, clear,

of orange colour, contains no albumen or sugar. Bowels

open. Complains of pain all about right hip, and down
the whole limb to the foot, the pain is constant and

aching. No tenderness about hip, except a little out-

side the tuber ischii. Sitting on right tuberosity feels

like sitting on a stone. The hip and foot have been
cold and numb, but are warm now. Head of femur
can be moved freely in acetabuhmi. His sleep is dis-

turbed a good deal by pain. He was ordered Sodii

Hypophosphitis gr. xv, Tr. Calumb. Tl\_ x, Aq. .^i ter

die, and Ferri Carb. Saccht. gr. 20 bis die. Februaiylst.

—Slept well. Pain less, it is now principally in the hip.

He can stand better. Acupuncture employed. By
Februaiy 19th, he was well and left hospital veiy soon

after.

Corse III.—W. "W., aged 70, a fitter, admitted Septem-
ber 13th, 1882. Family history good as far as his

children are concerned. Generally healthy. For the

last month has had a great deal of pain in the right

buttock, extending down back of thigh and leg to sole

of foot. Much tenderness on pressure over sciatic

nerve between tuber ischii and great trochanter. When
pain first began, he found relief in walking about a

little. When pain has been severe, he has had to keep
the leg straight and quiet. Linim. Sinapis to

buttock. Sodoe Hypophosphitis gr. 10, Inf. Cascarill. §1

ter die. Pil. Hydr. c. Coloc. h. n. 21st.—Walks about
much better, feels nicely, appetite good. LTrine acid,

sp. gr. 1020, no albumen. Hip joint is quite free.

Pt. c Mist, c gr. xv ad gi. 01. Morrh. 3i bis die. 28th.

—Pain increased yesterday, lelieved by blister to hip.

Distinct crepitus in right knee joint when handled,

knees stiff in walking. October 5tli.—Doing very well,

wants to go out, walks about fairly well.

Case IV.—M. C.,agel8,housemaid,admitted Septem-
ber 21st, 1878. Comes from Dorsetshire, has never
had ague, or been in the way of it as far as she knows.
Is a stoiit-made person, not at all anajmic. Her mother
had sciatica, the family history otherwise is good. She
has had no previous illne.ss except dyspepsia, from
which she has suflered during last six months, and
severe sick headache. She has been suffering with pain

in the left thigh for twelve months, it has been
gradually getting worse, and is now so bad that it

keeps her awake at night, and makes her walk lame.

The pain extends from behind great trochanter to the

back of the knee. When she kneels the pain is felt in

front of and not behind the knee. Coughing hurts her
at the hip. The pain is described as gnawing, and is

worse when she is warm in bed. Bowels are generally

open. Catamenia regular and sufficient. Heart-sounds
normal. Pulse 72. Tongue clean. Has lost several
molars. Urine free from albumen. Potass. lod. gr. v,

Sodoe Bicarb, gr. v, Dec. Cinch. 51 ter die. Blister

over sciatic nerve at its exit from pelvis. Diet ord.

mUk and beef-tea. 24th.—Subcutan. Moiphia. 26th.

—

Repeat blister. Ferri Carb. Saccht. gi-. xv ter die. 30th.

—Much better, but has pain still on moving limb ; has
most pain when warm in bed at night, is sometimes
quite free, mostly in afternoon. Port 4 oz.s. Quinia;
Disulph. gi-. V, Acid. Sulph. dil. \\ vii, Aq. ^i ter die.

October 3rd.—Doing well, some pain and tenderness
at crest of ilium on right, near sacro-iliac synchondrosis,
pressing the two surfaces together causes pain. Blister.

October 7th.—Benefit from hust blister, but has pain

now over exit of sciatic nerve. Firing with disc at*

212° over seat of pain. 10th.—Is decidedly better,

walks fairly well. Went out on 11th.

Case V.^B. S., aged 40, married, admitted March
15th, 1878. Married twerrty year.s, and during that time

has had fifteen children, only three of whom are now
aUve. She had easy labours with all, except the last,

which was premature at the sixth month. For six weeks
after the delivery she had very severe hsemoiThage.

Since then she has been very regular as regards

catamenia, but during the last week has again had a
good deal of hiiemorrhage. Last confinement was at

end of April, 1877. Before this, she was in the

hospital under Dr. Meadows for some complaint of the

womb. During her pregnancies she has always

suffered from great pain in her right calf, but never in

her left. On admission complained of great pain of a

dragging, gnawing character, felt all along the back of

left thigh and leg, extending from hip to ankle. Pain

is felt whenever she moves her leg or foot, but not in

her knee. She has also a bad headache, and feels very

sick. Heart and lung-sounds normal. Bowels costive

lately, are generally regular. Appetite bad. Sleeps

badly, but not from pain. At a spot about four inches

inside great trochanter, and two inches above tuber

ischii, great pain is felt on pressure, which shoots

down to ankle. She was fired at this spot with a disc

heated to 212°, and a blister raised. Ordered Stiych-

ni.-B gr. Jj, Acidi Nitrici 11^11, Spi. Chlorof. ll\,vi, Aq.

^i ter die. Ferri Cai-b. Saccht. gr. 20 bis die. Conf.

Sennte 5i ad sedem. 19th.—Cervix uteri is bulky,

in normal position, is wide transversely, anterior lip

natural, posterior notched and fissured, especially on

left ; it feels soft and flaccid. Is a well-made person,

in good condition, not hyjier-excitable, bore the pain of

firing well. April 1st.—Quinine gr. v ter die. 11th.

—

Has still some pain in leg, but is so much better that

she wants to go out ; has a good deal of brownish dis-

charge from uterus. Blister to left hip, over exit of

sciatic nerve. Alum and oak-bark injection. She

went out at her own desire on 13th.

Case VI.—M. A. P., aged 25, nui-se, admitted April

10th, 1879. Health generally good, looks well and is

in fair flesh, has dark hair and eyes, has had no special

previous ilbiess. Was taken ill about a month ago

with rheumatoid pain in left thigh, knee, leg, and

ankle ; the pain affected chiefly the front and outer

part of leg. Much pain felt when pressure is made
Ijetween the tuber ischii and the great trochanter,

especially at a level a little below the lower edge of

glutseus "maximus ;
pain is also felt in popliteal space.

Femur moves freely in acetabulum. The pain came

on without any apparent cause. Is unable to walk

well. Complains that she has had no sleep at night for

three weeks. Lungs and heart normal. Slie had an

ulcerated throat two years ago ; no skin eruption. She

feels week, her appetite is bad. Bowels generally

confined, but last three days well o])en by medicine.

Pulse 84, rather weak. Ordered Extr. Nucis Vomicce

gr. i. Aloes gr. ij in pil. ter die. Pot. lodidi gr. v,

Amnion. Carb. gr. iv, Tr. Cinch. 3i, Dec. Cinch,

gi ter die. Morph. Subcut. gi-. \ p. r. n. 16th.—Pain

occurs only at times during the day, lasts about one

hour ; but at night comes on between 7 and 8 p.m., and

keeps her awake all night, unless she has an injection

of morphia. She is dreadfully thii-sty at night, not so

much ill day. Quinw Disulph. gr. v. Acid. Sulph.

dil. W\\i, Tr. Card. Co. TTl_xv, Aq. gi ter die. Ferri

Carb. Saccht. gr. xxvi bis die. 2l3t.—Is quite free from

pain now, wishes to go out ; left in a day or two.

Case VII.—G. A., aged 26. Seen May 16th, 1873. Ill

four months. Had fii-st a gonorrho-a followed by a glee t,

and then by bubo in left groin, which has disappeared

now. Had rheumatoid pains in head and neck for

three weeks, since they ceased he has had pains in left
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hip and half-way down the back of thigh ; he walks

lame in consequence. Three years ago he had a bubo
in left groin, the ulceration from which extended very

widely, and has left cicatrices extending up to sixth

or seventh rib, and from near middle line to vertical

line of anterior superior spine of ilium. The pain he

has now is felt midway between trochanter and tuber

ischii, and along back of thigh. Both hip-joints are quite

free. The pain in hip disturbs his rest at night. Ferri

Carb. Saccht. gr. xx ter die. Subcut. Morphia p. r. n.

2l8t.—Is much better ; can walk to - day without

a stick. Last few days has had some red prominent
spots, with sero-purulent vesicles at their tops, on his

prepuce and glans and near left groin ; those on pre-

puce have dried up, but have left small indurations.

24th.—Much less sharp sciatic pain, but feels low. The
eruption has appeai'ed rather copiously on the back,

neck, face, and arms ; one patch on the ai'm has quite

an annular arrangement. Pulse 90, of fair force.

Temperature 986°. Pt. c. Pulv. Strychnia; gr. Jj, Acid.

Nitrici W\^ ii, Sp. Chlorof. Tl\^ x, Aq. ^i ter die. By June
11th the sciatica was quite gone from left leg, there

was a little in the right ; the eruption continued well

marked. He was hot and restless at night. 24th.

—

Trifling sciatica in right leg. Has pain when he gets

hot at night in right or left side of chest. Feels much
better in himself. A good deal of eruption on leg.s,

more red patches than vesicles ; on arms and face it is

fading. Pt. c 01. Morrh. (commenced on 11th), Potass,

lod. gr. V, Ammon. Carb. gr. iii, Tr. Cinch. 3ss, Dec.

Cinch. 5i ter die. Chloral, gr. xv o. n. July 7th.

—

More sciatica la.st three days in right leg ; eruption is

much less. October 6th.—Is all right except some
macular and papular syphilide of the legs. Sciatica

all gone except a slight stiffness now and then in right

thigh. Pt. c Mist, c gr. viij ad 5!. Pt.c Oleo. The eruption

disappeared slowly ; there were still traces of it on
January 20th, 1874.

jRemai-Li.—In Case VII. the sciatica was associated

with a well-marked syphilide, and was doubtless a co-

result of the toxjemia. It is noteworthy that it ail'eeted

both legs, shifting from one to the other, wliicli is ex-

tremely unusual in ordinary sciatica. It was of no
gi'eat severity, and soon yielded to tonic treatment.

In VI. there was no apparent cause
;
quinine and iron

soon cured. The nocturnal thirst was probably a

neurosis like the neuralgia. Brodie relates the case of a

lady suffering from thirst where quinine obtained a cure.

In V. the uterus w:\s evidently at fault. It had been
hard worked, and on the last occasion when its services

were required it became irritable, and failed to bear
its burden for the jiroper time. Its muscular tissue

did not duly undergo involution, and its vessels did
not contract adequately ; so it remained flaccid, en-

larged, and congested. The copious haemorrhage im-
paired the nervous energy, both generally and locally,

and disposed the weak organ to further losses. As
the uterine nerves were injuriously affected by all this

disorder, they carried to their spinal centre impressions

which told unfavourably upon its nerve-cells and on
the adjacent nerve-roots of the sciatic

;
paresis pro-

duced its cognate derangement—pain, and sciatica was
established. I have recorded a case where severe gastr-

algia was set up in much the same way.
(
Vide iledkal

Times and Gazette, 1876, Vol. I., May.) In E. S., quinine

in fuU doses was very beneficial, but the treatment
should have been longer continued on account of the

great risk of relapses.

In IV. it seemed as if there was some inherited ten-

dency to sciatica, as there was no history of any
other neurosis in the family. The disorder was of long

duration, getting worse, but yielded to quinine and iron

with counter-irritation in less than three weeks.

In V. the consecutive dry rheumatism of knees makes
it probable that there was a rheumatic element in the

sciatica ; and the possibility of getting rid of the pain
during its early period by exercise goes to confirm tliis^

notion. Hypophosphite and cod-oil benefited him
greatly.

In II. the causation seems to have been manifold.
His resisting power must have been impaired by the
typhoid fever, and subsequently by the night-work, so
that he became liable to rheumatoid pain. Proljably

the gonorrhoea increased this tendency. The hypo-
phosphite and iron enabled him to recuperate his lost

energy, and to raise his nerve nutrition to a painless

level. Acupuncture Seemed heljjful.

Case I. was much the most severe and refractory of

all, partly on account of the long duration of the
malady—ten yeai's—partly from the inveteracy of th-
morphia habit, which found its justification to a great

extent in the relief it afforded to the severe pain. Tlu-

difficulty of inducing the patient to submit to the

privation, and to confide in his adviser, was very great,

and at one time success appeared unattainable. Over
two months passed away before material improvement
was obtained. Had he been a jjrivate patient, almo.st

of a certainty he would have sought other and more
acceptable coun.sel at a much earlier period. It would
have been better if I had commenced the u.se of quinine

sooner, but the bronchitis claimed attention tiret, and
when that was relieved, I hoped much from phosphorus.
Neither it, however, at this tirae, nor tonga availed

anything, nor was acupuncture, though fully tried, of

any service. Tonga, I may say in passing, never has
succeeded in my hands. The improvement inauguratexl

by the quinine was subsequently carried on very efli-

ciently by hypophosphite, a drug whose value I cannot

doubt, though various good authorities conilemn it.

Both in phthisis and in neuralgia, I rate it highly, and
my experience of it has been pretty large. The absence

of knee-jerk in both legs, after improvement had com-
menced is very remarkable, and not altogether easy to

account for. I suppose the neuralgic process, deteriora-

ting the nerve nutrition, must have rendered the spinal

centre irresponsive to afterent impressions ascending

from below, though not to descending volitional ; a)yl

that this condition diflused itself transversely through

the cord. It seems certain that no structural lesion

had occurred. Another remarkable jjheuomenon was
the very injurious eflect of the second blister to

the lower and outer part of the affected leg. There
was nothing apparently morliid in the skin, which
became so severely ulcerated, but it is certain that its

vital power was greatly impaired ; and it is impossible

not to regard this deterioration as in some way
dependent on the prolonged and severe neuralgia. It

is well known that such disorder will turn hair grey,

and cause other defects of nutrition, so that it is quite

probable that it acted similarly in the instance befoi-e

us. The improvement in this patient's j}lii/si<jue

coincided with an equally marked amendment in his

morale. From being morose and sullen, he became
cheerful and civil. In fact, he was a different being.

Often, I fear, we do not make sufficient allowance for

the effects of pain. Though pelvic exploration in

J. W. detected nothing, it .should never be omitted iu

difiicult and refractory cases. It may discover uterine

tumour, cancerous or fibi-oid, impacted scybala, or

exostoses, or periostitis.

I am well aware of the very favourable resuUs ob-

tained bj' the operation of nerve-stretching in various

neuralgic disorders, and I am not at all disposed to

decry the procedure, but I doubt whether the good

efi'ects can be safely assumed to lie permanent. It is

clear they were not in the present instance, though his

subsequent suffering probably led him to depreciate

them unjustly. One of the chief lessons to be drawn
from the history is the need, rebus in arduis, of perse-

verance.
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None of the above cases can be ranked as examples
of neuritis. Not that it can be affirmed that there was
an entire absence of inflammation in all of them. But
though a slight amount of ids may have been asso-

ciated with the algia, the latter was certainly not
dependent on the former. Instances are, however, met
with where the reverse obtains, and in these scarifica-

tion of the sheath of the nerve with the point of a
long narj'ow-bladed knife may be practised with great
advantage. Cupping over leech-bites may be better
in very recent cases. Dr. Maclachlan relates the case

of a poor man reduced to a skeleton, and having all

the appearance of a person labouring under malignant
disease, who had been suffering severely from sciatica

for two months. An obscurely fluctuating colourless

swelling was found behind the trochanter major,
which, on being opened, gave vent to two or three
ounces of pus, with immediate relief, and from that
day convalescence ensued. I once adopted this pro-
cedure with apparent success, though no pus was
evacuated.

A CONTRIBUTION TO THE PATHOLOGY OF
HYDRO- AND PYO-SALPINX. i

ByJ.KINaSTONFOWLER,M:.A.,M.D. Cantab, M.R.C.P.

Assistant Physician and Pathologist to the Middlesex Hospital

;

Assistant Physician to the Hospital for Consumption and
Diseases of the Chest, Eroniptou.

In the course of a discussion recently held by the

Obstetrical Society of London, on the subject of hydro-

and pyo-salpinx, it was remarked by more than one

speaker as a curious fact, that if these conditions were
so common as some would make out, they should not

be met with at the genei-al hospitals. In order to

show that such cases ai'e not uncommon, I have
thought it worth while to put together the records of

fifteen examples, which I have met with in the post-

ttiortem room of the Middlesex Hospital, in the course

of the last three years.

I do not propose in this communication to describe
the symptoms which may arise from the condition, or
the relief which may be afforded by the operation for
removal of the tubes ; on neither of these points have
I any experience to place before you. I trust,

howevei', that these omissions will not prevent this
side of the question from being discussed by those
whose practice brings them in contact with such
cases.

I have also omitted to give any clinical details,

partly because they are incomplete, as in none of the
cases was the presence of the condition suspected
during life

;
pai-tly also from the fact that nearly all

the ca-ses were complicated by some other general or
uterine disorder, which would render doubtful to what
degree any symptoms observed were directly due to
the state of the Fallopian tubes, and also because, in
most of the cases, the report of the post-mortem
appearances clearly indicates the course of the disease,
and the sequence of the several events, which, together,
brought about the patient's death.
At the head of each case I have placed an al infract

of the changes found in the various organs, and have
given in detail a description of the condition of tlie

parts more immediately concerned.

Cas^ J.—Retroflexion of the Uterus—Double P,i., -sal-
pinx—Abscess of Left Ovary—Acute Peritoiutis.

Hannah L., aged 29.—There was a large quantity of
pus in the pelvic cavity,filling up the posterior cut in's^ic.

1 Head before the Madical Society of London, April 28th, li><4.

The pus appeared to ooze from an abscess connected
with the left ovary ; this was really the dOated end of
the left Fallopian tube, which had ruptured into the
general cavity of the peritonaeum. Both Fallopian tulaes
were much dilated, and contained pus. The right ovary
was twice the normal size, and very vascular. The
uterus was bulky, its lining membrane vascular. There
were no old adhesions about it. Its posterior wall
was deeply grooved, the result of the retroflexion.
Remarl-s—ln this case the pyo-salpinx appeared to have
resulted indirectly from the condition of retroflexion of
the uterus.

Case II.

—

Hypertrophic Cirrhosis of the Liver—Fihro-
myoma of Uterus—Double Hydro-salpinx^-Jaundice—Ascites.

Eliza M., aged 37.—The uterus was large, the cervix
sharing in the increased size. A fibroid tumour, the
size and shape of an unshelled walnut, was situated
beneath the mucous membrane of the posterior wall of
the fundus. The uterine mucous membrane was con-
gested. The orifices of the Fallopian tubes were
obliterated at both ends, and the tubes considerably
dilated. They contained a clear brown fluid.

Cask III.

—

Fibroid Tumour of the Uterus—Double
Pyo-salpinx—Abscesses in Left Ovary—Peritonitis—
Pyelitis.

Elizabeth B., aged 32.—The pelvis was almost filled

by a fibroid tumour six inches by three inches, growing
from within the right wall of the uterus ; the latter
had been displaced to the left of the middle line and
dragged upwards. Recent inflammatory adhesions
bound the structures in the broad ligament to the
neighbouring parts on either side. Both Fallopian
tubes were dilated to a moderate degree and filled with
pus. There were several abscesses containing pus in
the left ovary, the right was healthy. Remarks.—In
these two cases the condition of the tubes was clearly
due indirectly to the presence of the fibroid tumour of
the uterus.

Case IV.

—

Cancer of the Uterus, Vagina, Rectum, and
Bladder—Cystitis—Double Hydro-nephrosis—Fibroid
Tumour of Uterus—Double Pyo-salpinx—Old Fibroid
changes in Right Lung—Renal Cyst {R).

Seliua L., aged 45.—Extensive ulceration and de-
struction of the upper part of the vagina and lower
half of the uterus. The uterus, vagina, and bladder
formed a single cavity. The fundus uteri was infil-

trated and contained an intramural fibroid the size of
a chestnut. Each Fallopian tube was distended to the
size of the little finger, and filled with creamy pus

;

they were adherent to the uterus and closed at both
ends. There was no peritonitis. Remarks.—In this
case, also, the presence of the fibroid tumour may have
caused the inflammation of the tubes, as it was
situated immediately between their orifices ; but the
cancer alone was quite sufficient as an exciting cause.

Case V.— Typhoid Fever—Perforation of Ileum—
Aortic, Mitral, and Tricitspid Stenosis—Emphysema—Right Femoral Epiplocele, inflamed, and incarcerated—Local acute Peritonitis—Double Pyo-salpinx.

Priscilla L., aged 36.—Vagina normal. The uterine
ca\aty contained a small quantity (about 3"-) of puru-
lent blood-stained fluid. The fundus was dilated.

There was an indurated spot at the inner end of each
Fallopian tube. Both tubes were dilated to the size

of the ordinary calibre of the small intestine (about one
inch in diameter), and were adherent to the posterior
aspect of the fundus uteri. The fimbriaj were closed.
The tubes contained a glaiiy, semi-purulent-lookiug
fluid. The rectum was normal.
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Case VI.

—

Chronic Interstitial Nephritis—Pericarditis

Pleurisi/—(Edema Olottidis—Pidmonari) (Edema—
Double Uydro-sal-pinx.

Jane L., aged 21.—The fimbriee of tlie left Fallopian

tube were adherent to the ovary, and both tube and
ovary were displaced, lying behind the rectum, where
they were firmly held by adhesions to the peritonieum.

The tube was distended with glairy, greyish-coloured

fluid. The right tube was also distended and had
fallen into Douglas' Fossa, its fimbriae being adherent
to the peritonseum. The uteru.s and vagina contained

a quantity of recently effused blood.

Case VII.

—

Scurvy— Extensive Haemorrhages in the

Skin, Mitcov^ memhranes, and various Organs —
Double Pyo-salpinx.

Kate O., aged 34.—The uterus was held in a

position of ante-version by bands uniting it to the

parietal peritonieum, the fundus being drawn upwards
and forwards. The uterine walls were normal. The
mucous membrane was injected, and the cavity con-

tained some turbid purulent-looking fluid. The
Fallopian tubes were both dilated, forming two
sausage-shaped tumours at the back of the uterus, to

which, and to the parietal peritoneum, both were
adherent. The tubes were closed at both ends, and
contained purulent fluid. The walls were thickened.

Remarks.—In cases Nos. 5 and 7, the pyo-salpinx was
the result of endo-metritis. In these cases the con-

dition of the tubes, although a possible source of

danger, in no way affected the fatal result.

Case Y1\1.—Cancer of Left Ovary—Secondary Cancer

of Uterus and PeritOMeum—Cystic Disease of both

Ovaries—Dilatation and Elongation of the Left Fallo-

pian Tube— Emphysema— Bronchitis— Secondary
Cancerous Nodules in Right Lung.

M. E. P., aged 54.—The pelvis was filled with a solid

cancerous growth involving the left ovary ; this was in

size about equal to a cocoa-nut. There were also two
cysts, one att.ached to the new growth and one springing
from the right ovary, each of these was about equal in

size to an orange, and contained clear brown-coloured
fluid. The vagina and uterus were displaced toward
the right side ; the cervix uteri was destroyed by
cancerous ulceration, and the upper part of the vagina
showed a similar change. The giowth in the ovary
was adherent to and directly continuous with the

cancerous growth in the uterus. The cavity of the
uterus was dilated to tlie size of a large walnut, and
was filled with a brownish mucus ; the body of the
uterus was not infiltrated. The growth in the ovary
on section was very soft and contained several mucoid
looking patches. The left Fallopian tube was stretched

across the front of the growth, measuring thirteen

inches in length ; the tube became gradually dilate<l

from about five inches from its origin, at the fimbrial

end it was the size of a hen's egg. It contained a clear

brownish-coloxired fluid.

Case IX.

—

Cancer of Splenic Flexure of Colon—Peri-

tonitis—Cancer of Right Ovary—Secondary Nodules
in Liver—Double Hydrosalpinx.

Mary Ann B., aged 43.—There was a tumour of the
right ovary the size of a cricket ball, filling up pelvis

and slightly adherent to the posterior wall. The uterus
was small ; it was displaced to the left, and tilted over
in the same direction. The cervical canal was dilated

and the os internum closed. The left Fallopian tube
was dilated to the size of a pigeon's egg ; it con-

tained black grumous-looking fluid ; its inner end was
closed, the fimbriie were adherent to the parietal peri-

tonaeum. The right tube was extremely dilated and
spread out upon the surface of the ovarian growth.
The growth in the ovary and that in the colon

appealed to be entirely distinct. Remarks—In these
cases (Nos. 8 and 9) the hydro-salpiux was the indirect

result of the malignant disease of the ovaries.

Case X.

—

Rupture of the Perinceum—Prolapse of the

Uterus—InHammation and Ulceration of the Vagina
and Rectum—Right Pyo-salpinx— Suppuration in,

Douglas' Pouch and around the Rectum—Cysts in the

Left Ovary—Acute Pyelo-nephritis with Clironic In-
terstitial Nephritis—Amyloid Disease of the Liver and
Spleen—Septicemia—Pneurnon ia—Parotid Abscess.

Eliz. A., aged 32.—Emaciated. The perinseum had
been ruptured (twelve years previously), the os uteri

was situated three-quarters of an inch from the
vaginal orifice. All the pelvic organs were fimily

adherent to one another. The vaginal walls were
inflamed and ulcerated over two areas the size of a
sixpenny-piece, from the pressure of the prolapsed
uterus. The os and cervix uteii were enlarged, con-
gested, inflamed, and ulcerated on the anterior and
upper aspect. The mucous membrane of the uterus
was injected ; the cavity contained some glairy mucus

;

the uterine walls thickened and indurated. There was
an indurated nodule the size of a hazel nut, containing
a small quantity of pus in its interior, situated at the
uterine end of the left Fallopian tube, the lumen of
which was obliterated. Tracing the Fallo])ian tub©
onwards, it became much dilated and sacculated. At
this point its contents were of a brownish colour, and
purulent in appearance. Still further onward it became
dilated to the size of a Tangerine orange, and twisted
up on itself. The walls in this portion were much
thickened, and covered internally with a greenish- grey
membrane, and the contents were purulent and fetid.

This sac communicated through an opening, the size of

a pea, with another and much larger irregularly-shapeil

abscess cavity, situated beneath the peritonjeum of

Douglas' pouch and around the rectlim. The rectum
was surrounded by the abscess cavity, through which
it passed, but without communicating with it. The
left ovaiy contained a cyst as large as a pigeon's egg,

filled with cle.ar watery fluid. The ovarian tissue was
of a brownish tint, and contained some smaller cysts.

The right ovary was converted into an abscess, con-

taining about a drachm of yellow pus. Remarh.—In
this case the sequence of events appealed to be as
follows : First, rupture of the perinajum during labour,

then prolapse of the uterus, endo-metritis, and closure

of the uterine end of the tube. These changes wei-e

followed ]irobably by inflammation of the lining mem-
brane of the tube, closure of the fimbriEe, and accumula-
tion of fluid within it. Adhesions then formed between
the lower end of the tube and the peritonaeum, followed

by ulceration of the peritonaeum at the point of ad-
hesion, and escape of the pus into the cellular tissue

behind it. As a result of these conditions, amyloid
disease and septicaemia ensued.

Case XI.

—

Hypertrophy of the Uterus—Endo-metritis—
Double Pyo-salpinx—Rupture of the Left Fallopian
Tube—Acute Peritonitis—Cystic Disease of both

Ovaries—Syph His.

Kate A., aged 46.—There were two pints of pus in
the peritona^al cavity. The uterus was equal in size

to a large orange ; its walls were much thickened,

measuring three-quarters to one inch on section. The
OS externum was closed ; the cervical canal was
elongated, and contained a quantity of rather fetid

smelling and jiurulent-lookiug fluid. The uterine

mucous membrane was acutely inflamed and covered
with a layer of lymph of a greenish tint from de-

composition. The openings of the tubes were closed.

Both Fallopian tubes were dilated to the size of the
tluuul), their walls thickened, and their contents

piuulent and otfensive. The left tube was flaccid, and
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its lower end was widely opened. The right tube was
intact below. Both ovaries were converted into a
congeries of cysts containing clear fluid. Remarks.—
Dr. Hall Davis, under whose care the patient was,

was of opinion that the hypertrophy and inflammation
of the utenis had probably followed the closure of the

03 exteniirm, subsequently the tubes had become di-

lated and inflamed, the rupture of the left tube into

the cavity of the peritonaeum inducing peritonitis and
death.

Case XII.—Removal of an Uterine Polypus—Double
Pyo-salpinx—GeneralPeritonitis—Pleurisy—Cardiac
Thrombosis—End-arteritis—Infarctions in Sphen.

Eliz. H., aged 41.—The pei-itonoeal cavity contained
a pint and a-half of pus. The structures in the pelvis

were united together by recently formed adhesions.

The vagina was normal. The os uteri was patent
;

glairy mucus was issuing from it ; the cervical canal
was dilated and globular, its mucus membrane vascular.

Fi'om a rough sui-face within it, the size of a sixpence,
a polypus had been recently removed. The cavitj' of

the uterus was slightly enlarged, and contained glairy

mucus. A second small vascular polypoid growth
was attached close to the orifice of the left Fallopian
tube. Both tubes were enormously distended, each
measuring two and a-half inches in circumference.
The}- were filled with pu.s, and their walls much
thickened from inflammatoiy action on both surfaces.

The tubes were fii-mly adherent to the uterus and sur-

rounding structui'es, and were lying within a sac formed
by the uterus in front and the rectum behind, closed
in laterally by the pelvic walls and some peritoneal
adhesions, and above by some coils of small intestine.

An opening, large enough to admit the forefinger, led
fi-om this sac into the left Fallopian tube. Remarks.—
During the operation for the removal of the polvpus,
the adhesions which then existed between the dilated
tube and the peritoneum, the result of a previous
attack of peritonitis, had evidently been torn asunder,
the result being, that its contents had escaped into the
peritonoeal cavity, setting up peritonitis, which was the
immediate cause of death.

Case XIII.

—

Cancer of the Rectum—Clironic Pleurisy
and Pneumonia,— Chronic PerUiepatitis and Fatty
Degeneration of the Liver—General Peritonitis—Peri-
rectal and Peri-uterine Abscess—Double Pyo-salpin.v.

Louisa A., aged 41.—There was general peritonitis.
A soft cancerous growth occupied five inches of tbe
rectum. Around it, but not communicating with it,

were several abscess sacs ; in one, formed by peritoneal
adhesions between the fundus uteri and "the sigmoid
flexure, there was a quantity of fetid pus. The upper
wall of the sac had given way, allowing its contents to
escape into the general cavity of the peritoneum. A
second cavitysurroimded the uterus,and opened into the
vagina by a fistulous channel, situated behind the pos-
terior lip of the OS uteri. The uterus contained a small
quantity of pundent-looking fluid. The internal orifice
of each F;Ulopian tube was obsti-ucted ; both tubes were
dilated and fonued sausage-shaped tumours which sur-
roimded the ovai-ies, and were firmly adherent to the
posterior sm-face of the uterus. Both were distended
with creamy pus. No distmct connection was dis-
covered between the abscess cavity surrounding the
uterus and the Fallopian tubes, or between them and
the other sac described. Re?narks.—Although no
direct communication could be found between the
dilated tubes and the abscess cavities, the ruptui-e
of one of which had produced peritonitis, there can
be Uttle doubt that such a connection had at some
time existed, and that these were secondary to the
disease of the tubes.

Case XIV.

—

Cancer of Uterus—R. Pyo-salpin.v—
General Peritonitis—Mitral Stenosis—Liver Fatty—Kidneys sacculated.

Ehza A., aged 39.—The peritoneal sac contained a
pint and a-haQ of turbid yellow pus. The membrane
was everywhere acutely inflamed, the change being
most marked about the pelvis. Bladder normal. The
upper third of the vagina and the cervix \iteri were
extensively ulcerated. The body and fundus were
enlarged, hard, and infiltrated with cancer near the
cei-vix, but not elsewhere. The right Fallopian tube
was distended to the size of an ordinary sausage, and
contained a quantity of pus. Its walls were consider-
ably thickened ; the internal orifice was closed. At
the fimbrial extremity the tube had burst into the
cavity of the peritoneum. The left tube was normal.
Remarks.—This case is interesting from the fact that,

although the patient was sutfering from cancer of the

uterus, death was due to peritonitis, the result of the
rupture of the dilated tube.

Case XV.

—

Double Pyo-salpinx communicating with

Rectum (L) and Ileum {R)— Ulceration of the Rectum
Endo-carditis—Amyloid Disease of Liver, Spleen, and
Kidneys.

Harriet T., aged 21.—Extreme emaciation. Some
coils of ileum were adherent to the fundus uteri ; there
were also other peritoneal adhesions, but all of long
standing. The uterus was very small, the os was
slighth' ulcerated, the cervical canal contained glairy

mucus. The uterine ends of the tubes were occluded.

Each tube was widely dilated, and its walls much
thickened. On section, each was found to contain
fetid fecal material. On the left side the distal end
of the tube opened into a sac, situated between it and
the rectum, and communicating with the rectum
thi'ough a perforation in its inner wall the size of a six-

pence. On the right side the tube communicated with
a coil of the ileum, which had become adherent to the
right side of the tube and to the fundus uteri. The
communication was through a fistuloiLS channel, about
one inch long. There were several ulcers on the verge
of the anus, but none elsewhere in the intestine.

Remarks.—The disease of the tubes was in this case
undoubtedly indirectly the cause of the patient's death,
by inducing amyloid disease and gradual asthenia.

The bare recital of these cases is sufficient to

establish the fact, which has been doubted by many,
that this condition is a very real one, and by no means
free from danger. It is very probable that many cases

of peritonitis which have been regarded as idiopathic,

as secondary to abscess of the ovary, or pelvic cellulitis,

have been really due to ruptiu-e of a Fallojiian tube,

distended with pus, into the general cavity of the
peritoneimi.

It will be seen that the state of the tubes was the
immediate cause of death, in eight cases out of the
fifteen ; all these were cases of pyo-salpinx. In six, the

att'ection was bilateral, in two it was limited to the
right side.

Of the eleven cases of pyo-salpinx, death was due to

peritonitis in seven (one of these, however, was from
perforation of the intestine, in a case of enteric fever),

and in one case each to septicemia, amyloid disease,

cancer of the uterus, and scurvy.

In nine cases of pyo-salpinx, and three of hydro-
salpinx, there weie old adhesions between the tubes
and uterus, or other stnictm-es in the peh-is. In two
cases of pyo-salpinx, the adhesions were recent, and in

one case of hydro-salpinx there were no adhesions.

There can be no doubt that any inflammatoiy con-

dition of the uterine mucous membrane, however in-

duced, it may be by extension of a vaginitis or some
affection of the os or cervix uteri, by a retroflexion, by
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the presence of a fibroid tumour or polypus, or as a

result of prolapse or malignaiit disease, may spread to

the Fallopian tubes, and ultimately establish the con-

dition of |)yo-salpinx.

It is probable, also, that in some cases the primary
origin of the disease may be tubercular, but of this I

have not met with any instjince.

In many cases I have noticed that there is an indura-

tion close to the uterine end of the tube, the lumen of

which is at that point entirely obliterated.

The fimbriaj and the tubes themselves are usually

adherent to the uterus or some other structure in the

pelvis ; in chronic cases of pyo-salpinx these adhesions

are generally firm, but in the earlier stages, when an
operation for the removal of the tubes is possible, these

adhesions have not been found by Mr. Lawsou Tait,

and others who have performed such operations, to

present greater difficulties in their management than
those commonly found in cases of ovarian tumoiu-. It

is to be hoped that as a result of the increased attention

which is now, mainly through the writings of Mr.
Lawson Tait, being directed to this condition, a clearer

light will be thrown upon its pathology, for this must
ever remain the only sure guide to accurate diagnosis

and rational treatment.

TnE LOCAL DISTRIBUTION AND ETIOLOGY
OF ERYTHEMA NODOSUM.'

By HENRY HANDFORD, M.D.

I WILL commence what I have to say on the subject of

erythema nodosum, by describing a case that came
under my notice in October, 1883 ; not because it

contains anything new or unusual, but because it

illustrates in a remarkable manner several points in

connection with the local dislribulioii, ajtiology, prog-

nosis and treatment, to which I wish to draw at-

tention.

Case.—A. B., a girl, aged 17 years 11 months, was
seen by me on October 30th, 1883, and was complain-
ing of a general feeling of illness, with headache and
jjainful swellings on both legs. I found that there
were lumps, varying in size, from a pea up to nearly
half a lemon, and in colour, from a bright scarlet to a
dusky red, on both shins. One lump was of a very
dark red, almost livid colour, rather soft, and, in fact,

giving an indistinct impression of fluctuation. The
node was evidently greatly inflamed by much standing
and walking. All the lumps or nodes were tender oil

pressure, and the patient complained of a feeling of
burning and itching in them. There were several
small lumps, nearly circular in shape, and about equal
in size to half a Barcelona nut. They were evidently
in the skin—for they moved freely over the fascia

—

and were situated all around the patella, and the sides
of the knee ; but not over the patella or in the popliteal

space. A few nodes were found as far as half-way up
the thigh, on the front and outer aspect of the limb.
There were one or two on each arm over the ulna,
and a few over the triceps. There was one small node
on the lobule of the left ear. There were none on the
trunk, hands, feet, or ankles ; and none on the flexor
surfaces of tlie arms or legs.

The lumps first began to make their appearance
about a week before I saw her. Sli9 was of average
height, but rather thin ; of fail- complexion, and with
a clear, transparent skin. She had never had rheu-

' Eead before the Nuttingluim Mciiico-Chirurgiol Societv. March
23th, 1884.

matism. She had scarlatina as a child, but no other
serious illness. She was rather ansemic. Bowels
regular ; menses regular ; tongue coated with a thin
white fur. Temperature 99'4° Fah.
She wa.s treated by rest in bed, and the application

of lint dii)ped in boracic lotion (a cold saturated
solution of boracic acid in water) to the most painful
lumps ;—the lint to be moistened with the lotion fre-

quently. Internally, she took six grains of the citrate

of iron and quinine in one ounce of water, thrice daily.

Next day she expressed herself as feeling much
better : the tongue was clean, and the temperature nor-
mal. I ascertained that she was very subject to chil-

blains in winter, and had habitually cold hands and
feet ; and I noticed that the nails were very blue.

The cardiac sounds were normal. By the end of the
week she was convalescent, the nodes having disap-

peared, only leaving a little discolouration behind, and
all pain was gone.

The local distribution of erythema nodosum is very
precise. It is generally described a.s occurring " on
the fore part of the legs, sometimes on the arms."
What I wish to point out is, that on the limbs it is

strictly limited to the extensor surfaces. It occurs
occasionally on the face, and still more rarely on the
trunk. And not only is it confined to the extensor
surfaces, but it is practically limited in the lower ex-
tremity to the region of the tibia, the lateral surfaces
of the knee, and the anterior and outer surface of the
thigh in its lower half. I have not seen a node on the
foot or ankle. In the upper extremity the nodes are
to be met with chiefly over the ulna, almost or quite
as far as the wrist. I have never seen it affect the
hands or fingers. Above the elbow it extends nearly
to the shoulder on the outer and posterior surfaces,

chiefly, however, over the triceps. Many nodes occur
close to the elbow, as in the lower extremity they
cluster round the knee. The nodes near the elbow and
knee are generally small. The largest and most typical

ones occur about the middle of the leg over the tibia.

They are less frequent on the fibular side.

JEtioloffij.—Beyond the fact that erythema nodosum
occurs chiefly in yoimg subjects, between the fourth and
the twentieth years, is more frequent in females than
in males, and generally afiects feeble and anjemic indi-

viduals, little definite is known. A connection with
rheumatism also seems to have been established.

The great similarity between ei-ythema nodosum and
chilblains, in almost everything except their local

distribution, and the fact that chilblains sometimes
slough, and that, so far as I am aware, the nodes of
erythema nodosum never either suppurate or slough,

points to a similarity in their retiology.

I take it that both of them consist in a local slight

inflammation, with exudation of liquor sanguinis into

the cutis vera ; diapedesis of white corpuscles and
proliferation of connective tissue corjniscles. There is

also in erythema nodosum a rupture of blood-vessels
and more or less extravasation of blood, as shown by
the play of cnloui's which surround the nodes in the
later stages. There are pain, heat, redness and
swelling. The pain is accompanied in both by a
characteristic itching and burning, and a feeling of

tension. The redness is frequently somewhat dusky.
They both are supposed to occur sjiecially in persons
subject to rheumatism, and in individuals with a feeble

circulation and lax tissues. The cause of chilblains I

conceive to be essentially cold, associated either with
pressure imijeding an already imjierfect circulation, or
with occasional exposure to too great artificial heat,

especially immediately after exposure to cold.

The e.rciting causes of erythema nodosum, which deter-

mine its localisation, I believe to be chiefly cold,

an imperfect local cimdation, and slight and trivial

injuries.
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These causes woiilil explain the limitation of the

uodes to the extensor surfaces.

I may mention, in passing, that chilblains also occur
chiefly, I believe, on the extensor surfaces.

The extensor surfaces of the arms and legs are much
more exposed to slight injuries, and much less perfectly

cushioned with fat and muscles, than the flexor

surfaces. It is well known what extremely slight

causes produce a contusion with rupture of blood-

vessels and extravasation of blood in certain individuals

with specially lax tissues and delicate, friable vessels.

The slightest touch almost will be followed in a few hours

by the blue mark of a bruise, and the imprint of the

fingers may be left by grasping the arm. Now, a node
of erythema nodosum is little more than a bruise, with
slight inflammatory re-action and exudation superadded.
The play of colours noticed in the progress of a node

of erythema nodosum, from day to day, has long drawn
attention to the resemblance to a bruise, and has caused
the name " dermatitis contusiformis " to be given to it.

(Neumann, Hautkrankheiten. Vierte Auflage, p. 170).

There can be no doubt that the play of colours is

due to extravasation of blood, the only question remain-
ing being whether that extravasation is the cause or
the consequence of the local inflammation.

Again, in a very closely allied disease, nettle-rash, or
erj'thema urticans, there can be no doubt that local

irritation, i.e., a slight local injury, can determine the
site of the eruption. One has only to run the finger-

nail sharply across the skin, when the wheals have all

disappeared, to bring them out again in the course of a
few minutes or half-an-hour, wherever the finger has
irritated the skin.

The parts that I may call the seats of election of

erythema nodosum, viz., the skin over the tibia and
extensor surfaces of the knee and elbow, have a less

perfect circulation than the skin of the rest of the
limbs, for the following reasons. During a majority of

the 24 hours, the knees and elbows are in a state of

partial flexion. The skin overthem is then stretched, the
vessels slightly compressed, and the circulation not so

free as when the joint is extended and the skin lax.

The skin over the tibia and over the ulna appears, too,

to be in a state of greater tension than the skin over
the muscles ; and, further, the amount of subcutaneous
cellular tissue, from which the skin receives its blood
supply, is much less over the tibia and ulna and on the
extensor surfaces, than over the muscles and on the
flexor surfaces ; and hence we should expect the skin
on the extensor surfaces not to be so well nourished,
and not to have such an active circulation as that on
the flexor surfaces.

The greater frequency of erythema nodosum on the
legs than on the arms would be explained by the fact
that the legs are more exposed to injuries, and to cold,

and that the circulation in the legs, especially in the
upright position, is much less active than in the arms.
The freedom of the skin of the trunk from erythema
nodosum is probably due to its free circulation and
its greater warmth ; the latter condition being caused
by a greater amount of clothing being generally applied
to it than to the legs, and by its being supplied with
heat by conduction from the warmer internal organs.
The comparative freedom of the face is to be ex-

plained by its extremely active circulation.

It has been noticed that many of the nodes are oval
in shape, and that their long axis corresponds with
that of the limbs. This can be seen over the tibia
and ulna, but seldom anywhere else. I cannot help
thinking that this oval shape has been made too much
of, with a view of connecting the nodes of erythema
nodosum with the periosteum of the long bones over
which they occur, especially in cases with a rheumatic
history. This view, however, is quite untenable, for
the exudation is in the cutis vera, as may be shown

by the nodes being quite movaljle ; and, moreover,
the nodes often occur in parts quite distant from any
periosteum.
The oval shape, with the long axis in that of the

limb, I believe to be due to the fact that the skin of

the limb, owing to its greater length than breadth,
stretches more readily in its long axis than in its

transverse.

The prognosis is always good. In the case I have
related above, the larger node on the leg was supposed
to be going to suppurate, and it looked so angry that
had I not known that the nodes of erj'thema nodosum
never (1) suppui'ate, I might have shared in the opinion.

As regards treatment, the pain and itching are

readily relieved by the horizontal position, and by eold

wet applications : plain lint dipped in boracic lotion

{i.e., a cold saturated solution of boracic acid in water),

and aUowed to cool the part by evaporation, being as

good as anything. In the few cases where cold appli-

cations are not well borne, warm fomentations will

readily give relief. Of medicines, iron is the most
important, combined with quinine, arsenic, or strychnia.

THE PSYCHICAL RESEARCH SOCIETY.
By SAMUEL WILES, 5I.D., F.R.S.

I SEE no prospect of any speedy solution of the

questions in which the Psychical Research Society

is engaged, or at least such a solution as will satisfy

all minds, since the methods it employs and the senti-

ments it expresses about the ordinary jihenomena of life

are so widely ditterent from those adopted and held by
ordinary scientific men. There seems no common
ground upon which those who are engaged in the dis-

covery of the truths of Nature, and the members of this

Society, can work together. Of course I cannot speak

for all, but having read much of the literature of those

who are called spiritualists, and of those who believe

in thought-reading, clairvoyance, and kindred pheno-

mena, I find that many of the most eminent of them
do not admit the necessity of assenting to the facts

which are generally supposed to be substantiated in

many branches of science ; they apparently ignore such

ideas as laws of Nature, and seem to deny that we have
any insight into cause and effect. Once having put

themselves into this frame of mind, they are ready to

accept the truth of any occurrence, however remarkable
it may seem to those who follow the ordinary scientific

methods. Thus many of the contributors to the

spiritualistic magazines, when about to relate some
circumstance which to the mass of mankind would be

incredible, never fail to add, " scientific men declare

this must be so, and that cannot be," &c., &c.

Some of the most distinguished spiritualists and
believers in thought-reading express themselves much
in this manner ; for example, men so eminent in their

respective positions as Mr. Wallace and Professor

Sidgwick. The former in his work on " Miracles and
Modern Spiritualism," attempts to refute Hume's
well-known argument against miracles as being viola-

tions of the laws of Nature and opposed to experience,

by saying, "Such a simple fact as the existence of a flying

fish could never be proved if Hume's ai-gument is a

good one, for the first man who saw and described one

would have the universal experience against him that

fish do not fly or make any approach to flying, and his

evidence being rejected, the same argument would
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a;ii)ly to the fesoiul rnJ to every subseijueiit witness,

ami tlius no man at the present day who has not seen a

flying fish alive and actually flying ought to believe that

such things exist" It seems very difficult to under-

stand how Mr. Wiillace could make use of such an

obviously weak objection ; one would have thought

that so good a student of natural histoiy would have

believed that every part of the animal body had its

uses, and that every function had its corresponding

organ. Mr. Wallace surely does not mean to main-

tain that a fish, as usually understood, and about which

he maintains that an erroneous assertion was made,

really can fly ; he can only mean that it would have been

wrong to deny that a fish might be found with so

largely developed fins as to enable it to spring from

the water and for a time fly through the air. This is

a totally different proposition, and in no way touches

Hume's argument. But however fallacious this reason-

ing, the object of the illustration is clear, that we can-

not speak positively of the laws of Nature ; that we
cannot argue from cause to effect, and vice versa, but

ought to be prepared to accept the truth of any occurrence

which is told us, however remarkable it may at first

sight seem. Mr. Wallace's argument about flying fishes

would hold equallygood of horses and men. I apprehend,

therefore, that if he wei-e told that a hoi-se was seen

flying through the air, his proper state of mind would

not be that of incredulity, but a readiness to believe it

on evidence, if he were informed that human beings

had taken to flight, his attitude of mind should be the

."(ame—quite open to receive new facts, with a strong

conviction that we have not arrived at that height of

knowledge that we could yet assert anything about

cause and eflect in Natiu-e.

If the newspaper reports are correct, Professor Sidg-

wick propounded exactly the same doctrines at the

London Institution. I apprehend he found it also

necessary to deny any order in Kature, and to assume

at the very outset of_his lecture that it was all a chaos

before he could dwell upon the remarkable occurrences

he was about to relate. In oi'der to prepare his

audience, he began by assuming the very point he

wished to prove ; he told them that there were no

laws and no order in Nature—that after a million

events of a like kind had occurred something of a

totally different chai'acter might then turn up. In

fact, we could pi edict nothing. He put a million

black balls in a bag and one white one ; the latter he

did not draw untU the whole of the others had passed.

He obtained the assent of his hearers to the acknow-

ledgment that eveiy one would have bet upon the

miUiouth and one ball being also black. He had then

to inform them that their logic and conclusions woidd

liave been wrong, that the Ruler of the world is capri-

cious. His acts arbitrary. He has no laws, and therefore

that anything odd may turn up at any time. If the

Professor made them believe that his illustration was
good, he must have had 'an easy time of it for the rest

of the evening. He might possibly have said that it

were wrong to convict one man of poisoning another

on any chemical evidence ; for, although the analyst

had in many thousand instances obtained the same

reactions, it is possible that on the last occasion totally

different qualities and coloure in his tests might appear.

One may forgive Mr. Ruskin in the poetry uf

his language for declaiming against the stupidity of

scientific men for supposing that the rain must always

come from previously existent vapour, but it does

seem very remarkable that two gentlemen who have

apparently given the subject a study, should be able

to suggest to their audience such a possibility as the

next rainbow they see being turned upside down, and

the colours of the spectrum altogether altered. The fact

is that there is nothing in Nature like the Professor's

illustration of the balls in a bag, and this makes it

very suggestive as to the value of the resc;irches of hLs

Society, that he should require at the vei y outset of an

investigation a disbelief in the order of Nature, and
apparently a belief in an effect without a cause. Both
Mr. Wallace and Professor Sidgwick say to scientific

men, as was formerly said to Faraday, it is of no
use for you to join us in our investigations until you

get rid of your present beliefs and so-called scientific

methods.

This is literally true, as may be seen by the mode
which is recommended by believers for the investi-

gation of spiritualistic phenomena. First of all I must
speak of the well-known methods recommended to

students of Nature for the discovery of truth. From
Bacon to Herschel all natural philosophei-s have been

in accord—that certain " idols " should be discarded,

that all work should be done in a " siccum lumen," that

the student be alone and quiet in his laboratory, with

no disturbing noises about him to conflict with his

operations (no street music), no one present to converse

with him, that he should be most intent upon his

research, not too ready to jump at conclusions, but

having a hesitating and sceptical state of mind.

Now we will see what the method is which is recom-

mended by a well-known spiritualistic leader, de-

signating himself " M.A., Oxou," for the investigation

of facts in which he is interested :
—" A circle should

be formed of six or eight pei-sons, half men and half

women ; they should sit down in a subdued light and

place their hands on the table. They must not concen-

trate their minds too fixedly on any expected manifes-

tation ; thoy must engage in cheerfid conversation and

avoid dispute and scepticism ; music is also a great

help," and so on. It is obvious that if any inquirer

into the truths of Nature is impressed with the abso-

lute necessity of following the rides enforced by Bacon

and others, he is bound to discard any results obtained

under such opposite conditions as those last laid down.

If he did attend a seance he would be forced to admit

that the results observed were quite untrustworthy, and

thus no advance woidd be made in the .spread of theii-

truth.

If, therefore, the methods propounded for the inves-

tigation of these phenomena ai-e such as those who
are engaged in the study of natmal events consider

open to grave objections, and if, at the same time, the

spiritualists deny the correctness of the conclusions

which men of science arrive at in the material world,

there seems no reasonable prospect of any satisfactory

agreement being airived at. The spiritualist and

scientist will each have to follow his own couree,

each denying the other's conclusion, there being at

present a great gulf between them.
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SATURDAY, MAY 3, 1884.

On Wednesday afternoon the House of Commons re-

fused, by 149 to 79 votes, to allow Dr. Cameron's Bill

for the Regulation of Cremation and other modes of

disposal of the dead to be read a second time. Dr.

Cameron's speech in favour of the measure wa.s very

moderate in tone as well as very able, but he relied

rather too much on the imperfections of the present

burial laws. They are unquestionably very imperfect,

and the first part of his Bill, which would provide that

no body shall be buried without the production of a

medical certificate of the caase of death, would be

accepted as a most desirable reform. But it furnishes

no argiunent in favour of cremation. The tone of the

debate was not on the whole quite worthy of an im-

portant legislative body in the last quarter of the nine-

teenth century. The pi'esent Home Secretary and
the Home Secretary of the last Government, both

treated the question really at issue rather cava-

lierly ; and while admitting the grave imperfections

of our burial laws, the former gave no hint even that

the Government have any idea of amending them.

Sir Lyon Playfair was too scientific and somewhat too

much of the professor to please our average legislator
;

and the care and intelligence with which the Bill had

been read by some of the members of the House was
shown by the declaration of one of them, that " the

Bill was simply a measui'e designed to put five shillings

into the pockets of the medical profession every time

a person died." The subject is one that demands very

full and carefid discussion ; but Dr. Cameron may
feel well satisfied that his measure, imperfect as it is,

was supported by a very respectable number of votes.

On Tuesday last ]VLr. Gibson gave notice in the

House of Commons that on May 27th he would call the

attention of the House to the .state of the Indian

Medical Service, and would move a resolution.

Dr. Catley, at the Medical Society on Monday last,

read notes of an interesting and vmusual case of so-

called ulcerative endocarditis. The disease ran its

couree in about eight days, supervening on old rheu-

matic heart disease. Dr. Heneage Gibbes had
examined the organs microscopically for micrococci,

and found abundant evidence of their presence. Dr.

Cayley was unable to account for their mode of entrance
into the body, as the man had not been subjected to

any known source of contagion. He discussed the

significance of micro-organisms in these cases: they must
have been present within the body, but probably had
only become operative when the patient's health began
to give way, and his tissues were no longer able to

resist their septic effects. He considered the term
" ulcerative " as inappropriate for many cases, as also

for his own, because there was no ulceration present.

There was often difliculty in diagnosing such cases

from typhoid fever, as the temperature curve much
resembled that found in the latter disease. Dr. Gi-een

rather ridiculed the idea of such cases being mistaken
for typhoid. He seemed to argue that the micro-

organisms were the essential cause of the disease. Dr.

Coupland, it will be remembered, contributed to oiu'

columns, about two years ago, some very well marked
cases, with temperature curves, which he considered

almost characteristic of the septic form of the disease.

The subject is one of great interest to physicians,

surgeons, and pathologists alike ; apart from the difti-

culties of diagnosis, there is also the still more obscure

question as to the mode of entrance into the body of the

micro-organisms which add so much to the danger of the

disease. How do they find entrance to the endocardium,

and why, as an initial lesion, do they commence opera-

tions by attacking the vegetations found on certain

disea.sed valves ? The full significance of these germs

can only be determined by carefully conducted inocu-

lation experiments. Meanwhile, in susjiected cases, in

cases of old heart disease in which acute septic symp-
toms suddenly come on, let a wary diagnosis be given.

A paper was subsequently read by Dr. Kingston

Fowler on the pathology of Hydro- and Pyo-salpinx,

which will be found in full in another column.

The attention of the Clinical Society, at its meeting

on April 25th, was entirely occupied by surgical

questions. In describing an operation performed by
him for extensive malignant disease of the tongue and
soft palate, Mr. Gant took occasion to review the

relative merits of the various operations at present

practised for removal of disease within the mouth,

giving preference in almost every i-espect to that known
as the buccal operation. A paper by Mr. G. R. Turner,

on a case of Gluteal Aneurysm, operated upon by him
in the Seamen's Hospital, gave rise to a discussion, in

the com-se of which, the efficiency of Davy's rectal

lever for controlling hiemorrhage, was endorsed in terms

of high praise. The rarity of gluteal aneurysms,

whether as the result of direct injury, or of diseased

vessels, is well recognised, but Mr. Turnei-'s case, and
the experience gained in the course of the treatment

which he adopted, will be a valuable guide to future

action in cases of a similar kind.

Another uncommon injury, requiring special treat-

ment, was described in a paper by Dr. Lediard, of Car-

lisle. Fracture of the coronoid process, accompanying

dislocation of both bones of the forearm, is mentioned in

many of the leading surgical text-ljooks as an occurrence

of great rarity ; although from the experience of Dr.

Lediard himself, and that of other surgeons who took

part in the debate, it would appear to have come under

observation more frequently of late years. An interest-

ing case of recurrent thrombosis of some of the great

veins of the arm, following fracture of the radius and

ulna, was read by Mr. Arbutknot Lane.

A VERY lai'ge vote was given at the Oxford Con-

vocation on Tuesday hist, when the new statute, for

admitting women to some of the honour examinations

lor men, was brought forward. The triumphant
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jia-ssiug of thi.s statute by a majority consisting of

464 viitei-s (321 voting on the other side), was perhaps

a little more than was sanguinely expected by the

promoters of the measure. But intellectual evolution

is surely showing itself even in Oxford Convocation,

and there seems to be some reason to believe, when
this present decision and the recent vote on the grant

to the physiological laboratories are taken into con-

sideration, that the charge of obscurantism and

systematic <jbstruction to reasonable measures of pro-

gress will no longer faii'ly lie against this hitherto

somewhat slavish body. The Warden of Keble has

done himself and his university credit, by the influence

he has exerted in contributing to the passing of the

statute—an influence which, though unaided by public

oratory, was ])erhaps no less important than the

admirable and trenchant speech he delivered on the

question of the physiological grant, which men of

science and medicine .should gratefully remember. It

is not to be doubted that the Warden of Keble secured

several votes which would otherwise have been given

at the behest of Canon Liddon, who headed the oppo-

sition to the statute. The majority of Tuesday was

also largely owing to a better oi-gauization than here-

tofoi-e of the progressive party in Oxford, and the

unremitting labours of the London Committee formed

to protect the statute. The result of the vote is, as we
have already stated, to put the women students at

Oxford on a similar footing to their colleagues at

Cambridge ; and to give them a testamur of real and
marketable value.

We much regret to I'ecord that Dr. Andrew Whyte
Barclay died, at his residence, Whitney Wood, on the

28th inst., after a few days' illness, at the age of 66

years. Dr. Barclay, who was an able and highly

cultured man, was for many years Physician to St.

George's Hospital, and when in 1882 he became Con-

sulting I'hysician to that charity, he retired from the

active practice of his profession. He continued, how-
ever, to discharge the duties of the important post of

Medical Officer of Health for Chelsea, to which he was
appointed many years ago. And it seems but a few
months since he was elected Treasurer of the Eoyal

College of Physicians, adding one more to the many
ways and offices in which he had for so many years

rendered good and faithfid service to the College. His
death will be greatly regretted by a wide-spread circle

of friends.

A CASE, which reminds one of the arrangement by
which the schooling of Master Dobbin in " Vanity

Fail" was paid for, came before Mr. Justice Stephen

on Monday. Dr. Bryant, of Sussex Square, sued a

butcher at Twyford for 228^., for medical attendance

on his sister, and the butcher presented a claim for

meat supplied to Dr. Bryant. The plaintiif stated that

the defendant had agreed to supply him with meat,

to be set oft' against the plaintiff's pi'ofessional charges,

and this agreement was accepted as valid by the jury.

In another respect the jmy's decision was not so

favourable to Dr. Bryant, for they found that three

guineas was not a reasonable charge for a journey of

seveutee-.i miles, occupying four houi-s, and allowed

only one guinea for each of such visits. Juries are,

however, never very reasonable in their views about

reasonable charges. Five shillings and threepence an

hour is not a reasonable payment for a doctor's sen-ices.

The weekly number of deaths in London, which we
are accustomed to see falling considerably short of the

ten years' average, was last week only 19 below that

average ; while, curiou.^ly enjugh, the births, which

10 '0

The lower line represents tlie general de.itli-rate per 1.000, and tlie

npper line tlie zymotic death-rate per 10,000 in London, for the
last six weeks of last quarter, and the lirsf four weeks of the present
quarter.

of late have usually fallen short of the ten years'

average by more than 100, were last week as man}'

as nine in excess of it. Zymotic diseases still con-

tinued very fatal, the deaths from them, 300,

being 64 above the average, and the zjTuotic rate

reaching a higher point than it has yet touched this

year. The small-pox epidemic still extends, and on

SatiU'day last the number of patients lodged by the

Asylums District Board reached 450. In spite of this

the deaths from the disease last week only numbered

12. The deaths from whooping cough were fewer than

in the previous week, but those from measles under-

went an increase. The number of fatal cases of the

two diseases were 81 in excess of the ten yeais' aver-

age. The deaths from respiratory diseases numbered

327, and were 61 below the average. We ought

now to have a series of favoui-able returns until the

diarrhrea season sets in.

Mr. Vincent Eich.4eds, we are told, has been

successful in communicating cholera to animals, and

has discovered " that choleraic alvine discharges

contain a virident poison, which seems to be of the

natiu'e of a chemical compound, and not of an



May 3, 1884. MEDICAL TIMES. 597

organism." When will the public, and indeed a large

portion of the profession, acquire a little more of the

true scientific spirit and practice of the inductive

method ? They would then see that Mr. Richards'

residt.s, should they be verified, in no way invalidate

the conclusions at which Dr. Koch has arrived, and

that the connection which he conceives to exist

between the bacillus and the collective phenomena,

known as cholera, is what Mill expresses when he

describes the phenomenon which is constantly present

or absent in certain groups of phenomena, agreeing or

differing in nothing else, as " the efi^ect, or the cause,

or a necessary part of the cause of the similarity or

diversity of the general result." In the present enquiry

he would doubtless admit that the immediate cause of

the symptoms may be an organic poison generated by
the bacilli, and by them alone. If Mr. Richards has

proved this, and, still more, if he or others can succeed

in isolating it, so far from disproving the bacillar

theory, they will perhaps have laid the keystone to the

arch so cautiously built up by the German Commis-
sioners.

Bacilli of other kinds secrete, genei-ate, or in some
way bring about the foi-mation of special organic pro-

ducts in the cultivating fluid, just as the torula induces

alcoholic fermentation in saccharine solutions. Alcohol

is the immediate cause of intoxication, but the yeast

plant is an equally necessary link in the chain of cause

and effect. That some species, at least, of bacilli do

produce effects closely analogous to those of the living

ferments is clear from the phenomena of ordinary

putrefaction, for which the presence of B. subtilis is

absolutely essential ; and it is remarkable, that while

Buchner showed that the putrescence of a fluid was
fatal to the B. anthraris and /a;«i, which disappeared as

the B. suhtilis multiplied, Koch has observed that

putrefaction destroys the vitality of the bacillus identi-

fied by himself. If we admit the existence of a

material cholera poison at all, we must allow it to be
capable of self-multiplication—between this and the

lij'potliesis of dynamic or immaterial agencies there is

no tertius locics standi—and a chemical compound can-

not be conceived of as such. A poison, capable of self-

multiplication, must either be itself living, or be the pro-

duct of a living and multiplying agent. Richards' dis-

covery, if such it be, is precisely what Koch's would
lead us to expect, and it is a pity that he should seek to

magnify its importance by representing it as contra-

dicting the conclusions of his forerunner. Koch very
wisely deprecated the drawing of any conclusions from
the negative lesults of his inoculation experiments,
since few, if any, human infectious di.seases, small-

pox excepted, have been proved communicable to the
lower animals

; but the alleged successes of such trust-

worthy observers as Thiersch and Burdon Sandereon
give good grounds for believing that when the neces-

sary conditions are, whether by chance or by calcula-

tion, fulfilled, attempts at inoculating cholera may also

be successful. Perhaps Koch busied himself too exclu-

sively with the bacilli, in which case he might expect

no better result than if, to revert to our analogy, he

had attempted to make a man drunk on German yeast.

The Portsmouth coi-respondent of T/ie Globe

telegraphed on Tuesday, " Some sensation was caused

shortly after eleven this morning, when the troopship

Crocodile, from Bombay, with several hundred tro(ops,

arrived at Spithead, flying the yellow flag. It was
known that she had cholera on board, and communica-
tion with her is now prohibited. She has anchored at

Spithead to await the visit of the medical officer, who
will decide whether she is to go to Motherbank and
be subject to quarantine regulations." If this be
correct, is it a case of importation, or is an " epidemic

constitution " hovering over our shores ?

Theophilus Tatlor, a well-known West-End practi-

tioner, died suddenly last week at the age of 60.

Born and bred in a cathedral city, he received his

medical education at University College, and Dr. C. J. B
Williams mentions him in his " Memoirs " as one of

his successful pupils. He was a man of kind and
gentle nature, of the strictest integrity and uprightness,

and of good abilities, highly esteemed by his brother

practitioners, and held in aflectionate regard by his

patients. We are often apt to forget how much the

favourable idea which, on the whole, the public has of

the profession, depends on generalisations founded on

such particular instances.

A Bill for the Regulation of Medical Practice in

France is now under the consideration of a committee

of the Chamber of Deputies, and the measure has

an-ived at the stage which relates to the practice of

medicine in France by individuals who are only

furnished with foreign diplomas. The Union Medicale

states that for a long time past the medical profession

has desii-ed that the power of the authorities to con-

fer a right to practise upon foreigners should be
abolished, and that such right should only be obtain-

able by undergoing examination before a Faculty of

Medicine. In this way the advent into the lai-ge cities

of France of foreign medical adventurers, which is now
not unfrequent, would be prevented. The Union,

however, regrets to leani that some of the medical

deputies are not favourable to this couree, and are

using their influence with the Minister of Foreign

Affairs to induce him to enter into negotiations with
the various foreign governments in order to obtain a

reciprocity of practice in favour of Frenchmen in other

countries and of the natives of such countries in France.

The writer looks with dread upon the idea of the

diplomas which are manufactured in America or in

Europe (especially in outre Rhin) obtaining currency in

France, an<l can only conjecture that such a project

must be favoured by those who, fearing themselves to

become future victims of civil discords, or coups d'e'tat,

are anxious to secure to themselves the power of

practising elsewhere than in their own country. It is

to be hoped, he adds, in the name of patriotism,

justice, and the interest of the country at large, that

such attem])ts will not get beyond the lobbies in which
they are hatched ; and that a measure which contains

some needed items of refonn wUl not be sacrificed to

personal interest.
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At a time when the British Government is proposing

to introduce a liberal reciprocity scheme, it is dis-

appointing to find our neighbours clamouring for

protection. One would have expectetl that France, at

least, with its highly educated practitionera, would have

been able to regard with equanimity a free trade in

diplomas, secured from abuse by reciprocity. If the

measure demanded by the Cnion Me'dicale were passed

and strictly carried out, it would bear especially hard

on English practitioners, who may wish in future to

practise amongst their countrymen in the southern

health resorts. One advantage, however, may result

from the prospect of such legislation. It will be a

caution to those who are grumbling at our own
reciprocity proposals, and endeavoui'iug to raise the

trades-uuion spirit against them.

This being the twenty-fifth year since its foundation,

the French Medical Association recently held its jubilee

meeting, under the genial presidency of M. Henri Roger.

It does not concern itself with medical science, and at

its meetings enters into no discussions on the subject,

but confines its attention to benevolent objects regard-

ing the profession, and to the support of the rights and
interests not only of its owii members but of the medical

profession at large, being always ready to tender counsel

and aidwhen these are endangered. Consistingof several

thousand members, distributed among local societies

throughout France, and united for action in the central

society in Paris, it now constitutes a powerfid organi-

sation. It is also prosperous in its pecuniary resources,

being in the possession of 1,863,000 francs (828,655

fi'ancs of which constitutes its pension fund), and
counting an increase of 110,000 francs upon the pre-

ceding year. During the year which has just closed,

80,000 francs were distributed among pensioners, their

widows and childi-eu, or betowed on necessitous

strangers.

The Alliance Frangaise, of whose formation we gave
some account several weeks back, has now issued

its programme, and having formed its organizing

committee, only awaits a suflicient number of sub-

scribers to commence vigorous operations. It has
fixed six francs as the minimum subscription, in

order that no well-wisher of the project may be

deterred on the ground of expense. And this pro-

ject is a very u])-hill one, and will want a good deal

of money to set it afloat. It aims at no less than
arresting the decline of the propagation of the French
language, and the only means it can suggest is the

establishment of schools and normal schools, wherever
French influence extends in the colonies or foreign

possessions. It proposes to commence operations in the

B;isin of the Mediterranean, where the possession of

Algeria, the suzerainty of Tunis, and the traditional

French influence throughout the Levant are supposed
to furnish a promising field for the contemplated pro-

pagation of the language.

Jardin des Plantes. This little animiU was the first

representative of the genus gorilla that had ever been

seen alive in Paris, this variety of anthropoid ape

having been hitherto known only from descriptions of

travellers and from the anatomical remains of indi-

viduals killed by the natives. Professor MUne Edwards
gave an account of the habits of the gorilla, and of its

savage untamable disposition, which, up to the pre-sent

time, has rendered its education impossible. The
intelligence of this ape, the largest and most formidable

of all known species, is very far below that of other

anthropoitls, such as the chimpanzee or the gibbon.

Professor Alphonse Milne Edwards laid before

the Academic des Sciences, at its last meeting, a jihoto-

gi-aph of the young gorilla which has just died at the

Dr. Bertillon, in his weekly report on the mortality

of Pai-is {Union Medicale, April 22nd) observes that

a service which has been established there is calculated

to be of the highest utility if the public were made
better acquainted with its existence. Any person, the

subject of an epidemic, contagious, or parasitic disease,

may be transported gratuitously to a hospital by appli-

cation to any police-station. The request is immediately

telegraphed to the central seiTice, and a vehicle is dis-

patched at once, the horses being kept ready harnessed.

The carriages so used are constructed especially for the

sick, and are thoroughly disinfected and warmed, and
a relative is allowed to accompany the patient. It is

much to be regi-etted that these arrangements, so well

calculated to be of use to the sick poor, are not better

known. A great number of such patients are at pre-

sent transported in the public conveyances, causing a

very inconvenient demand on theu' scanty means, and
endangering the public health.

The discovery of micrococci in the sputa and tissues,

in cases of acute pneumonia, has had the not unnatm-al

effect of awakening the doimant controverey as to the

infectious nature of the disease itself. The peculiarly

sudden onset, the localisation of the principal lesion,

the course aud dechne of the fever within definite

limits, have always inclined the clinical observer to

regard the whole process as analogous to that of some

of the specific fevers. The effects of chill, however,

have hitherto been credited with a lai'ge share in the

causation of the malady, and especially in the persons

of otherwise healthy and robust patients. A paper by
Dr. JUrgensen of Tubingen, read last week at the

Medical Congress in Berlin, attacks these latter points

in the .-etiology of pneumonia, with the aid of con-

vincing statistics, and, following lines of investigation

similar to those employed iji the study of typhoid

fever, goes far to prove that meteorological conditions,

and especiall}' degrees of dampness, exercise a powerful

influence on the frequency aud severity of the disease.

Facts as to absolute contagion are wantuig, but

suflicient e\ndence has now been adduced to warrant

the treatment of acute pneumonia as a specific

fever, and the adoption of prophylactic measures in

any locality where it may be prevalent.

A practical demonstration in support of his views

on cerebral localisation, was presented to the same
Congress by Professor Goltz, of Strasburg. A dog,

from whose brain he had removed a considerable por-

f
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tiou of the cortex, assumed to contain ceutres for con-

troUiiig certain movements, gave lively evidence that

its powers of movement and sensation continued un-

impaired, and that sufficient intelligence remained to

enable it to resent effectually any interference with

its pei-son, or its freedom of action at meal-times.

The damaged brain was subsequently examined, and

it was found that by far the greater part of the so-

called motor area had been destroyed. It will be

remembered that a similar case was exhibited by

Professor Goltz at the Intei-national Congress of 1881.

The return of the German Cholera Commission,

already the subject of frequent telegraphic communi-

cations to the daily papers, appears likely to be a

veritable triumphal march to the capital of the

German empire. Preparations are being made in

Vienna, as we announced some weeks ago, to receive

Dr. Koch and his fellow workers with ceremony

befitting the occasion, enlivened by the hospitality for

which that festive city is rapidly becoming famous.

The final reception in Berlin will take place under the

auspices of a Committee, which includes among its

members an array of names that will raise the event

to the highest rank of importance amongst the

numerous medical gatherinsrs of the vear.

The Wiener Medicinisohe Wochenschrifi for March
draws attention to the fact that not less than five

petitions, most of them fi'om Prussian doctors, are now
before the Vienna Doctoren - Collegium, asking for

" nostrifications," enabling them to teach and prac-

tise in Austria ; and these are only examples of

numerous similar requests preferred at Prague and

Pesth, and that from men who have acquired a good

name as scientific workers. Among those now apply-

ing at Vienna are Professor Euleuberg of Berlin, Pro-

fessor Cohn, the well-known Breslau oculist, and two
Prague Privat-Docenten. The application of Professor

Eulenberg excited a warm discussion in the Collegium.

He expressed his desire to become a Decent, and to prac-

tise in Vienna, in which city also he could better prepare

a new edition of his Eiicijclopadle. Professors Billroth

and Strieker were of opinion that facilities should be
given in compliance with the request ; but Professor

Brlicke, observing that reciprocity in this respect

is at present impossible in Germany, proposed and
carried a resolution, that foreign practitioners should

not receive " nostrifications " until the internation.al con-

ditions upon which these should be granted had been
arranged, adding the wish of the Collegium that the

same rule should be ado]jted by the other Austrian Uni-
versities. The statement that an agreement between
the Austro-Himgarian and the German Governments
liad been recently agreed to permitting reciprocal prac-
tice by doctors on the frontiers, did not prevent the
resolution being agreed to.

We wonder whether our readers have ever heai-d of

the Monster Medical Book Club which has been
organised by Johannes Alt, a Frankfort bookseller. In
comparison with it, with its four hundred subscribers

scattered over Germany, Austria, Hungary, Holland,

and Belgium, and its circulating list of eighty-six peri-

odicals in German, French and English, our small local

book clubs sink into insignificance. Each journal may
be kept a fortnight, and the subscription for the half-

year amounts to a little over a twentieth of the value

of the books chosen for reading. Thus, if the sub-

scriber puts his name down for journals which together

cost ten pounds a year, his half-yearly subscription will

be thirteen shillings—the rate of subscription being

somewhat reduced on his taking in a larger number, or

a more exjjensive series of journals. Of the eighty-six

journals on the list, as many as sixty-nine are in the

German language ; and of these, twenty-nine are chissed

under the head of General Medicine. Of English

journals the list contains the Lancet, British Medical

Journal, the Medical Times, Brain, and the Sanitary

Record, and an equal number of American periodicals.

On the whole, the prospectus of the club gives one quite

new ideas of the literary activity of Germany, both as to

writers and readers, and it is to be feared that the con-

ditions in this country would not be favourable to an
institution on a similar scale.

Dr. a. M. Hutchin, of Brooklyn, at the conclusion

of an address on the " Eeciprocal attitude of the Medical
Profession and the Community," delivered before the

New York State Medical Society, remarks that—" The
community may suffer seriously by its patronage of

nostrums and exclusiveness, but the commmiity under-

goes greater peril, and the esprit de corps of the medical

profession is outraged infinitely more, by the incom-
petency to which it has given its diploma, and by the

dishonesty and trickery in its ranks, which it sees but
cannot control." Such wholesome and outspoken truth

rarely reaches the profession. The Scylla and Charybdis
endangering the work of consultants, are the fear of

not acting in the best interests of the patient, and the

dread of holding up a weak brother to something akin
to distrust, if not scom. The College of Physicians

directs that when " any difference of opinion " arises,

the " greatest moderation and forbearance " shall be
observed, and yet we hear that " doctors differ," and
Dr. Hutchius tells us pretty clearly the reason why.

Professor Goodell, of Philadelphia, publishes in

the Medical News for February 16th a paper which he
read at the Obstetrical Society of that city, entitled
" A year's work in Ovariotomy." During 1883, he per-

formed 25 completed ovariotomies which were attended
by seven deaths ; of these, four were performed in his

private hospital, with one death, caused by the bursting

of a pelvic abscess into the bladder. There were eleven

cases operated upon in the hospital of the University

of Pennsylvania, with only one death, and that from
" hospitalism." The remaining ten were operated upon
in their own homes, with five deaths. " I did not see

again but one of these after the operation," Professor

Goodell observes, " and she died in eight hoiu-s from
shock. I am always sorry not to have the subsequent
management of my ovariotomy patients, but this is not
always possible. Our countrywomen are very averse, not
only to being operated upon, but also to being operated

upon away from home. Hence their unwillingness to

go to hospitals, and their proneness to delay matters
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until they have become too weak to travel. Again, three

of the seven fatal cases were at the time of the opera-

tion very ill from septic fever, caused by purulent

cysts. In two, the cyst-walls had broken down from
previous tappings, aud this is another fault of our

women, who insist ou being tapped, and put off the

operatiou until the cyst becomes very large or has

contracted adhesions. Thus out of the 25 cases, there

were only eight without adhesions. While my statistics

do not make so good a show as those of British

ovariotomists, there is this to be said in their favour

—

that I have never refused to operate on a woman how-
ever slim her chance of recovery."

A CHEERFUL practice, says an American journal, is

undermining the cemeteries of San Francisco. The
price of cadavers having advanced steadily for four

years, the medical colleges found a scarcity of subjects.

The professors, therefore, clubbed together, and hired

a venal sexton to make a midnight raid upon the

graveyards. Things ran smoothly until lately, when
an able-bodied savant was buried. A burst of thunder

startled the citizens the following night. There was a

patter of buttons and coffin-nails upon roofs far and
wide, and the sexton's wife awoke next morning to

find herself a widow. It seems that the savant, a

doctor himself, had directed a quantity of dynamite
and fulminate of silver to be interred with him, and
the imsuspecting caterer of the college was thus en-

trapped. The simple ingenuity and effectiveness of

the invention seems to have tickled the San Francis-

cans, and the cemeteries are now being honeycombed
with torpedoes and blasting powder, fuses, and per-

cussion caps, to such an extent that the science of

anatomy is practically brought to an end.

The duty of Medical Officer of Health to the Port

Sanitary Authority of the Second City in the United
Kingdom, involves an amount of responsibility which

may readily be imagined. In his summary for the

past year, Dr. Stopford Taylor shows that 21,452

vessels were entered at Liverpool during 1883, and
out of this number 46 were found either to have at

the time of inspection, or to have had previously, cases

of z)-motic disease on board. The outbreak of cholera

in Egj-pt seriously increased Dr. Taylor's work, since

no less th.in three lines of steamers ply from Liverpool

to India rid the Suez Canal, the vessels for the most
part carrying Lascar crews, it was only natural, there-

fore, that great anxiety should be felt, lest cholera

shoiUd be introduced into this country by any of these

vessels ; singularly enough, during the whole of the

year no case of infectious disease w;vs either reported

or found to have occurred on board any of them.

The niuuber of emigrants leaving the Port of Liver-

pool during 1883, was 45,671 fewer than in the previous

year, the decrease being principally in those arriving for

embarkation from foreign countries. The necessity for

a strict medical examination of all emigrants arriving in

this country to be trans-shipped, is instanced in Dr.

Taylor's report, by the following circumstance : In the

month of June, four emigrants from Scandinavia, a

father and three sons, arrived at Liverpool, and went to

the Alexandra Dock to embark on board a steam-ship

on the point of sailing, the three boys were all found to

be suffering from small-pox, and the whole party had
to be removed to hospital. From observations recorded

in this report it would appear that the condition of

French, Spanish, Italian, Russian, and Greek vessels

might be greatly improved ; whilst that of German,
Danish, Belgian, Dutch, Norwegian, and Swedish i«

satisfactorj'.

It is claimed for the town of Hastings that this

famous health-resort obtains even more than its

fair share of sunshine. Mr. C. K. Shaw, the Medical

Officer of Health for the Borough, in his annual

report for the past year, states that when com-
pared with all other British meteorological stations

possessing sunshine recorders, Hastings was found to

have been visited, during 1883, with the greatest

amount of bright sunshine, more particulaily during

the winter months. This fact may, or may not,

account for the lowuess of the death-rate, which was
but 15'85 per 1,000, or, deducting the deaths of visitors

and non-residents (numbering 97), about 14'5 oidy.

The deaths referred to the zymotic class of diseases

were 35, or 55 less than last year, and 21 '33 below the

annual average. With the view of retaining, if pos-

sible, this sanitary reputation, Mr. Shaw suggests the

erection of " destructors," to get rid of the dry refuae

of the town, and the establishment of a public " abat-

toir," to do away with some of the evils of private

slaughter-houses.

The Government of New South Wales has sent Mr.

Willows, its official veterinai-y surgeon, on a mission to

Tasmania, to enquire into the alleged prevalence of

tuberciUosis among rabbits, at a station in the colon)'.

He reports that he found that genuine tuberculosis

was present in 37 out of 50 rabbits which were caught.

This mission is connected with an enquiry, now being

made in New South Wales, as to whether tuberculosis

might not be propagated amongst the rabbits which

infest the colony, and thus diminish their numbei-s,

without danger to other animals or to human beings.

The question is a very difficult one, and definite con-

clusions are not likely to be very soon arrived at. It

is said that in some parts of New Zealand, in which

rabbits have been excessive^ prevalent, large numbers

are dj-ing of tuberculosis. It is possible, by the spread

of this disease, that some relief may, in time, be got

from the rabbit-plague, but what may be the associated

results it is impossible to foresee.

Now that domestic sanitation is becoming generally

recognised as a something, the impoi-tance of which

cannot be gaiusayed, the appearance of a little tract,

entitled " Hints on Sanitary Law," by Mr. G. F. Cham-
bers, published under the auspices of the National

Health Society, is especially appropriate. In a very

small compass it gives the pith of, and references to,

the Acts of Parliament relating to such subjects as the

adulteration of food, bake-houses, baths and wash-

houses, unwholesome food, common lodging-houses,

nuisances, offensive trades and manufactures, over-
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crowding, scavenging, sewers and drains, and such like.

In an appendix is given a list of medical officers of

health for the various districts in the metropolis. The
National Health Society have done the public a good

tui'n in issuing this little work.

Lord Carlingford will take the chair at the St.

Mary's Hospital Festival Diimer, which will be held

at Freemasons' Tavern on Wednesday next. The

opening of the new wing by H.II.H. the Princess

Louise, which was to have taken place on the preceding

day, has been put off till the beginning of Jidy, in

consequence of the Duke of Albany's death.

The manifold reports of the manifold State Boards

of Health in the United States are curious documents.

One from Maryland is before us. The objects of

the Maryland State Board are set forth under

sixteen heads, and embrace pretty well everything

—

enumeration of the population, organisations of local

boax'ds, dehvering lectures on hygiene, " stamping

out" of small-pox, the convening of sanitary con-

ventions, and divers other things, among which

we must not omit the preparation, printing, and

distribution of forty or fifty thousand circulai-s, on

such subjects as. How to rescue persons supposed to

be drowned—How to prevent the spread of scarlet

fever, of diphtheria, of small-pox — How to dis-

infect—How to manage infants—How to manage
children that are older ; and how to manage a

great many other things. Whether the multi-

farious objects of the Boaid are carried very

much farther than the preparing, loading, and dis-

charging of its mitrailleuse of sanitary tracts, is not

sufficiently clear from the pages of the bulky report.

Dr. C. W. Chancellor prefaces the volume with a

tedious discoui'se, full of undigested morsels, and
swollen with flatus. Some statLstical information has

been obtained by sending by post circulars to various

people. Whatever value it might have, if complete, is

maiTed by the natural reluctance of busy men to fill

up, without remuneration, many columns of facts and
figures. A clerk of one the County Commissioners

indeed, in answer to Dr. Chancellor, requires first ten

dollar's in advance, and the doctor expresses his wrath

at the demand by italicising the sentence.

I

The greater part of the volume is composed of some
nineteen papers read at the Baltimore Sanitary Con-
vention, 188.3, and is of some interest in a psychological

point of view, for a perusal of these papers will

convince any one that it is really possible for a con-

siderable number of nineteenth-century English-
speaking scientists to meet and talk for days together

without discovering a new fact, or even a pleasant and
agreeable way of stating old ones. Nevertheless, there
is one thing in the report of great and abiding value,

that is, mortality statistics of the city of Baltimore, in

which the deaths from small-pox and also the deaths
from all causes of the white and coloured races have
been returned separately. Baltimore contains 59,020
coloured people and 348,900 whites ; the death-rate of

the white in 1882 was 19-7 per 1,000, of the coloured

34 per 1,000 ; the number of deaths from small-pox of

the white were 466, of the coloured 85 ; that is, the

variola death-rate of the white was 1'3, of the coloured

r4 per 1,000. The larger death-rate of the coloured

may niean simply a high birth-rate, and it is a pity

that only the birth-rate of the whole is given, but as

that is just under 20 per 1,000 the explanation is im-

probable. Is that same mysterious and fatal influence

that exterminated the Tasmanians, that is slowly but

sm-ely destroying the New Zealander, and that has

followed the steps of the white man in all his migra-

tions, still at work? The effects of contact between

superior and inferior races, and the modification of

disease by hereditj', is a problem of the highest human
interest. Our transatlantic cousins have the most

ample facilities for collecting materials for the elucida-

tion of these questions among the Indians and their

descendants, and we hope theii- super-abundant

energies will be applied to this rich and almost un-

touched field.

THE ASSOCIATION JOUENAL AND MEDICAL
BULLETINS.

Last week's British Medical Jovrnal contains as neat a

piece of word-fence as one often meets with. It is

hidden away in the smallest print in a little-read

portion of the paper, but it involves a question as

important to the dignity of the profession as many that

are deemed worthy of more impressive type and
phraseology. Last November, at the very time when
the Medical Tiynes was laying it down as a principle that

it is unbecoming in a professional journal to publish

the cases of sick or dead personages. Sir William

Jenner, and seventeen of the most distinguished

physicians and surgeons in this counti-y, addi-essed a

letter to the Council of the British Medical Association,

calling attention to " the imjjropriety of violating the

confidences of the sick-room, by publishing in the

journal of the association the details of the illness of a

patient." This memorial was considered by the Council

in January last, and a reply was sent, accompanied by
a memorandum on the subject by the Editor of the

Journal, which is perhaps the cleverest thing that has

ever proceeded from his adroit pen. " I have never

published anything," he replies in eff'ect, " but what has

been furnished by the medical attendants in charge,

who in numerou-s instances have been your own dis-

tinguished selves. The public and the profession are

often very deeply interested in the progress of public

persons of eminence during periods of anxious illness,

which interest I have done my best to gratify ; but if

you will get the Colleges to regulate the limits within

which such information may be supplied by their

Fellows to the medical journals for jjublication-—for I

still, in spite of what you say, adhere to my belief that

some such information ought to be published—I will

do my best to exercise a more rigid censorship." To
that memoianduni, it is not surprising to hear, no reply

or acknowledgment has been received.

We can well understand why, in sjiite of the eminence

of the memorialists, the Editor of the Journal was
unable to keep a slight hint of scorn out of his reply
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In a position of unexamj)leJ difficulty, Le has achieved

a most remarkable success, and he has a right to feel

some confidence in his own judgment. The success is

apparent to all, but the difficulties are not so easily

estimated, least of all by the learned and honourable

physicians, who have had no experience of commercial

undertakings. The Editor of a periodical like the

British Medical Journal has to retain the confidence

and friendship of the chiefs of the association, to

propitiate and, if need be, educate his publishing

committee, to keep the body and tail of the profession

interested without alienating its head, to satisfy swarms

of discontented letter-writers, and, last but not least

important, to keep together and extend his clientele of

advertisei-s. Fiimly seated in the counties, he may be

excused for thinking this dictation of London physicians

a little unnecessary. If the readei-s down in Yorkshire

or Dorset like to hear how much albumen Lord A's

urine contained, and what was the weight of the Bishop

of Grandchestei-'s spleen, it is his business as a journalist

to gratify them. Journals conducted on other lines have

not been a success. Then these interesting details from

the sick-room are sure to be quoted by the dailies, a

point to which much importance has always been

attached by medical editoi-s. We have never om'selves

been quite able to see why ; still, on such a point, the

decision of a born journalist, like the Editor of the

British Medical Journal, must be considered final. If,

with his record of success, he still holds that it is

necessary in the interests of his joiunal to publish

some information, however limited, of the illnesses of

great people, it must be conceded him—or else the

whole constitution of the journal must be radically

reformed, with results which one camiot foresee, but

only forebode.

Our own opinion and policy on the question at issue

are so well known, that it is hardly necessary to say

that we most emphatically approve the protest of the

memorialists. We even wish they had gone further

and discountenanced the equally pernicious practice of

publishing signed bidletius in the lay press. To our

mind the violation of the sanctity of the sick-chamber

—

undesirable as it is—is not so great a matter for

condemnation, ass the veiled system of advertisement by

means of signed bulletins. The worst feature of the

publiciition of medical details of the illnesses of

pei-sonages in the medical journals, is that they are sure

to be transfeiTed to the pages of the daily press, and we
think that half the evil complained of would have been

removed if the Council of the Association could have

been induced to instruct the Editor of the Journal not

to communicate such details to the lay papers. We
trast that the matter will not be allowed to remain

where it is, but that the President of the College of

Physicians, who is currently reported to be deeply

interested in the question at issue, ^vill appeal for the

united support of the profession. By instructing his

scattered colleagues in the principle involved and

enlisting their sympathy, he may possibly succeed in

maintaining the honour and dignity of the profession,

without impairing the success of the Association. On
the other hand it is quite likely that he may find that

the Editor of the British Medical Journal understands

the rank and tile of the profession better than himself.

At any rate, the Council of the Association are quite

justified in believing so, until the results of a poll

of the profession on the subject have convinced them of

the opjiosite. For our own part, we have the fullest

confidence in the good sense and right feeliug of the

profession, and firmly believe that a jomnal conducted

according to the strictest principles of propriety that

could be laid down by the Censors of the College of

Physicians, would be well supported, provided it were

not too dull and unreadable. But that is only our

individual opinion, the correctness of which has yet to ^
be demonstrated.

SUPERINTENDENTS OF ASYLUMS AND
THEIR WORK.

In another column we ])ublish some observations,

which we most heartily endoise, upon the management

of lunatic asylums. Attention has on more than one

occasion been drawn in these columns to the insignifi-

cant amount of scientific work that is done in our

asylums, an amount which, takmg into consideration

the exceptional opportunities that exist in such institu-

tions, constitutes a standing reproach to the profession.

The author of the paper that we have in part repro-

duced lays his finger with the greatest pi-ecision upon

blots that exist no less on this than on the other side

of the Atlantic, and indicates with perfect accuracy

some of their causes. But there is another cause that

he has not touched upon, and the evil will not be

remedied nor the reproach removed until this cause

has ceased to operate. The matter to which we refer

is of so delicate a nature that it has never been openly

referred to, but the time has come for a little plain

speaking, for we may be sure that if we do not our-

selves amend our ways the power will be taken out of

our hands. Reform is always more gentle and more

acceptable when it comes from within than when it

comes from without, and we, or those for whom we are

speaking, the medical superintendents of asylums, may
be quite sure that unless they mend their ways, and

that right soon, a worse thing will ere long befall them.

The coming Local Government Bill should serve to

them as a ]jregnant warning. Committees composed of

representatives of the ratepaj'ers will closely scrutinize

their past action, and, if it should be found wanting,

they may depend upon it that they will be displaced in

favour of others with a deeper sense of their responsi-

bilities.

The charge that we are about to make does not apply

to all superintendents. There are brilliant and most

praiseworthy exceptions ; but it does apply to many.

It is this : that they choose as their assistant medical

officers not the best candidates ; not those with the

best diplomas and testimonials ; not those best qualified

for the work ; not those of the best standing in the

profession, nor those of the greatest intelligence ; but

those who are most likely to make agreeable colleagues,

and least likely to provoke comparisons by doing

original and independent work. It may be said that

the appointment is made by the Committee and not by

the medical superintendent ; but this is trifiing with

the question. In a few asylums the Committees do, it is
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true, take the mattei- out of the hands of the superin-

tendent, and appoint the best man they can find ; but

in the majority of cases the superintendent vii-tually

makes the appointment. It is made upon his recom-

mendation and nomination ; and in the majority of

cases the best man is not appointed. In many such

cases the man appointed is chosen for his weak and

pliable nature. When it is remembered that medical

superintendents are chosen exclusively, and vei-y pro-

perly so, from assistant medical officers, it will be seen

that the course that we have described is calculated

directly and very seriously to deteriorate the race of

medical superintendents. It acts as an artificial

selection and tends to secure the survival of the most
unfit. Such a course is thoroughly and i-adically bad.

It is unworthy of members of a great profession. It is

unjust to the Committee who manage the asylum ; it

is unjust to the ratepayers who ai"e taxed for its

support ; it is unjust to the medical profession ; and it

is most unjust to the patients who are the chief sufferers

by it, who have no voice to complain, and whom the

superintendent is especially bound to consider and
to protect.

One practical point mentioned by Dr. AjTes is of

great importance. It is obvious to every man who has

ever worked in a hospital, that the medical superin-

tendent and his assistant should visit the wards
together. Not necessarily always, but certainly on
frequent occasions they should visit the wards to-

gether ; should together examine the patients, and
determine the treatment. Is this the rule i No, it is

the very rare exception. There are many asylums in

which the superinteiident and his assistant are never

seen in the wards together ; and there ai-e some, with

shame we say it, in which the treatment ordered by
the one is habitually reversed at the next visit of the

other. We do not iguoi-e the difficulties under which
medical superintendents are placed. They have fii'st

of all to satisfy their Committees ; and the Committees,

they say, do not care for scientific work. The Com-
mittees wish to see an asylum well administered, to see

clean flooivj, neat dresses, well-kept lawns, efficient

drainage, adequate water-supply, good laundry arrange-

ments, stores equal to sample ; and they are right.

But it is not true that all Committees do not care for

scientific work. Some, to om- knowledge, deplore its

absence in the asylums under their control ; and where
indifference exists, it should be combatted. The
superintendent has an excellent opportunity in his

annual report to create a sound and healthy public

opinion in this matter, yet how many do so ? We have
before us the i-eports of many of om- asylums for the

year 1883, and in them we find abundant references

to the waterclosets, to the cow-houses and piggeries, to

concei-ts and fancy balls, but reference to the scientific

treatment of insanity is in aU, save a very few in-

stances, conspicuous by its absence. We do not deny
the importance of efficient administration and of occa-

sional amusements. We do not say that superinten-

dents should neglect these things ; but we do maintain,

most strenuously, that those who leave science out of

the question, when it ought to be the mainspring of

their life and work, are false to their trust as members
of a learned profession.

THE VACANT COEONEESHIP.

The Lord Mayor of London and his Common Coimcil

will very shortly have to choo-se among the candidates

for the office of coroner vacant by the death of Mr.

Payne. His late deputy, Mr. Langham, also a member
of the legal profession, has already been appointed by
the Crown to the coronerahip of the Duchy of Lancaster,

which was held together with that of the City by Mr.
Payne, and this fact, together with his long experience

of office, will doubtless conduce greatly to his chances

of success in his candidature for the City Coronershij)

As usual, with the want of combined action so charac-

teristic of our profession, six or seven medical men
have annoimced then- intention of contesting the

vacancy, but we trust that public spirit will prevail

over self-interest, and induce them to retire in favour

of the one. Dr. Wynn Westcott, who, in addition to

high professional qualifications, has alone had practical

experience in his capacity of deputy coroner for Central

Middlesex.

The office of coroner is one of the most curious sur-

\^vals of our ancient constitutional system, being,

accoi-ding to Blackslone, of equal antiquity with that

of sherift", but it has in the coiu'se of centuries

undergone great changes, without having kept pace

with the progress of medical science. By the statute

of Westminster I., it was enacted that " none but law-

ful and discrete knights '' should be chosen, and in the

25th of Edward III. a man was removed from the

office, because he was only a merchant. By the same

statute the coroner was prohibited from taking fee or

rewai'd under pain of a great forfeiture to the Crown,

doubtless with a view to maintaining the pmnty of his

judicial functions, but fees were allowed and regulated

;is early as 1488, by the statute of 3 Hen. VII., c. 1, of

which Sir Edward Coke bitterly complained.

He is still elected by the freeholders of the county

for which he is appointed, as were formerly the sherifi",

justices of the jieace, and other officers who are legally

supposed to stand between the prerogative and the

subject in the execution of the laws, and his duties

consist in enquiring, when any person is slain or dies

suddenly or in jirison, concerning the manner of his

death, as well as in cases of wreckage and treasure

trove. At present, however, coroners are in practice

exclusively concerned with the investigation of the

causes of sudden or suspicious deaths, and though no

special qualifications are laid down, and one or two

coroners are men of no particular pi'ofession, public

oj)inion h;xs long determined in favour of restricting

the appointment to lawyers or to medical men.

There is much to be said in supjiort of the claims of

each ; and in any future Act regulating or reforming

the office, it is to be hoped that some means may be

found of securing the special knowledge and acumen of

each profession. Should the office, as we fear is too

probable, be finally made over to the lawyers, it will

not be enough that the coroner shall be compelled to

summon any medical man who may have seen the case

before or soon after death, but he ought to have an

assessor sitting by his side in the person of a medical

man of known scientific skill. Such, indeed, is the

law in Germany, a country from which we might well
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borrow many useful lessons in legislature ; there the

ignorant jury, who are either a farce or a hindrance to

justice, are dispensed with ; there a lawyer and a

physician, both servants of the State, and holding the

respective offices of public prosecutor and medical

officer of health, alike men possessed of special know-

ledge and experience, on hearing of a suspicious death

or one coming legally under their cognisance, proceed

together to the spot, hold a court, call what witnesses

they think necessary, draw up a joint report and

forward it to the judge of the district or other higher

court, and on this report fui'ther legal action is taken

if deemed advisable. This procedure has about it such

a simplicity and reason, as with our patchwork legis-

lation and adherence to ancient usage and effete insti-

tutions, we cannot hope to attain within half-a-dozen

generations. We have, too, so many lawyers and so

few doctora in Parliament that the former have it all

their own way.

The duty of the coroner is to find out the cause of

death, and since murders are happily of comparatively

rare occurrence, the question is mostly whether the

death was due to disease or not, and this is not fully

solved imless the actual cause of death, i.e., the precise

nature of the disease, be distinctly ascertained. This,

even a lawyer must admit, cannot be done but by a

medical man. It is not enough to know that the

deceased was suffering from a disease which might

at any time prove fatal, for an invalid is as

likely as a healthy man to be the victim of foul play,

and perhaps more likely to put an end to his

own miserable existence than one in the full enjoy-

ment of life.

In support of the claims of the lawyers, it is urged

that the coroner has to sift a mass of evidence, much
of it furnished by ignorant witnesses, and to separate

what bears on the case from what is irrelevant, that he

must know what is legal evidence, and what is not.

There is a certain amount of truth in this line of

reiisoning, but there is also a fallacy of omission. The
evidence on which his decision, in nine cases out of

ten, must ultimately turn, is evidence of a special and

technical nature. Let us appeal, not to analogy, but

to precisely parallel instances. No lawyer, or even

judge, would presume to determine the causes which

led to the bureting of a boiler, the fall of an iron

bridge, or a building, the bursting of a piece of

ordnance, or the capsizing of a ship, without the

opinion of engineers, architects, naval men, or like

experts, and yet these questions do not demand a life-

long education and experience, any more than it does

to arrive at a sound conclusion respecting the cause of

failure of the vital machinery. Even if we ignore the

fact tliat eveiy clinical examination involves the

process of sifting and weighing the very same

evidence as is adduced at an inquest, which is really a

post-moi tern enquiry, conducted under the additional

difficulty of the absence of the ante-mortem observa-

tion, the question whether a medical man can easier

acquire a knowledge of the broad rules of evidence as

accepted in courts of law, or a lawyer make himself

master of pathology, with the sciences of physiology

and anatomy on which it rests, without having studied

in a medical school, is one which no one, not blinded

by prejudice, could have a moment's difficulty in

answering. This, however, is supposing that things

must remain as they are. The German practice, or

some similar arrangement, removes the dilemma.

We have no hesitation in saying that half the

inquests held at present are horrid farces, painful to

the friends of the deceased, with no advautiige to the

cause of justice, and that while verdicts of "visitation

of God," are simply profane, those of " natural causes,"

when no means have been taken to show what the

causes were, or even that they were natural in

any other sense, than that they were not super-

natural, are, to say the least, a waste of public money,

leaving the public as wise or as ignorant as they were

before.

CLINICAL PAPERS.

X.

—

The I;AW of Substitution in Epidemic Disease,

AS Illustrated by Pneumonia.

The familiar illustration of several persons exposed iu

common to some morbid influence, whether chill or

malai-ia or sewer gas, and each of them responding after

his own manner, although often quoted is, perhaps, not

considered and applied as it ought to be as a law of

disease applicable to communities as well as individuals,

and calculated to throw light upon many obscure

phenomena.

Take, for example, the class of affections caused by

exposure, and conveniently grouped together as "chill

diseases." Speaking generally, the respiratory mucous

membranes will sutler from chill causes in an order

corresponding to the degree of exposure : coryza,

bronchial catarrh, bronchitis, occur respectively in a

decreasing order of frequency, just as the several seats

of those affections recede farther and farther from the

external air. But along with this—the general liability

of mankind—many special liabilities have to be taken

into account, both those which concern individuals and

those which concern particular seasons ; so that what

is recognised as the common rule may be modified or

superseded by individual predisposition, or some

special " influence " of the time.

It is the same with other diseases, the pythogenic or

the septic. There is the ordinary and expected mode

of suffering in response to each of these ;
and there is

the extraordinaiy and exceptional mode. Malaria, sewer

gas, septicemia, each has its recognised disease expres-

sion. But there are other expressions than these, less

common and less easy of recognition. Enteric fever or

diphtheria or the prevalence of diarrhoea is supposed to

get its explanation so soon as some drainage defect is

discovered ; but it would require far more evidence to

show that pneumonia or tonsillitis was of simOar origin.

And what is true of individuals is true of com-

munities. The people from time to time respond to

morbid influences in some new and unaccustomed way,

and not as the books teach. The east wind of spring

ceases to give "cold," and gives headache, want of

appetite, and aching of the bones instead. The filth
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accumulation of a crowded court fails to provoke the

familiar typhoid fever, it provokes pulmonary inflamma-

tion or ordinary sore throat. The contagion of some

specific fever is no longer made outwardly manifest by

a skin eruption, it appesu-s under the form of an inter-

nal inflammation, an acute pneumonia, it may be, as

infectious and sometimes as virulent as small-pox.

And observe that in all these instances the same law

obtains as in the case of several persons all exposed

together, where, according to the common parable, one

shall get pneumonia, another nephritis, a third biliary

catarrh and jaundice, a fourth an ordinary cold, and

the rest nothing. There is no tendency, as we might

have expected, to a mingling of these several effects of

the one injurious exposure. There is no individual of

the company who will combine the results. He that

gets the nephritis is saved the pneumonia, and he who
gets the jaundice escapes coryza. The common cause

acts in several different ways. It does not act, as one

might suppose, d priori (the great bane of practical

medicine), in the same sort of way thi'oughout, only

tending more to the lungs in one, more to the kidneys

in another. The morbid influence spends itself in one

direction.

And this, too, is true of communities as well as of a

single group of persons. When, for example, the form

of illness which succeeds to foul dwelUng or filth

accumulation is not of the usual kind we begin very

properly by doubting whether the assigned cause is

the true one. But, supposing the question of cause

settled, wliat we do next is to look for some trace or

other of the more familiar effects of lijithogenic poison-

ing to assure us of the genuineness of the less familiar.

To be certainly associated with unhealthy dwellings,

the tonsillitis must have some diphtheritic character;

the pneumonia must be of " a low asthenic type," and
not the strong and frank disease which commonly goes

by the name, and is thought to have nothing " enteric "

or " typhoid " about it.

But Nature is not thus conservative. Wliile we are

looking for modifications she has accomplished a re-

volution. The modes of response to inoibid influences

vary indeed so widely, that if we will but look a little

beyond our own narrow life time, it is difficult to com-
prehend, or even name, the countless forms of epidemic

sickness of which history tells. But be the forms what
they may, their succession represents not change merely
but a series of transformations. And so it is now.

The response will be either this or that, the usual one
or the less usual, it will not be—or, at least, as a rule,

it will not be—any sort of combination of the two.

Let me give an illustration or two. A main sewer is

opened opposite a boys' school, and sewer gas is

suffered to escape into the sleeping rooms that over-

look it. And wliile the observers, who have vainly

protested against this jn-oceeding, are awaiting the con-

sequences and looking for enteric fever or some array
of gastric or intestinal symptoms, there comes instead

an epidemic of veritable lobar pneumonia. Or again,

some houses of a city slum ai-e reported by the

sanitary inspector. But when proof is sought of actual

harm, traceable to the drain defects that have been
pointed out, there is no better evidence of that kind
than the fact that several of the tenants have died of

acute pneumonia. Need it be said that in neither of

these instances would a solitary case of pneumonia

have sufficed to call attention to the actual cause of it ?

We have, indeed, our own pattern of pythogenic

pneumonia, one which is evolved out of our own con-

sciousness, and closely connected with diarrhoea, gastric

disturbance, enteric fever, and other known effects of

bad sanitation. But acute lobar pneumonia is credited

with quite different associations, and, inasmuch as the

houses of the poor are very commonly draughty as well

as pestilential, there is little difficulty in attributing

such attacks to some weather cause rather than to the

breathing of poisoned air.

A word may be added upon the practical side of this

subject as to its effects, especially the vexed que.stion

of prognosis in pneimionia. It is well known that in a

majority of instances (the proportion is very variously

estimated, it is three-quartei's according to Grisolle,

and nine-tenths according to Ziemssen, but certainly

it is a majority) the exciting cause of pneimionia is

not exposure. It is admitted now that some of these

numerous unclaimed cases are certainly of pythogenic

origin. But the admission has been long delayed,

owing to a gi'atuitous preconception which demanded

that the lung inflammation should be exhibited along

with enteric and gastric symptoms, and not in placa of

them. And from not discerning the source of the disease

we miss its spirit and significance. The various admoni-

tions of practice relating to " typhoid," and " latent,"

and " erysipelatous," and " apex " forms of pneumonia

are very fallacious guides, so far as prognosis is con-

cerned. Pneumonia must be judged by its origin. It

is good or bad according to its source ; and it is be-

cause its causes are so many, and so little regarded,

that its death-rate is so variable, and the issue of each

indi^dual case so doubtful. Separate from the gross

total of all the ])ueumonias that have happened—say in

London, during the last ten years—all the aged, the

starved and the drunken—a pretty constant ratio from

year to year—and along with these you will subtract

a large proportion of the fatal cases. Separate

next all the cases of pythogenic origin—a ratio that

is constantly varying—and, again, you draw away
a large proportion of fatal pneumonia.' There will

be still a remnant that is left, and as yet, perhaps,

not separable ; the pneumonia plausibly ascribed to

various nervous accidents, anil having a vei'y variable,

yet certainly a high, rate of mortality. But this also

removed, what I'emains will represent the jineumonia

of the books—the pneumonia which it is so pleasant to

treat and to read about, and the contemplation of

which has given birth to the belief that tliis remark-

able disease— which, in fact, comprehends under a

common name the most innocent and the most

destructive forms of inflammation known to us—has

always and inherently a natural tendency to recover.

1 It i3 well kaown that a certain number of cases of pneumonia,

mistaken for typhoid fever, are admitted yearly into the fever hos-

pitals of London. The discovery of such mistakes affords no doubt,

legitimately enough, that self-contentment wliich is proper to those

who see farther than their neighbours. But, if the rate of mortality

of such cases were known and their source investigated, it would
probably appear that the error was not so grievous after all.
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REVIEWS AND NOTICES OF BOOKS.

MEMORIALS OF AN UNQUIET. LIFE.'

If one rises from the perusal of Dr. Williams' Memoii-s

with the impression that the chief characteristic of

his life has been its turbulence, the author has only

himself to thank for it. He has treated in such detail

the half-dozen controversies in which he was engaged,

that one is apt to forget the many years of quiet and

honourable work which lay between them, and to

think of him only as a man who had always a grievance.

This is unfortunate, and will do much to impair the

popularity of a book which is otherwise most inter-

esting and instructive. That Dr. Williams, in more
than one instance, met with rather unfair treatment,

in respect to both his scientific and practical work, no

one who has studied his book will deny ; but here,

too, it will probably be admitted that the blame very

largely rests with himself, and that he would have

foimd more liberal consideration at the hands of his

colleagues if his own attitude had been less aggressive.

It would iU become medical workers of the present

day to forget or ignore the important sei-vices which

Dr. Williams has rendered to clinical medicine and
pathology ; but a constant parade of achievements is

very apt to defeat its own ends, and we do not doubt

that it has done so in the present case. We must take,

however, qualities with their defects, and admitting

that the scientific enthusiasm and devotion which

enabled Dr. WiUiams to rise, in spite of so many dis-

advantages, to such a high place in contemporary

science, may have been inseparable from an undue

sensitiveness to praise and blame, give him our un-

grudging gratitude for what he discovered and taught.

Dr. Williams tells us that he never went to school,

but was kept at home at Heytesbuiy, in Wiltshire,

taught by his father and allowed to give full scojie to

his predilection for natural science, until he was old

enough to enter at the Edinburgh University. There
are few clever men who would not be ruined by such

a pielude to active life, and it is greatly to Dr.

Williams' credit that the only harm he derived from it

was a certain persistence of rough corners, which a

few years of public school life woiUd in all probability

have eflfectually rubbed down. The same defect has

been noticed in other clever home-bred men. It

greatly interfered, for instance, with the influence

which John Stuart Mill, of whom a pleasing description

is given in the present volume, would otherwise have
exerted upon the actions, as distinguished from the

thought, of his day. In other respects the course of

education which Dr. Williams' father laid down for

his promising son was eminently judicious, and far in

advance of wliat was thought necessary by other

fathers of his day. He evidently had firm faith in his

son's capacity, and determined that he should enjoy the

best advantages in the way of education that the world

then afforded. He sent him to study medicine fur

four years at Edinburgh, then, in 1820, far and away
the best medical school in the United Kingdom, and
subsequently allowed him to spend a winter in London,

' "Memoirs of Life and Worli." Bv Charles J. B. Williams, M.D.,
F.E.8. Loudon: Smith, Elder, and to., ISSl.

and eighteen montlis iu Paris, the wisdom of which
course was fully apparent in after years. The reputa-

tion of the French school of science and medicine was
then at its acmi. La Place, Humboldt, Cuvier, Gay-
Lussac, Arago, and Ampere were amongst the

immortals who met at the Academy of Sciences, whilst

at the hospitals Andral, Broussais, Louis, Laenuec,

Esquirol, Diipuytren, Larry, Eoux, and Boyer were
actively engaged in those observations and researches

which made the school of Paris famous throughout the

world. Dr. Williams, with a happy instinct, attached

himself to Laennec, and he could not have arrived at a
more fortunate moment, for it was the last year of the

great clinical teacher's life, when he was most matur^'<l

by the latest observations and pi-actice. Dr. Williams
came back 'to London a practiced auscultator, with a
knowledge of chest disease superior to that of any
London phj'sician then practising. Fortune had so

far favoured him and he showed himself not unworthy
of her gifts. There was a long struggle before liim,

and what London physician, however distinguished,

escapes it ? But with his abilities, and his start in

life, ultimate success was certain.

After publishing his work on "Auscultation,"' Dr.

Williams maiTied and settled down iu Half-Moon
Street in 1830. He was soon engaged in active literary

work for the " Cyclopaedia of Practical Medicine," and,

before many years, became entangled in his first con-

troversy, that with Dr. Hope. In 1835 he was elected

a Fellow of the Royal Society ; but his paper " On Low
Combustion" not having been deemed sufficiently

profound for a place in the Philosophical TransactionSf

he was indisposed to look favourably on that Society,

and for many years preferred to bring his best work
before the British Association. In 1836 he began his

career as a lecturer, and delivered two courses at the

Kiinierton Street School of Anatomy, which were sub-

sequently published in the Medical Oazette. The repu-

tation thus gained was, no doubt, a main factor in

procuring his election over the heads of formidable

competitors to the Professorship of Medicine at Uni-

versity College in 1839. So far his career had been

one of uncertainty and struggle, his expenses exceeding

his income by an average of 600/. a-year ; but at

length his position was assured, and his further suc-

cess depended only on the maintenance of his own
health and strength. In 1840 he was elected to the

Fellowship of the Royal College of Physicians, and the

next year was chosen to deliver the Gulstonian Lec-

tures, which were subsequently published in the

Medical Gazette. He had been recently investigating

the phenomena connected with the circulation of the

blood in the capillaries, and he devoted his lectures to

a consideration of the results of these observations.

In 1843 he published his magnum opus, the once well-

known " Lectures on the Principles of Medicine," which

passed through three editions, and was for many years

regarded as the standard work on the subject.

The years of struggle over, and the place of the

leading authority iu his own special branch awarded

him by general consent, one might have expected that

the intei-est of Dr. Williams' life would have been over,

and th.at his history would thenceforward be as unevent-

ful ;is that of most successful physicians. But some
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evil geuius seemed to preside over his existence and

never to leave it long untroubled. We cannot even

enumerate all the troublous episodes -which followed

quickly upon each other. Into more than one he was

forced by the best of motives^the desire to reform

what appeared to him to be abuses^but others he

might have escaped if he had been willing for a time

to jrossess his soul in patience. We will pass lightly

liver these matters, with a wish that Dr. Williams had

done the same. It is pleasanter to turn to the honours

silowered upon him by an admiring profession. In

1846 he was elected first President of the newly-formed

Pathological Society, and twelve years later he received

,1 similar honour on the foimdation of the New Syden-

ham Society. lu 1862 he was chosen to give the

Lumleian Lectiu'es, and selected for his subject

" Sketches of Success and Failure in Medicine." In

these lectures he especiall)' dwelt upon the prevention

' >f disease as being the highest grade of success to be

obtained by medical science—a truth which, years

before, he had been the fii-st in this country to grasp.

In 1873, Dr. Williams was chosen Pi-esident of the

Royal Medical and C'hirurgical Society, the next year

was appointed Extraordinary Physician to the Queen,

and it appeared likely that he would easily attain

to the highest honours of his profession. But at

this juncture his health broke down, and he refused

in quick succession the Senior Censorship of the

College of Physicians, the olEce of Harveian Orator,

and the offers to deliver the address on medicine at the

London meeting of the British Medical Association,

and to be put in nomination as representative of the

London University in Parliament. Possibly, too, but

for doubt as to his ability to undertake the active duties

f>f the office, his candidature for the Presidency of the

College of Physicians would have been more actively

]jushed by his friends, and he might have been elected

in preference to Sir James Alderson. There have

been few physicians who, belonging originally to no

London Hospital, and with little extraneous help, could

quote a similar record of distinctions.

In the few lines yet left us, we would reiterate our

opinion that the book under review is, in spite of its

blemishes, a singularly in.structive and interesting one.

Of a liberal—and in some respects a radical—tendency

Dr. Williams was in many points ahead of his generation,

and his remarks on matters of medical interest, even

though written years ago, will secure the fullest approval

of the modern reader. The book, too, is full of enter-

taining peraonal reminiscences, and scattered up and

down it are many practical hints of the greatest value.

There are, indeed, few men who in the retirement of

their old age have retained so fresh an interest in the

subject of theu- life work, and have kept so well

abreast of advancing science as the author of these

memoirs.

ABSTRACTS AND EXTRACTS.

NEUKOLOGY.

MEiSLES IN St. PETEESBFEa,

—

The Sf. Petershurqer
Mediciiuscke Wochenschrift^ for April 19tb, states that

a very destructive epidemic of measles has been prevailing

in that citv. The mortality is very large (52 deaths in a
popuUtiou of 923,016 during the week 18-2-V March),
especially in the children's hospitals. The Society for the

Care of Poor Children has opened a tempoi-ary measles
hospital, to the erection of which Her ilajesty the Empress
has contributed 1,500 roubles.

OUR ASYLUMS AND OUR INSANE.

UxDEB this title Dr. Samuel Ayres, of Pittsburg, contributes

a paper to the American PsychologicalJcnirnal^ from which
we select the foUnwing exti-acts :

—
" That there is in the

minds of persons compet«nt to form an opinion on the sub-

ject much dissatisfaction vdih the present management of

owe asylums, and a growing distrust in their efficiency as

places of cure for the insane, cannot be doubted. Nor is it

uncommon to find those who have passed some years in

these institutions as medical officers, sharing this distrust

and criticising some peculiarities of the system which have

given rise to it. What is the cause of this general dissatis-

faction and want of confidence ? Is the system defective ?

I shall endeavour to answer these questions as they relate

to the following subjects, and w-ill propose under each para-

graph what woidd seem to be the remedy needed.
' I. Superintendents.—It matters Uttle, I believe, how

splendidly built and equipped is the asylum, how attrac-

tive and beautiful the location, how coaiplete and systematic

its organization, how perfect its arrangements for heating

and ventilation, how fine its furnishings, or how faitliful its

board of managers, if the superintendent be not a humane
and scientific physician, whose heart is in his work, and who
gives his entire time to the study and treatment of his

patients. If he fail in these, the inmates will be neglected,

the percentage of cures will be reduced, and abuses of

various kinds will be frequent ; while the chief end for

which the asylum is erected, viz. : the cure of the curable,

and the proper care of the incurable—will be, in a great

measure, defeated. There is no disguising the fact that a

superintendent cannot be at the same time purveyor,

farmer, florist, horticulturist, p.aymaster, clerk, steward,

financier, board of managers, lobbyist, etc., etc.—and prac-

tising physician. It is simply preposterous, and yet it i3

daUy attempted, to the detriment of all concerned. As
matters are now conducted in many of the asylums, it would

certainly appear that the growth of cabbage and currants

interests this olEcial more than morbid growths within the

encephalon ; that the location of a turnip or potato patch

interests him more than the localization of cerebral lesions ;

that the ripemng of a new variety of strawberries interests

him more than the origin and development of delusions ;

that it is rather his ambition to have the asylum an ext ensive

and weU-regtdated insane boarding house, than a hospital

for the study, treatment, and cure of mental diseases. It is

urged, however, in reply, that he need not ' fritter away
his time ' in the details of all departments, but simply

direct their chiefs, and exercise a general supervision, while

the assistant physicians are attending to the medical interests

of the patients. Theoretically, this seems reasonable, but

practically it residts only in harm. Whenever the physician-

in-chief assumes the functions that belong to an executive

board, or undertakes the direction of all tlte affairs about

an asylum, he becomes involved in endless details, Ids mind
is engrossed in a multitude of matters, his attention is

diverted from the patients, and he loses, to a great extent,

medical interest in them. This is about the result of such

a course, argue as you wUl upon it. The remedt/ is simple.

Let the superintendent be a physician of high medical

attainments, skilled in the practice of medicine, and then

specially qualified in nervous and mental diseases. Let him
devote "liis whole time to the care and treatment of his

patients, just as the general practitioner does to his. Let

liim have absolutely nothing to do with the ordinary busi-

ness and administrative affairs of the institution, but let

these be entrusted to the proper officers, who shall report to

the executive board. Tlie minor details of management

and organization, which I have not time to indicate, would

then follow in their proper order.

"II. Assistant Physicians.—Wlien our medical colleges

shall establish chairs of nervous and mental diseases, and

didactic and clinical psychiatry is the ride and not the rare

exception ; or when the assistant physicians to our asylums
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are selected only from those who have taken a special course
in insanity, then we may hope tliat these officers will

enter upon their duties reasonably prepared. Until such a
desirable state of affairs is realised, it is but just to them,
and particularly to the inmates, that they receive all

possible assistance from superintendents upon diagnosis,
clinical liistory, and treatment ; and that they be not left

unaided in the treatment of a disease most obsciu-e t« them.
As a result of their inexperience, and this neglect by
superintendents, they must, though studious and closely
observant, pass two or three years in experimental treat-

ment ; and, if they be not students, striving to scientifically

interpret symptoms, and to intelligently treat their patients,
though they pass twenty years in the specialty, their entire
course will be but one of guesswork and empiricism. The
most intimate professional intercourse should at all times
exist between a superintendent and liis medical assistants,

and, accompanied by them, he should visit one department
daily, and thus see all the inmates every two days, instead
of every three months, as we have heard of. He could
then institute such measures and treatment as are indicated,
and follow them up by constant observation. The assistants
should keep a daily clinical record of each case receiving
medical treatment, as is done in our best general hospitals,
and also note the condition of interesting chronic or incurable
patients, which record may be consulted on his daily
visitations by tlie chief officer."

" IV. Asi/li(»i Therapeutics.—As many of the asylums
are now conducted, it is not to be wondered at that the
strictly medical therapeutics of insanity is much neglected.
And tliata routine, both in prescribing and dispensing, pre-
vail?, which would simply amaze the active and wide-awake
general practitioner. In certain forms and stages of insanity
the administration of proper medicines may be attended by
effects as pronounced and beneficial as in any other disease.
While it is equally certain tliat pathological processes let

alone or ignorantly attacked, generally leave their victims
beyond all help. It is the duty of asylum physicians to

give this subject more attention and study.
" V. Pathological Work.—The amount of this done in

our asylums is very limited, indeed, is attempted in only a
few. When we think of the vast quantity of valuable
material for this study to be found in these institutions,
it is a matter of profound regret that so little of it is

utilized. There is no reason why the work should not be
undertaken, even in a small way, in all hospitals. But the
failure to do so is a natural consequence of the imperfec-
tions in the system, and the inexperience of superintendents
in pathological investigation."

EFFECTS OF POLITICAL EVENTS ON THE
FORMS OF INSANITY.

This was the title of the introductory lecture of Dr. Legrand
du Saulle (reported in No. 13 of Frogrhs Medical) at the
Salpetriere this year, in which he pointed out that war and
rioting only induce insanity in the predisposed. There was
no increase in the number of the insane during the troubles
that prevailed from 1817 to 1854, and it was the same
during the events of 1870 and 1871. In his opinion, specu-
lation, the thirst for gold, and sudden changes in fortune,
are the chief causes that provoke insanity. The constantly
increasing resources of the Assistance Medicale, by enabhng
it to aid so large a number of patients, have materially in-
iiuenoed the statistics of mental diseases—for formerly a
large number of epileptics, imbeciles, and persons suffering
from senile dementia, who would have remained unnoticed in
the rural districts, are now inmates of asylums. If the events
of 1870-71 have exerted any decided effect on the mental
condition of the Parisian population, it is because they
modified the conditions of existence. Thus, on the de-
claration of war, when a considerable number of young
persons joined the colours, numerous cases of sub-acute
alcoholism were met with among quite young people, as a
consequence of the excesses committed under the iniluence
of the emotion caused by the approaching departure.
When the enemy approached, and investment was menaced,
the population of the suburbs took refuge in Paris, and
these unfortunate beings, in a state of constant anxiety and

anguish, insufficiently aided and badly fed, furnished ii

good many eases of melancholic insanity. Other distur-

bances arose under the conditions of existence necessitated
by the defence. The men passing their time at the fortifi-

cations and committing excesses in drink, were in larg.-

numbers attacked with sub-acute alcoholism, while the
ill-fed women presented the psychical disturbances due to

inanition—hallucinations, melancholic dehrium, kc. Still,

insanity, properly so-called, seemed to have decreased. At
the time of the bombardment, the inhabitants of Mont-
rouge took refuge in the other districts, and a great many
became subjects of panophobia or " perplexed melancholia,"
several of the women presenting, without any period of inva-
sion, the phenomena of melancholia with stupor or stupidity.

During all this period, the epUeptics in the Salpetriire under-
went no increase in the number of their attacks. One single

category of the insane exhibited a notable increase, viz.,

the inventors, who still continued numerous until the period
of the Commune. In conformity with the documents on
the hereditary and personal antecedents of the subjects of

psychical disturbances diu-ing this period, the existence of

obsidional insanity cannot be admitted.
The pathogenic influence of the events of the siege was

not only felt among adults, but was also very marked on the
development of infants conceived at this epoch. The
numerous disturbances in their evolution observed among
infants born in the later months of 1871, and the excep-
tional mortality which occurred amongst them, caused them
to be designated by the working population as les enfanls
du siiye—a name synonymous with an ill-formed infant
destined to a fatal lot. Among 92 infants conceived during
the siege, Dr. Legrand du Saulle found that in 64 there
were physical, intellectual, or moral anomalies, the remain-
ing 28 being in general small and sickly. As to t!ie patho-
genic influence under wliieh these anomalies are developed,
that must be a complex one, the principal elements of which
are alcoholism, inanition, and the psyobical condition deter-

mined by the moral shock under circumstanees so eminently
dramatic.

" What is Mbant bt Nervous Peostration ?
"—In this

paper {Sostoit Medical and SuryicalJournal,JanVLary 17th),
Dr. Roberts Bartholow remarks, with reference to the now
often heard terms " neurasthenia," '' nervous prostration,"

"hypochondria," that the corresponding French word,
used in the same sense as we now employ it, has been a
stock word of French neurological medicine for fifty years.

There are two types of this "neurasthenia "—the congestite

and the anaemic varieties. After describing in detail cases
which illustrate these two forms, and pointing out that in

each the functional nervous disturbances were secondary to

derangements of the assimilative processes, and that to the
functional disorder thus caused are added the effects of

introspection and the realisation, to an unusual extent, of

ordinary peripheral excitations by the centres of conscious
impression, the author continues :

" The brain, of all the
organs of the body, illustrates in the most perfect manner
the ' principle of least action.' So far from being injured
by severe labour carried on under normal conditions, the
brain is improved by it. Mental activity keeps the brain
in a healthy state. When, therefore, a man says he is

sutTering from the effects of mental overwork, I want to

know what his vices are. Worry may be one of these.

The worries of life do infinitely more harm than the work
of life, howsoever hard that work may be." Ho denies

that life is more exciting on his side of the Atlantic ;
" it is

the very ease and luxury of our American life that cause
mischief. It is the indulgence in eating and drinking, the
abuse of alcohol and tobacco, sexual excesses, sedentary
habits, and too luxurious lives generally, that induce the

state of the system called nervous exhaustion." To the

question, why are the somatic derangements caused by
the conditions referred to, in some cases accompanied by
the mental and nervous symptoms of neurasthenia, and
not in others ? he replies, that in the conduct of life

every man who has a position to make or to obtain, exerts

a certain moral force to hold himself up to his work. Some
men are so happily constituted that they are quite

unconscious of the effort and stand in the front, serenely

confident. Others are all the time labouring, they feel it.
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»nd they kuow it. Men conscious of the effort made to

keep up, need bnt little excuse to surrender tliemselves to

their sensations. At the present time nervous prostration
is much feared, its symptomatology is a common subject of

discussion, and hence, if a man who is familiar with its

character is arrested in his career by some of the ailments

supposed to belong to it, his imagination readily supplies

the rest. No part of the body is without sensation even in

health ; to perceive these sensations, the attention needs
only to be withdrawn from external things, and concentrated

on the part. Thus, when the subject of neurasthenia

pursues his introspection, he becomes conscious of numerous
sensations whicli, because now felt for the first time, are

new. Suggestion adds its quota of symptoms, and to

thes! subjectively developed nervous symptoms must be
added the reflex—headache, vertigo, tinnitus, palpitation,

asthma, neuralgia, &c., &c. " Indeed there is no symptom
in IJeard's catalogue of those belonging to neurasthenia,
that may not be due to merely reflex influences having
their initial seat in the digestive apparatus. It follows that
the term neurasthenia, or its common equivalent, nervous
prostration, is either inadequate, or it expresses too much,
—inadequate if the complex of symptoms includes the
functional disturbances of all the organs affected ; expresses
too mucli if the malady is merely a nervous one." Dr.
Bartholow would define "nervous prostration" as "a
disease usually functional, situated in one or more orgfin?,

during the course of which reflex disturbances of the brain
occur, and numerous subjective sensations in all parts of
the body are realised by the consciousness ;" he denies that
it is a primary nervous affection, or a substantive disease,

but regards it as symptomatic and secondary. This con-
oeption fixed in the mind, the treatment of neurasthenia is

successful or unsuccessful according to the measure of our
skill in localising the initial disturbance, and in addressing
our remedies to that as well as to the general state of the
patient.

CrsTiCEECUS OF THE Bit.\iN.—In the March number of

the Archives de Neurolof/ie, M. Bernard records a ease of

this somewhat rare affection. The patient was a man, aged
21 years, who had suffered from attacks of headache and
vomiting for a year when he came under observation.

These attacks were accompanied by vertigo and transient

loss of vision. Latterly the headache had become constant

;

there was no loss of motor power, but the patient staggered
in walking, and complained of numbness in the right side

of his face and tongue. There had also rapidly ensued
impairment of vision. On examination, there was marked
retraction of the field of vision, especially on the right side

;

his colour fields could not be taken, tlie visual acuity was
much diminished on the right side. The pupils were
•dilated, and very sluggish both to light and during accom-
modation

; there was a typical " choked disc " on each side.
After his admission to the Salpetri^re the vomiting was
checked, but he suffered much from lieadache and from
vertigo, and he gradually became quite blind. He died
from double pneumonia. At the neci'opsy, a small sac was
found just in front of the optic commissure, but not liaving
any direct relations to it ; a second sac was seen depressing
the second frontal convolution on the left side ; and a third
embedded in the wall of tlie fourth ventricle, on a level
with the left eminenlia teres. There was evidence of
inflammation of the epeudyma here, and a general increase
of cerebro-spinal fluid. It is to this third cyst that the
author would attribute all the symptoms observed. The
cysticercus which was found in it, measured five millimetres
in length, four in width, and three in depth.

CoETicAL Lesions of the Beain.—Following the
example set by MM. Charcot and Pitres last year in the
Mevue de Medicine, Dr. Allen Starr has commenced in the
April number of the American Journal of Medical Sciences,
a paper on the above subject. In tliis, his first instalment,
he deals with the non-motor area. Fifty cases collected

from American medical literature are quoted with more or
less detail j of these no less than 23, or nearly one-half, relate

to lesions of the frontal lobes. The first case is that known
as the crowbar case, the others include damage to the frontal
lobes from bullets and other foreign bodies, from abscesses,
and from tumours of various descriptions. Putting all the
cases together he found that mental disturbance had been
present in one-half; it took the form of loss of control and
change of character. Memory did not appear to be affected,

but tlie faculties of judgment and reason were strikingly
impaired. In other respects the evidence furnished by this
group of cases was negative, and the diagnosis of lesion of
the frontal convolutions would have to be based upon the
presence of mental disturbance, with general symptoms of
cerebral disease, and the absence of motor or sensory
disorder. The eleven cases of lesion restricted to the
temporo-sphenoidal lobes which are here collected, do not
lead to any very definite conclusions, except that the areas
for motion, sensation, and vision do not lie within them.
A more careful study of the special senses in cases of brain
disease might. Dr. Starr thinks, show that some had their
origin in this region. The cases of disease confined to the
occipital lobes tend to support the contention already put
forth by Dr. Starr that the visual area in the brain is

situated in this region. The cases of disease only in the
parietal lobes are naturally few in number, they seem to
show that the motor area does not extend back behind the
ascending parietal convolution, and they do not support
Landouzy's hypothesis that the centre for the movements of
the eyelids is in the pli courbe.

The Diagnosis of Hvsteeical Hemipieoia.—In a

clinical lecture, which M. Marie has recorded in the Progres

Medical (No. 11), Prof. Charcot describes a characteristic

case of hysterical hemiplegia. The patient was a young
woman, aged nineteen, who had had some manifestations of

hysteria at the age of sixteen, but had since remained well.

On the day following a somewhat severe shock caused by a

shelf falling on to her during sleep, she was suddenly seized

with right hemiplegia, without any warning at all. When
she presented herself at M. Charcot's cliuique three days
later, the leg had already impi'oved somewhat, but the arm
hung by her side, she could extend it a little, and could just

move the fingers, there was no rigidity. She dragged the
leg a very little in walking, the face was not paralysed The
tendon reflexes were rather diminished on the side affected.

There was loss of common sensation and loss of the muscular
sense in the right arm. The temperature of this arm, too,

was distinctly lower than that of the other. The absence of

any )iaralysis of the face, and the co-existence of loss of

sensation and of niuseular sense enabled M. Charcot to exclude
a cerebral lesion, and in the same way a spinal lesion could
be dismissed, as had that been the case, the anivsthesia should
have been on the side of the body opposite the motor
paralysis. The application of the Faradic current for a few
minutes sufficed to entirely dispel the motor and sensory
paralysis.

Disseminated Sclekosis —The study of a case of dis-

seminated sclerosis which, in its clinical features, closely

simulated lateral amyotrophic sclerosis, has given M.
Dejerine {JReoiie de Medecine, March) the opportunity of

making some interesting and valuable remarks on the

pathology of scleroses in general. The case which forms

the starting point of the paper was that of a woman,
aged forty-six years, who had had for fourteen months
atrophic paralysis, with coutractui'e of all four limbs.

The disease commenced in the legs, spreading thence to the
arms, and ultimately to the lower part of the face, the para-
lysis of the Lmbs became absolute, and the atrophy extreme ;

it was throughout symmetrical. An interesting feature of
the ciise was the high degree of contracture which was pre-
sent, 80 great was it that it could not be altogether over-
cime by the employment of force, the tendon reflexes were
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highly exaggerated. The general and special sensibility

was unimpaired ; but towards the end there were some
symptoms of labio-gloflsal paralysis. At the autopsy it was
found to be a case of disseminated and not of lateral amy-
otrophic sclerosis. Spinal and cerebral scleroses, M. Dejerinc

goes on to say, may be and ought to be divided into primary
when the neuroglia is affected from the outset by the irri-

tative process, and secondary when it is only the result of

the nerve disorder. In disseminated sclerosis the affection

of the neuroglia is primary, as is shown by the fact that the

nerve tubes and axis cylinders disappear very slowly

from gradual compression by the contracting neuroglia.

In tabes dorsalis, the contrary is seen ; for the axis-cylinder

disappears before the neuroglia has commenced to proliferate.

Disseminated sclerosis, then, and probably all forms of non-

systematic sclerosis have a vascular origin ; whereas, in

systematic sclerosis, the vascular lesions which are present

are secondary. Ihus, in a case of hemiplegia, fatal just

when rigidity was setting in, the vessels of the pyramidal
fasciculus were already found to be undergoing endo- and
peri-arteritis, and their lymph sheaths were distended with

corpuscles ; but the nerve tubes showed a much more
advanced state of degeneration, the axis cylinders having
already disappeared, and the neuroglia showing traces of

irritation at a point far removed from the vessels, contrary

to what takes place in non-systematic selen sis. The vas-

cular origin of the ))atches in the latter explains botli their

scattered distribution and the absence of any tendency to

spread in a systematic manner.

REPORTS OF SOCIETIES.

CLINICAL SOCIETY OF LONDON.
Feidat, April 25tii, 188i.

Sir Andeew Clakk, Bart., M.D., President, in the Chair.

EpHhelloma of the Tongue, involoi'iiff the Floor of the
Mouth, Left Totisil, and Soft Palate.—Removal by the

Buccal Operation.

Mr. F. J. Gant, in communicating this case, said that the

pi-incipal points of importance were— the unusual extent of

the disease for which the operation was performed ; and that

the method by buccal incision offered the only, or the readiest,

way of removing the tongue and adjoining parts involved,

in order to extirpate the whole of the disease, under these

exceptional circumstances. The question was also raised as

to the desirability of reaching the tongue through the

cheek in all cases. Having related the history of the case,

the operation, as performed with the chain-eeraseur, was
fully described. The above propositions were then con-

sidered.

llr. Jessett enquired whetlier Mr. Gant would alwavs
])refer the use of the ecraseur to that of scissors. He
thought, that if sufficient time were allowed for the opera-
tion, the scissors would give the most satisfactory results,

the surface of the wound being left in much better condi-
tion for immediate liealing. The d.angers and difficulties

of haemorrhage were rather apt to be exaggerated. He
had not met with a ease where the whole growth could not
be thus simply removed, and he thought that the scissors

coiUd always be used effectively without dividing the cheek.
The President called attention to the relation of the

molar tooth to the growth, and aslied if any causative
importance had been attached to it.

Jlr. Gant, in reply, said, that from their exact corre-
spondence in position, he had thought that there must be a
direct relation between the tooth and the gro«-tli. The
various methods of operating through the mouth were all

open to objection in cases of large growth ; the submental
operations, altliough in some cases admitting of more com-
I)lete control of hfemorrhage, did not permit of the same

acce?s to all parts of the mouth and pliarynx as the buccal
operation. He considered that Syme's operation of divid-
ing the jaw was an unsurgical procedure, except in cases of
very extensive disease, and in such cases removal had better
not be attempted. The removal of large growths, by means
of scissors, through the mouth, was in some cases impos-
sible ; and he thought that the difficulties and complica-
tions which would attend the conversion of an oral into a

buccal operation were such as to render the proceeding
hardly feasible. In every respect, therefore, he would give

the preference to the buccal operation.

-i Case of Gluteal Aneurysm.

A jjaper on this subject, of which the following is

an abstract, was read by Mr. G. B. TuENKE :—Samuel P.,

aged 51, coachman, was admitted into the Seamen's

Hospital, Greenwich, on September 17th, 1883. He luwi

been previously xinder the care of Mr. Koper, of Lewisham,

from whom the following history was obtained i—On
September 5th the patient was thrown out of a pony

caniage, and when seen by Mr. Roper, was found to have

a scalp wound, exposing bone on the right side of the head,

and a contusion of the back, right hip, and buttock. Ho
did well till September 14th, when, witliout leave, he got

up. On gettuig back into bed he felt something snap in the

right buttock. Immediate swelling came on, and wlien Mr.

Koper saw him, this swelling had most distinct pulsation.

Ice was appUed locally, and in two days the pulsation ceased

and the tumour became hard and painful. On his admission

into the Seamen's Hospital, the integuments over the

swelUng were inflamed, and there were marks of fading

bruising extending over the buttock up to the scapula. Jfb

pulsation or thrill in the tumour, which measured some
eight inches by six. The man had been a hard drinker,

probably had had syphilis, and both radial and temporal

vessels were atheromatous. There was some slight fever on

his admission. This subsided after a few day's rest, and

the condition of the integuments became less inflamed.

The tumour, however, became larger, and fluctuation

marked. At one place the skin, on September 30th, was

prominent and thinned, the superficial inflammation re-

turned, and the temperature rose again. On October 9th,

it was evident a portion of the skin had lost its vitality,

and that the tumour was on the point of bursting. Ex-

ploratory puncture with a fine trochar showed that the

superficial part of the swelling was solid, and gave rise to a

flow of bright arterial blood from the deeper part with no

relief to the tension. On October 10th the patient was put

under ether, the sac of the aneurysm laid open from end

to end, and more than 42 ozs. of disintegrating blood clot

turned out. An oval apertru'c about the size of a spUt pe.a

was found in the gluteal artery just as it left the pelvis. A
carbolised silk ligature was placed on either side of this,

and tied. The vessels were diseased. During the opera-

tion the rectal lever was used, and but very little blood, m
except that in the sac of the aneurysm, was lost. Previous

"

examination by the rectum showed the swelling was extra-

pelvic. The gluteus medius, minimus, and the external

rotatjrs of the thigh were exposed at tlie bottom of the

sac. The gluteus maximiis was completely destroyed.

The wound was plugged with a carbohsed sponge, and

dressed with carbolic gauze. The man did well for eight

days, when tetanus attacked him, and he died exhausted on

the eleventh day. By that time the wound was granulating

healthily; all the sloughs had separated, and all ligatures

had come away. No injury to the gluteal neiTe could be

detected. At the operation the vessel was completely

isolated, and seen perfectly before ligature. No post-mortem

examination could be obtained. The diagnosis in this case
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presented no tUffieultv, although, but for Die history, the

swelling at one time might hare been mistaken for an

abscess. It bore no resemblance to tumour ofbone. At first

it seemed possible that a natural cure would result, and it

was not until the tumour was on the point of bursting that

operation was undertaken. As the danger of secondary

lifemorrhage is so very great, laying open the sac was delayed

as long as possible. The rectal lerer proved most efficient

and should be superior to an abdominal tourniquet in such

cases. Since Mr. Holmes's lectures in 187-t two cases of

gluteal aneurysm hare been recorded—one by Mr. Hussey,

of Oxford, in Tol. XIII. " St. Bartholomew's Hospital

Reports," in which death oecui-red from secondary hsemor-

rliage on the sixteenth day after laying open the sac ; and

another by Dr. Sands, of New York, iu the American

Journal of Medical Sciences, April, 1881. Examination by

the rectiuu in this case showed the sac to extend into the

jielvis, and the internal iliac artei-y to be diseased. Pressure

was made by the hand iu the rectum on the common iliac

vessels on two occasions for \\ and 3} liours, and caused on

each occasion some clotting of blood in the sac. Eventually,

however, the aneurysm resumed its former condition, and
iu spite of instrumental pre3sm-e, the patient was discharged

in the same condition as on his admission.

Sir. Pick, having been present at the operation, praised
the efficiency of the rectal lever and thought that its intro-

duction had robbed the great operations about the hip of
half their terrors. He was perfectly sure that the gluteal

nerve in the present case had not been included in the
ligature, a point which was of importance in seeking for the
cause of the subsequent tetanus. He would have preferred,
in dealing with the gluteal artery, to have divided it and
tied the two ends.

Mr. T. Holmes expressed an opinion that these cases of

gluteal aneurysm were of extreme rarity. He had never
seen one himself. In collecting cases, however, for his
leotiu-es at the College of Surgeons, he had found that
most of those recorded as aneurysms were in reality

formed as a result of injury, as in the present case. When
there is a wound in a main vessel producing a pulsating
tumour, there is but little hope of spontaneous recovery,
and in such a case as Mr. Turner's, operation was the only
treatment. He disagreed with Mr. Pick as to the necessity
for dividing the vessel before tyiug it, nor did he think that
the chances of secondary haemorrhage would be in anv wav
influenced by it. Complete division of an artery in bleeding
from a small wound iu its wall, was a well-known pro-
cedure in surgery, and, in the days of temporal arteriotomv,
was constantly practised. A very important point in
dealing with these cases was to ascertain the exact
position of the wound in the artery by means of rectal
exploration. Several fingers, or even the whole hand, might
be introduced into the rectum and the condition of the
vessels determined. If the tumour were found to be inli-a-

pelvic, he thought that it woidd be a rash proceeding
to attempt to lay it open, aud one wliich would prob-
ably necessitate ligature of one of the great arteries. He
regarded Davy's rectal lever as a most valuable surgical
invention, and by far the best means which we at present
possess of controlling htemorrhage in such cases. The ab-
dominal tourniquet and pressure by the hand, or by pads
and straps, were all open to special objections from the
local injury which they might themselves inflict. He was
convinced that no damage had been done to the gluteal
nerve during the operation, but thought that the amount of
irritation set up around it by the aneurysm must not be
disregarded. It was probable that many of these so-called
gluteal aneurysms were often due to injury of vessels other
than the gluteal, but in any ease the rules for treatment
remained the same. He looked upon Mr. Turner's paper
as a valuable contribution to surgical Kterature, aud
thought that the case, except for the accident of the te-
tanus, must be regarded as successful in its result.

Mr. H. MoRHis thought that it was unnecessary to
specify the gluteal nerve as the starting point of" the

tetanus, the amount of local injury, aud the pressure exer-

cised by the swelling upon surrounding tissues, would afford

sufficient explanation for its occurrence. Beferring to the

delay in operating upon the present ease, he expressed an
opinion that it woidd have been better to have operated at

once, and he considered that, as as rule, these cases, where a
radical operation is called for, are far too often postponed
until good results become impossible.

Mr. G-. R. TtTByEB, in reply, observed that he would
have willingly adopted Mr. Pick's suggestion to divide the

artery had it been made at the time of the operation.

With respect to immediate operative treatment, he pointed

out that it was only applicable to cases of wounded vessels,

and not, as in tliis instance, to cases of rupture, in which

the diagnosis is of necessity less certain. The occasional

improvement in his case had led him to hope that it might

result in spontaneous cure.

Extensive Thrombosis following Fracture of loth Bones

of the Forearm.

The following case was communicated by Mr. Aebtjih>'ot

Lane :—Ox the 9th November of last year the patient fell

heavily on her left side down some steps, breaking both bones

of the foreai-m, the ulna at its centre, and the radius at the

junction of the middle with the lower third. There was

much displacement of the radial fragments. The shoulder

and arm were also much bruised. The swelling subsided

within a few days, and the arm progressed very favourably

till the 29th November, when sub-inflammatory oedema of

forearm set in and extended into the upper arm. It was

accompanied with much pain and tenderness, especially

along the front of the forearm and course of the brachial

vessels. It almost completely subsided only to reappear

more extensively on December 21st accompanied by still

greater pain. It again subsided, and again returned on

January 5th. This time it extended up to the shoulder.

She had now great pain in the neck and above and below

the clavicle. By January the 15th, the left side of the

chest, neck, and face were much swollen and were extremely

painful. There was also severe headache in the left side of

the head. She was very prostrate. Dr. Carrington, who

saw the case with him at this time, also felt no doubt that

the thrombosis had extended along the subclavian to the

innominate and internal jugular veins, and a rapidly fatal

termination was feared. However, the swelling slowly

subsided from the left side of the face, then from the neck,

aud then from the side and upper arm, and by February

the 6th it was limited to the forearm and lower third of

the upper arm. On February the 9th she had a recurrence

of the swelling which extended to the side and neck, with

pain and tenderness. This subsided, so that she was able

to get about and commence to use her hand and arm which

was progressing very favourably. The radius has, however,

not united by bone. On April 1st, without any apparent

cause, a rapid and complete recurrence of the swelling took

place, not, however, being accompanied by the same very

great pain, nor with such severe headache. The left side of

the face was much swollen, as were her neck and si Je. This

swelling of the face and neck subsided, leaving by April

10th the left side and back of the chest about two inches

larger than the right, and the left arm a good deal swollen,

so much so that she could not use it. There was a firm

resistance along the left internal jugular. She continues to

improve steadily.

Mr. T. Holmes asked for further particulars as to the

progress of the fractured radius which had not healed with
the ulna. He referred to a paper by the late 3Ir. Callendcr

on the non-union of fractures in consequence of thrombosis

of the great veins leading from the seat of injury. He
thought that the delayed union in the present case might
be explained by the frequently recm'riug obstruction of

the veins.
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Mr. Lane replied that the fracture had remainc 1 for six

months ununited, and there seemed uo probability that

union would take place now.

Dislocation of the Elbom backwards, toilh Fracture of
the Coronoid Process.

A paper, with this title, by Dr. H. A. Lediabd of CarUsle,

of which the following is an abstract, was read by Mr. R. J.

Godlce :—A young fisherman, aged 28, fell whilst wrestling,

his hands touching the ground in the prone position with

the arms extended. He heard a distinct snap. After

undergoing a course of unsuccessful manipulation by a bone-

setter, he was admitted into tbe Cumberland Infirmary with

displacement of both bones of the forearm backwards,

causing almost complete inability to produce either flexion,

pronation, or supination. Concomitant fracture of the

coronoid process being diagnosed, excision of the joint was

performed. The patient was well in a month, the movements

of the new joint progressing satisfactorily. The specimen

(which was exhibited) showed that a considerable piece had

been broken off the coronoid process, the fractured surface

having eroded and polished the posterior surface of the

trochlea. The head of the radius lay behind the capitellum,

tlie sigmoid cavity in its centre being filled up with a semi-

fibrous mass, winch would have formed an insuperable

•obstacle to the reduction of the dislocation. A small chip

of bone was foun 1 adherent to the capiteUar surface of the

humerus, possibly a part of the fractured process. The

opinions of most authors agree in regarding this injury as

extremely rare ; in two cases however, in which dislocation

of the radius and ulna recurred after reduction, Dr. Lediard

liad been able to diagnose fracture of the coronoid process,

in addition to the displacement.

Mr. GoDLEE remarked on the very small size of the

fragment of bone which was assumed to be the fractured

coronoid process, but which he himself would take to be a

splinter of bone accidentally chipped off at the time of the

accident.

Mr. T. Holmes thought that the question of fracture of

the coronoid process w:i3 viewed in a somewhat different

light now than was formerly the case. He gave details of

two cases of undoubted fracture with dislocation. In the

present case, he bad uo doubt as to the genuineness of the

fracture ; but he believed that the detached fragment stiU

remained in the arm, not having been removed at the time
of the excision.

Mr. G-ANT thought that tlie injury was a very rare one.

The fragment of the coronoid process would of necessity

be drawn up by its attached muscles, and the dislocation

would be sure to remain unreduced.
Mr. H. MoREia pointed out that if the fragment were

<lrawn up by the action of the brachialis anticus, the frac-

ture must be low down, and a swelling would thus be pro-

duced which could hardly fail to be detected. He thought
that the rarity of these cases might be attributed to the

extreme difliculty attending the diagnosis of many injuries

about the elbow joint.

Thefollowing Living Specimens were shown :

—

Congenital Hypertrophy of one Limb ; by Mr. E. W.
Parker.

Case of Voluntary Starvation in a young Girl ; by Dr.

Heron.

EoTAL Free Hospital.—The Lord Mayor presided on
Wednesday, A])ril 23rd, at Willis's Rooms, at the annual
festival dinner lield in connection with tlie above hospital.

Speaking of finance, he said the hospital was entirely

dependent for support on subscriptions and voluntary

donations and legacies. The annual expenses amounted to

10,000?., while no more than 2,000?. was received from
subscriptions and other sources. During the evening

subscriptions were announced to the amount of 1,G35?.

HAKVEIAN SOCIETY OF LONDON.

Thuhsdat, April 17th, 1884.

Dr. Percy Boulton, Vice-President, in tho Chair.

Diarrhoea in Children.

Dr. Lees, in his paper, called attention to a class of cases,

not very uncommon in children, in wliieh the main symptom
is an irresistible impulse to defajcation, experienced almost
immediately after food has been taken. Colic pain may, or

may not, be present, but there is no sensation of weight at

epigastrium, hcai-tburn, flatulence, or other symptom of

dyspepsia. The motions are usually semi-solid, not often

watery or slimy, and frequently contain undigested food.

Usually a motion is passed almost immediately after every
meal, and perhaps once or twice more during the twenty-
four hours. Dr. Lees pointed out that these symptoms arc
evidently due to a hyper-peristalsis of the alimentary canal,

without increase of secretion, the two factors of ordinary
diarrhoea being here disassociated. Such increase of peri-

stalsis is probably due to irritation of the vagus nerve,

which sup])lie3 the excitor fibres to the intestine, the

splanchnics conveying the inhibitory fibres. The proximity
of the nucleus of the vagus to that of the trigeminus, in the
medulla, indicated the possibiUty that this increased ex-

citability of the intestine may in part be due to dental

irritation, the cases in question usually occurring during the

period of the second dentition. Believing in the purely
neurotic origin of the symptoms, Dr. Lees had treated

several cases with bromide of potassium, simply without
opium or any astringent, and had obtained immediate
success, even in cases which had persisted for several

months. The diarrhoea was usually arrested in a few days,

and occasionally the children became so costive that the

medicine had to be discontinued. Fom- cases were
narrated, also a similar case occurring in an adult, in all of

which speedy relief was given by bromide. In conclusion

it was remarked that intUviduals who suffered from these

symptoms were often of a markedly neurotic temperament,
timid, and easily frightened.

Dr. Day enumerated the various forms of dian-hcea met
with in children, most of which could be shown to depend
upon some error in diet. Cases such as those described

appeared to own a nervous origin, and were amenable to

appropriate treatment.

Mr. Mitart had met with several instances of the con-

dition described. In one case, occurring in a telegraph-

boy, he had employed bromide of potassum, with complete

success.

Dr. Alderson recognised a neurotic form of diarrhcea

in young cliiidren, and bearing in mind the efficacy of

bromide of potassium in arresting the convulsions of

dentition, he thought this agent might be found most

useful in controlling the diarrhcea due to the same cause.

Dr. Alderson mentioned that he had seen cases where
mischief had been caused by prescribing prepared chalk

and gum ; such a mixture, although stopping the diarrhoea,

subsequently produced hard faecal concretions, and not in-

frequently led to peritonitis. He would like to have heard

Dr. Lees' opinion as to the treatment of the dyspeptic

dian'hcea of children as well as of those forms caused by filth,

atmospheric changes, and defective sanitary arrangements.

Dr. EwART referred to the beneficial effects of arsenic in

cases of diarrhcea set up by the ingestion of food, and to

the success wliich attends the administration of small doses

of grey powder iu combination with aromatic powder of

chalk "in the diarrhcea which often accompanies the first

dentition.

Mr. Cripps Lawrence, speaking of the diarrhoea of

children during the second dentition, called attention to

tlie mental restlessness peculiar to that age, which, no less

than tbe tender gums, contributed in rendering mastication

imperfect. Could not the satisfactory results obtained by

Dr. Lees be in a great measure explained by the soothing

effect of the bromide, and by the less hurried meals ?

In his reply, Dr. Lees alluded to the mode of action of

mercury in infantile diarrhcea ; it probably was of service

chiefly as an anti-putrefactive agent. Arsenic had been
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Btnlcd by Dr. Clifford Allbutt to be contra-indicated in

neurotic subjects. The kind of diarrhoea described claimed

to be looked upon as a special rariety, inasmuch as it was
essentially independent of diet.

Acne Rosacea.

A paper was read on tliis subject by Dr. T. Eobinson.
Like lupus erythematosus, rodent ulcer, sycosis, and other

lupoid processes, acne rosacea was almost universally limited

to the face. In rare eases the disease appeared on the

scalp of bald subjects, and it had been observed by the

author to occur over tlie sternum. Acne rosacea was always

associated with an irritable state of the mucous membrane,
especially of the stomach. It was always heralded by
fiitigire flushings of the face, especially occurring after food,

but increased also by other causes, such as wind, exposure

to sun, or soap. These flushings led to permanent dilatation

of capillaries, followed by stasis, formation of papules, and
all the inflammatory states peculiar to the malady. The
iuflammatory action might or uiight not involve the
sebaceous follicles. The malady had a close relationship

with what was known as relapsing erysipelas of the face,

and with the vesicular and the non-vesicular erythema
which attacked the same situations and obeyed the same
laws. Lupus erythematosus was also akin to acne rosacea

;

It was not possible by any outward manifestations to dis-

tinguish one disease from the other in their early stages.

Acne rosacea did not occur before the age of puberty ; it

was about equally distributed i!i the two sexes until the
climacteric period of life, when it was seen much more fre-

quently in the fen\ale, and was due in these eases to physio-
logical activity of the hair follicles in the chin and upper
lip especially, as is seen in the growth of hair in these situa-

tions at the said epoch of lite. There were skius which
coidd not develop acne rosacea; the latter was commonly
only an expression of a local tendency in a general dartrous
diathesis.

Dr. Aldeeson related a case of severe acne rosacea (in

a young lady, aged sixteen) , which had for a long time
batfled treatment. When first seen by Dr. Aldci-son the
appearance was almost that of semi-confluent small-pox in

its pustular stage. A mixture, containing Decoct. Aloes
comp. with Sodi and Liq. Pot. Arsen. was prescribed

;

also a drachm of compound liquorice powder every
night. The face was painted with a solution of nitrate of
silver in nitric a?ther (3J. to Jj.), and a poultice subse-
(pieutly applied. Severe pain was set up, and after the
application of a soothing lotion containing Zinc Oxide,
liismuth, and Liq Plumbi, several of the inistules were
l.mced, and abundant pus let out. The caustic solution
w.is applied repeatedly at intervals, and in the course of a
month the patient was almost well. Dr. Alderson was at
t'.iat time attending her father for a severe attack of acute
eczema, associated with gout and with syphilitic psoriasis

of the hands and fingers.

Mr. Dbew gave an instance of the value of scarification

in a case of hypertrophy of the nose associated witlt acne
rosacea.

Dr. Lees referred to the frequency with which acne
rosacea was found in those who were strictly temperate.

In reply, Dr. Robinson expressed an opinion that the
CISC related by Dr. Alderson was one of acne indurata,
ratlier than of acne rosacea. Scarification could hardly be
of use in cases of true elephantiasis, but where acne rosacea
was superadded to pi-e-existing acne of youth, this mea-
snre, as well as division of the enlarged vessels, might be
tried with advantage.

Middlesex Hospital.—The seerctary has issued an
appt-al for 15,000/., for the purpose of carrying out a well-
considered and extensive scheme for providing : (1) accom-
modation for the medical staff, (2) rooms for the servants,
(3) an additional ward for male cancer patients, (4) a sick-
room where any member of the staff can be isolated if

attacked by severe or infectious illness, and (5) are-arram^e-
ment of the out-patient department, long urged by the
sm-geons and physicians who have found it almost impos-
sible to carry on their work uniler the present inconvenient
arrangement.

GENERAL CORRESPONDENCE.

EXAMINATIOTf FEES FOR UNIVERSITY UNDER-
GRADUATES UNDER THE MEDICAL BILL.

[Tothe Editor of the Medical Times.]

Sir,—I da not pretend to know " what was in the mind of

the draughtsman of the Bill," nor is it material, inasmuch
as lie has certainly extended to simple matricidants of nou-
academic " Universities " all the privileges which were in-

tended for undergraduates who reside and study in their Uui-

versity, and who pui-sue their Arts curriculum concurrently

with their medical work. Moreover, the representatives of

the Royal Irish University have availed themselves of the

wording of the clause, and insist that their matriculant

should receive his final examination at a nominal cost,

although he has neither resided, studied, been supervised,

nor pursued an Art's course in their institution, but has

simply come up to the examining centre twice in the four

medical years.

To obtain this exemption from final payment, the student

simply pays 10*. for a matriculation examination, somewhat
inferior in standard to the ordinary preliminary of a college,

and 1/. nine months afterwards for a second examination in

identically the same subjects. He works in any school he

pleases, side by side with the student who is going for a

collegiate license, but maintains no connection whatever

with his University ; and it is not until the end of the third

year that he enters the walls of his alma mater, to be tested

in medicine, for wliich he pays 1/.

His collegiate fellow-student, on the other hand, has to

pass an examination at the end of each year, for which he
pays hi. annually, so that he has paid double in brain-work,

and five times in money, for his examinations, and his Arts

education is fully on a level with that of his fellow, the
" University undergraduate." Yet, when these students

come to the final examination, the University matriculant

is to be treated as a superior and privileged individual, and
is admitted at a nominal fee ; though he has studied in the

same school-museum and library as the collegiate student,

is infinitely inferior in his examination tests, and has paid

for them barely one-fifth of the money paid by his fellow.

Whether the University of London, or any other Uni-

versity, except the Royal Irish, answers to this description,

I do not pretend to say ; but I do assert that the Bill

places every institution, which pleases to call itself a " U^ui-

versity," on a perfect level, and gives its alumni a position

of superiority and privilege to which neither theii' education

nor the expenditure on it in any way entitle them.

I urge that such privileges should be limited, at least, to

Arts graduates of three years' standing.

I am, Sir, yours &.C.,

A. H. JACOB, M.D., F.R.C.S.I.

UNDER THE RED CROSS.

[To the Editor of the Medical Times.]

SiH, —Y'on have so often permitted mc to express my views

on militar}- medical matters in your influential columns,

that I venture to ask you to insert this letter, expres^ing

disagreement with one suggestion in an otlierwise admirable

article which appeared in your issue of Aju-U 19th, on the
" Grievances of Army Medical Officers." You say, " Let the

title of nnn-combatant be abolished." In my opinion the

title should be retained, as expressing a great truth, and
denoting a most dignified position. It is quite possible to

understand that the word non-combatant may seem at first

sight inapijlicable to Army Medical Officers. They share

all the risks and dangers of the battle-field with their

combatant brethren, and they run far greater risks in

times of pestilence. But if they were called upon to suffer

twice as much, bow would their position be improved by
the abolition of the term non-combatant? Doctors they

are and must remain. They have no other reason to plead

for tlieir existence in an army, than that they belong to a

department, whose sole duty it is to repair the injuries
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inflicted in battle, nnd prevent, if possible, tlie ravages of

epidemics. It is the state of life in which it has pleased
God to call them, and with many it is the state of life they
have chosen for themselves. I grant that there is a kind
of eting in the word non-combatant, which may irritate

young medical oflicers, although it sliould not do so. The
annoyance is heightened by, and perhaps arises from, the
fact that tlie military medico is called upon by " Regula-
tions " to be combatant "all over." From the cocked hat
on his head to the spurs upon his licels he is a man of war,
and has nothing to do witli peace. Alas for the young
doctor if his sword and stripes and gold lace throw him off

his balance and make him desjjise his own profession ! He
cannot shake it off while lie continues in the sei-vicc ; lie

cannot but remain tlie doctor. If the title "iion-eombatant"
were dropped, nothing would be gained in social position
unless some other titles were usurped. Supposing even
that a medical man were permitted to use tlie relative rank
as positive, and call himself colonel, major, or captain upon
his visiting cards, wliat could he gain by it ? In small
towns aud in county society these titles have still a little

social value, although people hardly know why, but let no
one suppose that a doctor would ever be allowed to

dissociate himself from his professional status. The wiser
members of the Army Medical Department have long striven

for other advantages than could be obtained by masquerading
as combatants. They have fought hard for power, but only
for power over their own hospitals and all who do duty in

them. They have expressed a wish for more consolidation
as a scientific corps, a corps which can afford to dispense
with long sword and sabretache. And there is no doubt
that the Army Medical Department will get all these good
things. Such a department need not shrink from wearing
the Red Cross, nor fear to be called " non-combatant."
"When its members carry the badge tbey will but proclaim
that they are anxious to do their proper duty. It is a
curious illustration of inconsistency to find that at the
Easter manoeuvres numbers of men in the ranis bore the
Geneva badge on their arms ! It seems to me these
fighting men in thus proclaiming themselves non-combatant
were altogether wrong. The only men who should wear
the cross " in the field " are tlie doctors of the Army
Hospital Corps. It is the sign that the wearer is devoted
to the heahng art, and is strictly non-combatant. If men
in the ranks wear the emblem of peace and good will no
enemy will respect it, aud tlie Geneva flag may as well be
lioisted upon the General's head quarters as on the liospital

tent. I would restrict the use of the Red Cross on a
campaign to the members of the Medical Department,
including, of course, all those under their command, and
retain the honoui'able title of non-combatant.

I am, Sir, yoiu-s, Ac,

SENEX.

MEDICAL NEWS,

ASSOOIATIOX or MEMBERS OF THE ROYAL
COLLEGE OF SURGEONS.

A Meeting of Members was held on Wednesday, April 30th,
at the temporary oilices, 3, New Inn, W.C, when the follow-
ing resolutions were passed :

— " 1. That we form ourselves
into a body, to be called ' The Association of Members of
the Royal College of Surgeons,' for the exjjress jiurpose of
obtaining certain rights and privileges in reference to the
management of the College of Surgeons, which we do not
at present possess. 2. That the above resolution be commu-
nicated to mi-mbcrs residing in the cliief towns of England
and Wales, who shall be requested to act as Local Secre-
taries, and to enrol the names of members residing in their
respective towns ; and, furtlier, that the Local Secretaries
be asked to forward suggestions to be considered at the next
Meeting of the Committee, on Wcibiesday, 14tli May. 3.

That a report of this meeting be sent to the Medical News-
papers." A proposal of Dr. Hickman (who was unavoid-
ably absent) was mentioned by Mr. Forrest, to the effect

that it was desirable that a joint association should be
formed of Members of the Royal College of Surgeons
and Licentiates of the Royal College of Physicians.
Dr. Dowse observed that the former stood in an entirely

different position to the latter, inasmuch as they formed a
portion of the body corporate; whereas the Licentiates of

the Royal Colleges of Physicians merely possessed a licence

to practise, and were not members of the college. Dr. War-
wick C. Steele thought that vigorous measures should be
taken to suppress unprofessional conduct, such as adver-
tising

i
he had sent advertisements lie had received to the

College of Physicians, the College of Surgeons, and the
Society of Apothecaries, but one and all said they could do
nothing. Dr. Foster SlacGeagh said, that in conversation
with him. Fellows themselves had admitted that their ex-

clutive position was a matter of luck, and they could give

no reason why members should have no privileges. Mr.
M. G. Biggs, was of opinion tliat the Association should be
based upon broad principles, and that their course of action

should not be at first too closely defined, pending sugges-
tions to he received from the general body of members.
The following were appointed on the committee :

—

M. G. Biggs, M.R.C.S., 93, Northcote Road, Wands-
worth Common, S.W.; Robert Collum, M.D., M.R.C.P.,
M.R.C.S., Sutherland House, Surbiton ; T. Stretch
Dowse, M.D., F.R.C.P., M.R.C.S., 14, Welbeek Street,

Cavendish Square ; Alexander S. Faulkner, I.M.D.,
M.R.C.S., 34, Southwick Street, Hyde Park, W. ; William
Hickman, MB., M.R.C.P., F.R.C.S., 1, Dorset Square,

N.W. ; J. Brindlev James, M.R.C.S., 47, Jamaica Road,
Bcrmondscy, S.E.'; Foster MacGeagh, M.D., AI.R.C.S.,

Junior Athenaeum Club, S.W. ; F. St. George Mivart,

M.R.C.S., L.R.C.P. Edin., 6, Devonport Street, Hyde
Park, W. ; James Newham, M.R.C.S., 16, Prince's Street,

Cavendish Square, W. ; Edward Semple, M.R.C.S., 24, St.

Ann's Villas, Royal Crescent, Notting Hill, W. ; Warwick
C. Steele, M.R.C.P., M.R.C.S., Heathfield House, Ealing.

At the suggestion of Dr. Collum it. was determined to call

the attention of members to the fact that the whole man-
agement of the College is in the hands of the 1,1G6 Fellows,

the 16,258 members being absolutely precluded from ex-

pressing their views, except through the medium of the

public press. Mr. James Rocheid Forrest, M.R.C.S., was
elected Honorary Secretary to the Association.

RoTAL College of Physicians of London.—The
followinfj gentlemen were admitted Members, on April

24th, 1884:—
Coutts, John Alfred, M.B. Cambridge, Ladbroke Grove Road, W.
Murray, Hubert Montaf;ue, M.B. Loudon, Canonbury, N.
Pringle, John James, M.B. Edinburgli, .'J.5, Bruton Street, \V.

Robinson, Lulte, M.D. California. 48, Tavistock Square, W.C.
Squire, John Edward, M.D. London, 6, Orcliard Street, W.
White, Ernest William, M.B. London, Kent Lunatic Asylum.

The foUowintf gentleman were admitted Licentiates,

on April 24th, 1884 :—
Alsop, Clement, ."», Upper Chadwell Street, E.C.
Andrews, Alexander Gordon, 44a, Coleshill Street, S.W.
Beau, Charles Edward, Guy's Hospital, S.E.
Biggs, Charles Edward Forbes, 17, Beaudere Road, W.
Brodie, Charles Gordon. 12, South Crescent, W.C.
Butler. Gilbert Edward, Westminster Hospital, S.W.
Carnelley, Matthew, Guv's Hospital, S.E.
Carroll, 'Edward Iliehanl William Charles, Cancer Hospital, S.W.
Clai'emout, Louis Bennett, Millbrook House, Harrington Sq., N.W.
Clark, Arthur William, Guy's Hospital. S.E.
Clarke, James Macfarlane. "lutirmarv, Manchester.
Coe, Henry Clark, M.D. Harvard, Detroit, Ignited States.
Colmaii, Henry, Cumberland House, Kew.
Cook, Augustus Henry. 2.5, Dunning Koad, N.W.
Davies, Sievwright Artliur, Llanelly.
Dodd, Arthur Herbert, 2, Petherton Road, N.
Ellison, WiUiani Augustine, Windsor.
Griggs, William Alfred, 11, TressilUan Crescent, S.E.
Hayes, James, Leigh, Lancashire.
Hoar, Charles Desambler, 4, Campden Hill Gardens, W.
Jones, David Llewellyn, Charing Cross Hospital, W.C.
Kendall, George, \26, Clapham Road, S.E.
Lilly, Alfred Tliomas Irvine, 2, Miluer Street, S.W.
Loiidon, John Edward, Berbice, British Guiana.
Lj-on, Thomas Glover. *^5, Asylum Road, S.E.
McDouall, Herbert Crichtou.'ll, Philip Road, S.E.
Maude, Arthur, -3, Bishopswood Road, N.
Milligau, Rtibert .Arthur, 174, Coldharlionr Lane, S.E.
Milnes, John George, Li7c, Upper Tulse Hill, S.W.
Murray, Robert William, Guy's Hospital, S.E.
Mutis, Aiireli, M.D. Columbia, 90, Charlotte Street, W.
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Plant, Cliarlcs, Saudbach.
Pring, Arthur, Barnes, 8.W.
Bands, St. John Outhiw, 22, Merrick Square, S.E.
Rushworth, Frank, Walton-on-Thames.
Sawers, Frederick Hayes, M.B. Toronto, Ontario, Canada.
Stace, Arthur Frank, Middlesex Hospital, W.
Street, Charles Tidbury, Bethlem Hospital, S.E.
fiturges, Frank, Beckenhani.
Tireman, Arthur Lunilev, Guv's Hospital, S.E.
Topham. Albert Stocks,'Gnv'.s Hospital, S.E.
Torres, Julio Zenon, M.D. Columbia, BO, Charlotte Street, W.
Tyrrell. \\'alter Guy Beauchamp. Great Malvern.
AVilson, Edward, 2, Cromartie Uoad, N.
Wright, Holland Hodgson. 3, Park Eoad Villas, S.E.

KoYAL College of Sckoeons.—The following gentle-

men liaving undergone tlie necessary examinations foi* tlie

diploma, were admitted members of the College at a meet-
ing of the Court of Examiners on the 24th inst., viz. :

—

Messrs. A. E. Garrod, Uarley Street ; G-. A. E. Murray,
Cape of Good Hope ; H. W. Chambers, Lowestoft ; F. C. W.
Joues, Earlsdale, Pontisford ; Jolm L. Wright, L.K.C.P.
Ed., Cape of Good Hope; John Keets, L.S.A , AndoTer,
and Thomas Jones, L.S.A., Hackney Road, students of St.

Bartholomew's Hospital ; H. B. Woolbert, Willesden

;

J. E. Blomfieki, Launton; E. B. Parlltt, Notting Hill;
R. H. Peck, M.A. Oxon, Penge Lane, S.E., and A. J.

Turner, Hampstead, of Uniyersify College Hospital; Hugh
Lamb, Preston ; AV. H. Bowes, Heme Bay, and E. L.
Brockliss, B.A. Oxon, L.R.C.P. Ed., Banbury, of Guy's
Hospital ; R. E. Molesworth, Kenwith, North" Deyon, and
J. T. Williams, Warwick Street, S.W., of St. George's
Hospital ; A. W. Comber, Menbury Chard, of King's
College Hospital ; P. S. Hutchinson, Cavendish Square, of
the London Hospital ; and John Jenkins, L.S.A., Bristol,

of the Bristol School. Six gentlemen passed in Surgery,
and when qualified in Medicine will be admitted members
of the College ; three candidates having failed to acquit
themselves to the satisfaction of the Court of Examiners,
were referred to their professional studies for six months,
and one for three months. The following gentlemen passed
on the 25th inst., viz. :—Messrs. W. C. Fenwick, L.R.C.P.
Ed., Llangollen ; J. G. Milnes, L.R.C.P. Lond., Upper
Tidse Hill ; G. H. De'Ath, Buckingham, and T. B. Jacob-
son, Sleaford, of Guy's Hospital

; George Kirkhouse,
L.S.A., Pontardarve, and Mailland Thompson, Workington,
Cumberland, of St. Bartholomew's Hospital ; H. C.
McDouall, L.R.C.P. Lond., Blackheath, and Obadiah
Johnson, L.S.A., Sierra Leone, of King's College Hospital

;

W. 1). Anderson, Ballachulish, N.B., and H. A. Kent,
Salisbury, of St. George's Hospital ; W. G. B. Tyrrell,
L.R.C.P. Lond., Great Malvern, and C. J. Wilkinson,
L.S.A., Coatham, Yorkshire, of St. Thomas's Hospital

;

Frederick Morton, Bristol, of the Bristol School of Medi-
cine ; Charles Slater, Notting Hill, of the Cambridge
School

; and Charles Plant, L.R.C.P. Lond., Sandbaeli,
Cheshire, of the M^inchestcr School. Four gentlemen
passed in Surgery, and when qualified in Medicine will be
admitted menibers of the College. Four candidates having
failed to acquit themselves to the satisfaction of tlic Court
of Examiners, were referred to their professional studies for
three mouths, five for six months, and one for nine months.
The following gentlemen passed on the 26th ultimo:—
Messrs. G. A. Syme, M.B. Melb., Melbourne, of the
LTniversity of Melbourne ; H. G. Sworn, L.K.Q C.P. Ire.,

HoUoway, and F. H. Lane, L.S.A. Shepherd's Bush, of
University College Hospital ; J. W. White, L.K.Q.C.P.
Ire., Camdem Road, N., of the Glasgow School ; P. A. P.
Head, L.S.A., Staines, and Ebenezer Brvccson, L.S.A.

,

Shooter's Hill, of the London Hospital ; William Urwiek,
L.S.A., St. George's Road, S.W., of the Westminster
Hospital

; R. T. Finch, Rochampton, and J. R. CoUyer,
Eufield, of St. George's Hospital ; F. R Humphreys, L.S.A.,
Fmsbury, of Guy's Hospital ; G. H. Jlonks, M.D'. Harvard,
Boston, U.S., of the Harvard University ; J. T. Cheves,
L.S.A., Devonport, of Kings College Hospital ; B. G. PuUin,
L.S.A., Sidmoutli, Devon, of St. Barlholomew's Hospital.—
Five gentlemen passed in surgery, and when qualified in
medicine will be admitted members of the College, one
candidate was referred for three months, and four for six
months. The following gentlemen passed ou the 28th
ultimo :—Messrs. C. K. F. M. Biggs, L.R.C.P. Lond.,
Hanimersiuith

; W. T. StrugncU, L.S.A., Portsdown Road,
and W. R. de Morrini, L.R.C.P. Loud., Myddelton Square,

of St. Bartholomew's Hospital ; C. H. Pirsse, L.S.A., New
Bond Street, and F. W. Kindle, King's Lynn, of Kings
CoUege Hospital ; R. AV. Murray, L.R.C.P. Lond., Black-
heath, and S. H. Agar, L.S.A., Henley-in-Arden, of Guy's
Hospital ; P. P. Gaussen, M.D, Dub., Belfast, of the Belfast
School ; F. S. Turner, Chiswick, of University College Hos-
pital, and A. Pen-y, U.S.A., Philpot Street, E., of the London
Hospital. Eight gentlemen were approved in Surgery, and
when qualified in medicine will be admitted membersof the
College. Three candidates were referred for three months,
and five for six months. The following gentlemen passed on
the 29th ultimo, viz. :—Messrs. W. H. Bailey, L.S.A., Colney
Heath ; S. M. P. Roberts, B.A., Cantab, Sheflield, and H.
Parker, Higligate, of St. Bartholomew's Hospital ; P.
Jackson, L.S.A., "rorrington, Devon, and P. E. Mander,
L.S.A., Grimsbury, of the Westminster Hospital; A. J.

Dixon, L.S.A., Donnington, and E. E. Newnham, L.S.A.,
Somersham, of the London Hospital ; E. H.Freeland, L.S.A.,
Chichester, of the Sliddlesex Hospital; H. H. Lankcster,
L.S.A., West Kensington, of St. Thomas' Hospital ; and H.
C. E. Cooper, Finsbury Square, of Guy's Hospital. Five
gentlemen were approved in surgery, and when qualified in
medicine will be admitted members of the College ; six

candidates were referred for six months, and two for three
montlis. The following gentlemen passed on the 30tli inst.:

—

Messrs. C. Alsop, L.S.A., Teignmouth, A. C. Frames, L.S.A.,
Sidciip, aud J. H. Menzies, L.S.A., Gwendwr Road, of St.

Bartholomew's Hospital ; H. H. Graham, M.B. Toronto,
Toronto, of the University of Toronto ; M. W. Roe, U.S.A.,
Melbury Osmond, and A. E. Hayward, L.S.A., Maxilla
Gardens, W. of St. George's Hospital ; A. C. Deare, L.R.C.P.
Lond., Shepherd's Bush, of Guy's Hospital ; W. A. Wetwan,
L.S.A., Bridlington Quay, and F. Ilicheus, L.S.A., Redruth,
of the London Hospital"; P. E. Maitlaud, L.R.C.P. Loud.,
Albert Street,' N.W., of University College Hospital. Fonr
candidates passed the examination in surgery, and when
qualified in medicine and midwifery will be admitted
members of the College. Three candidates having failed to

acquit themselves to the satisfaction of the Court, were
referred to their further professional studies for three
months, and seven for six months.

I^NIVEESITY OF St. Andkew's.—The annual graduate
ceremony took place on the 25th ultimo, when Professor
Bell Pettigrew, Dean of the Faculty of Medicine, presented
the following for the degree of M.D.:—
Kenneth MackenzieChisholm,L.B. C.P. Ed. ,L.E.C.S. Ed. .Eadeliffe,
Manchester; James Clapperton, L.R.C.P. Ed., L.E.C.S. Ed.,
Broughton, Winchester; Joseph Farrar, L.E. C.P. Ed., L.E.C.S.
Ed.,Morecambe; Thomas Freiieric Uiggs, L.E.C.P.Ed.. M.E.C.8.
Eng., L.S.A. Lond., Dudlev; Edwin HoUings, L.R.C.P. Ed..
L.F.P.S. Glas., London ; Sa'muel Lloyd, M.E.C.S. Elig^, L.S.A.
Lond., London ; James Lindsay Howison Herbert Porteoua,
M.H.C.P. Ed., F.E.C.S. Ed., Pathhead, Fife ; William Smith,
L.R.C.P. Ed., L.S.A. Lond., F.E.C.S. Ed., Eecles, Manchester;
Edward Denham Tomlinson, M.R.C.S. Eng., L.S.A. Lond.,
L.E..C.P. Lond., A.M. Department; and Adam Wilkinson,
M.E.C.S. Eng., L.S.A. Lond., L.R.C.P. Ed., M.D. Brussels,
Shaftesbury.

Apothecaries' Hall. — The following geutlemeu
jiassed their examination in the Science and Practice
of Medicine, and received Certificates to Practise, on
Thiu-sday, April 24th, 1884 :—

,
Allen, Charles, 36. Bedford Sqviare, W.C.
Barber, Halford Vaughan, los, Saiidmere Road, S.W.
Carrington, Geo. lledwig, .Albert Street. Eecles, Manchester.
Fisher, Thos. Hammond, Manchester Eoad, .Southport, Lancashire.
Greufell, Henry Osborne, Calstock, Cornwall.
Reily, AIe.\. Yates, 3J, Great Western Road, W.
Roberts, Jno. Saunders Hughes, Picton Place, Swansea.
Soutter, James, 3, Tremayne Terrace, Anlaby Road, Hull.

Faculty op PnrsicrAxs and Sprgeoxs, Glasgow.—At
the April sittings of the examiners, the following gentlemen
passed the jn-imary professional examination of the Faculty:
— Edward Ball, Wm. G. Booih, Charles S. Bowker, Morris
G. Davies, Charles Dolman, .lohn Eatock, Walter C. Halpin,
Arthur Lindley, Archibald M'Arthur, Arthur R. Owst,
Joseph S. Sergeant, Arnold E.Thorpe, Wm.F. C. Woodhead,
Horan K. Young. ThofoUowing passed the final examination
for tlie licence of the Faculty :—Joliu C. Aldrod, Dore,
Shefiield ; Frederick H. Davis, Dawley ; AVni. Duncan,
Larne ; James Herron, M.D., London ; Edward Hopkins,
Glasgow ; Thomas M'llroy, M.D., Newtonards ; James
Miller, Loudon ; Wm. S. Pratt, Weedon ; Geo. C. Richardson,
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<rla8gow; Tliomas Rufsell, Glasgow; Ilobcrt W. Sclater,

Kirkwall. Tlic following passed the final exumination
for the double qualifie.ition granted conjointly by the

Faculty, and by the Royal CoUegeof Phyeicians, Edinburgh

;

—Ilaggarth M. A^idison, London ; Wni. A. Algie. Glasgow;
George B. Buttery, Govan ; David P. Gage, Ivilwinning

;

Henry A. Keegel, Ceylon ; James M'llwrath, Glasgow

;

Ruys D. Morgan, Glasgow ; Alexander A. Sutton, Glasgow

;

ICdward Thomas, Glasgow ; George D. Trevor-Ropcr,

Maidenhead.

RovAL College of Phtsiciaxs.—At the last meeting
of the Royal College of Phyeicians, the Fellows resolved

that, instead of giving a Conversazione this year, the

College shall have a Banquet, on a day to be fixed by the

President. A committeo was nominated to make the

necessary arrangements.

The Hospitals' Association'. — The second general

meeting of the Ilosiiitals' Association "was heUl on Wednes-
day, April 23rd, at the rooms of the Medical Society of

London, No. 11, Chandos Street, Cavendish Square. The
subject under discussion was, " How far should our Hospitals

be Training Schools for Nurses ? " Papers were con-

tributed by Dr. Bristowe, F.R.S., and Miss Eva Liiekes,

Matron of tlie London Hospital. For particidars as to

nienihei'ship, ttc, application should be made to the secre-

tary, at the cflice of the Association, No. 1, Adam Street,

Adelphi, W.C. Ladies, as well as gentlemen, are eligible

for election. Visitors are admitted to the meetings on the

personal introduction of members or associates.

The Study and Cuue of Ixebriett. — Dr. Norman
Kerr, the president of this newly-formed society, enter-

tained a large number of guests, chiefly members of the

medical profession, at an inaugural luncheon on Friday,
the 25th ult. In the augural address which followed, Dr.

Kerr laid stress upon the fact that inebriety is often a
disease. The object of the society, he said, was to in-

vestigate, by strictly scientific methods, the various causes

of inebriety, and ti educate the professional and public

mind to a knowledge of those causes, and to the recognition
of the physical aspect of habitual intemperance.

The Health of Calcutta.—The Times Correspondont
telegraphs that the efl'eet of the rainfall on the health ef

Calcutta has been most marked. The cholera and small-pox
epidemics which were raging with great violence in the
native town, although still severe, have decidedly abated. It

is to be hoped, he continues, that the exeeptiondly heavy
mortality of the last six weeks will roiise the Calcutta
Corporation to the absolute necessity of taking more active

st?i)s to provide a water supply for the entire city, to sweep
away the filthy groups of huts, end to fill up the stagnant
tinks, which constitute a permanent source of danger and
disgrace to the Indian metropolis. The fact that the
Kuropeau quarters have been entirely free from epidemic
ilisease gives one more proof, if any were neeJcd, of the
important part played by foul water in propagating cholera.

Naval Medical Departmext.—The following appoint-
ments are announced :—Deputy-Inspeetor-General George
Mason, M.D., to the Chiitliam Division Royal Marines,
rice Deputy-Inspector-General Jackson ; Depuly-Inspector-
Gcneral Francis AV. Davis, to Bermuda Hospital, vice

Deputy-Inspector-General Mason; Deputy-Inspector-
General Gordon-Jackson, to Haslar Hospital, vice Deputy-
Inspector-General Davis ; Belgrave Nimmo, M.D., to the
Chatham Division Royal Marines, temporarily ; Valentine
Duke, statl'-surgeon, to the Duncan, additional, for tem-
porary service, vice Davis ; and Thomas C. Hickey, M.D.,
staff-surgeon, to the Siviftsiire, additional, for Esquimalt
sick quarters, vice Hervey.

SovTn Loxdox School ofPhaemacy, 325, Kenninc.tox
Road.—The following prizes were presented to the suc-

cessful compctito"8 on Saturday, April ]9th, 1884:

—

Senior Chemistry : F. Armstrong, Medal ; F. W. Ashton,
Certificate. Junior Cnemistry : Thos. B. Blyton, Medal

;

V. W. Taylor and W. Holme, Certificates (equal).

Botany : F. W. Taylor, Medal ; G. D. Cooper, Certilicale.

Materia Medica ; R. M. Stewart, Medal; T. J. Clarke,
Certificate. Practical Pharmacy and Dispensing : F. A.

Moss, Medal; R. M. Stewart, Certificate. Extra Cer-

tificates to Messrs. Atherton, Buxton, French, Hall, and
Worfolk.

VacciN-VTION in ScoTLAxn.—The Eegislrar-General for

Scotland notes in his annual report the steadily increasing

number of instances of infant vaccination being postponed
on medical authority. No explanation, however, is sug-

gested of this " noticeable feature " in the returns, although
in 1882—the last year tabulated—the cases were as many
as 495 above the average of the previous ten years. It is

satisfactory to observe that the deaths from small-pox in

1882 were only four, being the lowest recorded since the

outbreak of 1872, when 2, 1-lG lives were sacrificed in Scot-

land to this terrible disease. The return for 1882, liowever,

is only an estimate, as is tliat for 1883, wlien there appears
to have been a slight increase, twelve deaths in the litter

year being attributed to this cause.

CiiAKiTABLE BEQUESTS.—^Tlie late Mr. David Brown,
of Glasgow, has bequeathed to the Royal Infirmary, the
Western Infirmary, and the Sick Children's Hos])ital,

Glasgow, 500/. each ; to the Eye Infirmary, the Maten ity

Hospital, the Lenzie Convalescent Home, the Dunoon Sea-

side Home, the Kirkintilloch Home for Incurables, and the

Colquhoun Bequest for Incurables, 100/. each.

Diseased Meat.—A case, showing the importance of an
efllcicnt inspection of meat markets is recorded from
Leicester. Four children and their parents were seized

with violent illness as the result of eating calf's liver, and
one of the children, aged 0, died. It was found on in-

vestigation, that the liver came from an anunal which had
been slaughtered for disease.

Mdxificent Gift to A London Hospital.—Mr. William
King, of Ovington Gardens, South Kensington, a gentleman
well known in art circles, has bequeathed the sum of

100,000/. to St. George's Hospital, Hyde Park, in the affairs

of which he has taken a considerable interest for some time.

Social Science Association.—The Standing Committee
on Health met on Tuesilay, Sir Richard Temple, Bart., in

tlie Chair, when the provisions of the " Dwelling Houses
Inspection Bill " were considered. A resolution was unani-

mously passed regretting that as its clauses were of such an

im]jractieable and unjust cliaraeter, the Committee were

unable to give the measure their suiiport.

COKOXEESHIP OF THE DUCUY OF LaXCASTEE — Mr.

Langham has been appointed to this office in the place of

the late Mr. W. J. Payne, whose deputy he had formerly

been. The Duchy comprises the districts of Edmonton,

Enfield, and Southgate, in Middlesex ; the Liberty of the

Savoy, in Westminster ; and the parish of Clapham, in

Surrey.

Death from the Bite of a Paxthee.—A young man
has died at Shottendcn, probably from tetanus, the sequel

of a wound of the elbow, received in a struggle with a

panther in China some month previously.

Royal Institution.—Professor Gamgee, M.D ,
will

begin a course of five lectures on " The Physiology of

Nerve and Muscle," on Tuesday next (May 6th).

S.vmaeitan Free Hospital.—The Earl of Dalhousie

has consented to preside at the biennial dinner on behalf

of this charity, to be held at Willis's Rooms, on Tuesday,

May 20th.

LoxDON Tejipeeance Hospital.—The foundation stone

of the now wing of this hospital was laid on the 21th ult.

by the Duke of Westminster.

Opium-Smokixg in the United States.—In his report

on the drug trade for 1883, Jlr. Robbins, of New York,

calls attention to the fact that, while the importation of

crude opium for medicinal purposes has varied but little

(229,012 lbs. in 1883, compared with 227,126 lbs. in 1882)

the increase in the importation of opium manufactured for

smoking purposes, has been enormous. There were im-

ported in 1883 298,153 lbs. of this vicious preparatiod,

against 106,221 lbs. in 1882 ; and the Government received

from it a customs revenue of nearly $200,000,000.



Mav ?, 1884. MEDICAL TIMES. 017

Cii.vuiTA,DLE Fete.—A floral fete and bazaar will be

lielii in the Kniglitsbridgc Biding School, early in July, in

aid of the funds of the Surgical Appliance Society, for the

relief of tlie crippled poor.

Ceiminal Statistics.—An attempt is being made by
some of the American Prison Societies to establish at

Washington a permanent central office for the collation of

the criminal statistics of the United States.

Consumption of Beer in Italy.—This is ever on the

increase, a fact which has its importance in a medical and
hygienic point of view, inasmuch as tliis " invasion of

northern drinks " must influence the public health. The
use of beer is favoured, especially in the great cities, still

more tlian by mere fashion, by the fact that the '' national

drink " undergoes by manipulation so many changes that

it scarcely retains anything more of wine than the name.
The increased consumption of beer may be judged of by its

import;ition, for wliilc this during the five years 1870-76
amounted to 2G,G81 hectolitres, it rose during the next
three years to -19,609, and in ISSO to 43,110 hectolitres.

The import of bottled beer has also doubled in amount
since 1870-76.

—

Annali Universal i di Medicina, March.

Naval Medical Seeyice.— The following surgeons'

appointments were made at the Admu'alty on Saturday :

—

A. D. Peyton, to the Firelrand, when commissioned ; H.

I

Meikle, to the Impregnable, for temporary service ; S. F.

I

Hamilton, to the Dolphin, when commissioned ; and D. B.

j

Bookey to the Plymouth division of the Eoyal Marines.

The Library of the Royal College of Surgeons will be
I closed to-day (Friday, May 3rd) for tlie purposes of the Exa-
1 rainations.

APPOINTMENTS.
B.1RHS, A. G., M.D., M.K.C.P.—Assistant Pliysician to the Leeds
General Infirmary.

CLARKE, W. B., M.A., M.B., F.E.C.S.—Surgeon to the West Loudon
Hospital, vice AUred Cooper, F.K.C.S., resigned.

Chalmers, George, B.M. ,i M.C. Edin.—To theNewboltle District.
Hawkins, P. H., M.B.—Eesident Physician to the Royal Intirmarv

of Edinburgh.
Jackson, Hexry, M.H.C.S. Eng., L.S.A. Lon.—Medical Officer of

Health for the Borougli of Barnstaple, vice A. Fernie, M.D.,
deceased.

Jacob, E. H., M.A., M.D.—Assistant Physician to the Leeds General
Inlirrnary.

JIUDGE, Tuos., M.B.C.S. Eng., L.E.C.P. Lond.—To the Western
District.

Sutton, H. ST., M.E.C.8., L.E.C.P., L.S.A.—Junior Eesident Medical
Officer to the Great Northern Central Hospital.

Weiss, H. P., F.E.C.S.—Assistant Surgeon to tlie West London
Hospital, vice William Bruce Clarice, M.A., M.B., F.E.C.S.

VACANCIES.
Braintree Union.—Medical Officer for the Finchingfield District,

in succession to Mr. E. Dawson, resigned. Area, 8,.387 acres.
Population, l,8li;. Salary, jCSO per annum.

Grosvenor Hospital eor Wo:.xen anu Children, Vincent
Square, Westiviinster, S.W.—Physician. Candidates must be
gi-aduates in Medicine, and Members of the College of Physicians
of London. Applications, with testimonials, to be sent to the
Honorary Secretary not later than May 7th.

Hospital for Diseases of the Throat, Golden Square.—
Eesident Medical Othcer. {For particulars see Advertisement.)

Hospital for Sick Children, 49, Great Ormond Street, W.C—
Assistant Physician. {For particulars see Advertisement.)

Salop Infirmary, Shrewsbury.—House Surgeon. Salary £100
per annum, with board and residence. Candidates m'ust be
Fellows or Members of the Eoyal College of Surgeons of England,
Edinburgh, or Dublin, and hold a qualification to practise
medicine. Testimonials, with certificates of qualifications, to be
addressed to the Board of Directors, not later than May 13th.

West Norfolk and Lynn Hospital.—House Surgeon and Secretary.
Salary £100 per auniuu, with board, lodging, &c. Applications,
with testimonials, to be sent to the Secretary, on or before May

DEATHS.
Davidson, Thomas, M.E.C.S., B.A., at 44, Leamington Eoad Villas,
W., on April 27th, aged 53.

Barclay, A. W., M.D,, at Whitney Wood, Stevenage, Herts, on
April 28th, aged fiti.

Taylor, Thkophilus, M.E.C.S., L.S.A., at 94, Ebury Street, Eaton
Scjiiare, 8.W., on April 23rd, aged Bo.

Wood, John, Brigade-Surgeon, at Beacon Hill, Lichfield, on April
37th, aged 08.

NOTES, QUERIES, AND REPLIES.

THE WHEATLEY MEMORIAL FUND.

[TO THE EDITOR OF THE MEDICAL TIMES.]

Dear Sir,—Will you kiudlv insert in your columns the second
list of subscriptions to the Wneatley Memorial Fund ? May 1 also
be permitted to draw the attention of the Fellowa of the Medical
and Chirurgioal Society to the existence of this fund, lest the
circular issued in March by the Wheatley Memorial Coniiuittee
have failed to reach a certain number of those who would wish to
contribute.
Mr. John Cooper Forster, 29, Upper Grosvenor Street, is the

Treasurer; and cheques may be sent to him, or direct to the
Wheatley Memorial Fund, Union Bank of London. Argj'll Place,
Regent Street, London, W.

I am, dear Sir, yours, i.tc.,

Berkeley Hill, Hon. Sec.

53, lierners Street, W.,
29th April, 18S4.

Amount already announced £377 10s.

Omitted from the previous list ;—Dr. Begley, £5 5s. ; Dr.
Habershon, £.5 5s. ; Mr. W. H. Freeman, £2 2s.

Received since the last announcement ;—The Pathological Society,

£5(1 ; The Obstetrical Society, £25 ; Mr. James Dixon, £10 liw. ; mV.
Lawson Tait, £10 10s.

The following have sent five guineas each :—Mr. A. E. Durham :

Sir William Gull, Bart ; Dr. John Harley ; Dr. Pavy ; Dr. Quain

;

Dr. Radcliffe ; Dr. Eustace Smith ; Dr. VV. J. 8mith"(Weymouth)

;

Dr. Waring ; Sir Spencer Wells, Bart ; Mr. A. Willett ; Dr. C. J. B.
Williams.
The following have sent three guineas each:—Mr. Marcus Beck ;

Dr. Brodie; Dr. Church; Dr. Septimus W. Sibley ; Mr. Knowsley
Thornton ; Dr. John Williams.
The following have sent two guineas each :—Mr. Henry Butlin ;

Dr. Buzzard; Dr. Cheadle ; Mr. G. Cowell ; Mr. Frederick'j. Gant;
Dr. Gee; Jlr. Rickman Godlee; Brothers Mintern ; Mr. Edward
Newton; Mr. Robert W.Parker; Dr. Charles D. Phillips; Mr. T.

Synipson (Lincoln) ; Dr. Reginald Thompson ; Mr. Francis Vachev
(Birkenhead) ; Mr. G. Wallis (Cambridge) ; Mr. Joseph Zaehnsdorf.

Tlie following have sent one guinea each :—Dr. AUchin ; Mr.
Hamilton Cartwright ; Professor Charcot; Dr. Cholmeley; Mr.
Andrew Clark; Mr. N. Davies-Colley ; Dr. Gairdner (Glasgow);
Mr. Warrington Haward ; Mr. H. G. Howse ; Dr. Humby ; Mr.
Howard Marsh ; Mr. John Merriman ; Dr. Bernard O'Connor

;

Dr. Yintras.
The following have sent one pound each ; Dr. Aitken, F.R.8. ;

Professor Esmarcli ; Dr. Hannover (Copenhagen).
Mr. J. B. Scriven, 10.^. ; Dr. Jolm Candy, bs.

W. Spry.—You will probably obtain them by applying at the College.

H. Marsha!/.—Vapera on the subject will be shortly presented to

the Houses of Parliament.

A Non-Cremationist.—Y'our letter is better adapted for our advertise-

ment, tlian for our correspondence, columns.
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Dr. H. W. ACLAND, C.B., Oxford; Dr. M. D. Maclna, Pontypridd;
Mr. G. K. Jes.se, Maceks lieId ; Mr. A. Smithek, Loudon; Thk
Hon. Secretaiuks, Odontological Societv, London; Mr. W.
Gurxer, London ; The Secretarv, Apothecaries' Society,
London ; Mr, Wm. Spry, London ; Dr. Norman Kerr, London

;

Dr. Samuel WiLKS, London; The Sanitary Commissioner for
THE Fl'njab, Lahore; The Registrar-General for Ireland,
Dublin ; Dr. Wm. Ewart, London ; Dr. G. C<iates, London ; Dr.
Her.man, London: Dr. Clifford Bealk, London; Dr. Wil-
LOUGHDY, London; Dr. Kingston Fowler, London; Mr. 8.

Phillips Day, London; Mr. Bacot, Seaton, Devon; Mr. Alex.
Mackenzie Cameron, Melbourne; The Secretary, University
OF St. Andrew's; The Secretary, The Medical, Pharma-
ceutical, Ac, Exhibition ; The Secretary, Royal Institution,
London ; The Hon. Secretary, Wheatley Memorial Fund,
London; Mr. T. M. Stone, Wimbledon; The Registrar-
General, Edinburgh ; The Secretary, Clinical Society of
London; The Hon. Secretaries, EpiDEMioLr)GiCAL Society
OF London; Dr. Geo. E. Y'arrow, London; The Secretary,
Obstetrical Society, London ; The Hon. Secretary. Medical
Society of London; The Committee of Management of St.

Mary's Hospital, London ; The Secretary, Pathological
Society of London ; Dr. C. J. Egan, King William's Town ; Dr.

W. Wynn Westcott, London; Dr. Jacob, Dublin ; The Secre-
tary, Gardens and Playgrounds Association, London; The
Secretary, Association of Members of the Royal College
OF Surgeons, London.
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Over-Legislation in 1831—Annual Report of the Featlierstone Local
Board—The Life and Work of St. Paul, by F. W\ Farrar, D.D.,
Part 28—Cassell's Encyclopa'die Dictionary.Part 4—Cassell's Popular
Gardening, Part 1—Crematiou, by Sir Henry Thompson, F.R.C.S.,
M.B.—Mittheilungen aus der Chirurgischen Klinik zu Tubingen,
von Dr. Paul Bruns—The Surgical Treatment of Congenital
Abnormalities, by William Thomas, F.R.O.S.—Specificity and
Evolution of Dise'ase, by W. J. Collins, M.D., B.S., B.Sc—Report
of the Association for the Oral Instruction of the Deaf and Dumb,
for 1383—Report on the Health, Sanitary Condition, &c., of Ken-
sington, from March 2.3 to April 19—Disease-Prevention, by C. B.
Fox, M.D., F.R.C.P.—Tlie Cinchona Barks, l)y F. Fluckigt-r. Ph.D.
—An Index of Surgery, by C. B. Keetley, F.R.C.8.—On Insanity
and Nervous Disorders, by Thomas More-Madden, M.D., F.R.O.a.
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PElilODlC.tLS AND NEWBPAPEIiS KECEIVED—
lancet — Uritisli Medical Journal— Medical Press and Circular

—

CeutralblatL fiir Chirurgie — Gazette des Uopitaux — Gazette
MMicalo — lievista de Medicina — Bulletin de I'Acail^mie de
Aledeciuc — Pharmaceutical Journal — Wiener Medicinische
Wochensclirift — Revue M^dicale — Gazette Hct;<lomadaire —
Nature—Boston Medical and Surgical Journal—Louisville Medical
News — Centralblatt fiir Gj'nakologie — Le Concours Medical —
Centralblatt fur Klinische Mediciu—Philadelphia Medical News—Le Progress M4dieal — New York Medical Journal — Students'
Journal and Hospital Gazette— New York Medical Record-The
Edinburgh Clinical an<l Pathological Journal—The Philadelphia
Medical Times—Centralblatt fur die Medicinischen Wissenschaften
—Berliner Klinische Wochensclirift-Maryland Medical Journal—
Hociet* .Medicale—Weekblad—The Liverpool Mercury, April 2nth—
The Ascltpiad-Detroit Lancet—The Scottish Review—El Ensayo
Medico—The Analyst—Edinburgh Medical Journal—The Veterina-

APPOINTMENTS FOR THE WEEK.

Ftiday, May 2 {this day).

Operations at St. George's (ophthalmic operations), IJ p.m. ; Guy's
Ij p.m.; 8t. Thomas's (opJ'thalinic operations), 2 p.m.; King's
College, 2 p.m.; Central London Ophthalmic, 2 p.m.; Royal
London Ophthalmic, 11 a.m. , Koyal South London Ophthalmic,
2 p.m. ; Royal Westminster Ophthalmic, 1^ p.m.

HovAL IxsTltUTlox, 8 p.m.—Prof. Judd, "Krakatoa."

Saturday^ May 3.

Operations at King's College, I p.m.; St. Bartholomew's, !§ p.m. ;

St. Thomas's, 1^ p.m. ; London, 2 p.m. ; Middlesex, 2 p.m. ; Royal
Free, 2 p.m.; Royal Londou Ophthalmic, Ha.m.; Roval West-
minster Ophthalmic. 1^ p.m. ; Central Loudon Ophthalniic, 2 p.m.

Royal Institution, .3 p.m.—Mr. H. M. Weatropp, " Roman Arche-
ology : The Forum."

Monday^ May 5.

Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum. 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, 1^ p.m. ; Central Loudon
Ophthalmic, 2 p.m. ; HospiUil for Women, 2 p.m. ; Royal Ortho-
pedic, 2 p.m.

Medical Societv of Loxdox, 8.30 p.m.—Dr. C. Theodore Williams,
Annual Oration, subject— "The Relation of the Medical Pro-
fession to other Professions." General Meeting and Conversazione.

Odoxtological Society of Great Britain, b p.m.—Casual Com-
munications by Messrs. Storer Bennett, E, G. Betts, J. H. Mum-
mery ; Mr. E. G. Betts will read a Paper on " Observations on the
Teeth of certain Rodents."

Royal Institution, 5 p.m.—General Monthly Meeting.

Tuesday, May 6.

Operations Sit Guy's l^p.m.; Westminster, 2 p.m. ; West London,
2Jp.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, 1.^ p.m. ; Central London Ophthalmic 2 p.m. ; Royal
South London Ophthalmic 3 p.m. ; St. Mark's Hospital, 9 a.m.

"

Medico-Psychological Association, 4 p.m.— Quarterly Meeting,
at Bethlem Hospital. Dr. Hayes Newington, '* Unverified Prog-
nosis; " Dr. Bonville Fox, "Exaltation in Clironic Alcoliolism ;"
Dr. Mercer will move Resolutions in relation to the "Transference
of Lunatics of Foreign Nationality to their own Countries."
Council Meeting at 3.30 p.m.

Pathological Society of London, 8.30 p.m.—Dr. West, "Three
Cases of Mediastinal Tumours;" Mr. Treves, "A Case of Supposed
Actino-Mycosis ;

" Dr. Burney Yeo, "Cast from the Traciiea
;

"

Dr. Charlfwood Turner, " Lardaceous (?) Syphilitic Supra-renal
Capsule ;

" Mr. Sydney Jones, ( 1 ) " Multiple Exostoses. Exostosis
and Loose Cartillage from the Knee-joint " (card), (2) " Stomach
after Excision of Cancer of Pylorus " (card) ; Dr. Percy Kidd,
(1) Myo-fibroma of Stomach," (2) "Tuberculous Ulceration of
Pharynx" (card), (3) Polypoid Tumour of the Left Ventricle

"

(card) ; Mr. Loekwood, Cartilage containing Tumour of the Scalp;"
Dr. Silcock, "Malignant Lymphoma of the Abdomen;" Dr. Car-
rington, " Misplaced Kiilneys" (card); Dr. Hale Wliite, (1) Atro-
phied Bones of the Arm after Post-Hemiplegic liigidity" (card),
(2) " Intestinal Obstruction from old Pelvic Adhesion " (card;,
(3) "Thoracic Aneurysm in a Woman" (card); Dr. Turner,
"Pistol-shot Fracture of Cranium" (ciird) ; Dr. Hobson, "Ma-
lignant Disease of C;ecum " (card); Mr. Sutton, "Diseases of
tlie Ductless Glands in Wild Animals" (card); Mr. Swinford
Edwards. "A Cyst in the Ulnar Nerve" (card); Mr. Lane,
"Specimen of Ununited Fracture" (card); Mr. Horsley, for Mr.
HeatJi, " Recurrent Myxtedemomatous Tumour" (card) ; Mr.
Knowsley Thornton, "Cystic Tumour of Spleen" {recent); Dr.
Goodhart, " Tumour cf tlie Pituitary Body of an Anutis" (card)

;

Dr. Sainsbury, "Tubercle of Brain" (card); Mr. Alban Doran,
"Broad Ligament Cyst developed above the Fallopian Tube"
(card),

Eoyal Institution, 3 p.m.—Prof. Ganigee, "Nerve and Muscle."

Wednesday^ May 7.

0/^ra(!on* at Middlesex, 1 p.m.; St. Mary's, I J p.m. ; St. Thomas's,
I5 p.m. ; St. Bartholomew's, 1^ p.m. ; iTniversity College, 2 p.m.

;

London, 2 p.m. ; Great Northern, 2 p.m. ; King's College (ophthal-
mic operations), 1 p.m.; Samaritan, 2^ p.m.; Royal London
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, \\ p.m.;
Central London Ophthalmic, 2 p.m. ; St. Peter's Hospital for Stone,
2p.m. ; National Orthopicdic, Great Portland Street, loa.m.

Obstetrical Society of London, 8 p.m.—Specimens will be shown
by Dr. Cleveland, Dr. Matthews Duncan, Dr. John Williams, Mr.
Alban Doran, and others. Papers—Dr. Arthur Mitchell, " Strong
Mental Emotion affecting Pregnant Women a3 a cause of Idiocy
in the Offspring ;

" Dr. Mathieson, " Case of Extra-Uterine Gesta-
tion—Delivery- of Living Child per Vaginam—Removal of Placenta
—Recovery."

Thursday, May 8.

Operations at St. George's, 1 p.m. ; Central London Ophthalmic,
2 p.m: ; University College, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, \h p.m. ; Hospital for
Diseases of the Throat, 2 p.m.; Hospit-al for Women, 2 p.m.;
Charing Cross, 2 p.m.; London, 2 p.m.; North West Loudon,
2^ p.m.

Ophthalmological Society of the UNarED Kingdom, 8.30 p.m.
—Living spetrimens at 8 p.m. Dr. Steplien Mackenzie, " A case
of Extreme Tortuosity of the Retinal Vessels:" Mr. Nettleship,

(1) "Peculiar Changes in the Choroid after Papillitis," (2; "A
case of Central Choroiditis ;" Mr. Adams Frost, (1 )

" Ossification of
Choroid, causing repeated attacks of Sympathetic Irritation,"

(2) "Recent Injury with detachment of Retina and Choroid,"
(3) "Detachment of Retina and organised Blood Clot after an old
injury." Communications, &c. : Dr. C. E. Fitzgerald, (1) "An
Instrument for showing the Action of Accommodation," (2) "On
Acute Spasm of the Accommodation ;

" Messrs. Gunn and Ander-
son, "A case of Nerve Disease with Ocular Symptoms, including
alleged Monocular Diplopia ; " Mr. Higgens, " Remarks on Extrac-
tion of Cataract;" Mr. A. S. Morton, " (^ase of H;vniorrhage at
Region of Macula ;" Mr. Nettleship, (1)" Cases of Recovery from
Amaurosis in Infants," (2) "Cases of Retro-ocular Neuritis;"
Mr. Adams Frost, (1) "Ciliary Staphyloma, following Irido-

choroiditis," (2) " Sympathetic OphtTtialmitis subsequent to
Excision."

Royal iNSTiTUxioy, 3 p.m.—Prof. Dewar, "Flame," &c.

Friday^ May 9.

Clinical Society of London, 8 p.m.—Mr. Glutton, "A Case of
Intestinal Obstruction caused by a Diverticulum, successfully

treated;" Mr. Christopher Heath, "Cases Illustrating the Treat-
meant of Fracture of the Patella;" Dr. Whipham. "Case of

Hydrocephalus of old standing, Insanity, Death ;
" Mr. William

Anderson, " Case of Pyelo-Lithotomy ; " Mr. Charters G. Symonds
will show a case of " Ruptured Brachial Plexus."

Royal Institution, 8 p.m.—Prof. W. R. Smith, " Mohammedan
Mahdis."
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NOTE ON THE RELATIONS OF OVULATION
AND menstruation.'

By LAWSON TAIT, F.R.C.S.

The following extract is taken from one of the most

important and most widely read text-books ou physi-

ology which has appeared in my lifetime, and it may
be regarded as representing in its entirety the general

belief on the matters referred to.

" The state of the female generative system during
the continuance of menstruation appears to be analogous
to the heat or periodic sexual excitement of the lower
animals, some of which have a sero-sanguinolent dis-

charge at that period, and among many of which the
ova are entirely extruded by the female before th..'

s|5ermatic iJuid of the male reaches them, this occa-
sionally taking place even in birds. There is good
reason to believe that in the human being the sexual
feeling becomes stronger at the period of menstruation,
and it is quite certain that there is a greater aptitude
for conception immediately before and immediately
after that epoch than there is at any intermediate
period."

" The ova when set free from the ovaries by the
rupture of the ovisacs and the giving way of their

1 Read before the Midland Medical Society, January 2.3rd, 1884.

Vol. T. 1884. No. 1767.

several envelopes, are received by the fimbriated

extremities of the Fallopian tubes, which, during the

period of sexual excitement, appear to be closely applied

to the surfaces of the ovaries."

Finally, without exception so far, I have found the

text-books assert that menstruation is the result of

ovarian excitement due to the maturation of a Graafian

follicle, and the readiness for the escape of its ovuli.

If an exception is to be given, it is a doubtful one,

and exists in the words of Carpenter, who says that
" there is a periodic return of ovarian excitement,

which tench to the maturation and extrusion of ovules,

though it may not alwa3's reach that point ; whilst

there is also a periodic turgescence of the vessels of

the lining membrane of the uterus, which tends to the

production of a decidual membrane, but that these

two periods, though usually coincident, are not neces-

sarily so, and that either change may occur without

the concurrence of the other."

I doubt if I have been able to understand this last

quotation—I doubt very much if it can be understood ;

but it seems to me that the author having read Ritchie's

account of the evidence which led up to his brilliant

discovery, was unable to a]ipreciate and accept

it, and was equally unable to surmount its convincing

logic.

The first extract I read to you contains, as I have

said, an expression of the general belief concerning

the relations between ovulation and menstruation, and
it is in my belief wrong in every j)articular.
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The fii-st statement tbat menstruation in woman is

analogous to costrus in lower animals is one which is

entirely wronj,', and from it many of the subsequent
errors have sprung. In the last edition of my book
on " Diseases of the Ovaries," I dismiss this question
with the sentence, (j). 27) " that menstruation is a new
feature in sexual life introduced high up in the sclieme,

and has no analogy to the cestrus or rut among the
lower animals, is surely proved by the close r.^iusoning

of Arthur Farre (ai-ticle "Uterus," Eixcyclopivdia of
AnaiQmy and Pliij.tiology)''

' In such a work it was not necessary to argue this

question at length, and in thus giving my authority

1 thought I had discharged my duty. Not so, however,
think some of my critics. One of them recently, in a
.well-known English journal, has attacked me on my
ignorance of the physiology of menstruation ; and I

am therefore disposed to make one more efl'ort to

uproot the mistaken views on menstruation still held

Silmost uiiiversijlly, as if Eitchie, Kesteven, Farre, and
.lackson had never written on the subject.

In the article I have just referred to, Ai-thur Farre
shows that with the facts of congestion of the organs
and periodicity of return, with an occasional coinci-

dence of an extrusion of an oVurQ, as ascertained by a
few rare pust-Mortem examinations, the analogy between
menstruation and rut ends ; and here I may add, that
even in the mattei's of perioilieity viud congestion the
jljialogy is faulty. The congestion which in women
t'eaches such a degree as to permit of free loss of

blood, in animals goes so far as to permit only of the
exudation of a quantity of mucus for the lubrication

nf the passages and the discharge is rarely tinged with
blood in some of the higher domesticated animals. In
kuch au animal as the guinea-pig, where the whole
process can be watched with e:ise, and where I have
watched it in hundreds of instances, not a blood cor-

puscle can be found in the mucus, unless the examina-
tion be made just as the cohesion of the vestibule is

being undone, that is, really before the rut has begun.
The periodicity of the rut in animals is far too faulty

to be compared with the regular menstruation of the
majority of women.

Dr. Farre points out that it is during cestrus, and
then only, that the females among the lower animals
will receive the m;des. I may add to this, that there
are some animals whose anatomy is so peculiar that it

is j)0ssil)le for them to receive the male at the cestrus

only. Thus, in the guinea-pig there is no vagina at all,

.iave for about forty-eight hours, at the perioil of heat.

It is also very well known that in many auim:ils the

male is equally atfected, and that it is during the heat
of the female only that semen is secreted by the male.
Save during the o?strus of the female, the testicles of

the male rat are hardly perceptible, whilst during this

jieriod they are of enormous size. "Now," says Dr.

Farre, " with regard to the human subject, whatever
may be possible during menstruation, yet essentially

the intervals of the menstrual act are the times of

fertility in women." This is absolutely proved by the

fertility of the Jewish women, with whom intercourse is

suspended for eight days after the appearance of men-
struation, and in strict observeis of Kabbinical rule for

tliirteeu days.

The correlative statement made in the extract, with
which I opened this paper, that it is at the menstrual
)ieriod that women have stronger sexual desires, is one
for which, I think, there is not the slightest founda-
tion. It is manifestly a point on which it is ditficult,

almost impossible, to obtain evidence, either accurate or
e.xtensive ; but what evidence I have been able to pro-

cure directly and very emphatically contradicts the
statement. What I allude to is the statements of men
with whom it has been necessary to discuss their marital

relations, and I tiiid that neither in man nor in woman

is there any other than a distinct feeling of repulsion
to the marital act during menstruation.

Here, then, we have not only an absence of analogy
between cestrus and menstruation, but au absolute
indication that they are distinct functions ; and iii

women we have no indication whatever of an oestrus, so

far as the sexual life is concerned. Let us see if we
have any indication of it as far as the maturation and
egi-ess of ova are concerned, since these processes form
prominent features of the cestrus of animals. The
main (|uestion of the enquiry is really this : has the
so-called ovarian exckement, alleged to arrive at the
ripening of a follicle, anything to do with the process
of menstruation 1

Subsidiaiy to this is another issue raised by the con-
sequent assertion that the follicular discharge occurs
once a month. Finally, we have to give an answer to
the very pertinent question of Dr. Reeves Jackson :

—

" Will the ovulation theory of menstruation stand i"

Toiling through the writings of physiologists and
physicians previous to 1843, seeking for information on
the development of oui' knowledge of the anatomy,
functions, and diseases of the ovary, is, I think, one of

the most unsatisfactory employments in which anyone
can engage. It is perfectly true that, here and there,

as in the pages of Morgagni, we get a perfectly accurate
observation, yet, on the whole, the story is but a weari-
some repetition of what we experience now-a-days.
No sooner is a bacillus discovered, than it is ridden to

death, and every disease is ascribeci to its omnipotence
and omnipresence. So was it in Leeuwenhoeck's time,

that the discovery of the spermatic animalcula; raised

a cloud of false theory, and still more false observation,

the obstructive results of which have not yet passed
away.
No completely accurate statement of the function of

ovulation was made till the appearance of the papers
by Dr. Kitchie, of Glasgow, in the old London J/edical

Gazette of 1843. These papers were epoch-making, and
from them dates also the inception of accuiate views of

ovarian pathology. It has always been to me a matter
of wonder that those papera have had so little influence.

They have not been neglected ; they have been and
are now frequently quoted, and their conclusions have
been often and I believe completely confirmed, j'et the

majority of the writers on physiology and gyna'cology

wander on as if the papers had never been published.

The papers are of the most business-like character
;

a dry detail of facts, and from the conclusions

there is no escape. The first of these which may
engage our attention is that " the ovaries of newly-
born infants and of children are occupied sometimes
numeiously by Graafian vesicles or ovisacs, which are

liighly vascular as early as the sixth year-, and vary in

size from the bulk of a coriander seed to that of a

small laisin ; in the fourteenth year, at which time also

they iu-e filled with their usual transpai-ent granular

fluid, their contained ova can be detected, and their

coats are so elastic that theii- contents on their rupture

may be projected to at least twelve inches ; the

existence of menstruation not being essential therefore

to these conditions, either ;is a cause of them, or as au
ett'ect, and the possibility even at this age, should rupture

of the follicles occur, of their contained ova being con-

veyed to the uterus along the Fallopian tubes, kept

patent by their peculiar secretion, will be admitted."
" The "Graafian vesicles found in the ovaries prior to

menstruation are found, as they also are in evei-y other

period of life, in continual ))rogression towards the

circumference of the glands which they penetrate,

discharging themselves by cu-cular-shaped capillary

sized openings in the peritoneal coat, the presence of

the catameuia being thus no indisj)ensible pre-requisite

to their ru])ture."

The establishment of menstruation does not neces
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sarily give rise to any immediate modification in the

manner in which the ovisacs are discharged, or in the

subsequent changes which these bodies xmdergo. The
ovisacs of the human female do not require the estab-

lishment or presence of menstruation for their develop-

ment or rupture.

Graafian follicles of some size were found in the

ovaries for fifteen yeara after the critical age, and the

discliarge of attenuated minute vesicles, apparently

simple cells, from the surface of the glands appeared to

terminate only with life.

Dr. Eitchie gives an extremely interesting account

of the development of the ovular theory of menstrua-
tion having risen apparently in one of the essays of

Sir Evei'ard Home. When this author confined his

original researches to hunting up some unpublished
memoranda of Jolm Hunter, he never went very far

wrong, but when his originality was intrinsic his

blundering became intense. Dr. Power, in 1820,

assumed and apparently confirmed the correetntes of

Sir Everard, and various writers followed suit till an
apparently genuine contribution appeared in the Traits

Philosophique do Medecine Pratique, by M. Gendrin,
and established the theory. Dr. Robert Lee appeared
on the scene and then began the great battle of the

true and false corpora lutea, a battle based on the
iissumjrtion of the ovular theory of menstruation,
having for its object the establishment of a corollary

as false as the main proposition, and constituting a
quai-rel as bitter, as fruitless, and as foolish as any to

be found in the record of medical amenities. The
struggle was only fading away when I entered
college.

During the whole of the controversy upon these
two points, lasting over fifty years, of course there
were innumerable experiments upon animals. That
these experiments were wholly useless is beyond doubt,
and that they were entirely misleading is now univer-
sally admitted. Lest I should be charged with ex-

pressing a pi-ejudiced opinion on this much debated
subject, I shall content myself with quoting the ipsis-

sima verba of Dr. Eitchie, written in 1842 ;
" but un-

fortunately for science, and for multitudes of suffering

quadrupeds sacrificed in a mistaken line of investiga-

tion, this conclusion did not happen to be verified by
actual dissection." He further on sjjeaks of the various
misconcej^tions to which this method of investigation
gave rise, and shows conclusively that by no experi-

ments on animals could the enigmas of human ovula-
tion and menstruation be solved. It was by post-

mortem dissection that he made his discovery, and it is

by ante-mortem dissection that I am in a position com-
pletely to confirm it.

After Eitchie's papers, the next contribution in order
of date is in the Medical Gazette for 1849, by Mr. W.
Bedford Kesteven, a very well known practitioner in

the north of London, still living, I am glad to say, in

honourable and well deserved retirement. Mr. Kest-
even has made some notable communications in the
direction of original research, and though there is

little that was really new in the paper now under
notice, it confirmed the views of Eitchie in very terse
and convincing language. Thus, in answer to the one
argument used against Eitchie, that in a few instances
follicles had been found either just ruptured, or on the
point of rupturing in women who had died during
menstruation, Mr. Kesteven says, " As o^1^1ation is a
constant function of the ovaries, and menstruation an
occasional function of the uterus, the two may be ex-
pected to be found occasionally concun-ent."
He also points out that if the maturation of ova

occurred as the rule at the menstrual period, preg-
nancy would not occur so often as it does in the absence
of the catamenia, as in the amenorrhoea of lactation and
other conditions. He also argues from the case of the

Jewish people with such force that I give his words iu
full.

" According to the Mosaic law, sexual intercourse is

prohibited until after the eighth day after the appear-
ance of the catamenia ; to this strict Jewesses add five

days more iu obedience to a Eabbinical precept, and
yet these women are equally if not more prolific than
other females. Thus, if the ova be discharged only at
the monthly period, these individuals become pregnant
before the discharge of the ova. But the rigid ob-
servance of these injunctions by a large number of
Jewesses, coupled with the known experience of
accoucheurs generally, that impregnation may and
does take place immediately before the menstrual
periods, affords a much stronger proof that the matu-
ration of ova occurs at any time, than the occasional
and infrequent obsei-\-ation of recently ruptured ovisacs
conciuTently with menstruation affords of the menstrual
flow."

Mr. Kesteven's statement about the general ex-
perience of accoucheurs is confinned in Merriman's
synopsis.

I have made a very diligent search for other contri-

butions to this subject in the medical literature of the
last 25 years, but with singularly barren results.

Everywhere I am met by the accepted tradition that
menstruation is due to the period of ovarian excitement
due to the ripening of a Graafian follicle, and that the
termination of this is the grasping of the ovary by the
infundibulum of the oviduct at the precise spot where
the follicle is ready to burst.

Here and there, however, an occasional authority
breaks away from the tradition, and gives an indepen-
dent statement. Thus, Professor Hirsch {Schmidt's
Jahrbuch for 1850), concludes that menstruation in

women has no analogy with the heat of beasts, that
fructification can be accomplished at any time, not at

the period of menstruation only, as in the lower
animals, and that the function of the ovary is to be
continually producing mature ova.

In the Archives de Fhr/siologie for May, 1874, Dr.
K. Slavianski states, as the result of his observations,

that the development and maturation of the Graafian
vesicles do not t;ike place in any regular periodical

fashion, and that there is no connection between these
conditions and menstruation. This latter physiological

phenomenon is entirely independent of the former.
Dr. De Sinety, to whom we owe an immense debt for

the elucidation of very many important points in the
anatomy, physiology, and pathology of the ovaiy, in a
paper communicated to the Hocic'tf! de Biologic ou
December 2nd, 1876, narrates a case of great importance
by which menstruation without ovulation is estab-

lished.

Dr. A. Eeeves Jackson published a veiy important
paper in the American Journal of Obstetrics for October,

1876, in which he summarised what had been done by
Eitchie and othere, and he deals in a most forcible

fashion with some of the more recent advocates of the
ovidar theoiy. Thus, at page 147 of Dr. Eobert Barnes'
book on " Diseases of Women," is a series of facts

given, but singularly perverted, and of this kind of

treatment Dr. Jackson most justly say.s, " Such a course
as is indicated in the foregoing instances, is more repre-

hensible than reasoning without facts ; it is reasoning
against them. Yet these are only samples of the sort

of argumentation which is frequently found in connec-
tion with this subject.''

He sums up in a sentence the experience of ovarioto-

mists iu which I entirely concur, and the quotation of

which will spare me saying much more on this point.

It is their experience, he says, that in many cases in,

which both ovaries have been removed, those organs
have been found so thoroughly diseased as to preclude
the idea that they could possibly have performed their
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functions of ovulation normally, if at all, and yet the

regularity of menstruation has suffered no interruption.

To this I may add, that the most diligent search in the

ordinary cystic ovary has failed ever to discover ova in

the cysts, with the exception of three cases, clearly of a

special variety of tumour described by Eokitiinsky,

Ritchie (younger) and myself. This ova-bearing kind
of tumour is fully described and figured in my last

edition.

Dr. Jackson brings most valuable evidence on the

subject from an examination of cases of hernial ovaries.

In a case of Dr. Oldhams', published by the Koyal
Society, the periodic enlargement of the glands due to

the process of ovulation, as was reasonably supposed,

occurred at irregular intervals from three weeks to

three months.
In another case of Dr. Meadows', the tumour in-

creased in size, and became painful at every menstrual

period, but when it was removed it proved, according

to Dr. Meadows, to be a cystic tumour in which " there

were no proper Graafian vesicles to be seen."

Dr. Jackson proceeds to show, from a mass of mate-
rial drawn from numerous sources, that (a) menstrua-
tion goes on under a variety of circumstances under
which ovulation is wholly impossible ; and (6) con-

versely that ovulation may occur without accompanying
menstruation.

Further, quoting Goodman and others, he shows
that the statements of Barnes, Leishman, Spencer
Wells, and others, to the effect that removal of both
ovaries arrests menstruation are entirely wrong. He
goes so fai' as to say that men who make such a state-

ment now subject themselves to charges either of

ignorance or want of candour. With this I ()uite

agree, for I have added to the evidence abundant
proofs that removal of the ovaries without injury of

the tubes has often no influence on menstruation at

all, that removid of the tubes, even when the ovaries

are left, arrests menstruation in the great majority of

cases, but that (as in one of Baker Brown's cases) even
removal of the ovaries, tubes, and greater part of the

uterus may not arrest or influence in any way the

menstrual periodicity.

In the British Medical Journal for 1881, I pub'a.shed

a letter, in which I said, that " Evidence is rapidly

accumulating in my hands pointing to the conclusion

that ovulation and nienstruatiou have no necessary

connection ; and that corpora lutea are not a necessary

result of the maturation and shedding of true ova."

At page 25, in the last edition of my book on the
" Pathology and Treatment of Diseases of the Ovaries,"

I give the following summary of my conclusions :

—

" T have, during the last few years, had the oppor-

tunity of seeing the ovaries of a number of women
whose abdominal cavities I have had to opeif for

various conditions not connected with diseixsed ovaries,

and I have always found that during menstruation
the tube is fastened on the ovary, whether there be a

ripe follicle at the point of adhesion or not ; that both
tubes were generallyfastened to their respective ovaries,

though in one ovary there may have been no appear-

ance of a ripe ovisac ; that I have very frequently seen

a ripe ovisac on the point of bursting, or just burst,

when the patient was midway between two menstrual
periods. Finally, I have removed in two cases ovaries

with the tubes fastened on them, during menstruation,

in none of which were there any ovisacs approaching
ripeness."

The chief purpose in the present paper is to draw
attention to the above conclusions by giving in detail

the evidence upon which they are based, conclusions

which are being strengthened as the evidence accumu-
lates.

First of all let me saj' that abdominal surge;

y

affords abundant opportunities of settling a question

such as this ; indeed, it is not creditable to the art that
its settlement haa been so long in abeyance. Sir
Spencer Wells has performed over a thousand ovario-

tomies, ill the great majority of which a healthy ovaiy
was left. In the performance of the operation it wa»
his duty to ascertain that the second ovary was healthy,

and if the simple expedient had been resorted to of

noting the appearance of the organs and the time of tha
menstrual month in which the operation was performed,
in each case, the ovular theory of menstruation would
have been settled long ago.

The custom arose in the removal of an ovarian
cystoma of selecting the time for the operation as.

nearly as possible equi-distant from two periods. There
was no really good reason for this, and in some cases,

arguments against it might be found. But when ab-
dominal sections came to be performed for other
purposes, such as the removal of the uterine appendages-
for bleeding myoma, pyo-salpinx, or chronic ovaritis,

it soon became evident that it was best to operate
just before or even during the menstrual period. The
reason of this is that by this selection the patient is.

saved the pain and loss of blood of an additional

period, for the operation brings on a period almost
always, and if one is made to do for two, it is better.

In the case of myoma there is the additional argument
that the rest between the last period and the operatioa

should be as long as possible. It has, therefore, come
to me to be a rule to select the immediate approach of

menstruation as the time for operation in many cases,,

and to be in others quite indifferent on the subject.

In the evidence about to be given in detail, I have
not thought it worth while to tabulate the cases of

double cystoma, because they go almost in a block to

support the views of Ritchie. In a very few cases of

double cystoma, and equally so in a few cases of single

cystoma, the disease is associated with the arrest of

menstruation, but in the great bulk of the cases men-
struation goes on uninterruptedly. No one has j'et

claimed, save in the three published cases of Rokitan-

sky's peculiar tumours, to have found ova in the cavities,

of ovarian cystoma, nor do we ever see anything like

a ripening follicle ; and in Kokitansky's tumours the

ova are retained, not discharged. We must conclude,

therefore, that in those cases of double ovarian cystoma^

in which menstruation goes on during the growth of

the tumour, that process cannot in any way be depen-

dent on the ripening and discharge of ova.

In cases of single cystoma, the argument for one

ovary, that is half the work of ovidation, is just as.

conclusive. If menstruation dejjended on ovulation,

we ought to expect that, during the growth of a single

tumour, about half the periods ought to be suppressed,

but they are not. In such cases, the condition of the

healthy ovary is a matter of interest, and therefore I

have noted it. Probably cases of parovarian tumours
will prove to be the most satisfactory field for this,

enquiry, as in them, the uterus and its appendages are

wholly free from disease.

In the following narration, all cases of irregular and
deficient menstruation have been omitted, as also all

cases where the history was defective :

—

1 August 7th, 1880.—Cirrhotic ovaries removed,

age 31 ; menstruation regular, not a trace of vesicles

of any kind in the glands ; had menstruated five days,

before the operation.

2. August 10th.—Cirrhotic ovaries removed, age 28 ;

menstruation regular, only one old vesicle to be found

;

had menstruated thirteen days before operation.

3. August 17th.—Appendages removed for severe

menorrhagia, age 49 ; operation performed immediately

after menstruation ; one follicle about half matured, ua

tr.ace of one having recently burst.

4. September 1st.—Right ovary removed for cystoma,

age 17 ; operation performed midway between periods ;
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no trace of recently burst nor of ripening follicle in

remaining ovary.

5. September 1st.—Appendages removed for bleed-

ing myoma, age 47 ; both ovaries cystic, and entirely

without traces of normal vesicles ; the hsemorrhage
was periodic (menstrual), and lasted from ten to twelve
days.

6. September 24th.—Appendages removed for double
pyo-salpinx, age 28 ; menstniation had been regular,

profuse, and intensely painful ; the tubes were glued

on to the ovaries, and no vesicles could be found in the

latter.

7. October 5th.—Appendages removed for double
hydro-salpinx, age 32 ; menstruation had been regular,

profuse, and intensely painful ; both ovaries were dis-

organised by chronic inflammation, and no vesicles of

any kind could be discovered in them.
8. October 6th.—Parovarian cyst, age 48 ; had not

menstruated for a year ; one well-marked foUicle

observed in left ovary.

9. October 12th.—Appendages removed for menstrual
epilepsy, age 23 ; operation performed four days before

an expected period ; one follicle had just burst (probably
did so during the operation) in the right ovary, and
another was nearly ready in the left ovary.

10. October 26th.—Appendages removed for menor-
Thagia due to myoma, age 35 ; operation performed
midway between the periods ; one large follicle quite

ripe in left ovary, another not so far advanced, and
two evident, though smaller, in right ovary.

11. December 7th.—Left ovary removed for cystoma,
age 21 ; operation performed just after a period ; follicle

recently burst in right ovary.

12. December 18th. — Appendages removed for

menorrhagia, age 44 ; operation midway between
periods ; fully ripe foUicle in right ovary, ruptured w hen
grasped, and shed yellow body ; one immature follicle

in left ovar^'.

13. January 13th, 1881.—Appendages removed for

myoma, age 32 ; operation performed during menstrua-
tion ; both tubes grasping the ovaries, but no follicles

ripe.

14. Febniary 5th.—Appendages removed for myoma,
age 41 ; menstruation regular and very profuse ; opera-
tion perfoiTned between the periods ; both ovaries
cystic, and no follicles apparent anywhere.

15. February 12th.—Appendages removed for most
terrible nienon-hagia, due to myoma, age 43 ; operation
performed just before a period ; no traces of follicles

anywhere.
16. February 17th.—Left ovary removed for cystoma,

age 23 ; menstruation quite normal, operation per-

formed just after a period ; one immatm-e follicle in

right ovary.

17. March 2nd.—Removal of appendages for per-

sistent menorrhagia, age 25 ; both ovaries cystic, but of

small size ; no follicles discoverable.

18. March 20th.—Appendages removed for myoma
just before menstruation, age 35 ; a fully ripe follicle in

right ovary, and one almost as advanced in left.

19. March 29th.—Left ovary removed for cystoma,
age 30 ; operation performed twelve days after period

;

fully ripe folUcle in right ovary, and two othera ess
mature.

20. June 15th.—Both tubes removed for myoma,
ovaries being left, age 43 ; the right ovary was not
seen, but the left had an almost ripe follicle ; the
operation was done almost midway between the
periods ; the patient has never menstruated since, and
the myoma has almost disappeared.

21. July 2nd.—Right ovary removed for cystoma,
age 38 ; menstruation regular ; operation performed
four days after period ; when left ovary was being ex-
amined, a fully ripe follicle burst.

22. August 8th. — Parovarian cyst of right side

removed about eight days before period ; an almost
ripe vesicle was noted in left ovary ; no vesicles at all

in the right.

23. August 19th.—Appendages removed for pyo-sal-
pinx, age 27 ; operation performed the fii-st day after
menstruation ; no traces of follicles in the disorganised
ovaries ; menstruation had been regular and profuse.

24. August 22nd.—Eight ovary removed for cystoma,
age 18 ; menstruation just over ; no trace of follicle in
left ovary.

25. August 25th. — Appendages removed for per-
sistent menorrhagia, due to myoma, age 38 ; both
ovaries cystic ; no trace of normal follicles.

26. September 17th. — Appendages removed for

myoma with persistent menorrhagia, age 40 ; both
ovaries cystic ; no trace of normal follicles.

27. November 14th. — Removed appendages for
hydro-salpinx, age 33 ; operation performed during
menstruation ; no trace of follicles in either of the
ovaries.

28. November 22nd. — Left ovary removed for

cystoma during menstruation, age 22 ; tube fastened

on to right ovary, in which there was a follicle

apparently quite ripe, but away from the tube at least

half an inch.

29. November 30th. — Appendages removed for

hydro-salpinx, age 37 ; operation performed midway
between periods ; no traces of follicles in the ovaries ;

the patient has menstruated regularly ever since, more
than three years.

30. December 19th. — Appendages removed on
account of intense pain produced by dislocation of

ovaries into the cul de sac, age 29 ; operation performed
about midway between periods; a perfectly ripe follicle

in each ovary, both of them discharging their contents

during operation.

31. January 4th, 1882.—Appendages removed for

persistent menorrhagia, due to myoma, age 36 ; opera-

tion performed about ten days after a period ; a per-

fectly ripe follicle in one ovary, several quite immature
in the other.

32. January 10th.—Appendages removed for myoma,
age 37 ; operation performed during mensti-uation ;

each ovary was grasped by its tube, but there were
no ripe follicles.

33. January 29th.—Appendages removed for myoma,
age 46 ; the left ovary was grasped by its tube, and
verj' near the point of grasping was a perfectly mature
follicle, but the ovum on its escape, when the follicle

ruptured, could never have been passed into the tube.

34. February 18th. — Appendages removed on
account of persistent pain, age 43 ; operation midway
between periods ; ovaries quite cirrhotic, and not more
than one-third of the noi-mal size ; menstruation had
been perfectly regulaj-, and normal in amount ; there

were traces of vesicles throughout the ovaries. The
removal of appendages arrested menstruation, and has
cuied the patient.

35. Febiiiary 22nd. — Appendages removed on
account of persistent pain and excessive menorrhagia,

due to chronic pyo-salpinx, age 27 ; no trace of vesicles

could be found in the ovaries ; they were quite dis-

organised.

36. March 16th.—Appendages removed on account

of persi.stent pain, .ige 33 ; menstruation regular
;

operation performed just after a jieriod ; not a trace of

vesicles in the ovaries, which were shrivelled and
deeply grooved in all directions.

37. March 31st.—Appendages removed for myoma,
age 40 ; operation performed on second day of men-
struation ; ovaries both cystic ; no normal vesicles, nor
any appearance of embracement of the ovaries by the

tubes.

38. April 5th. — Eight ovary removed for large

myoma, age 33 ; menstruation regulai- ; operation
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eighth day after period ; perfectly ripe vesicle in left

ovaiy.

39. April 20th.—Appendages removed for myoma,
age 21 ; operation pei-foimed during menstruation ;

both ovaries grasped by tubes ; no lipe follicles in

either ovary.

40. April 2.5tli.—Appendages removed for menstrual
epilepsy just before a period, age 25 ; ovaries contained

a few cysts, but no follicles approaching ripeness.

41. May 5th.—Parovarian cyst removed ten days
after period, aged 28

;
patient pregnant two months ; a

peifectly ripe vesicle in right ovary.

42. June 24th.—Parovarian cyst removed on third

day of mensti'uation ; right tube embraced its ovary,

a i-uptured follicle in left ovary, but left tube did not
seem to be anywhere near it.

43. Jidy 21st.—Left ovaiy removed for cystoma,

age 22 ; opei'ation performed eleven days after men-
struation ; a perfectly ripe follicle in right ovary,

which buret and discharged its contents when
handled.

44. July 24th.—Appendages removed for persistent

pain, age 32 ; ovaries adherent and quite disorganised

;

no trace of follicles in them ; menstruation had been
perfectly regulaj' and pi-ofuse.

45. July 25th.—Appendages removed for persistent

pain, age 37 ; ovaries adherent ; several follicles found
in right ovarj', but not approaching rijieness ; operation

pel-formed four ilays after period.

46. July 27th.—Left ovarj' removed for cystoma,

age 38 ; menstruation had been quite regular, and
patient had bonie the last only two years before the

operation ; there was no right ovary in this patient.

47. October 7th.—Parovarian cyst removed during
menstruation, age 26 ; left tube embraced its ovary,

but no follicle on that side ; a perfectly ripe follicle in

the right ovaiy.

48. November 6th.—Parovarian cyst removed, age
44 ; operation on third day of menstruation ; both
ovaries grasped by their tubes, and under the left tube
there w.is clearly a ripe follicle.

49. January 28th, 1883.—Parovarian cyst removed
on second day of menstruation, age 29 ; no embrace-
ment of ovaries and no ripe follicles in the ovaries.

I made no notes of further observations, as I began
to lose interest in the enquiiy, being perfectly sati.stied

that the evidence so far has completely destroyed the

ovular theory of menstruation. I am persuaded, how-
ever, that it is worth further perseverance, as I am
not sure that some of my other conclusions are quite

as secure, and therefore I shall resume it.

As it stands, the evidence seems to me conclusive

on the one point for which it was taken. Of course

different peojile re.ad the .same evidence in different

ways, and probably it will be so here ; but in dividing

the" cases into three of the simplest and most natural

gi-oups, it seems to me that they arrange themselves

as follows :

—

1. Cases, nine in number, where it was evident that

menstruation and ovulation wei-e concurrent (Nos. 9,

11, 18, 21, 28, 33, 42, 47, and 48).

2. Cases of negative proof against the ovulation

theory of menstruation, fifteen in number (Nos. 1, 2,

3, 4, 5, 6, 7, 10, 12, 13, 19, 22, 29, 38, and 45).

3. Cases, twenty-five in number, affording positive

evidence against the theory (Nos. 8, 14, 15, 16, 17, 20,

23, 24, 25, 26, 27, 30, 31, 32, 34, 35, 36, 37, 39, 40, 41,

43, 44, 46, and 49).

Taking the average period of menstniation to be

one-seventh of the month, and if we assume my theory

of continuous ovulation to be correct, out of 49 obser-

vations we ought to have seven instances of ovulation

observed during the raenstnial period, and in the

above table we have nine cases of menstrual ovulation.

The close correspondence of these figures is not con-

clusive, but it is very suggestive that the association

was one of mere coincidence.

In such a case as this the want of proof is quite as
strong for the purpose of a presumption as the presence
of direct testimony. To the twenty-five cases of positive

evidence against the ovulation theory of menstruation
we must really add the fifteen negative cases, and then
we know the overwhelming case against the theory
that out of a contiimous and consecutive series of

observations we have the theory inapplicable in nearly
82 per cent, of the cases. To this also must we add
the negative evidence of the cases of cystoma.
Should further research confirm these conclusions,

the ovular theory of menstruation must be given up ;

and in conclusion I must point ovit two curious incon-

sistencies between the facts of my observations and the
theory I have been discussing. From the appearance
in Case 9 it might happen occasionally that menstrua-
tion should occur twice within a very few days, with
perfectly healthy uterus and ovaries, for in that case

and in othei-s it was quite clear that two ova would
be discharged within a few hours of each other.

The second inconsistency is that the most marked
and proper menstruation has been in cases of disease

of the tubes, just as the most profuse lacluymation
occurs in inflamed eyes ; but in these cases, as a nde,
not only is there no ripe vesicle to be seen, but the
ovaries are generally so disorganised that no vesicles

of any kind are visible. These conditions clearly show
that the ovaiies have little or nothing to do with
menstruation, and render it highly probable that the

tubes are largely concerned in it.

PRACTICAL NOTES ON THE ORDINARY
DISEASES OF INDIA.

By NORMAN CIIEVERS, C.I.E., M.D.,

President of the Epidemiological Society of London.

{Continued from page 519.)

I HAVE now published in the Medical Times and
(?a2««e—January 4th, 1879, to April 18th, 1884—what

I regard as the First Volume of this work, comprising

Indian Fevers. The Second Volume, completing the

treatise, stands nearly ready in MS. As I find that I

have noticed the whole of the diseases prevalent

throughout India, I have dropped in my title the

words " Especially those prevalent in Bengal."

Note on the Beriberi, or the
" KcMe" of Japan.

I am indebted to the kindness of Surgeon-General

C. A. Gordon, for a sight of Dr. Duane B. Simmons's

elaborate report.' The author defines beriberi as a

disease occurring during the simimer months, especially

in the seaport townsmen the 'eastern and southern

coasts of the Japanese islands, chi-onic as to form, but

subject to exacerbations of varjnng degrees of sevexity,

having for its characteristic symptoms anesthesia of

the skin, hyperesthesia and paralysis of the muscles,

anasarca, palpitation, cardiac and arterial murmurs (in

the wet form), precordial oppression, abdominal pulsa-

tion. It has two distinct forms, the wet {bcribcria

hydrops) and the dry (heriberia atrophia) ;
cases of both

are met with in the same locality, the former more

frequently when the summers are attended by an

unusual amount of rainfall and moisture, and the latter

when the season is of unusual dryness. The wet form

is by far most to be dreaded, as it frequently runs a

rapidly fatal course in defiance of all known modes of

treatment. The dry form is rarely fatal.

1 China Impeiial Maritime Customs II. Special Series, No. 2.

Medical Eeports for the half year ended 31st Miuxh, 188U, 19th Issue,

page 38.
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Dr. Simnions' report wiU, I think, in the future, be
most useful to those who may undertake the investiga-

tion of the disease in its more chi'onic endetaic forms.

He does. not appear to recognise the disease in its

epidemic form. In his histories, an early stage of

fever does not appear to have been at all generally

looked fox-, but Case I. has the following early history

:

Pernicious Beriberi ; Death. "Entered the hospital

15th June." " During the &-st days of May, began to

feel unwell, had occasioiial slight chills, followed by
heat flashes" (flushes?), "a general sense of malaise, s.Xil^

a tired feeling in the legs." The following remark
appears to show that kakk6 does commence as fever.

Dr. Simmons' observes (p. 68) that, notwithstanding
the strong resemblance which exists between marsh
malarial fever and beriberi, their admixture is un-
common. " They have a certain resemblance in their

initial stages which is very puzzling, and, though we
may be able to diagnose with certainty beriberi or

malarial poison as the cause of the indisposition,

nothing but the administration of quinine will for

some days enable us to decide which it is.'' Upon this

I must state the platitude that this or any other disease
which for days runs such a coui-se that the qcisine
TEST alone enables us to diii'erentiate it fi'om " Mai'sh
Malarial Fever " must be, unquestionably, a fever.

The author continues :
" The almost invariable low

temperature, in uncomplicated cases, is commonly
noticed by all recent observera. So well established is

this point that it is of decided diagnostic value in

doubtful cases." There is no mention of an exanthem,
but I apprehend that, in those cases where patients
with beriberi are " attacked with typical typhoid
fever," the eruption is not wanting. " In the wet form
of the disease the urine is always less in quantity than
normal. It is rarely high-coloured and is without
albumen.'' I think that a full and patient enquiry into
the febrile stage of kakk^ is still most desirable.

Prefixed to Dr. Simmons' report is a map :—When
we recollect that beriberi has appeared in Brazil, and
that it occurred in H.M. ship Juno, at Sydney, after a
lengthened cruise among the islands in the Pacific, we
perceive that the influence of beriberi may be regarded
as encircling the globe between the limits of the Japan
Islands, 37° N., and of Sydney, 33° 59' S.

Maliynant Asiatic Cholera and Cholera Simplej; have
been commented upon in Vol. II. for 1883, pp. 208,
^t seq.

Diphtheria and Croup.

He who would hope to throw a clear light upon the
nature of the disease or diseases which, early in my
career, used to be placed under these designations,
ought to be an antiquarian as well as a pathologist. In
this enquiry, it is to be asked, (1) How far these
diseases used to be accurately differentiated forty years
ago ; and (2) Have changes since taken place in "their

type ? I shall consider three points very briefly ; but,
having been in youth a victim to the neurosis laryngis-
mus stridulus, or spm-ious croup, I may claim the" ques-
tionable advantage of having some practical insight
into this question—(1) It is certain that many observers,
misled by the formidable character of the sjTnptoms of
false croup, have mistaken their cases of "this disease
for examples of the "membranous" exudative tvpe.
An eminent authority on Indian disease wrote as"follows,
five and thirty yeai-s ago :—" Croup is a most frightful
disease, attacking the strongest children, and attended
wdth the most agonising and convulsive eflbrts at respi-
ration.

_
It comes on quite suddenly, often in the middle

of the night, and requires prompt "attention and careful
watching : for real inflammation of the larynx is apt
to follow it. In common eases, however, all" this hard
barking clangor disappears after an emetic and a sleep."
How came this generally very thoughtful pathologist

to designate as "croup" that which, by his own
showing, was merely the ordinary type of laryn-
gismus stridulus—spurious Vroup. Scnie years before
his remarks were published, another Calcutta authority
took a more just view of the ease,= observing, " Spas
modic croup is a disease common to infancy from one
part of India to the other, and not unfrequent at the
Presidency" (Calcutta). "Dr. H. H. Goodeve must
have been often summoned from his couch to prescribe
for this disorder, and to quiet the alaim of agitated
parents. This, in appearance, is a very alarming
disease, but is not dangerous unless neglected, and is

very tractable." " The characteristic symptoms are
.—loud wheezing and difiiculty in breathing. This dis-

order attacks suddenly, and generally between 11 at
night and 2 o'clock in the morning, frequently precisely

at midnight. The child starts from its sleep with the
loud wheezing which may be heard throughout and
without the house ; we have known the sentry outside
give the first alarm to the slumbering domestics. The
child generally sits up in bed, and cries more from
fright than pain or difhculty in breathing. There is a
predisposition in some families to this complaint, evei-y

child being subject to it. Dentition predisjjoses to it.

Disorder of the bowels acts sometimes as a remote and
occa.sionaUy as a predisposing cause. It is common in
India, from the Himalayas to the sea, though it seems
to be more so in the Upper than in the Lower Pro-
vinces ; and in some parts of these it occurs more
frequently than in others. "We would instance Eohil-
cund. During a residence of fom- years at Bareilly, we
met with more cases than during an equal length of

time in any other part of India. Its attacks are more
confined to the cold season, or to the months ushering
in the commencement and termination of this period of
the year ; we would fix upon October and March, when
there is the greatest range of the thennometer in its

diurnal changes, as the months in which it most fre-

quently occurs, and for this reason probably the disease
is more frequent in the Upper than in the Lower Pro-
vinces. We believe that, like inflammatory croup, it

is often excited by a cold northerly or easterly wind, or
by a wind blowing acro.ss a tank or river." The writer
adds, that he knew of only one fatal case—a young
infant died of convulsions, to which it was predisposed
from a weakly constitution inherited from a delicate
parent.

(2) Has any change taken place in the type of

this class of diseases within the last forty years ? I can
declare positively, from my own personal and profes-
sional experience, that no material alteration has
occurred in the type of spurious croup within that
period. If membranous croup be diphtheria, its type
may have undergone some change in Europe and in

India ; but I do not know that we have evidence of

such change. We have always been told, until lately,

that true croup attacks the healthiest children, and
that it is essentially a " sthenic " disease, attended
with high fever. Mothers used not to be pleased when
the healthy appearance of their young children was
remarked. " Yes," it would be said, " such children
are very liable to croup !

" In the first quotation given
above, we see it emphatically stated that the disease
" aitaci-s the strongest children." Here it is to be borne
in mind that, although I think it will be found that
subjects of spurious croup are mostly rather paUid
and deficient in muscular power, very fine-looking
children suffer from this neurosis. Again, has there
ever been a " sthenic '' type of diphtheria ? I think
not ; but my experience in India — where the
strongest Europeans have not always a veiy robust
ajjpearance—shows that many of the healthiest-look-

ing people fall victims to diphtheria. A lady, who

2 Finch's Ind. Jour, of Mtd. and Phj/s. .Science, vol. ii., p. 42S.
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appeared to be in the enjoyment of the most perfect

health, was attacked wjjh diphtheria in Calcutta.

I opened the trachea of a most beautiful and healthy-

looking little European boy of four, almost in artkulo
inortis from diphtheria, whom one of my colleagues

requested me to take charge of. At the Medical College,

ten years ago, the youngest and apparently the most
vigorous of our staff succumbed to diphtheria. This
disease may attack the strongest, but it is not, on that

account, " sthenic ; " further, those who to ordinary
observation appear to be the most robust are often weak—Nimio ne crede colori. I am strongly inclined to believe

that true croup " has always been diphtheria of the
air passages, and that the natural destructiveness of

the disease was, generation after generation, largely

aggravated by heroic, depletory, and de)>ressant mea-
sures, employed under the false idea that the malady
is " sthenic ; " while many a little weakly but flushed-

faced victim of spurious croup, who would have been
asleep and well by sunrise had he been properly treated,

lias been bled, leeched, and blistered to death. Until
treated, the subjects of spurious croup are generally

feverish and flushed, but the skin acts freely after

ipecacuanha and a warm bath. There is no inflam-

matory fever ; no organic disease whatever throughout
the progress of this neurosis.

Writing in 1860, Morehead did not allude to diph-
theria or crouj). Hence I infer that he had not seen the

former and did not believe in the latter as a distinct

entity. In his book, published four years later. Dr.
Peet states that, " in the Western Presidency of India
diphtheria in an epidemic form is quite unknown."
Peet " never met with nor heard of croup in a native
child in India," and he held that " it may, without
hesitation, be aflirmed that native children in Bom-
bay," and "perhaps in other parts of tropical India,

are quite exempt from this dise;ise, whilst resident

European children are frequently attacked." I do not,

however, infer confidently from his description that
this authority was able to draw a clear line of differen-

tiation between " true sthenic membranous croup

"

and " spurious croup."

Mackiimou considered that croup is far less pre-
valent in India than in colder climates. Writing in

1855,^ he cited an account of an outbreak of croup (?)

which had just occurred at Darjeeling. During the
first sixteen years of the occupation of that hill

station as a sanatorium, croup had never shown itself,

except on one previous occasion. The superintendent
of Darjeeling called the outbreak "the infantile epi-

demic," and denied that it was a croup epidemic.
Croupy symptoms did not appear at the beginning.
There was " an epidemic in which the mucous mem-
brane of the fauces, throat, larynx, and trachea was
affected in various degrees of intensity, from malignant
sore throat, fatal in one boy of seven years, and croup
with a false membrane, fatal in two cases under five

years of age, to the slightest coughs, colds, and sore

throats, which were general among half the children
of the place. Here di])htheria and croup are, to say
the least, simultaneously incident upon a small com-
munity. Total of children, say 90. Here, too, we
cannot but observe the alliances of this expression of

disease on one side, to diphtheria, and, on the other,

to the epidemic bronchitis of children in Lower Bengal,
described under the heading of Influenza.

1 have seen many cases of diphtheria of the air

passages, and three marked cases of " membranous"
laryngitis ; but I never saw a case of sthenic " mem-
branous croup" of the kind described in text books
of medicine some years ago. In none of my cases was
the " brassy cough " jiresent ; but in all there was
more or less of that luu'sh sound which is fairly repre-

' Ind. An. M. S., No. 5, p. 131.

sented by breathing bard and blowingly through the
tube, made by bringing the last phalanx of the thumb
against the backs of the last phalanges of the fingers.

The hill station of Nynee Tal long had an evil reputa-
tion for croup. Dr. Francis states, from three years'

experience, that the children there were very liable,

in the spring and autumn, to " attacks of bronchitis,

croup, influenza, and cynanche." He observed that in

1855 "croup of a sthenic character" (the italics are
mine) " and bronchitis were epidemic at both the above
seasons ; whUst there only occurred two or three cases

of simple cynanche tonsillaris. But, in September,
1856, the cynanche cases were more numerous, and in

one family, they assumed a decided diphtheritic cha-
racter. Here, again, we notice a close approximation
of cases of " true croup " (diphtheria of the air passages X)

and of ordinary diphtheria.

I, aa I have said, suffered much in childhood from
neurotic spurious croup, and I saw a great deal of that
disease among children in Bengal. One damp and
stormy night, at a boarding-house in Calcutta, I was
busy placing one of my own children, violently attacked
with spurious croup, in a warm bath, when I was
urgently called to see two children of an ofiicer, in the
next apartment, who were similarly attacked. The
same hot water kettles served for both families. I
passed nearly the whole of one night at Bishop's College
with a very fine boy, the son of a clergyman. The
boy looked so healthy, and was so hot and flushed, and
the cough had so loud a brassy clangor, that I, for some
hours, doubted whether I had not, at length, met with
a case of genuine sthenic membranous croup. Treat-
ment, however, showed that it was merely the neurosis.

We place the child in a warm bath, wrap it in a
blanket, make it vomit with ipecacuanha, and give it

a brisk purgative (in these cases, and almost in these
alone, I gave calomel, which acts very kindly). Sleep
generally follows vomiting, and, when the cathartic acts,

the child is well, but rather weak.
Although nearly up to the time of my entrance to

the Indian Service in 1848, I was an office bearer at
the Pathological and South London Medical Societies,

and a steady worker at other societies, and visited

Guy's Hospital almost daily, I knew very little indeed
of diphtheria, except that which I leai'iit from French
authorities on the Diphtherile of Bretonneau. I first

saw typical cases of this disease in India. According
to Kenneth Mackinnon, diphtheria " seems to have fii-st

shewn itself in Calcutta in 1852, when it destroyed

several children at the Martiniere School and else-

where."* Although this school is a very fine building,

it stands almost at the extreme east of the city—

a

position which has always been regarded as unfavour-
able. The close vicinity of a very extensive and fuU
Mahomedan burial ground was another evil, but Dr.

Webb attributed the outbreak to the foul state of the

drains, and to the presence of numerous sheep pens in

the immediate vicinity.

Mackinnon says that it appeared again in 1855 in

Calcutta, but not in the same locality. He mentions
that there had been one fatal case, a most sudden and
afilicting visitation, occurring in a young married lady.

He knew of another young lady, from whose fauces

flakes of the exudation were removed by the forceps.

From that time sporadic cases, with a distinct tendency
to spread in families, have rather frequently occurred

in C'alcutta ; but, as far as my own observation extends,

there hiis not been an epidemic outbreak in that

city. It is, however, very noteworthy that, a yeai'

later, 1856, diphtheria attacked four members of a

family resident at Nynee Tal, a delightful hill station

at an elevation of 6,450 feet above the level of the sea.

* " On the Epidemics of Bengal and the North-West Provinces/
Ind. An. Med. AC, No. 3, p. 176.
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upwards of 600 miles north-west of Calcutta.' Nearly
everj' Indian writer on diphtheria moots the question,

Is th is disease closely allied to scarlatitia ? Mackinnon
states the barely note-worthy fact, that one of the
Calcutta young ladies mentioned above as suflering

from diphtheria in 1855, had a scarlet eruption, not
preceded by fever, some weeks after recovering from
the throat affection."

The late Dr. Peet, of Bombay, states,' that during a
severe epidemic of scarlet fever, which raged in the
southern part of Australia in the year 1853, diphtheria
was very prevalent and fatal ; and, indeed, in some of

the cases which he saw, it was difficult to say which of

those diseiises was present. Until scarlet fever was
introduced into Australia, diphtheria had never oc-

curred there. He adds that, in the Western Presi-
dency of India, where scarlet fever did not prevail
when he published his work in 1864, diphtheria in an
epidemic form was quite imknown.

Dr. Francis witnessed an outbreak of diphtheria at
Warley Barracks in 1857, scarlet fever being epidemic
at the same time. He alludes to this after describing
the four cases of diphtheria which he saw at Nynee
TaJ, where no suspicion of the existence of scarlatina
existed. He suggests the question : Is diphtheria scar-
latina without the eruption %—a question which, I
believe, most observers will answer in the negative.
We have seen that, of late years, scarlatina has appeared
in the Bombay and Madras Presidencies, having been
imported in troopshijjs ; but the fact that diphtheria
has prevailed in Calcutta for upwards of thirty years,
although no unimpeachable case of scarlatina has been
observed in Lower Bengal, goes far to show that these
two diseases are, to say the least, very separate entities.

The returns of our British Force, in all India, for
1880, show two deaths from diphtheria ; for 1881, only
one death ; and for 1882, no death, in a force 57,269
strong. There was not any case of diphtheria among
the icomen during the three years ; but, among the
children, numbering from 6,208 to 7,596, there were, in

1880, 18 cases of diphtheria, with 11 deaths, and
40 cases of "croup and laryngitis," with 14 deaths.
In 1881, diphtheria did not occur among the children,
but there were 388 admissions for croup and larjnjgitis
and 28 deaths. In 1882, no mention is made of
diphtheria, but 20 children were treated for croup and
laryngitis and 7 died. During the three years,
only two admissions for diphtheria occurred in the
Jail population. In 1880, theii- average strength was
106,763, and, in that year, one case (fatal) was regis-
tered in the Bengal, and one in the Bombay Presidency.
There was only one admission (in 1880) for diphtheria
in the Native Army in the three years. In 1882, this
force was 114,894 strong.

In my time diphtheria was rather common in and
out ofCalcutta, and probably is so still. As I have ah-eady
mentioned, one of our hospital surgeons fell a victim to
the disease, contracted in examiningapatient in his ward.
I opened the trachea in two cases—in that of the Euro-
pean boy alluded to above, and of a young native man.
My colleague, Mr. Pai-tridge, requested that I would
(my residence being in the college) watch the latter.
He had come in much exhausted, thin rags of dark-
colom-ed exudation matter, like sodden brown paper,
hanging from his soft palate. As I stood at the foot
of his bed looking at him, foam gathered at the corners
of his lips, and in a moment I saw that he died. I
did not lose an instant in making the first incision
with my penknife, while I called for the scalpels and
cannula, which were close at hand. A large tube was
inserted, and Sylvesterism was immediately employed,

5 Dr. Pranois, "Diplitheria and the Malignant Sore Throat of
Scarlatina," Ind. An. .lied. He., }fo. 13, p. 9.

* "Principles and Practice of Medicine: designed chiefly for
Students of Indian Medical Colleges," p. 357.

and long maintained, but quite in vain. This case
forcibly illustrated the almost instantaneousness with
which death from exhaustion occure in this disease.
It was in strong contrast with that of a patient of Sir
Joseph Fayrer's, who, having some considerable time
previously had his trachea opened, suddenly pulled
the cannula out and appeared to die immediately. A
nurse ran out of the ward into the operating theatre,
and called Sir Joseph, who was operating and could
not leave. I went, at his request, put in the tube, and,
as a matter of routine, but without any hope of saving
the man, I employed Sylvesterism, and was astonished
to find that breathing was restored. I published the
diphtheria case some time ago, and think that a hint
was made soon afterwards, that I had forced the
exudation down the trachea and so arrested respiration.

This positively did not happen. I examined the case
very carefully post-mortem. There were mere traces
of thin exudation in the air pa-ssages, but nothing that
could occasion obstruction ; and, as we worked the
chest, mechanical respiration was perfectly free, air

passing through the cannula at every stroke as if

through the nozzle of a bellows. This was the only
case of diphtheria which I saw in a native.

{To be continued.)

THE FALLACIES OF EMPIKICAL STANDARDS
IN WATER ANALYSIS AS TOLD BY THE

STORY OF A POLLUTED WELL.'

By ALFEED ASHBY, M.B., F.K.CS.
Medical Officer of Health and public Analyst, Grantham, 4c.

The author had recently analysed some water from a
well 35 feet deep, and found in 100,000 parts, chlorine

7, nitric acid 5, sulphuric acid 5-2, phosphoric acid, very
heavy traces, total solids 51, free ammonia "0009, al-

buminoid ammonia -0055. If he had judged it by Mr.
Wanklyn's standards, it would almost have come under
his Class 1, " Waters of extraordinary organic purity ;

"

but it only just entered his Cla-ss 2, " Waters safe or-

ganically.'' He neglected those empirical standards,

and judging by the ordinary sewage accompaniments
in it, pronounced it impure. The owner then had the
well examined, when it was found that the lining, of
dry laid bricks, and very defective, extended for a
depth of seventeen feet through clean gravel, of which
he showed a sample, into the variegated red marl of the
Trias, which continued to the bottom. Surface water
from the gravel trickled in all round the lower part of
the lining ; near the bottom of the latter was a black patch
in the brickwork, and he showed some black gravel he
had taken from behind it. Thirty feet off was a re-

cently emptied water-closet cesspool, from which sewage
had leaked into the gravel ; a privj stood eleven feet
from another side of the well, and at the back of it

filth had evidently soaked into the gravel seventeen
feet from the well. Drains passed at distances of two
and six feet from the well. He determined the chlorine
in the surface drippings opposite the privy, from the
black patch and from the ojiposite sides of the well, and
found in 100,000 parts 8-4, 6-4, 5-8 and 5-4 respectively.

On the previous day the black patch drippings con-
tained seven parts of chlorine, which showed that this
water was of variable constitution. The gravel water
would naturally have the same composition all round
the well, so the relative impurity of the drippings might
be judged by the chlorine. It was therefore clear that

^ Abstract of a Paper read before the Society of Medical Officers of
Health, April 18th, 1881.
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there was most pollution opposite the privj-, next at

the black patch. Water from the former spot yielded

per 10O,0iiO parts, chlorine 8'2, nitric acid 5"7, phos-

phoric acid, very hea^'y traces, total solids 56, free

ammonia •0323, albuminoid ammonia "0282. AVater

from the black patch yielded, chlorine 6 6, nitric acid

19"4, phosphoric acid, vei-y heavy traces, total solids

72"6, free ammonia "0018, albuminoid ammonia OKJT.

To make certain that the privy had allowed impurities

to soak into the well, he had rock salt put into the

vault, and had it filled with water. In 28 hours the

dripjjings from the well lining opposite the privy had
11 '3 parts of chlorine, an increase of about three parts

per 100,000.

The well was then pumped empty, when he descended

and took some water as it issued from the red marl

about two feet from the bottom, which yielded per

100,000 parts, chlorine G'l, nitric acid 7"5, phosphoric

acid, very heavy tracer, total solids 52-4, free ammonia
•0016, albuminoid ammonia '0079. These results were
somewhat inferior to the original analysis, which he
considered might be accounted for thus : 50 yards from
the side where the bottom sample was taken, was a

stable well sunk into the .same formation, which
analysis showeil to be very poDuted with soakage from
a dram, cesspool, privy and manure heap. The house
well having been pumped dry, there was a strong

inflow from the marl when some of the impure stable

well water would be drawn into it, mixed with the

purer intervening water. In order to ascertain, if

possible, the natural composition of water from that

particular stratum, he analysed some from a well at a

house in large grouncls 100 j-ards oft", and found per

100,000 i)arts, cldoriue 1-6, nitric acid 4'(;, pho.sphoric

acid, very heavy traces, total solids Sl'O, free ammonia
•0013, albuminoid ammonia 'OlSS. This, though not
above su.spicion as to its purity, might be taken as

showing the composition of the best well water that

could be got in that part, and it would be seen that,

although its organic matter was higher than in the well

water under consideration, yet the usual sewage accom-
paniments in it were less. These analyses and facts

had established the assertion that water tiiken from the

well was capable, as occasion arose, of conveying specific

infective matter of filth diseases to any peraon pai-taklng

of it, empirical standards notwithstanding.

The author :xl.so showed a series of analyses of waters,

taken from the same and other geological formations,
which did not exhibit a large proportion of organic

matter, and which would have come within Mr.
Wanklyn's class styled " safe organically," but in whicli

the sewage associates were unusually high. He de-

tailed the source of pollution in respect of each, and
stated that in all cases it was very near the wells

;

many of the waters had been examined because they
had plainly caused the spread of tj-phoid fever.

In well water, in more recently inhabited parts,

oxidation was often less complete, tliere being less

nitrates, but when ground had become saturated with
sewage and changed into a nitre bed, as it were, then
oxidation was eai'ried much further ; but surely it

could not be ai-gued that water which had p:issed

through such sewage-befouled soil was likely to be the

less dangerous on tliat account, notwithstanding that

much of the organic nitrogen might appear as nitric

acid instead of in its original form. In the series of

analyses the average nitric nitrogen was 828, whilst

the average albuminoid ammonia nitrogen was only
•0075 per 100,000. So 1,100 parts of the original

organic nitrogen had been oxidised and only one part

was left, showing that resitlue to be of a ilill'erent and
far more permanent character than the Ijulk repre-

senting, however small it might be, in all likelihooil

the organised and more resisting living pait of the

polluting matter, which might be a most potent agent

as a disease carrier. So it mattered not how small it

appeared in the analytical results. It would seem
that greater danger lurked in that more stable organic
matter than in the more readily oxidisable part

;
greater

significance, therefore, must attach to minute cjuantities

of organic matter when accompanied by any excess of

the usual sewage accessories, chlorine, nitric, sulphuric,

and phosphoric acids, over the normal standards of the

natural water yielded by the geological formation from
which a sample may have been taken, than when those

substances were normal in amoimt. It was safer to

judge a water by the minei'al constituents enumerated
than by organic indications, readily changeable
as they were. The author had found a dried

Daphni.a pulex to weigh rather less than ir'^r, grain

wliich, on distillation with alkaline permanganate,
yielded albuminoid ammonia which would have ap-

peared in a water analysis as "0005 per 100,00r>. Each
yeast cell had but a weight of one ten millonth of a
grain, and he would err on the right side if he assumed
that a disease germ weighed as much. It would take

50,000 to equal the Daphnia and to yield the insignifi-

cant quantity of albuminoid ammonia mentioned ; and
if hidf a pint of water yielding no more were drunk,
about 2,2iJ0 yeast cells, and probably many more
disease germs might have been swallowed, yet, forsooth,

an empirical standard based upon the organic indica-

tion would declare the water to be absolutely .safe

and free from danger ! The author had known ai-senic

in quantities poLsonous to beasts, aud carbolic acid to

pass through the ground into wells fifty yards awaj",

and he could not doubt that the infinitely small organ-

ised bodies could be'conveyed at least as far ; and as

they probably resisted oxidation fai' more than putres-

cible animal matter, being the agents by which those

substances wei'e nitrified, much of the accompanying
filth would be found in the watei as nitric acid, whilst

they would furnish organic carbon aud nitrogen, or

albuminoid ammonia, which might be represented in the

third or fourth place of decimals
;
yet, surely, since they

were the morbific agents, the danger was none the

less, even if those figures were small. Mr. .Jacob and
Dr. Thorne Thorne had proved the infected dejections

from a single individual to have spread typhoid fever

far and wide through the Caterham water su])ply.

How much greater danger therefore must there be
from the continual soakage of even verj- small quan-

tities of sewage impurities into the limited and confined

water in a house well.

Experiments made with the analysis of water con-

taining portions of solid excreta only did not corre-

spond with the circumstances actually met with in

practice, for there we had all the other constituents of

sewage to help in forming an opinion. If tricks had
been played with a sample, surely analysis must not

be blamed if correct results were not arrived at. But
if we looked at Dr. Dupre's analyses made for Dr.

Cory, it would at once be seen that the phosphoric

acid, the importance of observing which was first

insisted upon by Mr. Hehner, was a sure indicator of

the presence of excreted matters, ajid was more uni-

formly reliable than the attempted estimation of

organic matter. He thought those results showed we
ought not to attempt to give any absolute opinion of

the relative amounts of pollution in any watei-s on the

data given by attempts to estimate organic matter.

Consequently it was unscientific to classify waters on

such determinations alone. To judge a water with

any approach to infallibility, we must first know all

about its derivation. Our only standard must be the

natural water of the locality, and of the geological

formation from which each sample was drawn, then

the least deviation from that would be a sure indica-

tion of pollution. Had not the stivndards which had

been pi-oposed led to diametrically opposite opinions
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being passed on the same watera by different chemists ?

What was the result of adopting any empirical stan-

dard—did it not increase that discreditable muddle ?

He contended that it did in an extreme degree, and
rendered confusion worse confounded. He argued
that any limited standard told us actually nothing
about the presence or absence of sewage. With water
analysis, it was not a question of quantity in sewage
pollution ; we could not say that one quantity of

pollution was dangerous, but that a half or a third of

it was innocuous. The fact was, that if a water ex-

hibited the usual accessories of sewage, however small

or lai-ge the indication of organic matter might be, it

must be considered dangerous and mitit for dietetic use

until we became acquainted with the natural condi-

tions by which infective material can be rendered
inert and harmless. The method of determining organic

matter, whether chemical or biological, whether by
the combustion, distillation, or oxygen process, was a
matter of little moment. They were all more or less

quantitative tests, and told very much -the same tale.

It was to the wretched wrangling in the past over the
rival processes, and to the ridiculously exaggerated
importance that had attached to them, was due, in a

large degi-ee, the disci-edit into which water analysis

had fallen amongst engineers and sanitai'ians. The
facts the author had given should jirevent any analyst
from fearlessly pronouncing a confident expression of

opinion as to the perfect safety of a water, more than
likely of imknown origin. If there were much indica-

tion of organic matter, it was often a help in con-

demning a water, but the absence of it, jier se, should
not induce an analyst to report favourablj' on a sample
He was perfectly convinced that analysis of water
might furnish valuable positive, but not -negative, evi-

dence as to pollution.

EEPORTS OP

HOSPITAL PRACTICE IN MEDICINE
AND SURGERY.

VVESTiONSTER HOSPITAL.

INTESTINAL OBSTRUCTION DUE TO
PERITONITIS FROM PERFORATION OF THE

VERMIFORM APPENDIX.
By H. B. DONKIX, M.B., F.R.C.P.

Physician to t!ie Westminster and East London Hospitals.

I RECORD the following case because of :

—

1. The sudden onset of the symptoms which led to

the diagnosis.

2. The interest attaching to the post-mortem exam-
ination.

G. C, a boy, aged 13, having been previously in
good health, was seized with an attack of sickness and
abdominal pain, on the 28th December, 1883, soon after
jilaying football. The pain recurred paroxysmally, and
he complained of headache. The bowels acted that
evening, and again on the morning of January 1st,

1884. The pain becoming worse, the boy was admitted
into the Westminster Hospital on January 2nd. He
had vomited but once, viz., at the beginning of the
attack, before admission.
The patient, on admission, had an anxious expression,

the naso-labial line being well-marked, and he lay on
his back with the legs slightly drawn up. An occasional
hiccough caused great pain. The abdominal pain
apjjeared to be very severe, coming on in paroxysms
eveiy few minutes, and was referred by the boy to the

region of the navel. The belly was slightly distended,

and tender on pressure all over. The percussion note
was tympanitic, except over the right iliac region,

where there was an area of much dimuiished resonance.

The breathing was hurried, shallow, and thoracic.

The tongue was moist and whitely coated. Pulse 88,
small and hard, temperature 99.

No hernia or tumour could be discovered in the
abdomen, after a fairly satisfactory palpation, which
was not precluded by the tenderness. The heart and
lungs were found to present no abnormality to physical

examination. The urine was passed with some pain,

and in very small quantity—containing no albumen.
On inquiiy about the last bowel-action on the

previous day it was ascertained from the boy himself,

who was veiy intelligent, that it was very slight : only
a few small lumps coming away. Considering all the
symptoms and possibilities, a provisional diagnosis was
aiTived at that the case was one of intestinalobstruction,

probably due to a twist or perhaps to intussusception.

He was ordered hot fomentations and opium.
On the evening of this day (January 2nd) he vomited

some bile-stained sour-smelling material. He how-
ever slept fairly well, though frequently awakened by
paroxysms of pain. The temperatiu'e dm-iug the night
ranged from 96'8° to 99°, never rising over 100°

throughout the case ; nor did the pulse ever exceed
102°. Vomiting took place four or five times during
the next day (.Januaiy 3rd) ; on the last two occasions,

towards evening, the vomited matter had a distinct

fcecal odour.

In the evening an elastic tube was passed up the

gut for about 18 inches, as far as it wotdd easily go.

Three quarts, or more, of tepid water were injected.

The percussion note became dull over the whole of

the abdomen. After a short retention the water was
voided, with a few small scybala, and the percussion

note was found to be as before—resonant, with the

exception of the dull patch on the right side. After a

gi-aiu of opium the patient had a faii-ly good night.

On the morning of the 4th, the expression was more
anxious ; skin very dry, belly more distended, and
tongue drier. At 8 o'clock there was vomiting, obvi-

ously of fcecal matter. At noon, vomiting again, still

more fcecal, and three times again before 9 o'clock in

the evening. Hardly any urine passed. It had been
decided in the morning to explore the abdomen by
opei-ation should the patient get worse. The opinion

was, that the obstruction was in the small intestine.

At 9 P.M., Mr. Macnamara opened the abdomen in the

middle line below the umbilicus. A small cpiantity of

pus, with a distinctly/ fcecal smell, flowed away when
the peritonoeal cavity was opened. The lai-ge gut
was distended with flatus and congested. A portion of

gut was foimd bound do^sai by a<lhesiou to the posterior

part of the left iliac fossa ; the adhesion, liowever,

readily giving way to the exploring finger, leading

indeed thus to its dLscoveiy. Nothing fm-ther was
found by examination, which however was not com-
plete. It was decided not to turn out the whole
length of the intestines for the purpose of examina-
tion, especially on consideration of the peritonitis

and the fcecal character of the exuded pus, which
pointed to perforation having taken place somewhere.

The wound was then closed. The patient seemed in no
way affected by the operation. About half-an-hour

afterwai'ds vomiting set in again, of the same nature

as before, and the pain returned in paroxysms,

gradually becoming more severe. The next morning
January 5th, the pulse was feebler and more rapid ;

forehead clammy, pain agonising. The boy died a

little after mid-day ; the temperature rising to 100"

before death, and to 102'5° a few minutes after.

The post-mortem examination was made 26 hours

after death. (1.) Acute general peritonitis was found.
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most intense at lower })ait of abdomen ; the intestinal

coils were matted together, their surface being covered

with thick yellow lymph. The upper part of the gut

was distended, while the lower part was flaccid and
contracted, though it contained several small scybala.

2.) The vermiform appendix was found to be per-

forated by what wa.s apparently a calculus ulcerating

its way through its wall. This object was -/g-inch

long and ^-inch broad. It consisted of foeciil con-

cretion. (3.) On exploring the small intestine an

obstruction was found five feet six inches above the

coecal valve, consisting of two coils of gut closely matted
together. At the point of kinking the gut was found
to be very narrow, measuring only one inch in circum-
ference, this constriction appearing, on close examina-
tion, to be in no -way caused by disease, but congenital.

A little below this the gut resumed its normal size,

just above it measured four inches in circumference,

and higher up was much distended. Below the con-

striction the mucous membrane was bright red—above
it Wius pale. A large quantity of thin fluid foecal

matter occupied the gut above the constriction, and
also the stomach, but with the exception of consider-

able pulmonary congestion, nothing else abnormal was
revealed by the pnst-mortem examination.

The diagnosis of probable intestinal obstruction was
made in this case before the fact of the non-passage of

foeces was made out, mainly on the ground of the

suddenness of the onset of the pain, &c., its paroxysmal
character, the absence of fever and of any other morbid
sign or symptom. By further observation this d iagnosis

was made almost certain, and it became probable that

the obstruction was not low down.
The sequence of events was probably as follows :

—

1. The perforation of the vermiform appendix by
the concretion found half way out of it.

2. Peritonitis, and a tendency to matting together
of the intestines.

3. A kink and tight strangulation by the effused

lymph of the congenitally narrowed portion
of the jejunum above described.

It is of course impossible to say at what period after

the beginning of the peritonitis the obstruction oc-

curred, but judging from the pain very soon assuming
a paroxysmal character, it was probably early. The ster-

coraceous vomiting, though occasionally taking place in

peritonitis without mechanical obstruction, was here
very distinct and profuse, and consideiing that the

symptoms of general peritonitis were not very marked
till tlie close, and the temperature was scarcely above
normal, this was a valuable sign of obstruction.

The peritonitis caused by the perforation of the fre-

quently (jeecant vermiform appendix would alone have
caused death in this case ; the second natural malfor-
mation, viz., the narrow pai't of the gut, being, however,
an ever present source of danger, and contributing its

own special symptoms.
The boy stated, when he firat came to the hospital,

that he had a blo'w in tie stomach when playing at

football, which hurt him very much : possibly this may
have expedited the progress of the calculus through the
wall of the appendix.

DiLATINO THE Os UtKEI DrKING LABOtTE.—From a

conversation upon this subject that took place at the
Obstetrical Society of Philadelphia {Philadelphia Medical
yews, April 12th), it would seem to be the general opinion
that the precept usually given of abstaining from the
dilatation of the os is not approved of bj several members
of the society, who have found the practice of careful

dilatation to hasten slow labours, and to be imattended
witli bad effects, and especially when the waters have been
prematurely discharged. According to some, even an
irritable os is thus subdued, and wlien its rim is wiry and
thin, or hard and thick, ii softens and yields.

cirical Ctmcs iwxi (^rydtt

SATUEDAY, MAY 10, 1881.

The imperfections, real and alleged, of the Lunacy
Laws formed the subject of a discussion in the House
of Lords on the 5th instant. Lord Milltown called

attention to obsei-vations made by Mr. Baron Huddles-

ton in the case of " Weldon v. AVinslow ; " and moved,
" That in the opinion of this House the existing state

of the Lunacy Laws is eminently unsatisfactory, and

constitutes a serious danger to the liberty of the sub-

ject." In support of the motion. Lord MiUtown, in

addition to copious quotations from the judgment

given by Mr. Justice Manistj' on the application of

Mrs. AVeldou for a new trial in her case, as well as

from Mr. Baron Huddleston's charge, drew largely

on his own imagination and feaw. He informed

his noble brethren that a constable or a relieving

officer may arrest any one found wandering abroad,

and bring him before the Justices of the Peace, and ou

the certificate of one medical man and the warrant of

the Justices, such a person might be incarcerated for

life ; and " thus," he added " any one of your Lord-

ships might be confined for life as a pauper lunatic."

In like manner and degree the noble lord magnified

all the weak points in our Lunacy Laws, and exagge-

rated the dangei-s that may possible arise from such

imperfections, while he ignored or minimised the

value of the safeguards that those laws provide. He
concluded with an attack on the system of private

lunatic asylums, wluch he considers a most damning

blot on the Statute Book, and which, he declared, the

Earl of Shaftesbury had, some years ago, described as

utterly abominable and indefensible.

Lord Shaftesbury, who followed Lord MiUtown,

did not refer to the subject of private lunatic asylums,

but contented himself with pointing out the reality

and value of the safeguaids contemned and condemned

by Lord Millto^vn, and spoke, at considerable length,

of the immense improvements that have been made in

the management and treatment of the insane during

the last sixty or seventy years. It was natural that

his loi'dship, who has for more than fifty of his eighty-

thi'ee yeare of life been connected with the Lunacy

Commission, should feel that the present abuses of the

Lunacy Laws ai'e absolutely trivial compared with those

he has himself seen and done so much to remedy.

He did not, however, affect to suppose that the present

laws are even humanly perfect. Lord Coleridge in-

sisted that, though all the improvement noted by

Lord Shaftesbm-y has happily been achieved, much
yet remains to be done. In the great majoritj' of

cases of alleged insanity, it is absolutely cleiu', he said,

to the intelligence of any ordinary person moderatelj'

acquainted with the matter, that the individuals con-

fined are sane ; and in another large class of cases it

has been equally true that the peraous whom it was

proposed to confine were not insane. But on the

dividing line between these classes the system of the
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Lunacy Laws, though excellent on paper, broke down.

It is always on the dividing line between conditions

that a system, always most strained, must at times break

down. Lord Coleridge told us nothing new in his

criticism of the law, and suggested no means for

making it less liable to break down.

The Lord Chancellor reminded the House of the

need of looking at the statements made, and at the

subject before them, in a sober-minded practical way.

They must remember that the Lunacy Laws are made
for lunatics ; and that, while lunatics have to be pro-

tected against themselves, and to be treated with a

view to cure, the sane public have to be protected from

the insane. In these conditions very wise and well-

framed laws are needed to secure the safety and well-

being of the lunatic without infringing on the liberty

of the sane. He thought it was worth while to con-

sider whether it was possible to amend the present

law so as to diminish the possibility of abuse in the

administration of it, without the danger of interfering

too much with its proper administration ; and he

undertook, on the part of the Government, that should

they retain the confidence of the country, they would
in another session bring forward a Bill to consolidate

the existing laws with improvements recommended
by the Committee of 1878, and others that may seem
advisable.

Lord Salisbury said that a reform of tlie Lunacy
Laws was much needed, though he recognised the

great dilficulty of dealing with the subject satisfactorily.

His tone was, however, like Lord MiUtown's, much
exaggerated ; and, like Lord Coleridge and Lord
Milltown, he also denounced private lunatic asylums.

None of these critics appear to remember that such
asylums are a natural outcome of our English system
of providing as much as possible for our needs by pri-

vate enterprise, instead of trusting to the State to help.

The end of the debate was, that Lord Milltown, in

view of the promi.se made by the Lord Chancellor,

withdrew his motion.

When the House of Commons went into Committee
of Supply on Monday last, it spent some hours over the

Army Estimates, and a considerable portion of that

time was devoted to a discussion on the vote of 303,000?.

for medical establishments and services. Mr. Dawnay
used the vote as an opportunity for delivering himself

of an attack on the working of the Medical Department
in the Egyptian campaign. He appreciated, and was
" satisfied with " the unflagging energy shown by the
medical ofiicers of regiments in the discharge of their
duties at Tel-el-Kebir, and at the front generally ; but
that " could not make him tolerate or pass over that
departmental apathy and want of organising power
which were forced upon him " by the want of arrange-
ments for the care of the sick at Cairo and Ismailia.

He appears to accept all the extraordinary evidence
given by Lord Wolseley, and other hostile witnesses,

before Lord Morley's Committee ; and considers that
the alleged "shortcomings" of the Army Medical
Department, and " breakdown " of the Ai-my Hospital
Service, were indisputably and fully proved.

All this is however an old story, and the accusation,

brought against the medical officers, and the question

of the alleged failure of the Medical Department were
fully thrashed out and disproved in our columns, from
the evidence before Lord Morley's Committee, when the

Blue Book containing the proceedings of that Com-
mittee was published. It was easy, therefore, for Dr.

Farquharson and Dr. Lyons to fully vindicate the

efficiency of the Medical Department ; but it is very
gratifying to note that both Colonel Stanley, who was
Secretary of State for War during Lord Beaconsfield's

Government, and the present Secretary of State, the

Marquis of Hartington, admitted that " the charge of

inefficiency and want of care brought against the

medical officers had been entu-ely dropped, and they

had come out of the inquiry, so to speak, with flying

colours ;" and that " it was conclusively proved by the

investigation by Lord Morley's Committee that there

was nothing which could be caUed a breakdown in the

medical arrangements in Egypt." Lord Hartington
admitted, of course, that " there had been a certain

amount of inconvenience, a certain amoimt of haidship,

and a certain amount of want of preparation at par-

ticular stages of the campaign ;
" but he said, as he has

said before, and as we have all along contended, that it

has been conclusively proved that such inconveniences

and such failures as did occur were owing, not to any
lack of duty or management on the part of the Medical
Department, but either to the conditions of the cam-
paign, or to the fact that there was a necessarily sudden
military movement which made it impossible for the

Department to be always so fuUy and efficiently ready

as the medical officers desired, to perform all the duties

wliich fell upon them.

It scarcely need be added that it was not denied

that there was a failure in " the thorough organisation

of the departments of supply to the Army." It is ad-

mitted on all hands that the organisation of the Army
Ho.«pital Corps was, and is, very faulty ; that the

nursing was bad, and the cooking was bad. But a
Committee to enquire into these matters is now sit-

ting
; and some improvements, recommended by Lord

Morley's Committee, liave been accepted by the Govern-
ment. It has been determined to amalgamate the
Army Hospital Corps with the Medical Department,
and to provide efficiently for tlie full training of the

men of the corps ; and Dr. Farquharson riglitly con-

gratulated the Seci-etary of State for War upon the

abolition of tlie useless, worse than useless he might
have said, post of Military Commandant at Netley.

We join with him in hoping tliat the grievance com-
plained of in that respect will not be perpetuated in

another form ; that the officer appointed to perform
some of the duties of the former commandant will be

subordinate to the principal medical officer ; and that

the latter will have no superior officer except the officer

commandiug the district.

Mr. Dawnay's real object, however, in framing his

indictment against the Army Medical Department
was to arraign the unification system of appointing

the medical officers, or, as it is more generally called
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the departmeiitiil system, and to lUge the absolute

necessity of returning to a modified fonu of the

regimental system. Much of the debate dealt with

this matter, and not profitably ; it is by far too large

and important a subject to be discussed on a vote in

Supply. Colonel Staidey holds that a compromise

between the departmental system and the regimental

could not fail to produce good results, and he has

never been able to see any difficulty in ai-ranging it;

while Lord Hartington is of opinion that the results

of the present system are most .satisfactory ; that it

would be unwise, and certainly very difficult, to intro-

duce changes which " are altogether opposed to the

feelings of the medical profession," and were rejected

by a very large majority of Lord Morley's Committee.

The ti-uth really lies between the two opinions ; and

probably it would not be difficult to arrange a good

working compromise between the .systems in question,

each of which it is admitted has real and grave faults,

if the Goverimient were not so determined not to spend

one shilling more than they can be forced to spend on

the Army Medical Depai'tment. No Ministry has as

yet had the courage to endeavour to educate the House

of Commons to anything like a fair comprehension of

the importance of the relation which the fiUl and

efifective organisation of the Medical Depai-tment bears

to the efficiency of an army. It must be admitted that

the Secretary for War was somewhat vague in his

statements with regard to the proposed large general

army hospital to be established in London. It cannot

be entertained, he said, until the question of regimental

hospitals has been thorouglily disposed of ; but that

cannot be disposed of "for some time to come;" and

the medical arrangements for the Guards cannot be

assimilated to those of the rest of the army till a

general army hospital h:is been established in London.

The meaning of it all is, however, that the regimental

system of medical officers will still be permitted in the

Household Troops.

The Conversazione at the Medical Society, on Mon-
day last, with which the present session was brought

to a close, was very successful. The whole suite of

rooms was thrown open, but although a large number

of fellows were present, there was at no time of the

evening any of that overpacking, which is the bane of

so many gatherings of this kind. Mr. Durham, the

Presiilcnt, aided by the energetic and courteous secre-

taries. Dr. Fowler and Mr. Gould, did the honours of

the e\ening in a very pleasing manner. The rooms

looked exceedingly well, the walls being decorated with

etchings and autotypes. There was the usual di.sjjlay

of microscopic varieties, chiefly of the bacterial type,

and of new instruments, including some excellent

electrical apparatus both for lighting and therapeutic

purposes. Dr. Theodore Williams delivered the annual

oration. He dealt chiefly with the social aspects of the

medical profession, and pointed out in what manner

its status and general usefuhiess might be promoted.

The Medical Society shows a vitality and freshness

which the sister societies might not uuprofitably

imitate ; such gatherings as that we now clu-oniele

cannot fail to interest its fellows, and add strength

and cohesion to the Society at large.

The list of communications on Tuesday last at the

meeting of the Pathological Society was longer than

ever, but it was nevertheless given a good account

of, mainly by dint of having next to no discussion on

any of the specimens, and referring those about which

there seemed to be any doubt to the Morbid Growths

Committee. We do not wish to imply that the officers

suppressed discussion, but there was no very manifest

tendency on their part to stimulate it. The revival

of the practice of showing specimens by card is one

that we greatly rejoice to see ; many pathological

cariosities can thus be shown and recorded without

occupying time that might be better employed in dis-

cussing difficult or doubtful points. The number of

card specimens was greater than on any previous

occasion since this very useful innovation was started

some four years ago.

Mr. Sydney Jones showed a magnificent series of

bones from a ease of multiple exostoses. It is difficult

to believe that any finer collection exists. Mr.

Knowslej' Thornton showed the spleen which he had

removed by abdominal section from a young woman, aa

mentioned in our last number. The patient appears to

be making a speedy recoveiy, a result which we have

hardly learnt to look for from the hitherto recorded

cases of this operation. Of the papers, that of Dr.

Samuel West on tumoura of the lung was the most

important. He traced very clearly the growth of the

so-caUed primaiy tumours from the lymphatic struc-

tures at the root of the lung, and pointed out how they

invaded the lung by following the course of the

bronchi. His paper constitutes a valuable contribution

to our knowledge on this subject. Mr. Treves' c;vse, too,

deserves mention, as illustrating the difficulties that

may be met with in the diagnosis of sarcomatous or

other gro^^-ths when they apparently assume the

characters of an infective disease.

The ordinary meeting of the Ob.stetrical Society was

held on Wednesday evening last, May 7th. Thi-ee

papei-s were read. The first was by Dr. Arthur Mit-

cheU, on the effect of strong mental emotion in the

mother in jiroducing idiocy in the child. The author

.said that he had convinced himself of the occasional

causation of idiocy in this way, supported this opinion

by cautious a priori reasoning, and quoted some

cases in illustration. But he admitted that the evi-

dence he could adduce was not demonstrative. The

paper, therefore, although it would influence greatly

the opinion of those who knew the soundness of Dr.

Mitchell's judgment, yet could not be said to throw

fresh light on the subject. Dr. Charles West, and Dr.

Fletcher Beach were among those who took part in the

discussion. Then followed a remarkable case of extra-

uterine fcetation, successfully treated by extraction of

the foetus per vaginam, and separation and removal of

the placenta, communicated by Dr. Mathieson, a

Canadian physician. So unusual a case called forth

some criticism. Lastly, a short paper by the President,

on a unique case of cystic degenei-ation of the cervix

uteri, the cyst containing gas. The President, at the

beginning of the meeting, called the attention of the

Society to the large number of papera waiting to be
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read, and the consequent necessity for brevity in the

description of specimens and discussion thereon. This

Society, we think, would do well to follow the example

of the Pathological, in economizing time by permitting

specimens to be shown by card.

The Quarterly Meeting of the Medico-Psychological

Association was held at Bethlem Hospital, on Tuesday,

May 6th, Dr. Orange, President, in the chair. A letter

was read from Dr. Manley, the President-elect for the

ensuing year, announcing his inability, through ill

health, to fulfil the office to which he was elected at

the last Annual Meeting. A resolution of regret and

condolence at this having been duly passed, the

President stated that, acting under the Association's

Rule providing for such emergency, the Council had
exercised the duty imposed upon them by electing Dr.

Eayner to act as President during the coming year.

Papers were read by Dr. Hayes Newington, on
" Unverified Prognosis," and by Dr. Bonville Fox on
" Exaltation in Chronic Alcoholism," and Dr. Mercier

introduced resolutions in favour of the Transference of

Lunatics of Foreign Nationality to their own countries.

Samuel Gross, " the Nestor of American Surgery,"

as he has been called, is dead. He was born in 1805,

took his M.D. degree and commenced practice in

Philadelphia, in 1828. His first work on " Diseases

and Injiu'ies of the Bones and Joints " was published

two years later. From that time until 1881, when he

gave to the world his last publication, " John Hunter
and his Pupils," his literary activity was immense.

His well known " System of Surgery " first appeared

in 1859, and has since passed through several editions.

He was also for many years engaged in different posts

as a medical lecturer, and in 1856 was appointed to

the important one of Professor of Sui-gery in the

Jefferson Medical College, Philadelphia. Dr. Gross

only retired from the active practice of his profession

about eighteen months ago.

It is with great regret that we observe in the

Athenceum a notice of the death, at the early age of 49,

of the enterprising bibliographical publisher, Frederick

Ley|3oldt. The leading spirit in devising and conduct-

ing several of those valuable aids to the literary and
publishing world, of which the United States may so

justly be proud, our view of his efforts is chiefly

derived from a knowledge of the great services that he
rendered to medical literature by carrying on the
Index Medicus at a great expenditure of money, time,

and exertion, and that amidst a most discouraging

absence of appreciation, or at all events of pecuniary
aid. Those who have had opportunities of judging of

these efforts in sustaining so valuable a publication, can
only speak of them with admiration and gratitude, and
express a not very sanguine hope that their- withdrawal
may not be followed by the cessation of this useful

compilation.

may be sent in as late as the last day of the present

year. The competition is limited to Executive Medical
Officers of tha Army on full pay, and the subject is

one which must deeply interest the Depaiiment, viz.

:

" Antiseptic Surgery and its application in Military

Hospitals and in the Field."

We have been requested to call attention to the fact

that the competition for the Alexander Memorial
Prize and Gold Medal is still open, and that essays

Amongst the newly-elected Fellows of the Royal
Society, the medical profession will note with pleasure

the names of Professor M'Kendrick, Professor I. B.

Balfour, Dr. C. S. Eoy, and Dr. A. Ransome, of

Manchester.

Dr. Cameron's unsuccessful attempt to seciu-e State

regulation for cremation has met, on the whole, with
sympathy fronx the lay press. The Times, with that

cynical bias against " sentiment " which usually

leads it so far astray in its opinions on medico-legal

problems, while expressing itself strongly in favour of

Dr. Camei'on's proposal, attempts, most unfortunately,

to minimize the single valid argument against it, viz.,

the increased difficulty that cremation would put in

the way of detecting cases of poisoning. This is an
argument which science will have to meet, and doubt-

less will meet, if cremation is to become common. It

is not an argument to be pushed aside with the totally

inapplicable aphorism, de minimis non curat lex. The
Standard, on the other hand, always well informed
and reasonable on medical subjects, gives fidl weight
uot only to the poison-detection difficulty, but also

to the " sentimental obstacles." It thinks that the

promoters of the Bill ought to have converted the

public to their views before endeavouring to convert

Parliament. The Morning Post also thinks that the
" sentimental objections to cremation are very powerful,

not to mention those based on the facilities which might
thereby be afforded to the poisoner." Nevertheless, it

frankly confesses that if no stronger arguments can be
found against it than were sujiplied in the speeches

of Sir William Harcourt and Sir Richard Cross, a cre-

matorium will at no distant day be added to our national

institutions. The Daily Telegraph differs from the
Standard in thinking that popular opinion has already
undergone a change in regard to cremation, but it

holds that " the feelings which circle round the dis-

posal of the dead are very deep and tender, and that it

would be folly to attempt legislation tending to shock
or outrage these tender sentiments." As to the poison

difficulty, it is sm-e that " some device can be invented
to checkmate the vile purposes of the secret poisoner."

The Daili/ News also admits that this difficulty must
be surmounted if the Bill is to pass, and holds that

"prejudice against cremation must be treated tenderly,

however unreasonable it may seem." Taken together,

these utterances show that the press is becoming edu-

cated, even if the public is not. Five years ago the

dailies would have treated this qiiestion in very differ-

ent style.

Many years since, if our memory be not playing
tricks with us, we read a fairy tale in which a little

boy besought his fairy godmother that he might never
again feel pain. His prayer was granted, with results

which were to be calcidated ujwn by any one of
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ordinary intelligence, and which pointed the obvious

moral that even pain has its uses. The same idea

has been lighted upon by Dr. Milner Fothergill, and
refurbished with all his well-known gift of physiological

and pathological illustration, into an elaborate article

in the current number of the Contemporary Review—
—almost the only paper of medical interest in this

month's magazines. The article is grandiosely entitled

" The Logic of Pain," and has one conspicuous merit,

brevity.

Thr number of deaths registered in London last

week, viz. : 1,69V, was higher than that recorded in

any previous week of the present year, and exceeded

the ten years' average by 82. The zymotic deaths,

however, showed a decline, though they were still 47

above the average, and the rate, as may be seen in the

chart, still remains unpleasantly high. The smallpox
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The lower line represents the general tle.ith-rate per l.Ouu, and the
upper line the zyniutie deatli-rate per 10,000 in London, for the
last six weeks of last quarter, and the iirst five weeks of the present
quarter.

epidemic continues to spread, and on Satm-day last,

five hundred patients were in hospital, but the weekly

tale of deaths amounted to only ten. The fatal cases

of sciU'let fever were slightly in excess of the average,

those of enteric fever slightly below it. Measles and
whooping cough still continued their excessive

demands on infant life, causing between them close on

200 deaths, or 75 more than is usually the case at this

period of the year. The most remarkable feature of

the week was that no case of suicide was registered,

the usual number, as deduced from ten years' expe-

rience, being seven all but a decimal point.

In his report for the second hidf of 1883, Dr.

Collingi-idge is able to show that he and his sub-

ordinate officers, representing the sanitary authority

for the Port of London, have not been idle. Under
the head of unsound meat, the report shows that there

has been no lack of activity on the part of the in-

spectors ; in one instance 3,388 carcases of sheep were
condemned, and in another 327, whilst thousands of

tins of tinned meats were condemned and destroyed

during the half year. There do not appear to have

been many cases of infectious disease, but whenever
such were reported steps were at once taken for the

disinfection of the ship, or if she had sailed elsewhei-e,

the medical officer of health at her destination was
communicated with. The total number of vessels

examined was 14,043, of which only 5'1 per cent,

required cleansing. The results of a census taken to

ascertain the floating population of the Thames, give

the number as varying between 22,000 and 23,000, the

average number of vessels being from 2,500 to 3,000.

Observations on the temperature of the Thames have

also been resumed, from which we gather that although

the temperature varies far less at Gravesend than it

does at Greenwich, still it is almost invariably higher.

It augurs a satisfactory state of affairs, when a

medical officer of health remarks that " there has been
so little sickness during 1883, that there is very little

to comment upon." The fortunate official in the present

instance is Dr. John Shea, and the remark occurs in

his annual report on the Wokingham Urban Sanitarj

District. Dr. Shea is also in charge of the adjoining

riu'al district, and he is able to show that while in the

former the death-rate during the year 1883 was 18"7

per 1,000, in the latter it was only 149 ; singularly

enough, however, the zymotic rate was the same in

each of them, viz., I'S per 1,000. During the past

year, it has to be noticed, Wokingham has completed its

sewage scheme, and the Thames Conservators have

accordingly withdrawn their summons against the

Local Board for polluting the Emm Brook.

We hear from Glasgow that it has now been definitely

arranged by the representatives of the governing bodies

giving technical and scientific teaching in that city, to

devote the whole of the buildings of Anderson's College

to the purposes of the new Technical College, and to

give n,000('. to the medical faculty towards the building

of a new medical school in the vicinity of the Western
Infirmary. The money will be held by Trustees, who
wiU be the governing body of Anderaon's Medical

School. It is estimated that a suitable building and
equipment will cost from 10,000^. to 15,000/., and
although the amount offered is inadequate, yet it is

expected that the Trustees and the friends of the

College wiU make an effort to raise the rest of the sum
required, so as to render the new Medical School

worthy of Glasgow. When thus equipjied, Anderson's

Medical School will enter upon a new phase of

existence, and be able to act as a healthy stimulus

to the University, and maintain the honours of its

past history.

In reply to a veiy complex question, put on Monday
in the House of Commons, the President of the Local

Government Board said that the Board had no know-
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ledge, except from the public press, of the medical re-

port that the reopening of the Homei-ton Hospital for

small-pox patients had caused a spread of the disease

in its neighbourhood ; but he understood that the

Board of Managers intended to inq>iire into the matter.

He knew that they were doing all they could to pre-

vent any possible risk of the spread of the disease from

the hospital, not merely by largely reducing the number

of patients admitted, but also by clearing adjacent

properties, which had been purchased for the purpose

of securing a free space roimd the hospital. With re-

gard to the Diseases Prevention Act of last session,

Clause 2 was not intended to deprive the public of any

legal protection they possessed against asylum managers

or any other local authority carrying on a hospital in

such a way as to cause the spread of disease, and the

Local Government Board do not consider that the

clause has that effect. The Act has, as yet, never

been put into operation in consequence of an epidemic

of either fever or small-pox ; and the Board have never

contemplated its being put in force except in the case

of an outbreak of cholera. The Board, moreover, are

fully satisfied that the managers of the Asylums Board

desire to take all due precautions to prevent the spread

of disease from any of their hospitals.

With regard to this question, a correspondent, who
says that he has had opportunities of carefully

inspecting the hospital, writes :
" It is true that the

board have complied with certain of Dr. Tripe's

recommendations, but they have not done all in their

power to minimise the dangers inseparable from the

position of the hospital. The laundry, for example,

almost abuts on the boundary wall, which is of

insufficient height, being much lower than the roof of

the washhouse, from which the steam escapes, and not

60 feet from a row of small houses ; the foul linen is

allowed to lie outside the building for some hours

before being put into carboHc water (for which I

would suggest the substitution of chloride of ziuc).

The position of the drain ventilators beneath the

windows of the wards, is open to criticism, and other

defects are noticeable. But above all, there can be no
doubt that only one block. Pavilion No. 1, is really

suitable for the treatment of small-pox cases. Dm-ing
twelve months when it alone was used for this purpose,

not a single case occurred in the adjoining streets, and
it appeared to me, that if the boai-d really felt them-
selves compelled to provide accommodation for more
cases than could be received into this particular block,

a temporary building might be erected in the open
space between it and the iron railing which divides

the grounds, where it would be even more remote from
the nearest houses. The whole history of small-pox
infection has yet to be written ; for, making every
allowance for errors in construction and administra-

tion of hospitals, experience has proved, beyond the
possibility of doubt, that the contagion of small-pox is

capaljle of being carried by the air for far greater

distances than those of fevers ; and that while fever

hospitals, where the most ordinaay case is taken, have
never been shown to be a source of danger to the

surrounding population, small-pox hospitals, unless

under exceptionally favourable circumstances, are

always such, to a greater or less extent. Since, how-
ever, the retention of small-pox cases in their own
confined, overcrowded, and furnished homes, is a still

greater danger, as involving the maintenance of

innumerable foci of contagion, it behoves sanitary

authorities everywhere to avoid giving any occasion of

provoking or intensifying the prejudice, by no means
unfounded, entertained by the public against hospitals

for infectious diseases, and shown by the opposition,

which ever since the case of Pearson Hill v. the Asylums
Board, has been presented to every attempt at opening

such in the metropolitan area."

The example of the medical officers of English

schools has been quickly followed across the Channel,

and the Union Me'dicale is able to announce with much
satisfaction that a society has been formed by the

Medical Inspectors of Schools in Paris. According to

the rules of the Society, its objects are principally the

due examination of the numerous and too little ex-

plored questions relating to the hygiene of schools, and

the defence of professional interests, so that a field of

great extent is open to the investigations of the new
Society. The Union believes that it may do much for

infantile hygiene, and for the amelioration of school

buildings and surroundings, which are at present in a

very defective condition in Paris. It will also have

performed a very meritorious work if it succeeds in in-

ducing the municipality to listen with more attention

than hitherto to the counsels of its medical officers.

One of the most important and best-paid sanitary

appointments in the world—that of Officer of Health

to the city of Calcutta, with a salary of over

1,000/. a year—is vacant, and we have reason to

believe that any Englishman who has had long

experience of city sanitary work in this country, and

can command good testimonials as to scientific ability,

will have a very fair chance of being elected. The
Municipal Commissioners of Calcutta, who are the

electors, met, on AprU 10th, with a view to filling np

the vacancy caused by the retirement of Dr. McLeod,
and their choice verj' nearly fell on a Dr. Von Horck,

who is at present in India on a mission from the German
Government, but who had expressed his willingness

to delay his retiim for a few years, if elected. For-

tunately wiser counsels prevailed, and in the end the

meeting was adjourned for three month.?, with the

understanding that further applications wouM be

received. The report of the meeting, including a most

able speech by Mr. Jones, the commissioner, to whose
influence the postponement of the election was mainly

due, is to be found in The Englishman for April 11th.

We hope that some of our skilled sanitarians may be
foimd enterprising enough to offer themselves for the

appointment. The future health officer will have a

splendid field for work. In spite of all the efforts of

the last fifteen years, the sanitary state of Calcutta is

still most unsatisfactorj', and there are jiroblems con-

nected with its drainage and water supply which are

crying out for solution. An able and conscientious

health officer would probably soon see his work telling

palpably on the death-rate—that sensitive barometer

which accurately registers the amount of sanitary

pressure.
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TuE AUijemeine Wiener Medicir.uche Zcitung, of

March 11th, contains the following advertisement in

prominent type—"A young unmarried doctor of

medicine, of the Jewish persuasion, has the opportunity,

by marriage, and the succession to a lucrative dental

practice, of insuring a very agreeable existence. The
practice can be proved to be worth 10,000 florins per

annum. The youiig lady in question is the daughter

of highly respectable parents, seventeen years of age,

handsome, well brought up, and equally well educated.

Her father is desirous of retiring from the business,

and will make over to a young doctor of medicine,

without compensation, his dental practice, and his

excellent dwelling house, with all the material, dental

insti-umeuts and apparatus of the value of from 8,000

to 10,000 florins. A knowledge of the dental art is

not at first requisite, as, under the tutelage of the

present professor, this can be acquired in a few
months." Applicants are referred for fui-ther informa-

tion to the Editor of the Journal.

Most of us, through the medium of Uncle Eemus,
have probably become famUiar with the terrajMn as a
genial though somewhat wily animal, but there are
other species of terrapins which are not so ple.-waut to

read about. In the Medical Eeports published by the
Inspector-General of Customs in China, Dr. J. Mac-
gowau, in his report on the health of Wenchow, gives
an interesting and amusing account of some of the
poisonous animals of that part of the world, and of the
superstitions connected therewith. It apjjears that
there are many varieties of terrapin, such as the three-

footed, the red-footed, the single-eyed, the non-
retractable head and foot, the simken-eyed, and others
which are not to be eaten. The edible kinds are, how-
ever, subject to certain conditions ; thus, they may not
be eaten with spinach or with hens eggs, ducks or
rabbits. Pi-egnant women partaking of them will

bring forth short-necked children, and consumptive
persons troubled with abdominal swellings should not
use them for food.

The three and the four toed terrapins may be eaten,

but the five-toed, which are transformed snakes, and
the six-toed, which are transformed scorpions, are fatal

poisons. But for thoroughly business-like habits, they
none of them can compare with the thi-ee-legged

terrapin, to which, if the following tale be true, we
must henceforth accord a place in the front rank of the
most deadly poisons. After being told that it is very
cold in its nature, we read: "A man uf T'aitsano

ordered his nife to cook a three-legged terrapin, which
he ate and -went to bed. Soon after he was changed
to blood and water, his haii' alone remaining. Neifh-
boui-s, suspecting foul play, infonned the magistrate,
who could make nothing of the case, but ordered a
prisoner, who was condemned to death, to eat one of

those tripedal chelonians. The consequence was, that
nothing was left of the miserable culprit but bloody
water and hair, whereupon the widow was acquitted."

Gairdner taking up the question of the jxjsitiou and
payment of the medical profession in Ghusgow, to

which we called attention a fortnight ago. In another

column we publish some remarks which he made at the

last meeting of the Glasgow Medico-Chirurgical Society,

with reference to our notes on the subject. We are glad

to hear from the lips of such an authority that there has

been a marked and progi-essive improvement in the

remuneration of medical services during recent years,

but according to our information the scale of payment
of all grades of the profession is, with a few notable

exceptions, considerably inferior to that which rules in

other opulent centres ; and we would again seriously

impress this fact on both the profession and the public

in Glasgow, that, human nature being what it is, low

fees are apt to mean inefficient work. Doctors, like

other men, do their best work when they feel that

they are earning their salt. That, as Dogbriar says in

the play, is " morality and philosophy."

It has been very gratifying to us—and all the more
gratifying because so little expected—to find Professor

THE APPEAL OF THE APOTHECARIES.
On Tuesday some four-score licentiates of the Worship-

ful Society of Apothecaries assembled in the Hall at

Blackfriai's to protest and take measures for petitioning

against the clause of the Medical Bill which excludes

the Society from representation on the proposed

Medical Board for England. The meeting was hearty

in its sympathy with the Company, and practically

unanimous in approving the petition -which it is

intended to present to the House of Commons. It

also cordiidly adopted the proposal to appoint a com-
mittee to interview the Minister in chiirge of the Bill,

and there was no veiy great difl'ereuce of opinion as to

who should foi-m the committee. So far, then, the

executive of the Company may be fairly congi-atulated

on the success of theii- attempt to bring pressure to

bear uiion the Legislature, but it remains to be seen

to what extent then- endeavours wUl be supported by
the general body of licentiates. Tuesday's meeting

was not attended by more than one per cent, of the

ten thousand licentiates said to be in existence, and
the Government would be justified in attaching veiy

little -weight to the opinion of such a gathering.

But before many days are over the petition will

doubtless be in the hands of every licentiate

who is to be got at, and if anything like a

fair proportion of possible signatures is obtained, the

petition will probably have a definite influence on the

decision of the Government. This being the case, we
beg those licentiates who may read these lines to weigh
very thoughtfully the efl'ect of their action in the

matter, and anxiously to ask themselves the question,

whether it is expedient and in the best interests of the

whole profession, present and to come, that the prayer

of the petition should be granted. AVe are as much
interested as any of them can be in the venerable

character of the Apothecaries' Company, we are quite

as willing as they to admit the good work that it has

done in the past, and we have a better practical acquain-

tance than most of them, both with the examinations

at Blackfriare, and the internal management of the

Comjiany. And looking at the question from all points
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of view, except that of a vested interest, we have come

to the fixed belief that the Government have been quite

right to excUule the Company from a share in the

direction of medical education, that it is the one point

in the Bill in which they have shown strength, and

that to make them waver on this point, would im-

mensely increase the dilEculties, already sufficiently

numeious, in the way of speedy legislation.

We will give our reasons for this belief. In the first

place we would ask, can the Apothecaries Society show

any claim to a voice in the direction of medical educa-

tion and examination in the future ? Yes, exclaims

the Society, we represent ten thousand licentiates,

nearly half the names on the Registei'. Pray, how does

it represent them ? Does it allow them any voice in

the election of its executive ? Does it ever take their

opinion on any point ? Certainly not. It is difficult

to say exactly how the handful of aged apothecaries

who govern the Society are chosen. But assureely,

neither the thousands of licentiates nor the hundreds

of members have any voice in their election. So far

as representation is concerned, the Court of Assistants

of the Society is the closest corporation in existence.

They represent no one but themselves, and until they

saw their existence as an examining body threatened,

they consulted no one but themselves. We fail alto-

gether to see how any reasonable man can support

their claim to direct medical education on the score

that they represent ten thousand licentiates. O, but

they wiU reply, we have great experience in the

matter, we have been examining medical students

week after week for years. Well, experience in ex-

amicuig is not quite the same thing as experience

in educating, and, until lately, anyone with systematic

experience of the latter, was practically excluded from
the Com-t of Examiners. But let that pass. The
Boai'd, we admit, contains a few able men, and might
possibly have a fair claim to a representative on the

Medical Board, if it continued to examine. The repre-

sentative, howevei-, would not be elected by the

examiner.^, but by the Court of Assistants, a very

different thing, and the moment the Bill passes, the

sole argument for the right of even the examiners to

representation will cease to exist, for they will no
longer have the opportunity of acquiring experience of

examination, at any rate in pass subjects. So that this

is practically what the licentiates are asked to petition

for, viz. : that a score of old general practitioners,

chosen by seniority from a close body of self-elected

members, with no special knowledge, or opportunity of

gaining knowledge, of the ever advancing conditions of

medical education and examination, shall have the
privilege of seating a member in perpetuity on the

board which is to direct the medical study of the
futui'e. Can any licentiate, with a proper respect for

himself and his profession, put his name to a petition

in support of an anomaly such as that ? It will no
doubt be suggested to the licentiates ia general, as it

was to those present at Tuesday's meeting, that the
authorities of the Society may fairly claim a voice in

medical education, on the score that they have
special knowledge of what is required by the
public of the general practitioner. But the repre-

sentation of that special knowledge is amply provided

for by the Medical Bill, which places the repre-

sentatives of the general practitioners, not on the

Medical Boards, but on the body which is to control

them—the Medical Council. Besides, what guarantee

have the licentiates that the Executive of the Apothe-

caries Society have this special knowledge ? None
whatever. If the Court of Assistants, who govern

affaii-s at Blackfriars, had come generously before the

licentiates and said, " We will at once take such steps as

will in the future place oui- election in your hands," one

might perhaps, with a clear conscience, have advised the

licentiates to sign the petition, for there would then have

been some reasonableness in its appeal ; but in the ab-

sence of any such sign of a desire to reform itself we
can only again express the hope that the licentiates will

not support the Society in its ill-advised attempt to

imperil the passing of the Medical Bill.

THE DEBATE ON THE ARMY MEDICAL
DEPARTMENT.

It was to be expected that* the discussion which

followed the proposed vote for the Army Medical

Establishment for 1885, would tui-n upon the Report

of Lord Morley's Committee, and their recommendations

for the improvement of the Medical Department in the

future. Our readers wdl remember that some great

questions were raised in this report. There was the

power of direct purchase, for instance. The great

complaint against the doctors was, that when "Trans-

port" failed, when "the Commissariat" coiild not

furnish supplies, and the combatants could give no

assistance ; the " Medicos " decluied to assume a power

which by regulations they were forbidden to exercise ;

and refused to purchase recklessly and Indiscriminately

whatever was or was not wanted. This was really

Lord Wolseley's point in his attack on the Army
Medical Department. We never expected that this

complaint would be alluded to in Parliament. It is

too dangerous, too delicate, to handle. When men's

minds are excited by tales of battles and distress, it is

all very well to cry with Lord Wolseley, that it matters

nothing to England whether a loaf for a sick or

wounded soldier costs a jjenny or a guinea ! But when
the battle story gi'ows stale and only the bills remain to

be paid, people think differently, and perhaps Lord

Wolseley himself woidd doubt now whether the doctors

should exercise an uncontrolled power of purchase.

But there were also minor i^oints raised by the "Report

of the Committee" which were certain to be seized

upon by militaiy critics.

The combatant officers who have theories may be

classed in two great divisions. The fii'st clings to the

old traditions of the service, when the regimental

system was everything, and the doctor was the genial

companion of the mess-table, the friend in need of

every old soldier, and, above all, a civilian permitted to

.wear a red coat indeed, \>\\t never to be entrusted with

militaiy command, not even in his own hospital. The
second and the younger division has accepted the

inevitable. It recognises the fact that economy is a

necessity, that regimental hospitals entail totally un-



638 MEDICAL TIMES. Hay 10. 18S4.

necessaiy expense and monopolise the services of

medical officers in routine duties, when they might be

better employed in hard professional work at central

hospitals. Of course there can be no agreement be-

tween men wliohold suchdiametrically oppositeopinions.
" Unification " has an additional disqualification in the

eyes of martinets ; it renders command necessary ; it

requires that medical men should be supreme in their

own hospitals ; it obliges them to draw together into

a scientific corps, whose members must necessarily

become more independent, not of military, but of

regimental rules and regulations. Oflfensive as this

must be to the old-fashioned school of warriors, we
are inclined to believe that the courae of events will

tend to benefit the service and the doctore themselves,

and that a return to the regimental system, now that

short service is the rule, would be an absurdity. The
old soldier may have lost the friend who was supposed

to l-now his constitution so well, but old soldiers are

terribly at a discount. We have no idea that the

young soldiers will sufi"er in the least from the imi-

ficatiou system, and those who have a kind of grievance

at losing the regimental doctor, the Colonel and officers

and, above all, the offiaers' and soldiers' wives, must
make up their minds to put up with the same kind of

inconvenience which they had to suffer before they

became members of regiments, and will have to suffer

again when they return to civil life. But it was
natural that in the discussion on the vote the up-

holders of the old system should vent their wrath.

Mr. Dawnay did his best to rake up all the old gossip

of the campaign in Egypt, the want of [juddings and

pies, and other lu.xuries, which it is to be presumed

would have been in the hospital larder under the regi-

mental system. He pointed out that the orderlies

•were not half so polite as they should have been, and

that the Medical Department seemed afraid of responsi-

bility. He paid compliments to the members of the

Committee for their recommendations generally,

although one hardly sees why, as the members seem by

no means of the same mind as Mr. Dawnay ; but his

anger overcame him when he denounced the recom.

meudation that the medical arrangements of the

Household Troops should be assimilated to those of the

rest of the army. We were glad to learn from those who
followed Mr. Dawnay, that unification was likely to be

accepted as a rule, even if, for a time, the regimental

system were retained in the Guards. The Marquis of

Hartington put the plain facts before his audience

when he Siiid that unification was economically neces-

sai-y, and had certainly not been attended by any evils

which could affect the well-being of the sick and

wounded. The intention of the War Office to consider

at some future day the institution of a great Central

London Military Hospital, seems indeed to indicate

that even the regimental medical system of the Guards

is doomed. In the meantime, unification must ensure

progress which will benefit the Medical Department,

the service and the nation generallj', by encouraging

more professional knowledge and surgical skill than

could be generally acquired or maintained under the

old isolated regimental system. Unification, of course,

as it develops, will necessitate a stricter union bet^weeu

all who work together to help the sick and wounded,

and place the doctors and the members of the Army
Hospital Corps in one department, under one com-
mand, which of necessity must be medical But surely

this is not a matter for regret.

COMING LEGISLATION IN LUNACY.

In the House of Lords on Monday night a conversation

took place upon the Lunacy Laws, the text for it being

furnished by Baron Huddleston's remarks, which we
have already quoted and commented on, concerning

the facilities that exist for the incarceration of persons

in asylums. Baron Huddleston's view is, as we showed

at the time, erroneous ; but there is no doubt that

public opinion has reached a degree of intensity on this

subject that will compel the Government to alter the

law, and some alteration was explicitly promised by
the Lord Chancellor on Monday. It is not difficult to

see the direction that this alteration will take. It will

be two-fold, and will deal, first, with the formalities to

be gone through in committing patients to asylums ;

and, secondly, with the method of liberating them from

private asylums. The intended legislation is not likely

to afi'ect in any material degree the arrangements for

the committal and retention of pauper patients. No
charge has been brought against these arrangements.

They are carefully drawn, and they ai'e found efficient

in practice. Complaints again.st this system are ex-

tremely rare—are virtually non-existent, save in so far

as they emanate from patients actually resident in

asylums, and whose lunacy is undoubted. The com-

plaints that are made are made against the sj-stem of

incarcerating private patients, and the alteration that

will be ])roposed will, in all probability, be in the

direction of assimilating the procedure of committing

private patients to the procedure already in force in

the case of paupers. The main difference between the

two modes of procedure is, that in the latter case the

order must be signed by a justice of the peace ; while,

in the case of private patients, it may be signed by a

relative or friend of the patient. The necessity of

satisfying not only medical men, but also a magistrate,

of the lunacy of a patient is a safeguai'd in which the

public, rightly or wrongly, have great confidence. It

is one which they are determined to possess ; and it is

one, therefore, that medical men must make up their

minds to accept. Is there any reason why they should

object to it ? There is none. On the contrary, it will

relieve them from a vast load of responsibility, without

imposing on them any corresponding disadvantage. To

the patient, the additional form to be gone through

n-iU not be an unmixed good. In so far as it fences

about his liberty with an additional safeguard, it is of

com'se an excellent provision ; but in so much as it

will act as a retardation to his committal it will to a

certain extent militate against his recovery, for no fact

in lunacy is better established than that the chances of

a patient's recovery are the greater, the earlier he is

placed under treatment in an asylum. This statement

is, however, much more true of pauper patients, with

whom the alternative too often is between treatment

in an asylum and no treatment at all, than of private

patients who can often be as efficiently treated at home

as in an a-;vlum.
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It is the second point about to be taken in hand by

the new legislation -n-hich will most affect alienists. We
have already expressed in these columns the opinion

that the system of private asylums is indefensible and

that its abohtion is a matter of time only. Lord

Coleridge on Monday night spoke to precisely the

same effect, and took the same view as has been taken

by this journal. He spoke not of the men, but of the

system. He said it was unwise to give any medical

man an interest in retarding the recovery of the

patient. As we have said before, so again we say

now. The most important and the most urgent need

of the psychological branch of the profession is to gain

the confidence of the public, a confidence which doubt-

less they deserve, but which not the most sanguine of

them can say that they possess ; and it is hopeless, it

would be unreasonable, to suppose that this confidence

will be given to the administrators of private asylums

so long as they remain in their present position. So

long as a man has an interest in by his patient's

retaining his malady, so long the pubUc will mistrust

him. There is only one possible solution of the

question, and that solution will ultimately be as

satisfactory to the profession as to the public ; it is to

abolish private asylums and substitute for them

asylums managed upon the same plan as pauper

asylums are now managed.

REVIEWS AND NOTICES OF BOOKS.

HIRSCH'S GEOGRAPHICAL AND HISTORICAL
PATHOLOGY.'

The Council of the New Sydenham Society has done the

profession in England a right good service in having

brought the great work of Professor Hirsch, of Berlin,

on " Geogi-aphical and Historical Pathology " within

the reach of English readers ; and it has been

paiticularly fortunate in having enlisted the services

of Dr. Charles Creighton in the veiy onerous task of

translating so large a volume. A mere glance over

the pages suffices to show how true ai-e the words

which the author has addressed to the translator—" A
great portion of my life is comprised in this book,

together with unspeakably wearisome labour." The
present instalment is the second edition of the first

volume, and deals with the acute infective diseases.

The volume opens with a chapter on Influenza—

a

disease which appears to have been known in the

remotest times, and which extends over the whole
habitable globe. It always occui-s in epidemic form,

and even on board ship epidemics of it have been
recorded, the crews having been attacked just as

suddenly and with as little warning, as when the

disease appears on land. Instances are recorded, moi-e-

over, in which the epidemic broke out "while the

ships were lying in port or cruising off the coast, no
trace of the disease having shown itself, either before

' " Handbook of G-eographical and Historical Pathology." by Dr.
August Hirsch, Professor of Medicine in the University of Berlin.
Vol. I.

—

Acute Infective Diseases. Translated from "the Second
German Edition, by Charles Creighton, M.D. London ; New
Sydenham Society, 1883.

or after, in the same region ashore." One of these is

particularly striking, where the crew of an East India-

man was affected almost to a man during the voyage

from Malacca to Canton. The disease was not present

in Malacca when the ship left, but when she reached

Canton it was ascertained that at the very time the

disease was most prevalent on board ship it was also

very prevalent at Canton. Incidents of this character,

and other points in the natural history of the disease,

such as the sudden occun-ence of epidemic outbreaks

—

attacking the people en masse—their equally sudden
and complete extinction, after a brief existence of from
two to four weeks, and the restriction of the disease to

one place, the suiTounding country being exempt

—

" all these points," Dr. Hii'sch writes, " are so foreign

to the mode of development, and the mode of spreading

proper to such maladies as originate beyond doubt
through the communication of a moi-bid poison, that

we shall find it hard to discover any reason for count-

ing influenza among the contagious or communicable
diseases."

An ai"ticle on Dengue forms the second chapter, in

which is given an exhaustive account of the history and
literature of the disease. Apparently, the earliest

accouut of it does not date farther back than 1779,

when it appears to have been prevalent in Egypt, and to

have been known as the " knee-trouble." In the follow-

ing year a similar disease is recorded as having been met
with in different parts of the world—Batavia, the

Coromandel Coast, and at Philadeljjhia. From this

period till 1870-73 various epidemics of it have been
recorded, and especially during the. years just cited,

when the disease was very prevalent in India, the

East African Coast, Arabia, Java, various parts of

China, and other parts of the Eastern hemisphere. It

has been observed that, as regards the suddemiess of its

appeai-ance, and the rapidity with which the gi-eater

part of the population of a locality are affected, it

presents a striking analogy with what is observed in

influenza, and Dr. Hirsch consequently believes, for the

same reasons, that dengue, like influenza, is not a con-

tagious disease.

The third chapter, dealing with Sweating Sickness

and Miliary Fever, is, perhaps, the most interesting in

the volume, and contains a vast amount of information

which the reader will search for in vain elsewhere.

The term " sweating sickness " was first given to a
disease which broke out among the troops shortly

before the battle of Bosworth Field, in August, 1486.

After this several outbreaks of the disease were
observed, but it was confined entirely to England
until, in 1529, it occurred over a large part of the

Continent of Europe. Miliary fever appears to bear a

very close relationship to it, and it has been observed

that outbreaks of both forms of the disease have coin-

cided with outbreaks of cholera, both as regards time

and place. This was observed during the first outbreak

of cholera in France in 1832, and again in 1849, but

outside France the coincidence between the outbreaks

of these diseases has not been observed except in

Belgium and Luxemburg ; or, perhaps, it would be

more correct to say that attention has not so specially

been drawn to the coincidence. It would appeal- that

the latest records of pestilence show that some such
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relationship exists between these particvUar diseases in

different parts of the globe. An illustrative account is

given of such au occurrence in India—at Mhow—in

1839 ; and Eoux refers to such a sickness under the

term cholera cutaiie ou sudoral, based on observa-

tions made ia the Black Sea during the Crimean war.

All the ordinary symptoms of cholera were present,

except that profuse sweats took the place of the intes-

tinal transudation. Beau, in describing the disease

on boai-d the French fleet in the Black Sea, writes :

—

" In 361 jjatieuts there were present all the most

marked symptoms of algid cholera : cyanosis, icy

coldness of the extremities and of the tongue, cold

sweats running over the whole cutaneous surface in

such quantity as to soak the linen of the patients in a

few minutes, and to macerate their epidermis ; absence

of pulse at the wrist, extinction of the voice, rapid

wasting, typical fades chohraica, very painful cramps,

and sometimes suppression of urine. The chai-acter-

istic vomiting and diarrhoea were all that was want-

ing in many cases ; and therein lies one of the marked

pecxiliarities of our epidemic. The copious diaphoresis,

which we have dwelt upon, appeal's to take the place

of the usual hyper-secretion from the intestine." The

comments which Professor Hirsch makes ou this, and

other records of the occurrence of this disease, are very

striking, and deserve the attention of all who are

specially interested in elucidating the letiology of

cholera. One constant phenomenon is observed—

a

morbidly increased activity of the skin, partly taking

the form of an abnormal transudation, partly breaking

out in exanthems ; and the analogy between the disease-

processes, which form the subject of tliis chapter, and

cholera, is so striking, that " on the first appearance of

cholera upon European soil, Hufeland drew attention

to the resemblance between it and the oldest foi-m of

sweating disease known to us—the sweating sickness of

the English.''

The space at our disposal will not admit of oiu' giving

even a brief epitome of the other chapters in the

volume, such as those deahng with small-pox, scarlet

fever, malarial diseases, relapsing fever, typhus and

typhoid fever. The history and characters of these

forms of sickness are better and more generally known

than are the history and characters of the dis-

eases which form the subjects of the first three

chapters. The history and geographical distribution of

cholera again is dealt with in au exhaustive maimer
;

Indeed, more than one-seventh of this volume is devoted

to it ; but as latterly this disease has formed the sub-

ject of such general discussion, we shall not do more

than draw the attention of epidemiologists to the mass

of information which will be found collected for them

by Dr. Hirsch.

The chapter on Plague contains much that will be

new to most English readers, and considerable inform-

ation will be found in it regarding the form of this

disease, known as " mahamurree '' in some parts of

India. The chapter, dealing with yellow fever also,

will thoroughly repay perusal, and data will be fouud

in it concerning every known outbreak since 1G35. A
marked feature in the geographical distribution of this

disease is, that it has never been observed as an epi-

demic in Asia or Australia, nor in Europe and Africa,

except along some parts of their western coast ; and
it has not extended farther north than the south-west

coast of the Iberian Peninsula, although isolated cases

have occurred in several of the more northerly ports of

Europe ; but the disease "never got to be generally

diffused among the inhabitants." Practically, the area

over which it prevails is limited to the shores of the

Gulf of Mexico (including the West Indies), part of the

Atlantic Coast of the United States, and a part of the

West Coast of Africa.

We shall not attempt to offer anything in the shape

of criticism on a work of this character. The evidence

which every page affords of the labour involved in its

preparation, is of itself sufficient to disarm criticism,

unles-s, indeed, it were obvious that the labour had

been wholly devoted to collecting material giving a

one-sided view of the subjects discussed. No such

charge as this can with justice be laid at Dr. Hirsch's

door, for, to all appeiu-ance, he has gleaned his inform-

ation from all the sources which have come in his way ;

aud by giving the chapter and vei-se of each reference,

he, practic;vlly, invites his readers to verify every

quotation he makes. The deductions which he makes

as to the ajtiology of the several dise;ises must, of coiu'se,

be looked upon apart. Different readers will put

dift'erent interpretations on the evidence adduced ; and,

indeed, for our part, we feel inclined to think that too

great a tendency is manifested by the author to refer

the origin of diseases to " importation," or some such

verbal equivalent, and sometimes on what appear to

us to be veiy slender grounds. This, however, is

merely a matter of individual opinion, and each reader

can form his own. The great point is, that Dr. Hirsch

has brought within oui- reach information which must

have been gathered from many libraries, and which,

indeed, could only be gathered by a proficient linguist,

and a man of very exceptional erudition.

A word of praise to the translator and our pleasant

task is done. Dr. Creightou has accomplished his part

of the work with marked ability. A higher compli-

ment could not be paid to a translator than to state

that the work, from beginning to end, reads more like

an original work than a translation, and Dr. Hirsch

himself has given it his imprimatur in having read over

the proof sheets. English readei-s are also indebted to

Dr. Creighton for having compiled an excellent index

to the volume.

A Guide io the Stud;/ of Ear Disease ; by P. 5['BniDE,

M.D. Edinburgh: W. and A. K. Johnston.—This little

book is really what it professes to be, a guide to the study

of diseases of the ear, " to meet the requirements of the

student, aud of the general practitioner who has not had

tlie advantage of studying otology under the guidance of a

teacher." Neither need go farther for what he requires on

the subject, for in this work he will find it all, put

briefly, clearly, and pleasantly. Each disease is described

as shortly as is consistent with clearness, and whUe the

author does not omit to mention the opiuions and ex-

perience of others, he chiefly relies on his own. Hence

his descriptions are so vivid and true, that (to take

for example the diseases of the middle car), after the

beginner has mastered the difliculty of seeing the mem-

brana tympani properly, he oui;ht quickly to recognise, and
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attribute to their right cause, the various appearances it

presents in disease. We rentureto think the author would
have done better, if he had described acute purulent and
non-piu-ulent catarrh of the middle ear separately. Although
we concur in his statements that " no surgeon woiUd take

upon himself to diagnose the exact form of exudation in a

severe case of so-called acute catarrh, and that in these

cases, as described in text-books, the secretion is as often

purulent as mucous," still, as the two forms of inflamma-

tion differ in many respects in their treatment, it certainly

seems to us that it would have been more convenient for

practical purposes to have treated them apart. In acute

non-purulent catarrh, the surgeon has practically to

guard against the deafness which follows; in the purulent

form, on the other hand, he has frequently to deal with
complications arising when matter is found in the tympanic
cavity. The author hardly makes this clear enough, as, by
describing both forms of acute inflammation together, and
treating of the complications arising diu-ing purulent
catai-rh, under the head of chronic suppui'ation, the

unwary might be led to suppose that these complications

only arise during the course of chronic suppuration.

While on this subject, we would ask the readers of the

book, not to take quite so desponding a view as Dr. M'Bride
does, when he states that "in these cases of chronic

suppuration, the discharge sometimes defies treatment."

We firmly beUeve that every case of middle-ear sup-

puration can be em-ed by patient treatment, unless there

be present tuberculous infiltration of the mucous membrane,
or disease of the underlying bone.

Having foimd fault with the author on these minor
points, we have nothing but praise for the rest of the book.

On the subject of injection into the middle ear, his views
are so sound, that we cannot do better than quote his

own words. "It is claimed that such injections tend to

cause absorjjtion of fibrous tissue, by estabUshing a slight

reaction ; but it is somewhat diflicult to credit this, for

would the most sanguine believer in the deobstruent action

of the iodide of potassium, expect a residt from injecting

a five, or even ten-grain (to the ounce) solution into the
urethra, having in its course an organic stricture ? If not,

can we expect a more satisfactory result in the case of

adventitious fibrous tissue within the tympanum?" All

that is at present known about diseases of the internal ear,

is clearly stated in a few pages, and will well repay perusal.

Finally, the chapters on "tinnitus aurium," and "the
diseases which atfect the car," are fuU of valuable informa-
tion to others besides aural surgeons. The coloured
drawings of themembrana tympani, at the end of the book,
are works of art, and wonderfully true to Life.

Tie Propagation of Tuberculosis ; by Ltdtin', Flemixo
and Hertsen. London : Bailliere, Tiudall, and Cox.—This
little work is a translation of a report prepared for discussion

at the International Veterinary Congress, held at Brussels in

1S83, on the influence of heredity and contagion on the
propagation of tuberculosis, and a brief account of the
debate which took place on it. The recent delivery by
Dr. Andrew of the Liunleian lectures on this subject
having drawn attention thereto, it will probably be of
interest to our readers to learn the jirincipal conclusions at

wliich the reporters arrived. As to heredity, they con-
clude that the disease is transmitted by the male as well as

the female parent, and that txibereulous parents may trans-
mit to their offspring a predisposition to tuberculosis. As
regards the contagiousness of phthisis, they conclude that
the disease in man and animals is transmissible by heredity,
and also is contagious, and that it may be ti-ansmitted from
animals to man by consumption of the mUk of phthisical
animals. As to the measures to be taken to prevent the
injurious effects which might arise from the use of the
flesh and mUk of tubercidous cattle, they recommend
amongst other things, that the meat should only be used for

food when the disease is in a very early stage, and the
lymphatic glands are unaffected, that meat showing a more
advanced state of disease should be rendered unsaleable by
being sprinkled with petroleum, and buried under super-
vision ; the extraction of the tallow by boiling, and the sale

of the skin might be permitted. The inspection of every

animal affected with tuberculosis should be made by a
veterinary surgeon, who can alone judge whether the flesh
may be consumed, and lastly, the milk of animals affected
with, or suspected of tuberculosis should not be used for the
food of man, nor yet of certain animals, and its sale should
be rigorously prohibited.

Sacteria and the Germ Theory of Disease; by Dr. H.
Gradle, Professor of Physiology, Chicago Medical College.
Chicago: D. T. Zeemer. London: Triibner & Co.—The
eight lectures delivered by Dr. CJradle in the Medical
College to which he is attached, and now issxied in book-
form, can scarcely be termed an addition to the already
formidable list of bacterial literature, seeing that they are
altogether of the nature of mosaic work, being a compila-
tion from the works of others with just so much of the
personal element as is needed to give the fragments the
requisite cohesion. As a course of lectures, in which—the
time aUowed being in inverse ratio to the extent of subject to

be treated of—the object seems to have been to stimulate
the interest of the audience by an analysis of contemporary
opinion, they doubtless answered then- purpose well; but
the reason of theii' publication for general ch'cidation is not
apparent. They might, indeed, serve as a "popular"
hand-book on a subject into whose working depths the
general reader is not Ukely to be tempted ; but they are too
sketchy to be in any degree satisfying, and hardly even
suggestive, to the real student. With respect to the
author's own opinions, we gather that he more than
suspects normal digestion to be dependent on bacterial

agency ; while o jiropos of the germ theory he writes with
no uncertainty :

—" The sm-geon of yore did his best in the
performance of the necessary operation, but the results

followiug his wounds he could not control. The surgeon
of to-day, however, is responsible for the coui-se of the
wound he inflicts. Any untoward accident, starting from
the Avound, is due to his want of care." The book is well

printed, and furnished with a sufliciently copious index.

Suinan Anatomii ; by C. J. Witkowski, M.D. Trans-
lated by Arthiu' Trehern Norton, St. Mary's Hospital.

London : Bailliere, Tiudall,and Cox.—Pai-tYIII. of this series

consists of a movable atlas sho\Wng the bones and ligaments
of the human body, accompanied by a descriptive pamphlet
of 34 pages. We confess that the atlas entirely sm-passes

our powers of description, and there is no doubt that the

author has expended upon it an amount of ingenuity that

was worthy a better eavise. The pamphlet consists for the
most part of a series of anatomical ejaculations, interspersed

with quaint remarks, the value and relevance of which are

not quite apparent; vide page 22, where we are told that
" Anna Boleyn, wife of Henry VIII., had six fingers on the

right hand, and a supplementai-y breast." We cannot tell

for what class of people this book has been written, unless,

indeed, it is intended for the use of those who are engaged
in the delicate task of teaching Board-School Anafomy,
The plan of the work is so contrary to that upon which
anatomy is usually taught in this co\intry, and causes it to

assume so grotesque a form, that we may be pardoned if we
ask, whether the author, or the translator, possesses any
sense of the ridiculous.

Ambulance Handbook for Volunteers and Others ; by J".

and A. Rate, L.K. and Q.C.P.I.; L.R.C.S.I.—This little

work is dedicated to the members of the Volunteer Services

at home and abroad, and consists of the text of a course of

lectures which the author had intended to deliver to on
ambulance class formed of the East Indian Railway Rifles,

during the Tel-el-Kebir Egyptian campaign. It is just

suited for its pm-pose, and may well serve as a text-book for

the instruction, by surgeons of volunteers, of the beai'er

companies and ambulance workers under their charge. The
book does not follow precisely the lines laid down by the

St. John's Ambulance Association, and is, perhaps, on that

account more suitable as a military ambulance handbook.
The practical part of the book is the best. The anatomical
and physiological sections are open to the objection, so often
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alleged against all ambulance text-books, of teaching too

much or too little—too much if the wliole gist of sucli

imjiortant subjects is to be disposed of in one or two
lectures ; too little if any real grasp of their mysteries is to

be assumed as a result of so superCcial a course of treatment.
The sections relating to stretcher-drill, bandaping, and the
use of ordinary instruments will be found useful and clear.

The illustrations are numerous, well drawn, and instructive.

ABSTRACTS AND EXTRACTS.

ON THE ^TIOLO&Y OF TYPHOID FEVER."

By Dk. GAFFKY.

Thietebn years have already elapsed since the first success-

ful investigations were published of the part played in the
production or spread of typhoid fever by micro-organisms.
Professor von Recklinghausen demonstrated, in the year
1871, certain colonies of micrococci in suppurating kidneys
in a case of typhoid, and thus opened the way for further
enquiries, which have been actively prosecuted by many
pathologists and histologists of note. Whilst all these in-

vestigations, however, have been followed by the discovery
of micro-organisms, there has been wanting that absolute
imanimity as to the identity of the " bacillus of typhoid,"
wliich is essential to its general acceptance.

In 1880 a definite form was described and identified by
Ehcrth, especially in the spleen and lymph glands in fatal

cases of typhoid ; it was always found most abundantly in
the most acute cases. Even in these, however, its appear-
ance was not constant ; it was, in fact, only observed in 18
out of 40 eases. No similar organisms were found in any
other intestinal affections.

In some respects this bacillus corresponded to that
observed by Klebs in 1878 and 1880, in the mesenteric
glands and other viscera, and also iu the larynx, in cases of
typhoid ulceration of that organ. In form, however, these
bacilli differed from those described by Eberth, being longer
and more thread-like, although in their distribution they
would appear to have closely attended the anatomical
changes secondary to the typhoid process, wherever
occurring.

Koch's investigations, published a year later, tended to
show that short bacilli, corresponding to those described by
Eberth, were present in a very large number of cases in the
parts of the mucous membrane lying beneath the necrosed
sloughs, and he could only find the thrcad-hke organisms
in the necrosed tissue itself. These he regarded as
secondary, the bacillus observed by Eberth being the
primary organism. An element of uncertainty, however,
is present here also, owing to the different affinity which
Koch's and Eberth's bacillus respectively appear to have
had for colouring matters.

Corroborative observations have from time to time been
recorded by Meyer, in Berlin, and by Coats and G. F. Crooke,
in England, who have all found a short bacillus in the in-

flamed tissues in typhoid fever, which is in all probability
identical with that discovered by Eberth and Koch.

Dr. Gaffky's investigations were made in 28 fatal

cases of typhoid fever, and he only failed to find the
bacillus in the mesenteric glands, spleen, liver, or kidneys,
in two cases. In one of these, however, there were
numerous bacilli found in the mucous membrane of the
intestine ; whilst, in the second, the typhoid process had
fairly ceased, death taking place from accidental ruptm'e
and peritonitis.

The far greater success that attended his researches, than
those of previous observers, he attributes to the wider
range of his investigations. In the organs, the distribution
of the colonies of bacilli was very irregular, and hence
could only be satisfactorily determined by a very large num-
ber ofobservations. He found that the bacillus identified by

' " Reports of the Imperial Board of Health in Germany." Edited
bv Dr. Struck. Vol. ii., 1884.

Eberth and Koch was most frequently present in the lym-
phatic glands or in the recently affected tissues. After the
disease had progressed, the work became much more
difficult from the presence of numerous other bacterial

forms, and amongst them the thread-like bacillus described
by Klebs. Dr. Oaffky gives as the dimensions of these
bacilli, wliich he apparently regards as undoubtedly specific

organisms, one-third the length of an ordinary red blood
corpuscle, the width being about one-third of the length

;

the ends were rounded off, as in the case of the bacilli

observed by Eberth ; a few spores were visible in some of
them. With regard to their distribution in the organs,
he found them in the greatest profusion in the intestinal

mucous membrane in acute cases. In the mesenteric glands
they were less frequently present than iti the spleen. In
the liver and kidneys also, they were only occasionally
discovered. Of the manner in which the bacillus finds its

way through the mucous membrane and so to the organs,
there is at present no definite evidence forthcoming. The
colouring matter employed was methyl blue, but the bacilli

were found to be susceptible of staining by metliyl violet,

gentian violet, Bismarck brown, fuchsin, or even heema-
toxylin. The tissues required, however, to be exposed to
the stain for a long time, and maintained at a gentle heat.
Abundant micrococci were brought into view by any of
these stains, but they were easily distinguishable from the
special bacillus, and were generally confined to the
mesenteric glands.

The cultivation of the bacillus in other than the tissues

of the body has not been uniformly successful hitherto,

owing, as Dr. GafiTky believes, to want of method, and
especially to the practice which was at first adopted of
employing fluids instead of peptone gelatine as the culti-

vating medium. In his own cultivation experiments small
portions of blood were removed from organs known to

contain the bacilli, and, with every possible precaution to

prevent contamination, placed in peptone gelatine. The
resulting bacilli corresponded exactly in form and size with
the original stock. A new feature, however, was present
in the shape of independent movement, the smaller bacilli

moving hither and thither with varying rapidity, and the
longer thread-like forms showing a distinct wavy movement.
The bacilli appeared to reach their most perfect develop-

ment about the fourth day. Unlike some other forms of

moving bacilli, they produced no liquefaction of the
gelatine.

Inoculated upon the surface of a freshly boiled potato
the rapidity of development was found to be extreme

;

indeed, this property may be regarded as a characteristic

of the typhoid bacillus. When transferred to some other
cultivation fluids, the number and vigour of the newly-
formed bacilli was at once diminished, whilst in the potato
they again recovered their number and dimensions. The
formation of spores was found to take place in from three

to four days at a temperature of 30° to 42° C, but more
slowly at lower ranges, and not at all below 20° C. The
results of experiments, with a view to induce typhoid fever

in the lower animals, have not been as yet by any means
conclusive. Dr. Gaffky, after a very large number of

experiments on a variety of animals, comes to the conclu-

sion that all the attempts hitherto made have been un-
successful. Reviewing the results of his own and otlier

obsei*vers* discoveries, he maintains that we are now justified

in regarding the bacillus as the true cause of the typhoid
process. Without definitely pronouncing an opinion upon
the point, he argues, from the analogy of other infectious

diseases, that we may, for the present at least, regard this

bacillus as an absolutely specific pathogenic organism. The
history of its behaviour outside the human body, and
whether its spores lie dormant or are capable of develop-

ment in otlier media, must remain a subject for conjecture
only.

With respect to the exact mode of infection, Dr. Gaffky
is led to a definite expression of his opinion, that whether
the spores or bacilli he swallowed in drinking water or in

other forms of food, or whether they be inhaled, in every

case they pass the stomach unaffected, and only become
developed and actively reproductive in those parts of the

intestine in which are situated the solitary follicles and
Peyer's patches.
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PArHOLOGY.

Thb HiSTOaENBsis OF Tfbebclbs. — According to

Professor Baiungarten, of Kiinigsberg, the development of

specific tubercles can be studied most easily and accurately

in the changes which take place in the iris of albino rabbits

after tubercular matter has been introduced into the

anterior chamber of the eye. The first stage is the

migration of the bacUli from the particles introduced into

the iris tissue which at this period is perfectly healthy.

The free bacilli themselves enter the iris, they are not

conveyed into it by wandering cells, and when there they

multiply and spread in the tissues. On the tenth or eleventh

day after inoculation the iris still looks healthy, although

bacilli can be found all over it, both in the intercellular

substance and in the cells. In those spots where the

bacilli begin to group themselves into nests, changes take

place wliich always lead to the production of typical

tubercles. Whilst in their normal condition the fixed cells

of the stroma of the iris of albino rabbits have the form
of thin plates, which appear if seen edgeways as free oval

nuclei attached to the wall of the particular intercellular

Bpace under observation ; under the influence of the bacilli

these cells swell up to large cubic or polygonal masses of

protoplasm (the epithelioid cells of tubercles of authors).

The fibrillar intercellular substance becomes compressed
and rarified by the pressure of these cells, and is more and
more reduced to that delicate network known as the

reticulum of the tubercle. Whether a hyjierplasia and
multiplication of the fixed connective tissue cells take

place as well as this hypertrophy of the individual cells is

not certain, but if it occur it must be in so slight a degree

as to take only a subordinate place in the formation of

tubercles. The giant cells of tubercles must at present be

considered as rising from a fusion of several of these

epithelioid cells and not from a multiplication of the nuclei

of a single cell. The wandering leucocytes take no part in

the formation of these epithelioid tubercles; a tubercle

having this structure can be perfectly developed without

the aid of a single leucocyte, and the few which wander
into it in the course of its development perish—they shrink

to irregular masses and ultimately break up into small

granules. The number of bacilli in the nest which gives

rise to one of these epithelioid tubercles in the iris of an

albino rabbit is never very great even when the tubercle is

completely developed, but the bacilli increase in number
from day to day, and after some time an attack of iritis sets

in, generally suddenly ; there is a rapid dilatation of the

blood vessels and numerous leucocytes migrate into the

stroma towards the tubercles. If the tubercles are

examined at this stage, we find they present the typical

structure of a Wagner-Schiippel tubercle, a sharply con-

toured cellular mass containing no blood-vessels, the centre

composed of epithelioid cells and generally one or several

giant cells, the periphery for a zone more or less wide,

composed of lymphoid elements, the whole penetrated by a

delicate fibrillar network. The bacilli in the nest become
more and more numerous, and this immigration of

leucocytes into the tubercle goes on till the whole mass has

the appearance of a small-celled lymphoid structure. The
only subsequent changes which can possibly take place in a

tubercle after it has reached this lymphoid stage, are those

of degeneration and destruction. No lympli cell tubercle

has ever been seen to change into an epithelioid or a giant

celled tubercle in the iris of a rabbit. Other studies of the

development of tubercles in other parts of the body and
other tissues appear to show that tubercles always grow in

a similar way, the diiferent appearances depending on the

rate at which the tubercles develop and at which the

different stages follow one another. The rate of growth
raries with the number and vigour of the bacilU ; the more
rapid the increase in the number of these, the more quickly

does the primary epithelioid tubercle change into a

lymphoid tubercle, and in very malignant cases the bacilli

may multiply so rapidly that the epithelioid stage has such

a short duration that the tubercles appear to be developed

at once in the lymphoid stage, and consequently break

•down at a correspondingly rapid rate. On the other hand,

the tubercles may retain their epithelioid and giant celled

structure for a very long time when there are but few

bacilli. From these observations we can understand how
the pure lymphoid tubercles are the most malignant, and
are only found in the worst cases, the mixed Wagner-
Schiippel tubercles in more chronic ones and the almost
purely epitheUoid forms in cases of tuberculosis of lymph
glands, lupus, tubercular disease of joints, &c.

—

Centralblatt

fur KUnische Mediein (No. 15, 1884).

The BACiLLua TrBEECtTLOsig.—The following are the
results which Prof. Coze arrives at from an experi-
mental investigation carried on in the laboratory of the
Faculty of Medicine at Nancy. (1) The bacillus is recog"
nisable by its form and dimensions, and especially by
certain characteristics of colouring, which belong exclu-

sively to it, and distinctly separate it from other analogous
elements. (2) It is constantly met with in the expectora-
tion of phthisical persons, and in organs the subject of

phthisis, whatever stage of evolution this may be in. It is

never found in the healthy portions of these organs, nor in

other pathological conditions than that of tuberculosis. It

presents the same characteristics in animals experimentally

infected, so that the relation of cause and effect would
seem to exist between the bacillus and the disease. (3) The
existence of bacUh in the expectoration, in the organic

liquids, or in portions of excised tissue enables us to

establish the diagnosis of pulmonary tuberculosis with
certainty. This examination is of great importance in

doubtful cases, and in commencing tuberculosis, prior to the
appearance of physical signs. (4) Up to the present time
antiseptic medicinal agents have not, in an experimental
point of view, furnished any positive results. Still, all

reserves being observed, creosote appears to us justified as

a means of treating phthisis.

—

Bulletin de Therapeutiiiue,

March 30th.

New Mode of STAiNiua the Bacilht3 Tttbbecplosis.

—In the Philadelphia Medical Times for January 26th,

Dr. Hartzell advises the following method :—A small

quantity of the sputum is spread thinly and evenly on a

glass slide ; when dried it is passed several times slowly

through the flame of a spirit-lamp or Bunsen's burner.

One or two drops of Q-radle's fuchsin solution (Ac. Car-

bolic ttl XV., Aq. 3ss., dissolve and add of saturated

alcoholic solution of fuchsin 38s.) are placed on the sputum,
and allowed to remain for from three to five minutes. The
slide is next thoroughly washed with distilled water to

remove the excess of fuchsin, and the stained sputum is

then decolourised by a saturated solution of oxalic acid.

After being again thoroughly washed in distilled water, it is

allowed to dry, and is then ready for mounting in gly-

cerine or balsam. Under a power of SC'O or 600 diameters

the bacilli appear as brilliant red rods. While nitric acid—
the decolourising agent usually employed^is disagreeable to

handle on account of its corrosive and staining properties, it

is also apt, unless great care be exercised, to remove the

colour from the bacilli. OxaUc acid, however, appears

to leave the dye in them untouched. In the Boston
Medical and Surgical Journal, for February 28th, Dr.

H. C. Ernest states that by this method all the micro-

organisms wluch may be present are stained in equal

proportion, and that it cannot, conseqviently, be relied on

for the different diagnosis of Bacillus Tuberculosis.

GaNSEENE of ExTEEMITIES FOLLOWINa FOECIBLE

Extension of Joints and SuBCiTTANEOug Ruptuee op

Aeteeiai Teunks.^A valuable contribution to the litera-

ture of tliis subject is contained in a paper by Dr. F. Salzer,

of Vienna, in the Wiener Medicinische TTochenschrift,

Nos. 8 and 9, 1884. The occurrence of gangrene after

forcible extension of joints is rare, and amongst a very

large number of recorded cases, only four are to be

found in which it was observed. Although pressure upon

or injury to a main artery was diagnosed in these cases, the

facts were never demonstrated by dissection. In Dr. P.

Salzer's paper particulars are given of five cases of forced

extension of the knee joint, in all of which gangrene of the

leg followed in from two to six days. Amputation having
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become necessary in eacli case, a thorough examination of the

joints was possible and resulted in the discovery of rupture

of the popliteal artery to a greater or less exten(. In some
cases the vein also was found to have been torn across. In

nil the cases there was more or less inflammatory adhesion

around or within the joint, and it is probably to this fact

that the want of collateral circulation must bo attributed,

coupled with the effects of pressure ciercised by the htema-

toma formed about the seat of injury. No mention is

made of the condition of the nerve trunks, from which it

may be fairly assumed that they were found intact. A case

of subcutaneous rupture of the femoral artery, followed by
gangrene of the leg, is publislied by Dr. Weitz, of Pyrmont,
in the Berliner Klinische Wochensclirift, No. 7, 1881, in

which also the great effusion of blood into the soft tissues

of the thigh appears to have hindered the establishment of

collateral cii'culation. A further series of two cases of

gangrene from a similar cause, by Dr. C. Jiingst {Berliner

Klinische Wochenschrift, No. 15, 1884), is remarkable from

the nature of tlie injury to the vessel. In the first case,

with comminuted fracture of radius and ulna, a rupture

was discovered in the intima of the brachial artery, close to

its bifurcation. The middle and outer coats were somewliat

stained by haemorrhage into them, but no blood had found
its way through them. A tlu-ombus was formed above this

point exactly in the same manner as after ligature of a

vessel. In the second case, a similar condition was found
in the popliteal artery, after a comminuted fracture of tlie

upper part of the tibia and fibula. Tlie absence of collateral

circulation was very marked in both cases, the only expla-

nation for which waa the extent of the local injury. The
frequent ocem'reuce of disturbed circulation, and even of

local gangrene after injuries to the forearm, must not be

overlooked in considering tliese cases. Frequently such

conditions are observed and attributed, without further

question, to the iuUucnce of splints or bandages. A slight

rupture of the intima of the arterial trunks ui:iy, as these

cases prove, be produced as part of the first inj ury to the

limb, and it may not improbably give rise, in some cases, to

only temporary disturbance of circulation.

The Miceooooci op Epidemic Ceeebeo-Spinal
Meningitis.—Micrococci have already been found by
Klebs, and again by Eberth, in cases of meningitis, com-
plicating pneumonia, and in traumatic meningitis, wliilst

Leydeu has described numerous micrococci, gener.dly

united in pairs, but often in chains of three, as occurring in

a case of cerebro-spiual meningitis. Marehiafava and Celli

have been able to follow up this line of research by
utilising the cases of an epidemic of cerebro-spinal

meningitis, which were brought to the Spital S. Spirito.

In two of these cases, they were enabled to make the

autopsies, and examine the exudation and tlie pia mater a

few hoiu's after death. In all their preparations made
from the exudations, oval cocci were found either occurring

singly or united in pairs. These were either free in the

intercellular lluid, or in the protoplasm of the pus cells,

they were only rarely found in the endothelial cells, some
of the pus cells contained even six or seven diploeocci.

They did not find any chains of three. These cocci were
relatively more numerous where the amount of exudation

was small. From both these cases simUar preparations

were made from the blood taken from tlie right side of the

heart, and from the pulp of the spleen, but no micrococci

were found in any of these. On c'xamining the pia mater,

they found similar miero-oi-ganisms, lying in groups in the

intercellidav lluid.— Gazz. degli Ospitali 1884, No. 8.

Teaumatic Maiignanct iir the Domesticated
Animals.—Dr. W. H. Birchmore's investigations published

in the New Tork- 3ledicalJournal, Decciubcr 15th,18S3, were,

he states, originally undertaken in oitltH' to obtain material

for illustrating the inflammatory origin of tumours. " In
the dumb animals only can we find very young growths

and remove them at our will, or remove all the neighbouring
tissue and appreciate its relations." Now, when the re-

lations between the diseases of man and his dependent
cousins are being realised, we Cud indications that, " besides

enteric fever, pneumonitis, and tuberculosis, another vice

of nutrition is shared by us all." The author gives
about a dozen cases, including that of a chicken, whose
humerus had been broken, some months later the un-unitcd
fracture was surrounded by a large ovoid tumour which
proved to be a large round -celled sarcoma; enccphaloid

disease of the tarso-metatarsal bone in an old hen, following

frost-bite ; a capon, the site of whose right testicle was
occupied by a tumour as large as an egg—an adenoid
sarcoma ; osteo-sarcoma of the jaw of a setter following

gunshot injury; a large, mixed spindle and round-celled

sarcoma from the lower lip of a mule, caused by irritation

of the bit; a connective tissue tumour with nests of

pseudo-epitlaelial ecUs, developed from an ulcerated papil-

loma behind a horse's ear, irritated by the rubbing of the
bridle ; a nodulated mammary cancer of a cow's udder
following injury. Epithelial tumours at the point of the

shoulders in ill-used horses arc not very rare ; villous

tumours of the intestines are frequently found in hogs.
" There is need of much more knowledge than we have in

relation to these troubles—of their setiology—and the only
way of obtaining it is by the study, not of books, but of

the things themselves."

TtiBEECUxosis OF THE TESTIS.—A labourer, aged 38,

had hydrocele, cause not determined; he denied syphilis.

Volkmann's operation was successfully performed; five weeks
later the patient returned with a history of rigors, insomnia,

and loss of flesh. The testicle was then removed, and was
found to show centi-al tuberculosis, the hard tubercular

mass not having yet had time to break down. A second
patient, aged 31, had suffered from acute traumatic orchitis

and epididymitis. Six weeks after the injury, tlie testicle

was painful, swollen, and hard; the swelUng extending some
distance up the cord. Chilliness and sweating were also

complained of. The testicle, when removed, exhibited in-

cipient breaking down of the tuberculous deposit centrally ;

while the tunica vaginalis, instead of being smooth and
firm, closely resembled the svnovial membrane in eases of

tuberculosis of the joints. In a third case, there had been

chills, emaciation, loss of appetite, and swelling and pain of

the testicle ; the organ was found to consist almost entirely

of broken-down tissue, and the tunica vaginalis had become
obliterated. Dr. Grerster, who exhibited the specimens

before the New York Pathological Society, remarked tliat in

such cases the tliagnosis could now be made much earlier

than was formerly done, thus leading to proper treatment

by extirpation ; whereas it used to be the practice to let the

condition remain until a fistulous opening formed in the

scrotum, producing the so-called hernia testis. In the patients

above mentioned, no physical signs of tuberculosis were

detected in any other organs of t)ie body ; the general

symptoms—rigors, sweats, &c., disappeared on removal of

the diseased testicles.

—

New York Medical Journal, Feb-

ruary 23rd.

DENTiOEKors CrsT OP THE Lower Jaw.—A remark-

able instance of this affection is described in the Chicago

Medical Journal, by Dr. J. S. Marshall. A girl, aged 16,

came with a swelling over the first lower molar on the left

side ; the wisdom tooth on that side had not appeared, and
the second molar was quite loose. Puncture showed that

the swelling coutaincd clear serum. Two months later, the

swelling having meanwhile rapidly increased in size, its

removal was agreed to, and accordingly it was laid freely

open by an incision in the mouth. It contained about four

ounces of thick dark yellow serum, and some pus, the

undeveloped wisdom tooth was found at the base of the

coronoid process, and removed. The condyloid process,

and posterior part of the ramus, were separated from the

coronoid process and tlie anterior )iortion, and detached

from the surrounding tissues, the periosteum having been

separated from this portion of the bone : this was removed
through the cyst and incision in the mouth. The cyst was
found to have extended so far upwards and backwards, as

to nearly sever the condyle from the coronoid process, and

body of" the jaw ; the condyle was separated from its fibro-

eartilage, and showed evidences of necrosis. Finally, the

lateral walls of the cyst were crushed. The patient made
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an uninterrupted recoverr, and tivo and a half years after,

there was only a rery slight flattening in the region of tho

angle of the jaw visible, and the movements of the joint

were perfect.

—

Journal of the British Dental Association,

March, 1884.

. HrPEKTEOrniED Heaets.—Dr. C. W. Dulles showed to

tlie Pathological Society of Philadelphia, on Dec. 13, 1883,

the heart of a rheumatic patient, set. 18. Wlien all the

adherent parts had been removed, the heart weighed 48

ounces : emptied of bloodclot and well washed, it weighed

40 ounces : the pericardium was universally adherent, but

all the valves and bloodvessels were healthy, although the

mitral orifice was enormous, measuring two and a half

inches in diameter ; the kidneys were in a condition of
" cyanotic hypertrophy." At recent meetings of the

Pathological Society of New York, similar specimens were
exhibited, weighing respectively 55 and 57 ounces.

—

New
York Medical Journal, December 29th, 1883.

REPORTS OP SOCIETIES.

PATHOLOGICAL SOCIETY OF LONDON,
Tuesday, May 6th, 1884.

J. Whitakee HtriKE, F.R.S., President, in the Chair.

Seport of Morhid Orowihs Committee.

Me. Bowlby read the report on Dr. Norman Moore's case

of enlarged ovaries in connection with cirrhosis of the liver.

Therc was a general increase in all the tissues of the ovary.

The cortex was abnormally dense, owing to increase of

fibrous tissue. The greater part of the rest of the ovaries

was composed of cells similar in shape and size to the

nuclei of involuntary muscular fibres. They were embedded
in a homogeneous matrix. The enlargement was tliought

to be of the nature of hypertrophy rather than of chronic

inflammation or cirrhosis.

Three Cases of Tumour of the Lung.

Dr. Samuel West exhibited these specimens and gave
the following account of the cases :— (1.) A youth, aged 18
who had had his thigh amputated for osteo-sarcoma

some months previously, came under observation suifering

from pain in tlie chest, dyspnea and palpitation, about 50
ounces of blood-stained fluid were removed from the left

pleura by aspiration. At the necropsy several massive
tumours were found in each limg, soft and spongy on the

surface, but very hard within. They were of the same
nature, viz. : osteo-sarcoma, as the original tumour of the
leg. There were no secondary gi-owths elsewhere, and the
stump was healthy. (2.) A man, aged 39, had been ill for a
month, when he came under observation witli what
appeared to have been pneumonia. Some effusion was
found at the right base, but the removal of this did not
bring much relief. On post-mortem examination, at the
root of the right lung, surrounding the bronchi and vessels

and compressing them, was found a mass of new growtli
extending into the lung substance along the coiu'se of the
large bronchi. Microscopically, the growth was found to be
scirrlms. (3.) A man, aged 62, whose physical signs exactly
resembled those of the last patient, the post-mortem
appearances were similar, except that the tumour was of
small extent, sendmg processes only a very little way into
the lung substance. As in the other case there were
oedema and inflammatoi-y changes, which had gone on to
the formation of a cavity. The tumour in this case was
also scirrlms. These two last cases were instances of what

were commonly called primary tumours of the lung. But
this was a mistake, for they originated in the lymphatic
tissue at the root of the lung, and only affected the lung by
direct extension. They were distinct both from tumours
of the lung substance, and from mediastinal tumours. The
former were very rare as primary, but common as secondary
growths. The first case was in his opinion one of secondary
growth. The points in the two last cases were, that the
disease was nearly always unilateral, starting from the root
and radiating inwards along the branches of the bronchi.

All the structui-es at the root were compressed by it, and
the result was that there was collapse and cedema of the
lung, with inflammatory changes, often followed by break-

ing down of the lung substance, and the formation of

cavities by a species of necrotic degeneration. These
cavities were not, as was sometimes said, the result of the

softening of cancerous nodules, and they contained only
the products of lung tissue. The diagnosis, both from
ordinary phthisis, and from mediastinal tumour, was often

very diiEcult.

The Pkesidekt said the eases were of the gi-catesfc

interest. As to the ones originating in lymph tissues at
root of the lung he thought they would in penetrating the
lung go against the lymph path according to Dr. West's
hypothesis, which seemecl improbable.

' Dr. NoEMAX MooEE thought they might be endothelio-
mates, taking origin in the pleura or pericardium and
spreading thence to_ the lung. As to the first specimen, it

wovdd be worth while to collect all the eases of secondary
growth in the lungs after disease of some or other of
the bones.

Dr. Ewaet had several times seen secondary growth
after cancer of the breast, and had seen tlie growth spread
along the lymph path in the way described by Dr. West,
he had seen two cases of osteo-sarcoma of lung secondary to
tumour in the bones. He mentioned the case of a girl,

aged 10, iU with dyspnoea ; after a time consolidation was
detected ; a mediastinal tumour of rather rapid growth had
made its way into the aiu-icle, this led to tlie conveyance of
growth into the lung substance, so that the Uiug was
affected both in this way and by direct extension.
Mr. BoWLBY said, refening to Dr. West's first ease, the

original tumour was a central one, an ordinary fibro-sareoma,
not very malignant as was supposed. The others could
not have originated in epithelium ; one of them closely
resembled the endotheliomata.

Dr. West said that he was willing to admit that his cases
might possibly have been instances of endotheliomata. As
to the growth not being able to advance against the lymph
stream, he hoped to bring forward shortly a case of cancer
of the gall bladder, in which it was evident that such a
mode of spreading had taken place.

A Case of Supposed Actino-mycosis.

Mr. Testes showed a drawing of a man, aged -16, a
vUlager. Two years ago a swelUng had formed over the

left lower jaw, it gi'ew slowly, it was incised a year ago,

and never healed ; an ulcer forming, a fresh lump appeared in

the neck and broke down. After this other nodules appeared

on his chest, all in the line of gravity. These fungating masses

started as small nodules, which gi-adually enlarged, sup-

purated, and then formed the iilcers. The symptoms were
typical of the disease (actino-mycosis) as described by
Poufick. The man had nothing to do with animals, and
no fungus could be found. All the masses were removed
and scraped away ; the disease seemed to have no con-

nection with bone. The wounds healed well. Afterwards

he removed some growths from the axilla, followed by
hoemorrhage ; eventually the man died a month later. At
the post-mortem there were secondary deposits in the

lung, liver, kidney, and spleen. Mr. Cheyne could find no
micro-organisms, and inoculation had failed. Micro-

scopically some of the deposits had an alveolar appeamnce,
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otlicrs showed clusters of round Icells. It was to be noted

that each nodule suppurated early, and that the disease

was very protracted. He suggested it should bo referred

to the Morbid Growths Committee.

The Pbesident recollected the patient, and had felt the

difficulty of diagnosis ; lie had rather inclined to a diag-

nosis of farcy.

Mr. Watson Chetne detailed the steps he had taken to

determine the presence of an actino-myces, but had failed,

both in cultivation and inoculation experiment, to detect

any organism, therefo'o tubercle and farcy were both ex-

cluded as well.

Mr. Treves said, in reply, that the question of farcy had
been raised, but the case had lasted too long for that dis-

order.

Cattfrom the Trachea.

Dr. BiTENET Yeo said tliat a gentleman whp had had

symptoms of thoracic aneurysm, had for three days suffered

with violent coughing, and brought up the specimen

exhibited, the sputa about that time being a little blood-

stained. It was oue and a half inch long, three quarters

inch across and bifurcated, it was hard and tough. He would

not express any opinion as to its nature. It was referred to

the Morbid Growths Committee.

Lardaceous (J) SyphiUtic Disease of Supra-renal Capsule.

Dr. Tubnee said the specimen was taken from a man,

aged 34. The capsule was greatly enlarged, it was not

lobulated, there were several natural fissures. It was an

inch thick. The centre was traversed by numerous wide

vascular channels, corresponding with the medullary part

;

this shewed a large number of spindle-shaped nuclei. The
walls of the vessels were much thickened. It was an

instance of sypliilitic growth invading the supra-renal body.

After referring to the works of Virchow and Dr. Grecnhow
on this subject, he pointed out that tliere were muscular

fibres in the capsule, and that there might be some association

with those in the trabeeulse in regard to the function of

these organs.

Multiple Exostoses.

Mr. Sydney Jones exhibited a case containing nearly all

tlie long bones in the body, presenting numerous exostoses,

one femur showing an especially large one. He said they

were taken from a man, aged 55 ; they were all covered with

cartilage, and mostly in the shafts of the long bones, and not

confined to the neighbourhood of the joints.

Fibro-myoma of the Stomach.

Dr. Percy £idd showed this specimen. The tumour had
given rise to no symptoms during life ; it was found in

connection with the cardiac orifice of the stomach in a

patient who died of abscess of the liver. The growth

which was tough, whitish, and of a somewhat uniform

shape, seemed to spring from the submucous tissue of the

stomach, and had no obvious connection with the muscular

coat. It partially encircled the oesophageal opening with-

out causing any stenosis. The stomach elsewhere was

healthy. The microscopical characters of the tumour were

those of a fibro-myoma, the prevailing structure being

myomatous. Such tumours were decidedly rare, they were

usually small and commonly situated towards the cardiac

end of the stomach. The present specimen exceeded in

size the largest tumour of the same nature mentioned by

Virchow in his " Krankhafte Geschwiilste."

Dr. Norman Moore mentioned the case of a little girl,

aged 11, suffering from mitral disease, and very ana>mic.
There was a growth at the cardiac orifice of the stomach,
which had ulcerated, and caused peritonitis.

Dr Money mentioned a case in a child, aged G, in which
there was a growth in the stomach, but it had not yet been
examined.

Tumour of Scalp.

Mr. LocKWOOD said that the tumour which he had removed
from the head of a chil 1 had been noticed since an early

period of life. There was a large mass behind the car which

proved to consist of hyaline cartilage. The growth itself

consisted of round and spindle cells. He knew of no
recorded case similar to it.

Mr. BowLBY said the ingrowth composed of mucous
cells liad resembled epithelioma in the mode of spreading.

He did not think there were any cartilage cells.

It was referred to the Morbid Growths Committee.

Lymphoma of the Intettine.

Dr. SiLCOCK said the specimen was taken from the body
of a child aged four, who had symptoms of intestinal

obstruction. The lower part of the jejunum and ileum were

very white, and their walls infiltrated vrifh a new growth
travelling in their mucous and sub-mucous coats. It was a

lymphoma, with lymphoid cells set in a retiform stroma.

Cystic Tumour of the Spleen.

Mr. Knowsley Thornton said that it was noteworthy

that the walls were so thin that eholesterine scales could

be seen floating in the cyst through the abdominal walls.

The cyst was multilocular. The patient had had no bad
symptoms, and was now convalescent.

Card Specimens.

Dr. Carbinoton. Malposition of kidney, arrested

development of left side of uterus, absence of left ovary
and Fallopian tubes.

Mr. Sydney Jones. (1) Exostosis and loose cartilage

from the knee-joint
; (2) Stomach after excision of cancer

of pylorus.

Dr. Percy Kidd. (1) Tuberculous ulceration of

pharynx. (2) Polypoid tumour of the left ventricle.

Dr. Haxe White. (1) Atrophied bones of the arm
after posthemiplegic rigidity. (2) Intestinal obstruction

from old pelvic adhesion. (3) Thoracic aneurysm in a
woman.

Dr. TtJBNEB. Pistol shot fracture of cranium.
Dr. HoBSON. Malignant disease of caecum.
Mr. Sutton. Diseases of the ductless glands in wild

animals.

Mr. SwiNPORD Edwards. A cyst on the ulnar nerve.

Mr. Lane. Specimen of ununited fracture.

Mr. HoHSLEY for Mr. Heath. Recurrent myioedematous
tumour.
Mr. Knowsley Thornton. Mass of hair removed from

a stomach.

Dr. GooDHART. Tumour of the pituitary body of an
anubis.

Dr. Sainsbuey. Tubercle of brain.

Mr. Alban Doean. Broad ligament-cyst developed
above the Fallopian tube.

ODONTOLOGICAL SOCIETY OF GREAT
BRITAIN.

Monday, April 7th, 1884.

Mr. J. S. TlTENEE, M.E.C.S., L.D.S., President, in the Chair.

Union of Fractured Incisor.

De. Bellisaeio, of Sydney, New South Wales, read notes

of the case of a gentleman, aged 27, who was thro^^'n out

of a dog-cart, striking his face against the stump of a tree.

Three of the upper incisors were displaced and the fourth

broken across transversely ; the lower fragment could be
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moved about ia any direction, though with great pain to

the patient, and crepitus could be distinctly felt. Tlie

displaced teeth were brought into tlieir proper position

and a thin gag inserted between the molars ; only liquid

nourishment was taken for several weeks. In the result,

not only did the dislocated teeth become fixed, but the

fi-aotured incisor also united firmly, and at the end of three

months all four were as strong and useful as tbey had been

before the accident, and quite natural, both in appearance

and sensibility.

The Influence of Micro-organisms in the Production of

Denial Caries.

Mr. Abthcb Undeewood read a paper giving the

results of further investigations on this subject, made by

Mr. Milles and himself since the date of a former paper

read before the Dental Section of the International Medical

Congress in 18S1. In this they had shown that certain

forms of micro-orgaiiisms were invariably present in carious

dentine ; that no change resembling caries could be pro-

duced in the absence of tliese organisms, i.e., under aseptic

conditions ; and that under septio conditions a change

could be produced artificially which, if not undistingui:-li-

able from ordinary caries, certainly resembled it. The
fact that organisms were invariably present had since

been confirmed by numerous observers. It hid been stated

by one investigator—Dr. Miller, of Berlin— that the dentine

was first softened by acid, that the invasion of micro-

organisms was only secondary to this, and tliat a zone of

softened dentine not infected with organisms always

existed in advance of that which was so infected. He
and his colleague, Mr. Milles, had, on the contrary,

always found that the organisms extended as far as the

softening ; they could not find any softened tissue which
did not contain micro-organisms, and they were of

opinion tliat the acid which softened the dentine was

produced by the organisms, just as oeeurred in ordinary

processes of acid fermentation. They had cultivated the

various organisms found in carious dentine in flasks con-

taining purified blool serum, after tlie method introduced

by Professor Koch, and had ascertained that there were

several distinct varieties, but experiments made with tlie

Tiew of finding out which of these were the most active

agents, gave negative results. Dr. Miller had stated that

he had produced, artificially, cai-ies which he defied anyone

to distinguish from tliat wliich occurred in the mouth.
Messrs. Underwood and Milles had repeated liis experi-

ments, and liid tried several of their own, but with very

partial success, for thougli a change resembUng caries did

take place in some instances, it invariably became arrested

before it had gone very far. This com])arativc failure was

no doubt caused by the difliculty of assembling in a flask

or incubator experiment all the various conditions which
were present in the mouth, and instances were quoted from
the experiments of Koch, Pasteur, and Nsegali, to show
that micro-organisms, cultivated under con li' ions not

altogether favoui-able, became weakened, and even lost their

special attributes, so that the bacillus of anthrax, for

instance, could be inoculated harmlessly. Tlie authors of

the paper claimjd to have established that micrj-organisms

of a special form were an essential element in the pro-

duction of dental caries. Food gets lodged betweea the

teeth, and undergoes fermentation with formation of acid

and bacteria ; the acid destroys the enamel, the micro-

organisms invade the dentine, and proliferate in its tubes,

living at the expense of its organic material, tlieir advance
being accompanied by decalcification of the iutertubuur

substance.

A discussion followed, the tone of which was distinctly

favourable to the adoption of the views promulgated by
Messrs. Underwood and Milles, which, it was remarked,
would clear up some points which the purely chemical
theory of caries did not explain, eg., the fact that the
dentine was destroyed more rapidly than the enamel. And
a hope was expressed that the discrepancies at present
existing between the results arrived at by Messrs. Under-
wood and Milles, and those of Dr. Miller, might soon be
settled by the help of independent testimony.

INTERNATIONAL HEALTH
EXHIBITION.

IXTRODUCTORY ARTICLK.

With due ceremony the greatest temple ever reared to tlie

G-oddess Hygeia opened yesterday, the 8th instant.

Our medical readers, through the medium of the daily

journals, already know the origin, the scope and objects of

the Health Exhibition, and we will not weary them with

tales many times told, but in this an! succeeding articles

criticism will be our aim, the criticism of an expert, from

an expert's point of view.

The Executive Council of an undertaking like the pre-

sent Exhibition is, above all things, bound to make thn

venture popular and attractive ; a financial failure is most

to be dreaded, and hence they are perfectly justified in

adding attractions and novelties which have but a remote

connection with sanitary science. This we allow ; nevertheless

it is somewhat startling to find the hygiene of the camp and

the vessel practically omitted. It surely might have been

expected that the foremost naval power in the world would

show various methods of ventilating ships—of feeding,

clothing, and protecting sailors. Where are the countless

appliances illustrated which have enabled, in modern times,

British Armies to pass unscathed the malaria of the march,

and th; plague of the plain? The explanation of these

omissions is to be found possibly in the constitution of the

Executive Council. Strangely enough, no single member,

except Dr. Buchanm, is ofliciaUy engaged in the sanitary

administration of the country. We presume that in any

less enlightened land it would have been thought essential,

for success and completeness, that half of the Council

should be composed of health ofli.'ers ; but in England the

rule is to place m?n in authority who have the advantage-

of bjing u'itrammelei by the prejulices of special kaow-

ledge.

The Exhibition has a twofold aspect—the aspect of a

.Show and a Lecture Room.
The old London street, the 5,030 electric stars, the long

rich galleries, the tlirong of people from every clime, and

the waters of the fountains gleaming with an inner weird

light, make the exhibition as a spectacle unsurpassed, and

render actual the impossible of the Arabian romances.

The handbooks, the conferences, the lectures, the

Parkes Museum exhibit, the mjdel dairies, the processes

for the utilisation of sewage, and others are so many
popular lessons, which will interest each visitor according

to his receptive power.

The centre-piece of old London, is a quaint and costly

work ; the builder (Mr. Williams) estimates the cost roughly

at I5,0J0/. ; some of the printed descriptions have given the

erroneous impression that as it stands it is an actual copy

of a pjrtion of tlie ancient city, but this is far from being

the case ; a large number of old prints, represouting more
or less celebrated houses in different parts of London^
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huve bceu collated, and from those a pelection hus been

made, the period of the houses represented ranging as

earl^ as tlie fourteenth, and as late as the early part of

the sevontcentli century. It is scarcely necessary to say

that the ground plan, as well as the interiors of the houses,

are constructed entirely from imagination, supplemented by

such hints as m ly exist in printed descriptions ; the width

of the street is also supposititious, and the surface drainage,

which probably was then the only drainage, is not

represented. A'^cry fortunately, also, the garbage-sodden and

odorous surface of the street will have to be left, to the

imagination. The models will bear a close comparison with

the prints ; all the details of external structure and

ornamentation have been faitlifully copied, the size of a

few of the houses ha^ been a little reduced, but mostly

the size is presumed to be the same as represented in the

prints.

"The Hose," of Fenchurch Street, "The Cock," of

Loadenhall Street, "The Three Squirrels," " Whittington's

House," '• Elbow Lane," and " The Butcher's Row," will

be to archa?oIogical minds delightful, but the professed

sanitarian will regret that it was not possible to give some

more true picture of the ancient city. Supposing 400 years

hence nineteenth century London, vanished and half for-

gotten, has to be resuscitated in a sinular way, what ideas

would our ancestors gain of it by erecting Bennett's of

Cheapside, Quai-itch's of Piccadilly, Squire's of Oxford

Street, Whiteley's of Westbourne G-rore, the Holborn Ees-

taurant, tlie First Aveuae Hotel, and St. Pancras Church,

in a double row, leading into Clare Market ? Nevertheless

these wood and plaster phantoms, evoked from their im-

printed shadows, wUl without doubt attract thousands, and

tend greatly to the success of the exhibition.

All that relates to the construction of healthy dwellings,

from the first concept of the general design on paper, to

the crowning actuality of chimney pots, is represented

;

there are bricks, floors, doors, windows, grates, mantel-pieces,

tiles and cowls, in endless variety. There is also in construc-

tion a representation of a sanitary iouse, and one the reverse

of sanitary. The latter is of course full of defects—damp,

close, unventilated, the drains untrapped, the over-flow

pipes from the cistern in communication with the sewer,

and every ingenious appliance for letting as much bad air

in and keeping as much good air out as possible.

In the models of artisans' dwellings, No. 388,

Class 20, there is a distinct departure from the ordinary

lines, and an attempt to gi-apple with the tenement question

by bcLUy proposing to build a block in which each room
shall contain a faniily, and in which several ingenious

appliances are used to overcome the inconveniences and

imperfections of this mode of living ; but the details of this

important group of exhibits must be left for one or more

special articles.

Every hygienist will look with great favour on the com.

petition between the electric lighting companies. Our
dream is that, within the next five years at least, every

public theatre and hall in the metropolis will follow the

good example of the "Savoy," and abolish for ever the

glowing alembics distilling carbon and sulphur dioxides,

and adding their quota of heat and discomfort to that

already emanating from a crowd. When all things are in

full swing, twenty-two companies will exhibit ; 5,000 of the

lamps are incandescent, 300 ai'C arc lamps. The incande

scent lamp, in its steady glow, in its feeble heat, and in it^

general applicability to what may be called aesthetic illumi"

nation, is the domestic light of the future; it is scarcely

possible that so uniform a li lit can injure sight in any wav.

The objections raised by the oculists in the earlier stages of

electricity, when the light was a series of flashes, once well

founded, are now wholly theoretical.

The three model dairies are well worth the study and

attention of all ; we hare long been of opiniou that the

public supply of milk should only bo in the hands of per-

sons of considerable capital, for they alone can afford the

necessary appliances, and take the necessary precautions

which will minimise, as far as possible, the danger of

drinking an animal secretion.

MEDICAL NEWS.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.

TnB ordinary monthly meeting of the Council w:is held on
Thursday last, May 8th. The chief business transacted was
the consideration of the Report of the Meeting of Fellows
and Members on the 24th March. The first part of the
Report dealt with the alterations proposed by the Council

;

wliieh were of course received and passed. The proposals

made by the Fellows and Members at large were next
discussed. Concerning the resolutions that Fellows and
Members be invested with a larger share in the manage-
ment of the College, and that no altei-ations in the
constitution or relations of the College be made
without the consent of the FeUows and Members;
it was resolved that no action be taken. The next
resolution was practically carried, by the motion, that

an Annual Meeting of the Fellows and Members be
called to which a Report of the Council be presented.

The next resolution concerned the mode of electing the

President. It was moved by Mr. Heath, and seconded by
Mr. Cadgk, that the question be referred to the Committee
on Charters and Byelaws to consider the same, and
report thereon to the Council. To this an amendment
was moved by ilr. Hflke and seconded by Professor

HrJiniKEY, that the election of President should, as

at present, rest in the Council. The amendment was
carried by a majority of 13 to 5—and was subsequentlj

carried as a substantive motion. After the action of the

Council it would not be necessary to alter the,Charters, and
hence the motion to this effect wsvs not considered. Tlie

motion to combine with the CoUege of Physicians and grant

a title of Doctor to doubly qualified candidates was con-

sidered, and it was decided to take no action in regard to it.

Sir Erasmus Wilson's resignation of his scat on the Council

was next considered. It was accepted with expressions of

regret for the cause of his retirement, and with a vote of

acknowledgment of his liberality towards the College, in

founding the lectureship associated with his name, and in

other ways, and of his zeal in the service of the College.

The President and Vice-Presidents presented their report

on Mr. Quain's motion, that busts of past conservators be
placed in the College; they advised the council should not act

on it. Mr. Tweedy's letter concerning the resignation

of certain Members of Council no longer in actual practice,

which was referred to the President '.and Vice-Presidents,

was further considered. It was decided not to take action,

inasmuch as one gentleman to whom it referred had re-

tired, and the other goes out of office in July next. Mr.
Treves was introduced to the Council, and received his

Jacksonian Prize. A letter was then read from the Hon.
Secretary of the Poor Law Medical Offlcers' Association,

asking the Council to petition the House of Commons, and
the Local Government Board to make the Permissive

Clauses of the Superannuation Act compulsory. Sir

James Paget moved a vote of thanks to Dr. Arthur
Farre, for the valuable collection of pathological draw-
ings w'uich he had presented to the College ; tliis was passed

unanimously. It was decided that the pass and pluck
list be no longer published. The usual resolution for

holding the annual meeting of Fellows for the election of

Members of Council, in July next, was proposed and
adopted. The Council then adjourned.
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MEDICAL FEES IN GLASGOW.

In closing the session of the Medico-Chirurgical Society

of Glasigow at tlie meeting held on the 2nd instant,

Professor W. T. Gairdner, President of the Society,

made the following remarks :—

•

Before sitting down he might mention that withia the
last few days his attentiun had been directed to an
editorial article in the Medical Times of Saturday last,

bearing on an important public institution in Glasgow, in

wbicli, as some of those present must be aware, there bad
been on more than one occasion differences between the
lay directors and the medical directors, the medical and
surgical staif of the institution being presumed to be in

sympathy with the latter, but having on the most recent
occasion been entirely ignored by the management. In
commenting upon the dispute, the Medical Times put the
following question [Dr. Gairdner read the article in question
from the Medical Times of April 26th, page 562]. Now
lie had hot the faintest idea who the writer of the
article was, and he did not want to know. But it was
CTidenily written by some one having access to local
sources of information, and disposed to read a lesson
out of the fads to the profession in Glasgow—a lesson
which, being well intended, ought to be taken in good
part. Therefore, let them, as medical men in Glasgow,
ask themselves how far the facts were as the writer
put them. If he were disposed to answer the question
put, it woidd be in some way like this : that within his
own knowledge the public estimation of medical men
in Glasgow, as indicated by the test of the remunera-
tion given to them, had been rising enormously during a
considerable number of years. Coming, as he did, in con-
tact with all classes of the profession in the city and neigh-
bourhood, he had a fair amount of knowledge of the facts as
regards especially the better class of practice, to which the
article pointedly referred. Now he knew that within the last

22 years, during which he had lived in Glasgow, the fees of
Glasgow practitioners in good practice had risen enor-
mously

; and be sincerely hoped that this very great im-
provement bad not been altogether confined to the better
class of practice. To him it would appear a thing im-
probable and, if true, very unfortunati* that while by
the willing consent of the community the remuneration
of the higher ranks of the profession had doubleil or trebled
during the period referred to, it should turn out that
the hard-working practitioners doing duty mostly amongst
the labouring elasses had experienced no correspond-
ing improvement. But as far as bis information ex-
tended the leverage applied to professional remunera-
tion from above, and this, let them observe, without
any kuid of pressure or trades-unionism, had, in fact,

operated very generally all round, more or less, in
Glasgow practice. This was the kind of answer which he
would make to the remarks of the writer of the article,

as regards remuneration. As to how far the profession had
risen in general estimation correspondingly during these
years when their remuneration had been increasing, he
would not positively say, as it was a difficult and com-
plicated matter to speak about ; but most certainly as
gauged by their education and general acquirements, it

ought to have risen. The state of the preliminary examin-
ation of the medical profession in Glasgow, as well as in
other parts of the countiy, was formerly very far from
satisfactory. This was largely the fault of the schools,
which were miserably wjnting in proper provision for
middle class education. In order that the profession
should not fall short in point of numbers, its doors had
to be opened to men who had not the education of
gentlemen and who consequently had not and could not
have the social status or the rank of gentlemen. In too
many places the doctor in these days did not associate
chiefly with the squire, or with the clergyman, but rather
with the lower ranks of his patients, and from sheer want
of mental resources he not unfrequently drifted into bad
habits of living. The true way, therefore, to elevate tlie

profession at large was to raise their education. This done,

the fees would pi*obably as a matter of course adjust them-
selves to the higher social status of practitioners. Without
venturing to say that the medical profession was even
now in all respects what the writer of the Article
would desire or ajjprove, it was at all events patent to

everyone that a large proportion of its members in Glas-
gow were a vast deal better off socially than they were only
a few years ago. The moral of the article was a perfectly
just one. Over and over again he had told young men, that
while eschemng anything in the shape of trades unionism,
they ought, from the very first in their practice, to take up
a good and firm position in the matter of remuneration.
Let them, he had told them, say to their employers frankly,
such and such were the terms on which they were willing
to give their own services, and this, without any reflection,

on the scale adopted and obtained by other practitioners.

And the consequence was, that he had again and again
known quite young men, wlien of good abilities and care-

fully trained, settling down in a district demoralised, so to
speak, by a low rate of medical remuneration, and at once
obtaining, almost as a matter of course, much higher fees

than anything formerly paid in the district. Into the
dispute, on which the article in the Medical Times was
founded, he had no intention to enter, as it was by no
means improbable that opportuniiies might yet occur of

making a more effective stand than hitherto against a
policy, which, as the Editor affirmed, could have been
adopted in no other hospital or infirmary in the kingdom.
To manage an essentially medical institution withotit

regard to medical opinion was not in the face of it a very
judicious or promising venture ; and if the profession

was only true to itself, it might be safely predicted that

such an attempt must needs break down. He desired,

however, on the present occasion to avoid, as far as pos-

sible, entering on controvertible matter, and would therefore

with those remarks bring the Session to a close.

LIVERPOOL

Royal College op Stjkgeons.—The ^sllowing ecutlle^jr'

men, having undergone the necessary examift^ioiBsyd TUellON
diploma, were admitted Members of the CollegNata meet- ^^i^
ing of the Court of Examiners, on the 1st instantTTlz. :—

""^

Messrs. Arthur F. Stace, L.S.A., Ledbury Eoad, W., of the
Middlesex Ilospilal ; Francis Dean, L.S.A., Albany Street,

N.W., and C. K. Edwards, Antigua, W. I., of St."Bartho-
loniew's Hospital ; W. B. Puckett, L.S.A., Bath, of the Lon-
don Hospital, and W. J. E. Sumpter, L.S.A., Clay-next-
the-Sea, Norfolk, of University College Hospital. Six gen-
tlemen passed in Surgery, aii'l when qualified in Medicine
will be admitted Members of the College; and six candi-

dates, having failed to acquit themselves to the satisfaction

of the Court of Examiners, were referred to their profes-

sional studies for six months ; 233 candidates presented
themselves for the examinationsjust completed, as compared
with 220 at the corresponding period of last year ; of this

number 23 were referred to their professional studies for

three months, 50 for six months, and two for nine months,
making a total of 75 referred candidates. The following

gentlemen passed their primary examinations in Anatomy
and Pliysiology, at a meeting of the Boaixl of Examiners, on
the 5th instant, and when eligible will be admitteJ to the

pass examination, viz. : — Messrs. Charles II. Melville,

Ernest Roberton, Arthur R Aldridge, Kenneth M. Scott,

Caleb Terry, David D. Black, David Hume, Edmund W.
Clarke, Ernest T. Roberts, Trevor J. Pritchard, Ernest B.
Turner, and John R. Hill, students of the University of

Edinburgh ; William Calwell, of the Belfast School of

Mtdicine ; Edward L. Bunl, of the Cambx'idge School

;

George M. Fox, of the Biiniiugham School of Medicine ;

John E. Stott, of the Liverpool School of Medicine ; John
Exley, of the Leeds School of Medicine ; Francis W. Clark,

of the Middlesex Hospital ; and William E. Morgan, of the
Aberdeen School. Four candidates were referred for three
months and one for six months. The following gentlemen
passed on the 6th instant, viz.:—Messrs. T. H. Griffith,

H. H. MarshaU, E. C. Kingdon, F. W. CoUinson, A. E.
Nevins, E. T. Pritchard, B. VV. Smeddlc, F. G. Clemow,
F. T. King, and John Warnock, of the University of Edin-
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burgh School ; C. T. Iludson, Bristol School of Me>)icine;

Gr. A. Ambler, Leeds School of Meilieine j Foden Wilson,
LiTerpool School of Medicine ; J. N. Lewis, University
College Uospital ; William Kiice, Newcastle Scliool of

Hedicine ; and William Downing, Birmingham School of

Medicine. Eight candidates were referred for three

months. The following gentlemen passed on the 7th instant,

viz. :—W. H. Turton, C. C. Teacher, Arthur Wood, J. G.
Glover, J. W. Smith, students of the University of Edin-
burgh ; William Routh, of St. George's Hospital ; C. U.
Wild, Liverpool School of Medicine ; H. S. Fremlin, West-
minster Hospital ; A. M. Gledden, St. Bartholomew's Hos-
pital ; Edward Posnett, Leeds School of Mediciue ; F. J.

Lankeeter, St. Thomas's Hospital. Twelve candidates

were referred for three moutlis and one for six months.

Apothecaries' Halt,. — The following gentlemen
passed their examination in the Science and Practice

of Medicine, and received Certificates to Practise, on
Tlmrsday, May 1st, 1884 :—

Ackl'and, Charles Kin^sle.v, Bidefurd, N. Devon.
Des Va-ux, Harold Antuiiie, 14. Sussex Villas, Kensington.
Hodgson, Gerald George, ^'J, Montpellier Koad, Brighton.
Penny, Francis, Coombe, Crewkenie.
Phillips, Ernest Willmer. 7.^, Laiisdowne Place, Brighton.

The following gentlemen also, on the s;tme day,

passed their Primary Professional Exainiualion :

—

Jju'kinan, Charles ifoward, London Hospital.
Roberts, Leonard, St. Mary's Hospital.

Univeksitt of London.—Tlie followinj; gentlemen hive
been elected Examiners in the Medical Faculty :—Practice

of Medicine: Mr. W. H. Broadbent, M.D., and Mr. W.
Miller Ord, M.D. Surgery : Sir Wiiliani MacCoimac,
M. Ch., M.A., and Prof. John Wood, F.R.S. Anatomy :

Prof. D. J. Cunningham, M.D., CM., F.R.S. Eng., and Mr.
H. Grcenwav Howse, M.S., M.B. Physiology : Prof. Arthur
Gamgce, M".D., F.R.S., and Prof. Gerald "F. Yeo, M.D.
Obstetric Medicine : Mr. J. M. Duncan, M.D., LL.D.,
F.R.S., and Mr. Jolin Williams, M.D, Materia Medicaand
Pharmaceutical Chemistry : Mr. T. Lauder Brunton, M.D.,

CM., D. Sc, F.R.S., and Prof. F. T. Roberts, M.D., B. Sc.

Forensic Medicine : Mr. Augustus J. Pepper, M.S., M.B.,
and Prof. George Vivian Poore, M.D., B.S.

Univkesitt College.—The prizes will be distributed

to the successful students in the Medical Faculty, by Lord
Kimberley, at 3 p.m., on Wednesday, the 21st inst.

Royal Medical Benevolent Colleoe.—Tlie thirtieth

election of Pensioners and Foundation Scliolars will take

place on Monday, May 26th, and tlie result will be an-

nounced on Thursday, May 29th. In making this siatement

it may be added, wilh that regret which will be shared by
many readers of the Medical Tiinev and Gazette, that for

the two vacant pensionersliips there are twenty-five can-

dicUtes, viz., twenty-one ladies and four gentlemen, of

which number only five are subscribers to this excellent

institution. For the seven founda'iou scholarships there

are just four dozen candidates; still more regretablc is it to

state that only six of their parents were subscribers to the

College.

The Army Medical Department in the Sofdan
Campaign.—Sir Gerald Graham, in his detailed despatches,

highly compliments Surgeon-General McDowell on his able

administration of the department, and especially mentions

the following officers as consjiiciions for their care and
attention to their important duties in tlie field on the

occasion of the actions at El Teb and Tamai :— Surgeon

-

Major Wilsou, principal Medical OlEcer of the Infantry

Brigade ; Surgeon Major Connolly, prin'.ipal Medical

Officer, Cavalry Brigade ; Surgeon Prendergast, wlio was
badly wounded while attending a wounded man at Tamai :

Surgeon-Major Calherwood, principal Medical Otlicer at

the base, and Surgeon-Major Greene, at El Teb ; Surgeon-

Major Veiiour had charge of the sic!v on liospital ship at

the base (Uer Majesty's sliij) Jumna), and, assisted tiy a

detachment of Army Hospital Corps, made every possible

provision for the care of ihc wounded on tlicir passage to

Suez.

The EDiNnuEon Medi -al School.—Scmmer Session.

—Nearly all the classes in the University and extra-mural

Medical School were opened on the 1st instant. The

classes in the University Faculty of Medicine, except those
of Botany, Natural History, Clinical Medicine, and Clinical

Surgery, meet now in the University new biuldings.

West London Hospital.—A short course of lectur.'s to

lutlies and nui-ses on, "The Health and the Nursing of

Children," will be given at the above Hospit d, by members
of the Medical Staff, on the following Mondays, at five

o'clock in the afternoon :—Lecture I—May 2Gth, " The
Nursery and its Management," Dr. Venn; Lecture II

—

June 2nd, "Food and Feeding," Dr. Drewitt; Lecture Ill-
June 9th, "The Care of the Eyes," Mr. Vernon; Lecture
IV—June ICth, "The Care of the Teeth," Mr. Underwood ;

I ecture V—June 23rd, "The Early Symptoms of Illness,"

Dr. ITooJ ; Leoiure VI—June 30th, "Simple Remediea
and their Application," Dr. Thorowg.:od ; Lecture VII

—

July 7th, "Care not Over-anxiety," Dr. Goddard Rogers.
The fee for admission to the entire course is lOj. 6d.

CuABiNO Cross Hospital Medical School.— V Con-
versazione was held at the Charing Cross Hospital Medical
School, on Thursday, the 1st instant, on the occasion of the
opening of the Summer Session. The building was tastefully

decorated, and there were a large number of interesting

objects exhibited. The company were received by the
Treasurer, Dr. Julius Pollock, and tlie Dean, Dr. Mitchell

Bruce. Besides the members of the staff, wliich was well

represented, a large number of guests attended the meeting
amongst whom were Sir William B iwman, Sir Richard
Pollock, Sir Jo3ephFayrcr,SirGuyer Hunter, Mr. Campbell,
M.P., Dr. Quain, and others.

RoVAL Hospital for Diseases of the Chest.—On
Tuesday the Earl of Shaftesbury laid the foundation stone

of the new wing of this hospital.

International Health Exhibition Libbaky.—In
response to an invitation issued by the executivo council,

who have assigned large rooms to be used as a library

aud reading-room, in connection with the exhibition,

numerous authors and publishers have alreaHy sent copies

of works on subjects embraced by the two divisions of the

exhibition—Health and Education. The books are being

classified by Mr. Carl A. Thimm, the librarian, and a

catalogue will shortly be published. As it is very desirable

that the library should be rendered as complete as possible,

and that the catalogue should be issued at an early date, it

is hoped that those desirous of sending books, should

forward them with as little delay as possible to the

Librarian, Albert Hall, W.
A Satisfactory Decis on.—Dr. Darley, Q C, the

County Court Judge of Wicklow, recently delivered a

judgment upon a claim made by Dr. Halpin, medical

officer, against the Guardians of the Rathdrum Union, in

that county, which will be hailed with satisfaction by the

profession. Dr. Halpin had been directed by the sanitary

authorities, under the Labourers' Act, to instiiutc inquiries

as to whether certain houses required to have their accom-

modation increased. ^U'ter inspecting 22 houses he
furnished his account, but the guardians declined to allow

him anything for his services, alleging that, being in the

receipt of a salary as medical officer, he was not entitled to

make any charge. If this plea were valid, the Legislature

miaht accumulate any work they liked upon the sanitary

officer, and hold him responsible if he failed to do it. Dr.

Darley, however, held a different view of professional

rights, and gave a decree of 22/., the full amount claimed.

Hospital Provision fob Epidemic Diseases in Edin-
BUKun.—The work which the Corporation last year took in

hand of providing a new hospital for epidemic diseases is

slowly a]iiiroacliing conqiletion, but a great deal remains to

be done before the building will be ready for the reception

of patients. Happily, it is not at present required. 'I he

surgical hospital of the Old Infirmary has been trans-

formed into what is intended to be an epidemic hospital,

with separate departments for the more distinct forms of

infectious diseases—small-pox, typhus, typhoid, andmeasles

;

and the iiiteri ir is being arranged anil fitted up under the

supervision of the Medical OlRccr of Healtli, the Health

Couimittee, and the City Superintendent of Works. The
building is a very large one, and is being admirably adapted
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Jo all possible requirements of tlie city. As workmen are
still employed on the building, and as the grounds have yet
to be laid out, several V(eelt3 vriU elapse before the hospital
can be said to be completed.

Calcutta Exhibition.—Messrs. Burroughs, Wellcome,
& Co., have been awarded eleven medals (three gold, four
silver, four bronze), and twelve diplomas of merit, for their
exhibit of chemical and pharmeiceuiical products.

Phtbisis in London and Dublin. — Mr. Edward
Spencer, who has been making some interesting statistical

enquiries into the mortality of phthisis in Dublin, has come
lo the conclusion that children in London are born under
less favourable conditions than those in Dublin, and
succumb more rapidly to phthisis at the ages 0— 5 ; that
those who survive make a much harder struggle against the
disease than the corresponding class in Dublin ; and that,

in short, consumptive people in London live much longer
than those in Dublin.

The Vienna Medical School.—According to the
" Lecture Catalogue," just published, 5,221 students were
inscribed at the Vienna University during the winter session

1883-8i, and of these 2,013 belonged to the medical
faculty. This number of medical students has been
increased by 263 for the present summer session.

" Tbaumatic Apoplexy " was the euphemistic verdict
of a Coroner's jury as to the death of a student in Yale
College, who died shortly after having been knocked down
in a sparring match with one of his fellows.

APPOINTMENTS.
Allen, William Hamilton, B.A., M.B., L.R.C.S. Ire., and L.M.—
Medical Officer to the Sixth District, Lincoln Union.

Campbell, Archibald, M.B. and M.C. Glas.—Medical Officer to
the Workhouse, Bingham Union, rice Charles Rowland, resigned.

Clegg, W. T., M.R.C.S., L.E.O.P.—Assistant Surgeon to the
Liverpool Hospital for Cancer and Skiu Disease.

Cook, J. W., M.B., CM. Aber.—House Surgeon to the Aberdeen
Royal Infirmary.

Gilbert, Hexhv, M.E.C.S., L.8.A. Lond.—Medical Officer to the
Fifth District, Wolverhampton Union, vice John Hancox,
resigned.

Ueeen, Charles, M.D., M.R.C.S.—Medical Officer to the East
Relief District, Gateshead-on-Tyne, vice George Douglass, M.D.,
resigned.

Green, Charles, M.D. Dur., M.E.C.S. Eng., L.S..1. Lond.—Medical
Officer to Gateshead Eastern District, Gateshead Union.

Inglis, A.S., M.B., CM. Aber.—Resident Surgeon to the Aberdeen
Royal Infirmary.

K.\owles, Edward, M.B. and M.C. Aberdeen.—Medical Officer to
the Third District, Birkenhead Union.

Knox, Charles, M.R.C.S. Lond., L.S.A., L.R.C.P. and L.M. Ire.—
Medical Officer to the Second District, Birkenhead Union.

LUPTON, Harry, L.R.C.P. Lond., L.R.C.S. Eng.—Medical Officer to
the Alveston District, and the Workhouse of the Stratford-on-
Avon Union, vice John Gairdner, resigned.

Malcolm, J.D., M.B., CM.—Surgeon to the Out-Patient Depart-
ment, Samaritan Free Hospital, vice Skene Keith, M.B., CM.,
resigned.

Maurice, W. J., B.A. O.xon, M.R.C.S., P.R.CP.-Assistant Surgeon
to the Royal Berks Hospital, vice H. G. Armstrong.

McNeill, John Bobinson, M.D. and M.C. Queens Universitv. Ire.
Medical Officer to the Workhouse and Schools, Birkenhead iJnion.

Paterson, W. B., M.R.C.S., L.D.8.—Medical Tutor to the Dental
Hospital of London, Leicester Square, W.C

Btookes, a., M.B., CM.. L.R.C.S.—Senior House-Surgeon to the
Liverpool Children's Infirmary, vice G. G. Hamilton, M.B., CM.,
resigned.

Bturges, O.. M.D., F.R.C.P.—Physician to the Hospital for Sick
Children, Great Ormond Street, vice Dr. Dickinson, retired.

Wallace, William, M.B. and M.C. Glas.—Medical Officer to
Bolsover District, Chesterfield Union, vice J. E. Slaughter,
resigned.

Wright, Charles J., M.R.C.S. Eng.—Assistant-Surgeon to the
Hospital for Women and Children at Leeds.

VACANCIES.
Bucks Coms-TV Lunatic Asit-um.—Assistant Medical Ofiicer. (For
particulars see Advert isevieiH.)

Ely Union.—Medical Officer for the Downham District, in succession
to Mr"rF. M. Beckett, resigned. Area, 13,430 acres. Population,
2,407. Salary, £40 per annum.

Norwich UNir»x.—Medical Officer to Fifth District, in succession
to Mr. Thomas Tlnvaites Breese, resigned. Population, 16,708.
Salary, £30 per annum.

OsEAT Northern Cextrai, Hospital, CALEnoNiAN Road, N.—
Ophthalmic Surgeon. (For particulars see Advertisement).

Hospital for Sick Children, 49, Great Ormond Street, W.C—
Assistant Physician. (For particulars see Advertisement.)

Royal South London Dispensary, St. George's Cross, Lambeth
Road, Surrey.—Resident Medical Officer and Dispenser. Salary
£100 per annum, with furnished apartments, coals, and gas.
Candidates must be doubly qualified and immarried; they are
strictly prohibited from engaging in private practice. Particulars
of the duties may be obtained on personal application at the
Dispensary. Applications, with testimonials of recent date to be
forwarded to the Dispensary, addressed to the Committee, on or
before May 12t:h.

Salop Infirmary, Shrewsbury.—House Surgeon. Salary £100
per annum, with board and residence. Candidates must be
Fellows or Members of the Royal College of Burgeons of England,
Edinburgh or Dublin, and hold a qualiBcation to practise
medicine. Testimonials, with certificates of qualifications, to be
addressed to the Board of Directors, not later than May 13th.

DEATHS.
Arnold, John, M.D., of Port of Spain, at Closebrooks, Antibes,

France, on May 2nd.
BiBHY, Samuel *Hale, M.R.C.S., at 60, Green Street, Grosvenor
Square, on April 25th.

Bissill, Austin Charles, M.R.C.S., at sea, on board the ship
Parramatta, on April yth, aged 2f>.

Carnegie, John, M.A., M.D., at Chesterfield, on May 4th, in his
51st year.

Richardson, James, L.R.C.S., at Castle Hill, near Ealing, on
May 2nd, in his t38th year.

Williams, Henry Francis, M.D., Deputy Surgeon-General H.M.
Indian Medical Service (retired), at Southsea, on April 27th.

NOTES, QUERIES, AND REPLIES.

ASSOCIATION OF MEMBERS OF THE EOYAL COLLEGE
OF SURGEONS.

[TO THE EDITOR OF THE MEDICAL TIMES.]

Dear Sir,—Will you kindly insert in your next issue the enclosed
copy of a letter addressed to the Honorary Secretary of the Asso-
ciation of Members of the Royal College of Surgeons.

I am, dear Sir, yours, &c.,

May 5th, 1884. WILLIAM HiCKMAN.

To the Honorary Secretary of
The Association of Members of the Hoyal College

of Surgeojis of England.

Dear Sir,—Will you please withdraw my name from the Associa-
tion of Members of the Koyal College of Surgeons of England.
When you were kind enough to urge my joining the Committee

of the proposed new Association, I understood that other Fellows of
the College had consented to act on it, and that the Association
would be representative of the Fellows and members generally.
Under present circumstances my presence on the Cominittee

mi^ht be misconstrued, and I should be very sorry to take up a
position which could under any possibility be considered as.one of
antagonism to the Fellows.

I am, dear Sir, yours. Sec,

William Hickman, F.R.C.S. Eng.
1, ilorset Square, N.W.,

May 5th, 18S4.

Anatomy and Physiology.^The following were the questions sub-

mitted to the 177 candidates at the primary examinations for the
diploma of Membership of the Royal College of Surgeons on the
2nd instant, when they were required to answer four and no more
out of the six questions, between 1 and 3 o'clock p.m., viz. :

—

Anatomy—\. What are the distinctive characters of the male and
female pelvis ? 2. Give an account of the venous circulation in
the cranial cavitj'. 3. Give the dissection required to expose the
anterior surface of the brachialis anticus. Describe that muscle.
4. How would the collateral circulation be carried on after ligature

of the innominate artery? 5. Describe the anatomy of the upper
and lower lips. Give the attachments and nervous supply of the
muscles inserted into them. 6. Give the action and nerve-supply

of the muscles which move the femur on the pelvis, and state

precisely the action of each muscle.

The following were the questions on Physiology, to be answered
between 4 and 6 o'clock the same day, viz. :— 1. Name the muscles

concerned in ordinary inspiration. Describe the alterations in

form and position of the diapliragm in respiration. How are

these alterations effected? 2. Describe the foetal circulation, and
the changes which occur at birth in the course of the blood-stream.

How are these changes brought about? 3. Describe the structure

and uses of adipose tissue. What change does this tissue undergo
in digestion when taken as food ? 4. What is meant by automatic
and retiex nervous action? Give examples of each. 5. Describe

the physical and chemical changes which occur in striated muscle
during contraction. 6. Explain the physiological meaning of the
term '*cell." Give examples of the different modes of cell

multiplication that occur in the human body.
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COMMtJiaCATIONS RECEIVED—
Tiie Reuistrxr of thk Uxiversitv of Lovdon, London;

Messrs. Nash, STEPiiiiXS, & Co., London; Mr. C. Lowtheb
Kkmp, London; The Registrar of tub University or
Durham; Mr. Cambell, London; Mr. E. Bellamy, London;
Dr. DoNKiN, London ; Mr. Coykrnton, Ontario, Canada ;

Dr. Makuna, Pontypridd: Messrs. H. W. Carter & Co.,
Bristol ; The Secretary of thk Apothecaries' Society,
London ; The Liurariax of the Health ExHiBiTKijf, London ;

Dr. J. W. Laxomore, London ; Mr. Thomas Joxes, Calcutta

;

The Lecturers of the West London Hospital; Dr. Galle,
Ceylon; The Director of the Anthropological Institute,
London; Dr. Babrs, Leeds; The Secretary of the Royal
Institution, London ; Mr. T. M. Stone, Wimbledon; The Secre-
tary OF the Royal Microscopical SttciETY, London; Mr. W.
HicKMAX, London ; Mr. Talfourd Ely, London ; Messrs.
Jeffrey Jk Co., London ; Dr. Clifford Bealk. London; Mr.
Wynter Blytii, London; Dr. W. T. Gairdner. Glasgow; The
Rkqistrar-Gkneral, Edinburgh; Mr. Alex. Du.vcan. Glasgow;
Messrs. A. A P. Pears, Isleworth; The Sanitary Commissioner
OF THE Punjab, India; Messrs. Welford A Sons (Limited),
London ; The Secretary of the Alexander Memorial
Fund, London ; The Secretary of the Devonshire Hospital
AND Buxton and Bath Charity; The Secretary of the Royal
College of Surgeons, Edinburgh; Dr. C. Mercieb, Dartford,
Kent; Mr. £. Decroix, Paris; Dr. L. Parks, Pau, France; Dr.
J. W. Moore, Dublin; The Secretary of the Royal Medico-
Chi ruruical Soci ety, London ; The Secretary of thk Charing
CR(tss Hospital Medical School, Loudon; The Hon. Secre-
tary of the Harveia^' Society. London.

BOOKS RECEIVED—
On the Use of Force in the Treatment of Resistant CIub-Foot, by E.

K. Bradford, M.D.—The Gheel Lunatic Colony, by Dr. G. A.
Tucker, Ph.D.—Surgerv, its Principles and Practice, byT. Holmes,
M.A. Cantab.—Physiological and Pathological Chem'istrv, by T.
C. Charles. M.D.—China : Imperial Maritime Customs ; "Medical
Reports. 2*ith Issue.—London Municipal Government: Opinions
of the Press—Die Technik der Massage, von Dr. Albert Reibmayr
—Drugs and Medicines of North America—Report on the Health,
Sanitary Condition, &c., of the Borough of Hastings, for the
Quarter ending March 31, 18S4—Annual Report of the Bradford
Eye and Ear Hospital for 1883—Report of St. Mary's Hospital,
Cambridge Place, W., for 18S3.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet— British Medical Journal— Medical Press and Circular

—

Centralblatt fQr Chirurgie — Gazette des Hopitaux — Gazette
Medicrale — Revista de Medicina — Bulletin de I'Acad^mie de
M^deciue — Pharmaceutical Journal — Wiener Medicinische
Wochenschrift — B^vue M^dicale — Gazette Hebdoraadaire —
Nature—Boston Medical and Surgical Journal—Louisville Medical
News — Centralblatt fiir G^Tiakologie — Le Concours Medical —
Centralblatt fiir Elinische Mediciu—Philadelphia Medical News—Le Progrds M6dical — New York Medical Journal — Students'
Journal and Hospital (Jazette— New York Medical Record—The
Edinburgh Clinical and Pathological Journal—The Philadelphia
Medical Times—Centralblatt fur die Medicinischen Wissenschaften—Berliner Klinische Wochenschrift—Maryland Medical Journal—
Weekblad—The Therapeutic Gazette—The Alienist and Neuro-
logist—Amateur Gardening—Archives G^n^rales de MMeciue

—

The Glasgow Medical Journal—Rivista Internazionale di Medicina
e Chirurgia-The Birmingham Medical Review—The Ophthalmic
Review— Centralblatt fiir Therapie—The Western Medical Reporter
—Friendly Greetings—The Leisure Hour-The Sunday at Home-
The Girls' Own Paper-The Bovs' Own Paper—The Australian
Medical Journal—The World, Melbourne, March 8th—Arehi\io de
Ortopedia— The Englishman, Calcutta—L'Abus du Tabac—The
Archives of Pediatrics.

APPOINTMENTS FOR THE WEEK.

Friday, May 9 {this day).

Operations at St. George's (ophthalmic operations), IJ p.m. ; Guy's
1^ p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's
College, 2 p.m.; Central London Ophthalmic, 2 p.m.; Royal
London Ophthalmic, 11 a.m. i Royal South London Ophthalmic,
2 p.m. ; Royal Westminster Ophthalmic, 1^ p.m.

CLnacAL Society of London, S p.m.—Mr. Clutton, "A Case of
Intestinal Obstruction caused by a Diverticulum, successfully
treated;" Mr. Christopher Heath, "Cases Illustrating the Treat-
meant of Fracture of the Patella;" Dr. Whipham. "Case of
Hydrocephalus of old standing, Insanitv, Death ;

" Mr. William
Anderson, "Case of Pyelo-Lithotomy ;" Mr. Charters G. Syniouds
will show a case of " fiuptured Brachial Ple.\u3."

Royal Institution, S p.m.—Prof. W. R. Smith, "Mohammedan
Mahdis."

Saturday
J
May 10.

Operations at King's College, 1 p.m.; St. Bartholomew's, Ij p.m.;
St. Thomas's, 1^ p.m. ; London, 2 p.m. ; Middlesex, 2 p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic. 11a.m.; Royal West-
minster Ophthalmic, 1^ p.m. ; Central London Ophthalm"ic, 2 p.m.

Royal Institution, 3 p.m.—Mr. H. M. Westropp, " Roman Archae-
ology: The Palatine Hill."

Monday, May 12.

Operations At the Metropolitan Free. 2 p.m. ; Bt. Mark's Hospital for
Diseases of the Rectum, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophttialmic, \^ p.m. ; Central London
Ophthalmic, 2 p.m.; Hospital for Women, 2 p.m. ; Royal Ortho-
pedic, 2 p.m.

Tuesday, May 13.

Operations Bt Guy's l|p.m.; Westminster, 3 p.m.; West London,
2\ p.m. ; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, 1^ p.m. ; Central London Ophthalmic 2 p.m. ; Royal
South London Ophthalmic 3 p.m. ; St. Mark's Hospital, 9 a.m.

Anthropolokical iNSTiTrTE OF Great Britain and Ireland,
8 p.m.—Mr. E. H. Man, "On the Ethnologj' of the Andoraan
Islands;" Prof. Flower, F.R.S., President, " Additional Observa-
tions on the 03teolog\" of the Natives of the Andaniau Islands."

Royal Medical and CniRt'RrtiCAL Society, 8.30 p.m.—Mr. F. J.
Gant, " A Pelvic and Parietal Tumour of the Abdomen, Removal
by Operation, and Recovery; '" Dr. George Harley, F.R.8.. " An
Easy and Safe Method of ^oiuiding for Impacted Gall-stones

;

"

Dr. G. E. Herman, " An Average, or ' Composite," Temperature
Chart of Small-pox."

Royal Institction, 3 p.m.—Prof. Gamgee, "Nerve and Muscle."

Wednesday, May 14.

Operations at Middlesex, 1 p.m. ; St. Mary's, 1 J p.m. ; St. Thomas's,
1| p.m. ; St. Bartholomew's, Ij p.m. ; University College, 2 p.m.

;

London, 2p.m. ; Great Northern, 2p.m. ; King's College (opnthal-
raic operations), 1 p.m.; Samaritan, 2^ p.m.; Royal London
Ophthalmic, 11 a.m.; Royal Westmiustcr Ophthalmic, IJ p.m.;
Central London Ophthalmic, 2 p.m. ; St. Peter's Hospital for Stone,
2 p.m. ; National Orthopaedic, Great Portland Street. 10 a.m.

Epidemiological Society of London, 8 p.m.—Joseph Ewart.
M.D., F.R.C.P., on " The Colonisation of the 8u»>Himalayah3 and
Neilgherries, with Remarks on the Management of European
Childi'en in India." Council Meeting at 7.30 p.m.
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CLINICAL LECTURES ON THE
TREATMENT OF DISEASE.

Delivered in King's College Hospital,

By J. BURNET YEG, M.D., F.B.C.P.

Physician to the Hospital.

Lecture I.

—

Oeneral Principles.

•Gentlemen,—When we say that to cure disease is

the ideal aim of medicine, we seem to be uttering an

obvious truism, and yet I Ivave read of a distin-

guished French physician, who, referring to one of the

horde of " irregular practitioners," observed, " Cc n'cst

pas u)i me'decin, c'est un gu&isseur,"—" He is not a

physician, he is a mere curer of disease." Let us

•examine this seeming paradox.
At the time when medicine had no just claim to be

•called a science ; when it was almost wholly an art,

founded on a certain number of empirical rules, its

ideal aim might no doubt be expressed in this simple
fashion. But as medicine has become more and more
of a science, its ideal ;ura has necessarily changed
somewhat, and we certainly may now say that for
many amongst the most distinguished of living
physicians, their ideal aim is to understand rather
than to cure disease. In this we see the diflference

Vol. T. 1884. No. 1768.

between medicine as a science and medicine as an art.

One aims at understanding—the other aims at curing.

But are not these aims identical ! In a large, universal
sense they are ; in a small, limited sense they are not.

To understand disease would seem to be the first step

towards curing it ; but from the nature of things we
often have to treat disease, to attempt to cure it,

without understanding it in anything approaching a
scientific sense, and sometimes without understanding
it at <aU. Now there are those who appear content to

deal with disease in this small way, to concern them-
selves exclusively with the work of encountering
disease with such means as they have learned, empiri-
cally, to be useful. It is needless to .say I am now only
speaking of honest men in both senses. The French
physician probably included amongst his " gu&isseurs"
a large class whose honesty might be questionable.

But if this small view of the aim of medicine ia

inadequate, unprogressive, and unworthy, the larger

view, if kept too exclusively before the mind, is not with-
out its dangers. If we look back over the history of

medicine during the past half century we shall notice

that a remarkable change has taken jjlace within this

period, resulting from the fact that medicine has made
extraordinaiy progress in the direction of becoming a
science. In the first place the study of the several

collateral and tributary branches of natural science,

once closely associated with practical medicine, have
become more and more separated from it.

The most learned anatomist used often to be the most
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accomplished surgeon ; the most renowned physiologist

the most popular physician. The teaching of chenii.stry,

botany, comparative anatomy, and histology used not
to be thought incompatible with the duties of practising

physicians and surgeons. But these collateral sciences

have assumed such vast proportions, they have such
interesting aims and ends of their own to offer to those
who cultivate them, that they are now for the most
part followed and taught by men who devote them.
Belves almost exclusively to the advancement of their

own blanch of science.

Something of the same tendency crept into the study
of pathology, and especiaUy in so far as pathology was
identified with morbid anatomy and histology, and so

it happened that the ideal aim of medicine, viz., " to

cure disease" became somewhat overlooked in the
active prosecution of those anatomical investigations

which had for their aim and end the " imderstanding of

disease." The danger attending this tendency was
that those who were devoting themselves with admir-
able energy and industry to so-called pathological

studies were gi'owing indifferent to what shoidd be the
ultimate aim of all these pursuits, viz., the cure of

disease, and this tendency bi-ought with it a scepticism

as to the value of all efforts to treat disease which was
irrational in itself and injurious to our influence and
reputation with the public. But this period of

scepticism as to the remedial treatment of disease,

this period of exclusive devotion to understanding
rather than curing disease, was destined, necessarily,

to be of short duration. In the firat place the great
science of pathology could not be limited to the study
of morbid anatomy and morbid histology, for it

embraces the knowledge of everything that lias to do
with disease, and therefore is greatly concerned with
the action on disease of whatever agents can be brought
to bear upon it, and this is the treatment of disease.

The treatment of disease is as much a part of pathology
in its widest sense as is its morbid anatomy. Our
modern pathology has been chiefly analytical ; we have
pushed the anatomical study of disease almost to its

extreme limits, and we are now returning, richly laden
with most valuable knowledge, the results of our analy-
tical methods, to a more synthetical pathology, in

which the treatment of disease is beginning to vindi-

cate its just claim to scientific recognition, and to again
be, as the outcome of all our knowledge, the ideal aim
of medicine.

The introduction of the experimental method
into therapeutics has contributed much towards
raising this branch of medical science to its present
position. We possess now a sound basis of physio-
logical therapeutics, the area of which is daily widening,
and as it extends it invades the territory of the men
" guSrisseur," and adds it to the domain of the physician
because it tends to render the knowledge of disease
and the curing of disease co-extensive. One word
more as to the distinction between the " ffii&isseur,"

the curer and the " m^decin," the physician. A
rubber, a kneader, an applier of baths, of electricity ; a
mesmerist, a conjuror ; all these may be curers of

disease, and many of these, whether they be char-
latans or not, often possess a certain skilfulness which
is not without its value. But their aim does not
extend beyond the cure of the particular person or
persons with whom they are dealing. How different

is the aim of the physician ! He works not for the one,

but for the many ; not for the individual but for
humanity ; not for the present only, but for the future,
for all time. For he strives to divine the secrets of

Nature, and he trusts that the outcome of his life-long

labours will be to leave the human race with some
infirmity the less, or with some jihase of disease con-
quered or more completely under control. And although
we assert that to cure disease is the ideal aim of

medicine, we also fully sympathise with him who-
said, " Ce n'esl pas -un medecin, c est un gue'risseur."

I commence t<j-day a task which I think ought to be-

attempted, and one to which I am inclitied by the
nature of my previous studies and observations and by
the natural tendency of my mind. I propose, in a
series of lectures which must necessarily be a long one,,

though it will naturally be broken into several more or
less distinct parts, to gather together and piesent to
you, with such fitting comments and illustrations a»
may present themselves, the various fruits of our
therapeutic researches so far as they have at present
advanced.

I propose to deal fully and thoroughly with the
subject of the treatment of disease as we have to deal
with it clinically. The French andUerman literatures

are much richer in works on the treatment of disease
than our own ; but valuable as these are, I venture to

think there is an English treatment of disease which
is nothing behind that of France or Germany, and it is

this English method of treating disease of which I

shall attempt to be the exponent.
On commencing a task of this kind, we naturally ask

ourselves have we any general prinei/jle to guide us in

the treatment of disease ? Any truth of universal
a]5jilication ? Can we practically (and all treatment is

practical) speak of " disease " in a general sense and as
a thing that can be considered of itself and apart from
the rario^is fluctuating conditions or sets of conditions
which we call " diseases " ? It seems to me that we
cannot. The word disease is applied to conditions so
widely different as well as so comjjlex, that we can
scarcely fit it with a definition. What similarity or
likeness for instance can be seen between an opacity

of the crystalline lens and delirium tremens 1 Between
a vesical calculus and chorea ? Between a carious bone
and typhoid fever ? Between an innocent fatty tumour
and acute tuberculosis ? Between a primary venereal
sore and epilepsy ? I could go on enumerating many
other widely contrasted conditions, differing in their

nature, differing in all their phenomena, differing in

everything but this : that they all present, in a greater

or less degree, deviations from normal structure (though
it may only be in quantity), or disturbances of normal
function, although it may only be in a small degree of
activity. This is the only definition I know of,

sufficiently comprehensive, to include all those con-

ditions which come under the category of diseases.

You should regard the word " disease " as merely a
convenient ticket or label applied to a vast number of
entirely dissimilar conditions.

Is it rational to suppose that we can arrive at any
general principle of treatment, which shall be applic-

able in common to all these strongly contrasted con-

ditions ? I do not see how it is possible. Yet the

existence of such words, the use of such words as
" allopathy," and " homoeopathy," indicate the survival

of such a belief.

Both these terms, although they are commonly used

as opposites, have this in common, that they are sur-

vivals of the pre-scientific period of medicine ; they

are the most conspicuous surviving representatives of

dogmatic medicine.

It is the property of science to displace dogma, to

present physical demonstration in the jilace of meta-
physical speculation and hypothesis. Minds of a positive

scientific turn see this, and admit it at once ; minds of

a metaphysical and mystical turn contest it step by
step, and cling with desperate tenacity to the old,,

ragged garment of mysteiy which is rapidly falling

from medicine.
There is no place for dogma in natural science, and

as medicine is a branch of natural science, dogmatic
medicine must necessarily become a thing of the past.

It will die hard, I have no doubt, but die it must. I
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This being the case, is it worth our while to examine
any of these dogmas ? I think it is. I think it will

be useful to examine one of them, in order to exhibit

the exact relation of scientific medicine to it.

I am not going to argue for the purpose of convert-

ing any one ; or of changing any one's belief. We
learn, sometimes with much surprise, as our experience

of life and of men widens, that beliefs, or what are called

beliefs, aie often more entire!)' matters of will, of tem-
perament, or of feeling than of reason and reflection.

Do you suppose that out of 100 persons who say

they bdieve iu homoeopathy or allopathy, for instance,

there is one who has any clear conception of what he
means? Who realises that it pretends to apply a

general principle to the treatment of disease ! That it

teaches a dogma, which, if it were true, would be a

sort of mysterious revelation to humanity ? No doubt
there are some who actually do believe this. The dogma
similia similibus curaiitur, so long as it was opposed to

the other dogma, contraria contraris curantur, was
simply one error opposed to another error, one dogma
to another dogma ; and whoever believed in the latter

dogmatically had no right to find fault with those who
believed in the former. But I repeat it is the property
of science to displace dogma, and scientific medicine
has no dogmas.
The doctrine of similars (or the doctrine of contraries),

is, as you will see, a mystic dogma, for it teaches that

drugs contain a mysterious power of indicating their

own uses, by producing in the healthy organism an
image or semblance of the diseases they can cure !

It is pitiful to think how much time and energy have
been expended over this wretched figment of the imag-
ination. The question of dose is one entirely distinct

from this dogma ; whether a drug should be given in a
dose of a grain or a millionth of a grain is altogether a
matter of experiment.
The same maj' be said of the selection of drugs ; and

apart from their dogma, which I maintain has been
altogether injurious to medical science, I believe that

the homceopathists have, in many instances, called

attention to the value of drugs which had been too

much neglected. I might daily and hourly use every
di'ug in their dispensatoiy, and in the smallest possible

doses, nor should I hesitate for one moment to do so

;

but I should not, on that account, be a homceopathist
;

the only test for me in such matters, being experiment.
My mind is absolutely open on such points, and free

from prejudice. We must prove evei-ything that is

capable of such proof, by the laws of experimental
science ; that is the only test of truth in medicine that
I know of.

But although I maintain that, in the nature of

the case, there can be no absolutely general principles

applicable to the treatment of disease in a general
sense, it may be quite possible to find principles of

partial application—principles applicable to certain

groups or classes of disease. Such a principle, of which
a good deal was made at one time, was that of elimina-
tion. It was argued that in certain diseases some of

their phenomena, or symptoms, were due to an efibrt

of the organism to throw ofi', or eliminate the materies
morbi, the disturbing matter in the body acting as a
cause of the disease, and that it w;is an obvious duty to

endeavour to aid Nature in her attempt. For instance,

in typhoid fever there is an eruption especially affect-

ing some of the intestinal glands, which become in-

filtrated and swollen, and then ulcerate. This is often
attended with diarrhoea, and occasionally with haemor-
rhage and perforation of the bowel. This has been
regarded as an attempt to eliminate or throw oS the
poison of typhoid fever by the intestinal glands, and it

has been urged that, this being the case, we ought not
to attempt to check the diaiThcea, but, at least, let it

have its course.

Again, in acute rheumatism—one of the phenomena
of that disease is a profuse secretion of acid perspira-
tion, and this has been regarded as indicating an efibrt

of Nature to eliminate the poison in the blood through
the agency of the cutaneous glands ; hence it has been
regarded as useful and proper in the treatment of this
disease to promote and encourage this effort at elimi-
nation.

Regard to the same principle is implied iu the com-
mon practice in the treatment of the eruptive fevers, of
doing nothing that can " check the eruption."

It was a belief in this principle that led at one time
to the giving of purgatives in cholera.

But a very little reflection will be sufBcient to show
that considerable risk attends the incautious or too
liberal application of this principle. In the fiist place
it is not altogether certain that what we look upon in

these instances as processes of elimination really are
such. In the second place it is quite certain that in

some cases, as in tj'phoid fever for example, if the
process I have referred to as occurring in the intestinal

glands is a process of elimination, that process itself

may be the chief danger in the case, and instead of

promoting the process of elimination the chief object
of treatment must be to moderate or retard it.

Another principle of partial application in medicine
and one which we may have unconsciously practised
in many instances, is the principle of antisejjtic treat-

ment. This principle is founded on the germ theory
of disease. Its object is to introduce into the organism
substances or conditions which shall prove hostile to the
life and development of the parasite upon which the
disease depends. The most remarkable application of

this principle is in the case of syphilis—heie mercury
and iodide of potassium seem hostile to the life and
growth of the syphilitic fungus. The same principle

probably explains the action of quinine and areenic iu

intermittent fever ; it has been applied also to the treat-

ment of whooping-cough, diphtheria, phthisis, and
other diseases believed to be caiised by the presence of
an organism or " gei-m " vegetating within the body-
It seems not improbable that this principle may exejt

a very decided influence on the therapeutics of the
future.

Sir Joseph Lister recently dwelt upon the important
fact that the organisms which produce particular

diseases are only able to develop under very special

conditions, and instanced the case of the bacillus, which
produces septicaemia in the house mouse, being unable
to produce any injurious effect on the field mouse

;

which showed that the very slight difference in the
blood of these two animals was sufficient to alter the
conditions favourable to the development of the
bacteria ; and that so it was possible to conceive that, by
the administration of some medicine, sufficient altera-

tion might be produced in the blood of the human
system to kill off or to prevent the development of any
special bacteria on the first appearance of the symp-
toms of the disease in the patient.

There are, however, but very few instances in

medicine of such partially applicable principles of
treatment.

Yet there is one principle of very wide appli-

cation in the treatment of disease which acts some-
times with, and frequently without, our co-operation.

It is the oldest know^l principle in the treatment of
disease that exists, being as old as disease itself. It

has often been mistaken and misimderstood, and while
it is itself true it has been the parent of much error

and misconception. It is one which must always
traverse our observations and experiences, and one
which we must in no wise despise or disregard.

I allude to the influence which the mind is capable

of exerting over the condition of the bodily organs.

This principle of itself is equal to accounting for the
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successful results which attended many of the oldest

therapeutic processes, as well as some of the most
modern. Amulets, charms, music, iucatitations, were
amongst the earliest remedies for disease and pain, and
these must have acted through the mind. The
application of this principle to its fullest extent
required an age characterised by strong religious

belief in the supernatural, with little or no insight into

natural science. It has less influence in an age of

scepticism and positive enquiry like the present. Still,

it must ever remain a potent influence in dealing with
<'ertain organisations, and to disregard it, or to neglect
to avail oneself of its aid, would be as unwise, from a
practical point of view, as it would have been for the

Church of Eome, in dealing with certain races and
classes of mankind, to have dispensed with its image
worship, its music, its pictures, its incense, and all

those sensuous attractions of which it has made such
effective use, in order to excite and maintain the
religious emotions. It was the recognition of this

great principle which led to the early association of

the art of healing with the priestly oflice. The power
of influencing the physical conditions of the body,
thi'ough the operations of the mind, was not likely to

be overlooked by those whose aim it was to exercise

an unlimited sway over human actions. We shall run
considerable risk of error and confusion in our
results if we neglect this important consideration—the
power of grief to produce jaundice, of fright to produce
chorea, of suspense to produce polyuria, and the
influence of imitation in the production of disease

should teach us to be ever on our guard against
the disturbing influences of mental states, even in

connection with those functions which seem most
.subservient to physical laws.

I think, then, we may safely conclude that there is

no "general principle" universally applicable to the
treatment of disease, and that there is never likely to

be any. But there are many general maxims and
i-ules partially applicable and true, in a greater or less

number of instances, and these we shall become
acquainted with as we advance in our course, and as

the particular instances come under consideration.

The most skilful and successful treatment of disease

depends on the application of the principles of common
^ense, resting on as f\dl and complete a knowledge as

is possible of the conditions that exist.

It is certain—I would coimsel you to carry this fact

ill your minds—I say it is certain that the intelligent

portion of the public are occasionally in advance of

some of us in these common sense matters. A
oircumstance which arises from the fact that they have
no professional prejudices, predispositions or jealousies

to influence them. This is especially notable, now and
then, in our manner of dealing with new remedies and
new methods of treatment. At first they are ignored,

then they are sneered at, then they are abused, and all

manner of conflicting charges brought against them
;

then, after a long time, they are examined, and finally,

they ai'e accepted.

If you -n-ill look into Cai'lyle's " Histoi-y of Frederick
the Great," you will find that when Frederick visited

the Low Countries at the commencement of his reign,

he was attacked with quartan ague, which hung about
him and tormented him for a long time. The king
asked his physicians to give him quinine, which had
just then been introduced as a remedy for this disease,

but they " shook their heads " and gave him Pyrmont
water ! At last, getting no better and having
important work on hand, the king—who was the

incarnation of practical sense, whatever his faults may
have been—insisted on having quinine, and he was
immediately cured.

Now, gentlemen, that terrible " head shaking " seems
to cling to our profession like an inherited vice. You

see it is much easier than examination, reflection, and
reasoning, and to the very simple it has the semblance
of wisdom ; but it is not an exercise which I should
recommend you to cultivate. When you are tempted
that way, let me beg of you to call to mind the great
practical Prussian monarch, whose physicians, when
he was shivering with his ague fit and begging for

quinine, " shook their heads and recommended Pyrmont
water !

"

Many of our most valuable remedies liave passed
through this " head shakijig " ordeal. The history of

one of these is so instructive that it merits being
mentioned here. I allude to the bromide of potassium.
I need not tell you how indispensable this remedy has
now proved to be—what a valuable resoui'ce it has
proved in many of the most distressing nenrous
aflfectious. Yet the College of Physicians introduced
this drug into the " London Pharmacopoeia " of 1836,
and after fifteen years, during which they had the
opportiuiity of testing its value in every possible way,
in the next " Phaimacopceia " of 1851 they deemed it

worthless, and omitted it from the oflicinal list of

remedies !

There are a few not unimportant matters connected
with the administration of remedies which I had better

allude to now, though we shall probably have oppor-
tunities of referrhig to them again when we are dealing
with the treatment of particular maladies. In the

first place, you must be prepared to encounter very
great difl'erences in the way in which difi^erent persons
and even diS'erent classes of persons ai-e aflected by
the same remedy. As a general rule, the class of
patients we meet with here in our hospitals are less

sensitive to the action of medicines than are those

whom we meet with in private practice. Many young
practitioners get into trouble by forgetting this, and
they are surprised to find what decided efl'ects follow,

in sensitive organisations, a dose of a drug that they
have been accustomed to see given, commonly, in the
hospital without any remarkable result. This is often

the case with aperient substances generally. With
tonics also, and especially with quinine given as a tonic.

Some sensitive persons cannot bear the smallest doses of

quinine when given as an ordinary tonic ; and yet I

have seen such persons, when attacked with low forms
of disease, take a large quantity of quinine without
inconvenience.

Others are intolerant of opium, a moderate dose of

morphia producing alarming faiutness. But I have
found also, in some of these cases, the combination of

ammonia with the morphia render it perfectly well

borne. Indeed, there are a vast number of small but
important details to be learnt in the administration of

medicine, and a knowledge of them often makes all

the ditt'erence between a successful and an unsuccessful

practitioner.

You are aware of the remarkable sensitiveness of

some patients to iodide of potassium.

Then, again, the variation in the strength of the

drugs we use often embarrasses and surprises us. This

is especially the case with the vegetable extracts. It

is easy to understand how this may occur. The careful

or careless selection of the plants from which they are

made ; the sod in which they have grown ; the season,

whether a diy or a wet one ; the exact period when
collected ; the care in manufactui'e ; the amount of heat

employed, &c., all these cii-cumstances may make a de-

cided difterence in the action of an important drug. I

have noticed this particularly with extract ofstramonium

:

employing the same dose, I have sometimes observed

the drug to be almost inert, and at other times to have

an alarming activity. Patients constantly remark on

the difl"erence in the eflect of the same prescription

when compounded at diflerent places.

If you are not aware of these facts, you ai-e liable to
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deceive yourselves as to the efficacy or want of efficacy

of particular remedies.

Nor is it by any means a matter of indiflference

in what particular form a remedy ia given ; or at what
particular time.

For instance, a di-ug, the influence of which on the
constitution it is desired to obtain, but which might
prove irritating oi nauseating to the stomach, should
be given when the stomach is full of food, and it may be
enclosed in some soluble capsule or coating, or diffused

through some unirritating medium.
Oil of sandal wood is very iiritating to the mucous

membrane of the stomach, and when incautiously given,

will often set up much gastric disturbance ; but if it be
diffused through liquorice powder and honey, after the
manner of the Confectio Terebinthinae of the " British

Ph.armacopceia," it is pei-fectly well borne.
It is important also to see that your remedj' is not

administered in an insoluble state. I have recently
seen a patient who was veiy greatly benefited by
creaaote, taken in the form of pills after every meal.
These pills, however, when taken for a recurrence of

the symptoms, failed to have the same effect as
formerly ; but on examining the evacuations, the pills

were found in them unchanged ? English pharmacy
has been marked by a want of intelligence, a coarse-

ness, and an adherence to routine altogether discredit-

able ; and we are now, in consequence, largely using
American and French phai-maceutical preparations,
which our pharmacists are slowly beginning to imitate.

The time of administering medicines, with regard to

food, should also be carefully attended to. Medicines
which we wish should be absorbed quickly and act
rapidly must not be given when the stomach is full of

food, but in a stomach which is nearly or quite empty.
So also with medicines which we wish to act on the
gastric surface itself, as is often the case when we give
bismuth or nitrate of silver.

It is obviously undesii'able to give saline, or rapidly
acting aperients on a full stomach ; they .should be
given after digestion is accomplished, so that they may
only sweep away the residue of the food. Numerous
other considerations of a like kind will occur to us as
we advance in our course.

I hope I have said enough on this occasion to con-
vince you that a complete examination, from a clinical

point of view, of the various resources at our disposal
for the treatment of disease, is a subject which demands
and will richly repay your careful attention.

A CASE OF EABIE.S, WITH REFLECTIONS.
By L. PARKS, A.M., M.D., Harvard University, &c.

March 12th, 1S84.—The subject of the following

notes was a " dachshund " male, seven-and-a-half years

old ; tenderly brought up, always in the same family,

from the age of foui- months ; of an affectionate and
gentle disposition ; never allowed to go at large, but in

the habit of airing himself daily in a square in front of

his master's residence, or iu a garden ; not kno-mi ever
to have even seen a rabid animal.

For several years the dog had been subject to

abrasions on his back, arising from his gnawing him-
self there to relieve itching. This usually happened
when he had been over-fed. Some four weeks previous
to the above date he had such an abrasion, an inch-

and-a-half square (say), which healed after being
touched with nitrate of silver, and subsequently
smeared with benzoated zinc ointment. Whether the
abrasion in this instance was started as usual by the

subject himself, or by the bite of a passing mad dog, it

is impossible to ascertain.

[An unimportant uncertainty exists as to whether
the item now immediately following in the record,
belongs to this date or to the morning of the 13th.]
While Mr. X., the owner, was dressing, he heard his

dog quarrelling with other dogs in the above-mentioned
square. When dressed, Mr. X. went down to the
door and drove him into the house. His dachshund,
he learned, had been fighting with another dog of his
own size. A large colley caught him in the act, got
him down on the back, and appeared to throttle him

;

the prostrate creature biting, or trying to bite back.
The colley was driven off, with nose bloody, by a ser-

vant. From which of the combatants the blood came
was not known. The dachshimd lay motionless for a
few seconds, as if dead ; then got up and attacked two
other dogs on his way home, driving them off sorry.

He had never before been guilty of such behaviour,
though he would have an occasional tussle when
" badgered " by another of his species. On entering
the house he was found to have his nose bloody, and
his under lip slightly abraded and swollen. He was
put into a tub of warm water and washed, submitting
quietly. He ate and drank as usual.

About this date he absented himself for three or
four hours—a thing he had almost never done before.

March 13th.—He was let out at 3 p.m. and dis-

appeared. [The record has now become definite as to
dates.]

March 14th.—Still absent ; supposed to have been
changed in temper, and to be now attracted away, as
well, by some female in heat ; was advertised as lost

;

was noticed by a friend of his owner to be wandering
about the grounds of the barracks, not far from his
home.
March 15th.—Retm-ned, voluntarily, at 7.30 a.m.,

dirty, footsore, and languid ; was followed by an angry
woman, who declared him mad, saying he had bitten
her dog, and subsequently two others, on his way
home—a short distance. A sergent de mile, sum-
moned by the woman, also made his appearance, and
looked at the animal ; but, in common with the owner,
could find no signs of rabies. The dog drank freely

;

ate bread soaked in milk reluctantly, swallowing only
a few moraels after persuasion. The owner had been
for some days considering the expediency of purging
the animal on account of the irritable back, and took
the opportunity of doing it then. Putting on thick
buckskin gloves, and taking the creature between his
knees, he held the jaws open while an attendant
poured castor oil down the thi-oat. He then led him
to a neighbouring stable where he had him shut up
in a loose box.

Mai-ch 16th.—The dog was found by Mr. X. still

languid, but he was pleased to go to walk. He was
led by a strap a circuit of about a mile. All other
dogs were driven away, but one of them slipjied up
behind, unawares to Mr. X., getting a savage bite on
the cheek. Drinks freely, but eats nothing.
March 17th.—Dog visited iu the morning—no longer

languid—very demonstrative of affection. As on the
day before drinks freely, but eats nothuig. A woman
opens the stable door a little, whereupon tlie dog forces
his way out and rushes for home. Stops iu full career
to bite a nearly grown pup. On entering the house is

attacked by a cat that had kittened two days pre-
viously, and gets a bad scratch on the nose which
bled freely ; sends the cat off with a bitten and bloody
paw ; was led back to the stable.

At 1.30 p.m. the oTSTier, by way of precaution
(having reflected somewhat seriously), takes the
animal in a fiacre to a veterinai'y surgeon—Monsieur
Larrouy. While doing so fancies (not knowing, how-
ever, how much to attribute to Lmagiiiation) a red glare
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in the eyes. Monsieur Larrouy does not like the
expression of the face, but suspends his diagnosis.

He chains the dog in a roomy kennel in a stable, where
the solitude is broken by the frequent passage of

grooms.
March 18th.—No change noted except a suspicious

sound of the bai-k and cry. Mr. X. speaks to him
through the grating of the kennel. The poor animal
is delighted, thrusts out his tongue to lick, and when
left cries after his master.

March 19th.—At !> a.m. the surgeon made a,favourable
report : the dog had drunk a half-litre of water at a
time, had eaten a little meat, and was quieter.

On this veiy day, however, a change for the worse
took place. He refused to eat or drink, burying the
meat given him in the straw. In the night he became
violent ; bit and swallowed some of his straw ; bit at

his chain ; knawed the door of his kennel around the
grating, tearing off strips of the wood ; barked or cried

Avith a sound characteristic of rabies

—

cri du cog.

Towards morning of the 20th, sunk exhausted and
motionless. Monsieur Larrouy found him dead.

A partial autopsy was made. The head was not
opened, because the surgeon had no microscope to

examine the brain with. The tongue showed three
lacei'ations, attributed to the dog's own teeth ; one of

them had begun to heal. There was marked redness
occupying the pharynx and the larynx, and also ex-
tending for several inches down the trachea and the
oesophagus. The mucous membiane of the larynx was
swollen. A -straw was found in the cesophagus, show-
ing that the subject had had the propensity, to which
mad dogs are liable, to swallow non-edible substances.

There were two ulcerations, each of the size of a pea,

at tlie back of the pharynx.
The stomach had black patches, supposed to be bile,

on the mucous membrane, of the size of a bean each,

and several in number. The liver was greatly con-

gested, and, I was told, a great quantity of bile escaped
from it when it was cut open.

These appearances (which were shown to the writer)

were said to be common in mad dogs ; and, U\ken in

connection with the history and symptoms, were the
basis of an unqualified diagnosis of rabies.

We have here an example of the gradual manifesta-
tion of the disease, leading from mere suspicion,

through imcertainty, to conviction. The police, and
also all persons whose dogs were known or supposed
to have been bitten by the subject of these notes, were
promptly warned. The wounded cat was drowned at

once. The veterinary surgeon declared that the bite

of this dog was " venomous " at any time during that
week preceding his death, when his behaviour was
noticed to be strange ; and yet the animal drank water
freely up to within 24, or at most, 36 hours of the fatal

event. Hence, if the veterinary surgeon's statement
be correct, we derive the important lesson, that a dog
may have rabies upon him, and his bite be communica-
tive of the disease, all tfie while that he is freely drinking

water.

Did the rabies arise in this dog de novo, or had he
received a rabid bite ?

Two or three times a year it is given out that a mad
dog has been seen in this place ; and the police, during

some four weeks, la.sso and sequester dogs going at

large. Nothing of the kind had occurred for three

months or more before the subject of the above notes

showed his fii-st symptoms. But this does not answer
the question, as will appear from the following state-

ment :

—

The autopsy of the dog under considei-ation was
witnessed, and the morbid appearances, with the con-

clusions drawn from them, corroborated by a gentle-

man of large experience in rabies—Mr. W. C. Standish

—a former master of foxhounds in England. It was

about 1864 that some of Mr. Standish's hounds became
mad. They were killed. Later on, otliers of the pack
became mad, and were killed. This process was repeated
again and again, till the losses in value of dogs amounted"
to about one thousand pounds sterling. He inform.s.

me that "every care was taken from the commencement
of the outbreak to prevent the disease spreading, the
hounds being chained up in separate kennels and
watched ; but the disease kept showing itself up to
eight, ten, and even fifteen months."
Two specimens of the infected hounds were sent to

the leading veterinary surgeons of the day in London ;

one specimen being of the violent kind, the other
showing the " dumb-madnes.s," so-called. They were
both pronounced indubitable cases of the disease.

A question was put by Mr. Standish as to how long
a time must elapse, after a rabid bite, before a dog,
showing none of the symptoms, might be considered
safe from its effects? The answer of the authorities
on canine affections was " eight months." Now Mr.
Standish isolated one of his hounds that had been
bitten by another that was rabid, and kept the former
fifteen months, at the end of which time the animal
under observation went mcul.

I may mention, by way of parenthesis, that some
time subsequently to the events just mentioned, the
friend of another master of fox hounds, at a distance,

wrote to Mr. Standish that rabies had got into the
pack, and asked advice as to what he had best do.

Mr. St;indish replied that it would prove the clieapesfc

in the long run to exterminate the wliole of them
at once, even if the proprietor had to pm-chase anew.
The pack was accordingly destroyed, but it was re-

placed by gratuitous contributions from different packs
—five from this—ten from that—and so on ; Mr.
Standish, at whose instance the general contribution

was made, furnishing his quota.

To resume. The above facts warrant the following

inferences, viz. : First, it is within the boimds of
possibility that Mr. X's dog had been bitten by a
mad animal as much as fifteen months previously to the
outbreak of the symptoms in the former ; and,
therefore, the question whether the disease had arisen

de novo in this case is transferred into the region of

conjecture. Secondly, the most obvious way to stamp
out rabies from an infected district—short of general

extermination—would be a regulation strictly enforced,

and continued, without interruption, for a long period,

to impound all dogs not effectually muzzled, when
away from home, and whether led or not. At short

intervals, the animals thus impounded, if not ])roperly

taken charge of by their owners, might as well be
destroyed. As to what precise limit of time should be
applied to this regulation, the writer has not as yet
formed an opinion, except that it should not be less

than fifteen months (the incubation of hydrophobia in

man being sometimes much longer than that).

Thirdly, we should be chary of handling dogs at all

indisposed (even though they do not refuse to drink)

until the nature of their disorder be fully declared.

Finally, the case above reported illustrates an
important maxim—avoid killing a dog suspected of

madness until the diagnosis is clearly made out.

Isolate him ! If, then, he prove to be mad, your
warnings to those whose animals may have been bitten

by him, will carry force ; and, moreover, will shift the

responsibility upon those owners. If, on the other

hand, the peculiarities which have brought your dog
into suspicion should, hapjnly, develop into some other

form than rabies, or subside, all ajijirehensions of his

having transmitted such a terrible disease to man or

beast are completely set at rest.

It would seem unnecessary to add that every dog,

or other brute, that has been bitten by a rabid animal

should (unless carefully isolated for purpose of
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experiment) be immediately put to death, before he

has a chance of contaminating others, and that on the

score of both principle and prudence. Yet, strange to

say, this precaution is not always taken.

Pan, France, May 5, 1884.

AN EXAMINATION OF THE THEORY OF
AERIAL DISSEMINATION OF SMALL-POX

INFECTION.
By MONTAGUE D. MAKUNA,

Late Medical Superintendent of Fulliam Small-pox Hospital.

The object of this paper is to demonstrate how the

infection of small-pox is disseminated by ordinary

channels, and thus prove that the theory of aerial dis-

semination of small-pox infection at long distances, as

enunciated by Mr. W. H. Power, of the Local Govern-

ment Board, in his Export " On the iuflue'Dce of

Fulham Small-pox Hospital on the neighbom-hood

surrounding it," is purely speculative. He conducted

his investigations in Januaiy, February, and March,

1881, and because he could not ascertain the sources of

infection of cases in the districts of Kensington, Fulham,

and Chelsea, he started this theory, and by an elaborate

series of tables he has tried to make it applicable to the

years 1877, 1878, 1879 and 1880. The following history

that I have coUected during these years will prove
that his data are erroneous, inasmuch as he has not
known the facts and history of the local outbreaks of

the disease, the mismanagement of the institution, over-

crowding, and other conditions of the population in the

locality. In the parish of Fulham, accoidiug to the
Census of 1871, there were 4'9 persons to a house

;

while, according to 1881, there ai'e 7 '3. Nearly all the

houses in Fulham, within half a mile of the hospital,

are of recent growth, and inhabited by labouring and
artizan classes, migrating from the country and from
parish to parish, according to the activity of trade and
agriculture, extension of railway works and manufac-
tures in the locality. They come, unguarded bj'

vaccination or re-vaccination, live for a short time
in infected haunts, and thus fall a prey to the un-
known foe. In "West Brompton, within hal^a mile of

the hospital, the building operations have also been
active. The houses in Adrian Terrace and Ilield Road
(it is one long street, and both the names are used
indiscriminately), where the disease has been most
prevalent, built for a superior, class, have come to be
occupied by the artizan and labouring classes. These
streets are overcrowded, the intercommunication
between the houses is very free, and the population
ever changing. They form the borderland of the
central circle of Mr. Power's " special area." Higher
up are houses in Coleherne Road, Westgate Terrace,
RedclifFe Gardens and Square, and the turnings
through them, Tregunter Road, Cathcart Road, and
Fawcett Street. Still higher up are the Boltous and
Onslow Gardens. On leaving the area of the central
circle, we find the houses are occupied by superior
classes, and in the area between half to one mile
distant from the hospital some of the highest and
noblest live. When cases of small-pox do occur in

their housei, they are chiefly among servants who have
in considerable numbers contracted it by visiting their
friends in haunts of infection. It would be monstrous
to draw calculations from these houses, the number of
which increases the further we go from the hospital,

and consequently gives a higher average on the poorer
houses in Chelsea and Fulham in the same " special

area round the hospital," and thus add an argument

to the speculation that the vitality of the infection

diminishes the further we recede from the hospital.

There are no houses within a quarter-mile of the

hospital in Chelsea. Beyond this are those in Fulhani
Road, King's Road, Church Street, and intersecting

streets. These main streets, especially Fulham Road,,
which is a boundary line between Kensington and
Chelsea, are composed of shops. The people in West
Brompton, especially the poorer classes, deal with these

shops. Had one cared to investigate the prevalence
of the disease in these shop-houses in Chelsea, where
there was no isolation of the sick, and evei^body
went in and out unguarded, sufficient cause of

infection would have beeu found. There are

numerous small laundries in Chelsea where infected

clothing was washed ; the workers took small-pox and
continued at their occupation. Chelsea is notorious for

infected haunts, and its old houses are quite unlike

the mansions in Brompton, or the cottages in Fulham..
All who know the ditFereut characteristics of Mj-..

Power's " special area " will bear me witness when I

say that to draw averages on houses in this area,,

counting them as so many units, is like buying and
selling books by weight. It woidd be an egregious

blunder to lose sight of these facts and circumstances

in investigating the origin and spread of an epidemic
disease midst such a mixed population. An epidemic
disease, when once introduced among the poorer classes,

becomes endemic, gives rise to so-called sporadic cases,

which, under favourable circumstances, lead to fiesh

outbreaks of epidemics time after time. Again, infec-

tion, unless it is directly attacked, retains its vitality

for propagation for years, and harbours in nooks and
corners, adhering to many household articles, furniture,

clothing, &c., with a tenacity scarcely conceivable,

but which has been repeatedly demonstrated b>"

investigators in all parts of the world. The most
systematic and scientific disinfection, and renewing of

hospital wards, ships, barracks, huts, houses, and theii-

belongings, have been futile in many cases. Bearing
this fact in my mind, I for one cannot realise the idea

that the dwellings of the poor of London can be
thoroughly disinfected after the occurrence of infec-

tious cases as is done at the present day by the local

sanitary authorities. When I was at Fulham Hospital

I noted the fact of cases occurring in the same house
time after time, and year after year, the fresh victims

in many cases being quite unawai'e of the previous

cases.

Small-pox is, socially speaking, a misfortune, because
no sooner is its existence in a house known than its

inmates are thrown out of employment and shop-

keepers lose their trade. Under these circumstances,,

concealment of cases, even among well-to-do classes, is

frequent, if not discouraged as it should be by medical
men, is connived by authorities among their friends,

and the death ceriificates falsified. We know more
of these practices in poorer localities, because their

means of isolation and concealment are few, their

methods of evading all enquiry less refined, and
through many causes the tendency of the disease to

spread among their class more general. I have known
many well-to-do people leave tuvni to shake oil" infection

and "the houses either changed altogether or renewed.

Their servants, as a rule, being not re-vacciuated, take

the disease, and are either sent home Ul or removed to

the hospital.

I have sometimes found that when all the efforts of
the sanitary authorities to get at the sources of in-

fection were bafiled through the disingenuity of the
people, the truth was revealed to me through childrerk

in the hospital on the oflfer of small enticements. Add
to this concealment of cases or facts bearing on the
primary cases, the numerous cases of varioloid among
the vaccinated adults at work and children at school.
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lieMitles the tieatmeut of such cases in public disjien-

saries and out-dooi- departments of hospitals for other

affections, and we need not have recourse to hypothesis

to account for the mischief. Taking all these and many
other circumstances into consideration, I contend that

the infection of small-pox in certain localities in London
is e\'er e.xistent, a thorough and systematic disinfection

ha.s been rendered impracticable, and the explanation

of its si)read through air is a confession of our inability

to cope with the disease, and of our ignorance of its

immediate sources. I do not deny the dissemination
of contagion through air, the very wortl infection means
it, but it is difficult to conceive atmosphere as a mere
earlier of infection at long distances. Have heat, light,

moisture, ozone, and other constituents of the air no
influence on the economy of animal aud vegetable

life ?

The conditions that favour the spread of small-pox

ave the absence of re-vaccination among adults, non-
vaccination at all ages, overcrowding, malnutrition

of the body, accumulation of filth in clothing and
linen, defective sanitation in houses, free intercourse

among houses and families, children playing together
in streets. All these causes abound among poor people.

With these facts before me I have felt surprised, not

because I have not been able to account for the cases

that came to my knowledge, but because of the

r._>peated escapes of so many people in an infected

loc;vlity. Mr. Power began his enquiry nearly four
yeai-3 after the establishment of Fulham Hospital,

surrounded by such a locality, and his Report gives us
no idea of the condition of the houses in the special

area forming a circle round the hospital within the

radius of a mile, which includes many magnificent and
palatial residences in Brompton as well as wretched
hovels in Fulham, and old and inferior houses in Chelsea,

upon which he calculates averages, taking houses as

so many units, ii'respective of all other conditions,

to support his dazzling theory. It was not possible

that he could study the locality in a few weeks. Had
he confined himself to the explanation of a few cases he
enquired into I should not have felt it necessary to

criticise his Report. But by the addition of a series

(if tables and maps, ])rofessing to explain the
outbreak.s of the disease in ))revious years by mere
calculations and averages, he has tried to harmonise
faults in a manner contrary to my experience as the
Medical Officer of the Fulham Small-pox Hospital.
With this introduction, I shall narrate the history of

the hospital, and the incidence of the disease in

Kensington, Fulham, and Chelsea. For the sake of

convenience I sliall adopt the same terms used by Mr.
Power for defining several areas.

Special Area (S. A.,) means the area included in a
circle with a mile radius, having the hospital for its

centre.

Outside Special Area (O. S. A.,) area beyond the
.sj>ecial area.

Central Circle (C. C.,) means the area included in a

circle with quarter mile radius, with the hospital for

its centre.

Half Mile Ring (i mile R.,) means the area between
the central circle and a circle described, with a half

mile radius.

Three Quarter Mile Ring (|mile R.,) means the area
between -i mile R. and a circle described witli three
({uarter mile i^adius.

One Mile Ring (l mile R.,) means the area between

I mile R,, and a circle described with one mile radius.

Sraall-pox became epidemic in London in the summer
of 1876, when the Stockwell Small-pox Hospital was the
only one available for the metropolis. Very soon
Homertou was opened, and it was followed in the
November of the same year by Hampstead. In March,
1877, Deptford and Fulham Hospitals were established.

Hence it becomes necessary to know whether small-pox
was existent in the locality before the opening of the
Fulham Hospital, on the 10th of March, 1877. We
find from the returns of the Metropolitan Asylums
Board, that there were 31 admissions from Fulham, 50
from Clielsea, and 115 from Kensington at other
small-pox hospitals up to the latter date. During the
same period the Highgate Small-pox Hospital had
admitted 24 from Kensington, of which seven were
from Brompton, 30 from Fulham Union, of which
fourteen were from Fulham Parish, and eight from
Chelsea. Dui-ing the year 1876, there were 736 deaths
from small-pox in London, of which ten were in

Kensington, three in Fulham, and four in Chelsea,

while the Metropolitan Asylums Board Hospitals had
admitted 2,120 cases of small-pox. This conclusively
proves that the admissions to these institutions does
not mean incidence of the disease in the metropolLs. A
death certificate sometimes reveals an outbreak in a
locality of which the sanitary authorities had no
knowledge. Many mild cases are treated, as cases of

chicken-pox, measles, skin ati'ections, &c. Dr. Dudfield
informs us, in his annual report for 1876, that during
the year there were about 30 cases treated at home in

Kensington. He had traced the spread of the disease

through laundi'ies, and among the victims were several

ironers, manglers, aud laundresses. Another feature

noticed by him was, that in Brompton the victims

were mostly adults, many being domestics, while in

the Kensington Town Sub-district they were of all

ages. The same peculiarities had been recorded by
him in the epidemic of 1871-72, and they go to prove
that the sources of infection in Brompton must be
outside the district. On my visits to the locality in

January and February, 1877, I was informed of nearly
a dozen cases of small-pox in the Central Circle and
^ mile Ring. It is evident, therefore, that the sources

of infection were rapidly multi])lying in the locality,

aud especially in the small shop-houses aud laundries,

with the rise of the epidemic in the metropolis before
the hospital was opened.
The FuDiam Small-pox Hospital was opened on

March 10th, 1877, and during the first week it received

convalescents, and during the second week some acute
cases, the admissions being confined to males over
7 years of age. The children and females were either

treated at home or taken to other hospitals. This
arrangement was unavoidable, and it would have been
well had the managers not opened this hospital in its

then incomplete state, and thus saved one blot on the
management. The southern wing, with five wards,
was barely ready to receive patients. The adminis-
trati\'e block and the northern wing were fenced off

to prevent the workmen and patients mixing together.

Some workmen were re-vaccinated and were engaged
to finish the kitchen and laundry, which were also

incomplete. A room to keep disinfected clothing had
been forgotten ; a wooden shed with Venetian walls was
soon erected as a substitute. The disinfecting chamber
w;is put up in the engineer's workshop, as no provision

was made for it. The mortuary was not ready for

months, and coffins were fij'st used to remove the dead
bodies from the wards, and piled up one on the other
in the room. Out of the five wards of the southern
wing, one was used as a store-room and mess-room for

male attendants, and another as tlieir dormitory. The
medical officer, assistant medical officer, and the

steward had each a ward scullery for their resi-

dence, offices, and dispensary. The attendants were
males and their wives. S<ime of them slept outside

with their families, and had their lodgings generally in

Walham Green. Most of the workere in the kitchen

and laundry slept outside. The wasliing of the staff

was sent out for weeks, while the patients' clothing

and bed linen were left to accumulate for days, in
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espectatiou of the completion of the hxundry. A
porter's lodge had not yet been provided, and a
temporary gate was put up neai-est the southern wing
by breaking through the bouudaiy wall. The reception-

room was used as the gate porter's lodging-room,
admission and discharge room for the patients. The
non-resident statf left in the evening, to return in the
morning. The resident went out every evening, and
half-day once a week. Cases of small-pox occun-ed in

their families and among their friends. They were
either treated at home or sent to hospitals. The
administrative block and northern wing were ready
in May. The former building was unfit for its purpose,

as it was wanting in rooms of every desciiption. There
was no provision for a dispensary : it was fitted up
in a small comer room. There was no bath-room for

superior officers, and only one bath for the rest of the

staff, both males and females. There was no provision

for the assistant medical officer. The steward was
expected to reside outside. There was no coal-cellar

for the whole of the block, excepting one for the
apparatus for hot-water pipes. Only one scullery for the
whole block. The washing of plates, &c., was all

done in the kitchen. The sleeping accommodation
for the staff was insufficient. Now and then two
girls ha»"e slept in one bed, and in rooms too small for

one. Two wards had to be used as dormitories, one for

the males and the other for the females. There was
110 adequate provision to keep sexes among servants

separate, and all manner of dereliction of duties had to

be excused. The rooms were all poorlj' and badly
furnished. The surface drainage, roads, and paths in

the grounds were left unfinished by the contractors,

and the passeno;ers and ambulances had to wade
through mud and stones. The firegrates and scullery

fittings of the wards were condemned before they were
used, and had to be gradually replaced and deficiencies

graduallj' supplied. The washing of the staff was at

first done with that of the patients, and after many
remonstrances a sort of a separate provision was made.
The drying horses were few, and a [jortion of the
grounds was set apart with wooden poles and iron

cords to dry washed clothing and linen in the open air.

The walls of the wards and the rooms in the adminis-
trative block were left bare and dirty, as workmen left

them, without paper, paint, or limewash, till the year
1880. The porter's lodge was not ready, and the jiroper

gate was not in use till about the middle of the year
1879. Many parcels and presents for the patients were
brought in by the traders' carts, nurees, &c., who
visited the patients' friends at home, and I had to

exert a most ligid supervision to keep many improper
-things out of the wards. The nurses did their knitting
and sewing in the wards, and carried the work outside
in handbags, which were every now and then turned
out of wards by me. Although they changed their

dresses when going out, they always passed along the
corridors, and sometimes spent haul's in out-door gar-
ments in the ward sculleries and receiving-rooms when
tired of walking the streets. They had no kind of

recreation or sitting-room except the mess-room, which
was also their pantry. Reports, rejirimands, dis-

charges of servants, did them no good, and the
institution every now and then lost a good servant.
Numerous complaints of the spread of the disease from
the hospital were made, and they were explained away
in one way or another. If the complaint was that the
members of the staff slept outside, they would reduce
the staff and adopt some means for a time to rejjort

that no one slept outside. If the complaint was that
the refuse of food caused the spread, they would stop
it and report none left the premises. If the comj)laint
was tliat poultices, rags, &c., that went out of wards
with the dust, caused the disease, they would is.-iiie an
order to burn them and report it as su-h. When

cases of small-pox occurred amongst friends and
relations of the staff, they would suddenly disappear
before they came to light or could be investigated.
Many patients, and male and female servants married
away from the hospital.

In the Hampstead Hospital trial it was proved
in court that the hospital was mismanaged as far
as the safety of the public outside was concerned.
Had they taken advantage of their experience, done
away with many abuses, and investigated the local
outbreaks, there would not have been any necessity
for Mr. Power's Eeport, nor for pleading through a
Eoyal Commission for their errors, nor for a com-
promise with the opposite party at the expense of the
public purse, and acceptance of the dogma of aerial in-
fection. Had these aUegations of mine been known and
considered by Mr. Power, he would not have been led
astray. Let me ask those who adopt the theory of
aerial infection, whether we are to forget all the fore-
going facts which point to so many ways of the spread,
and for a while roam in the region of fancy and philo-
sophy to search after something new to pacify the
public mind ?

I shall now make a detailed statement of the in-

cidence of the locality in Kensington, Chelsea, and Ful-
ham for the years 1877, 1878, 1879 and 1880, which will
show that Mr. Power's figures of the incidence are
inaccurate, and his method of counting of houses in
the circles and rings of the special area misleading.

(To be continued.)

EEPOETS OF

HOSPITAL PRACTICE IN MEDICINE
AND SURGERY.

UNIVERSITY COLLEGE HOSPITAL.

CANCEUM OEIS—SPEEAD OF THE DISEASE
—ABSENCE OF MICEO-OEGANISMS IN

THE BLOOD—DEATH—AUTOPSY.
(Under the care of Mr. CHRI.STOPHER HEATH.)

(We are indebted to Mr. Victoe Hokslet, B.S., F.R.C.S.,
for these notes.)

Ch.\rles L., aged 12 years, was admitted into the hos-
pital on January 31st. He had fii-st noticed a blackish
lump on the right side of the mouth, close to the
bicuspid tooth a week ago. This has gradually spread.

He has had a disagreeable taste in his mouth, and the
odour from the lump has been veiy fetid. Four days
ago he went to see a medical man. He has no idea
what started the disease.

On admission, the gum on the right side of the
lower jaw was sponge' and ulcerated, and opposite the
first molar it was gangrenous, and covereil with a greyish
slough, more extensive on the inner than the outer
side of the gum ; it did not extend beyond the reflec-

tion of the mucous membrane from the jaw, on to the
tongue : several of the teeth were loose, and painful
when pressed ujjon. Strong nitric acid was applied,

the patient being under chloroform.

February 1st.—The cauterised part had assumed a
brownish-yellow colour, with very little redness or
swelling around : early in the day there was little or
no pain, but towards evening pain came on, and opium
had to be given internally, while glj'cerine and bella-

donna were applied externally.

February 2ud.—The lower lip was swollen, and thi
gum about the incisor teeth dark red, and covered with
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a greyish slough : the tongue remained liealtliy. The
glands, both in front of and behind the sterno-mastoid
muscles, very tender.

By Februai-y 7th, the ulcer had extended consider-

ably ; it w;is in a sloughy condition, and its base very
tender. The under-suiface of the tongue and the

mucous membrane of the cheek were now implicated.

The cervical glands much swollen and very tender ; the
temperature ranges between 101° and 1038° F. He was
fed with a tube. Mr. Heath had the patient put under
chloroform in the afternoon, and carefully scraped the
surface of the ulcer with a sharp spoon, and then applied

the actual cautery, the mouth being afterwards washed
out with glycerine and carbolic solution.

On February 10th, the sloughing was found to be
again extending ; he had had his mouth swabbed out
at intervals with glycerine of carbolic acid, and had
used a gargle of chlorate of pot;ish. There was noticed

yesterday a cojjper- colouied papular rash on both
buttocks, and on the lower part of the legs. His chest

was carefully examined, but beyond a little rhonchus,
nothing abnormal was found.

February 12th.—The sloughing in the mouth was
extending, his tongue was raised, and pushed back-
wards and upwards, and was rather swollen.

February 15th.—The boy begins to be very anaemic.

His blood was examined for organisms ; but none were
found. On counting the corpuscles there seemed to be
a diminution in the number, both of the white and the
red.

February 16th.—Condition remained about the same.
The blood was again examined ; there was an excess of

white corpuscles, many of which were undergoing fatty

degeneration ; some of the red discs were breaking
down ; the blood when fresh drawn had a thin watery-

appearance ; there were still no organisms.
February 18th.—The patient passed a restless night

;

he was constantly crying out, refused nourishment ; now
ne lies in a semi-conscious condition, very much ex-

hausted. The lips are covered with dark sordes. The
blood is still more watery in appearance, and coagulates
feebly. In ten squares of the h:emoc}'tometer there

were only forty-live red and eight white corpuscles.

Under the microscope, no organisms were detected
;

the white corpuscles appeared larger than normal,
some showed amoeboid movements, and some granular
fatty degeneration. Death.
Autopsy by Mr. Horeley:—The skin is dusky

;

rash has disaiipeared ; there is a hard thickening on
the right side, extending from the angle to just

beyond the symphysis of the lower jaw. On cutting
through the tissues in front of the neck, they
are found to be cedematous as low as the upper
third of the pectoralis major muscle. The gan-
grene has reached the corium at a )joiut opposite the
middle of the body of the lower jaw. On reflecting the

skin, the right cheek is found to be destroyed for its

anterior and lower half. The buccinator muscle is con-
verted into a foul, dark grey slough, the fat covering it is

intiltrated and cedematous, and is hard on section ; it,

however, still preserves its yellow-white appearance.
This infiltration of the fat extends for about one inch
beyond the margin of the slough. On exposing the
jaw, the right half is found to be bared as far as tl'.e

tip of the coronoid process, the attachment of the

temporal muscle separating from it, owing to the

suppuration, which has reached back to the pterygoid
region. Posteriorly, the limit of exposed bone corre-

sponds to the line of attachment of the masseter and
internal pterygoid muscles respectively. Below, it

reaches to the lower border of the body both in front
and behind. The whole of the alveolar border is

blackened, more especially along the canine and
incisor sockets. The mucous membrane, where ulcer-

ated, is covered with a greyish -j-ellow slough, and

is sharjily marked oflf from the remainder by a
hyi)er£emic line of demarcation. The sloughing
process extends into the base of the tongue,
destroying the frsenum, forming a jx)lypoid mass
of gi-anulationa and slough ; and forcing the
tongue upwards and backwards. The rest of the
mucous membrane of the mouth appears to be per-

fectly healthy ; the oedema which is noticed as extend-
ing in front of the hypenemic border in the loose

connective tissues of the cheek is aUsent from the

mucous membrane of the mouth. The lymphatic
glands on both sides of the neck are enlarged, but
more especially on the right side, some portions appear-
ing intensely congested, others, especially the meaiulary
portion, of a pale white colour.

The pleurae contain about three ounces each of pale

straw-coloured serum, which coagulates into a firm jelly

on the addition of blood ; there are a few i>etechi;e on
the right side. The peritonieum is apparently normal.
Parietal pericardium shows a few petechia The heart
cavities contain a small quantity of fluid blood. The
visceral layerof the pericardium on theanteriorsuiface of

the right ventricleshows amass of petechiae along the dis-

tribution of the left coronary artery : a similar condition

is found on the posterior sm-face. The endocardium i.s

rather bloodstained : a few petechiie are found on the
septum. The petechiie in places extend into the muscular
substance for a distance of about 3 mm. The heart
muscle is everj'where pale, but preserves its normal
density. Valves all healthy ; aorta he.vlthy. Lungs :

Right. The outer and under surface of the upper lobe is

covered with recent lymph, and there are small patches
scattered about elsewhere : there are also a few petechiie

here and there. The bronchial mucous membrane is

perfectly normal, except in one bi-anch in the u)>]ier

lobe, where it is congested in places. Tlie upiicr

lobe is cedematous, airless, and of a ilark red coluin-,

showing on section broncho-pneumonic patches

;

middle lobe presents small areas here and there of

congestion, is otherwise normal ; lower lobe slightly

congested ; left lung much in the same condition ; none
of these congested areas are more than 3 mm. in

diameter ; liver is normal in shape, but increased in

size ; it has a homogeneous, ground-glass ajipearance ;

bile ducts are distended. The spleen is slightly en-

larged, but not otherwise mai-kedly changed. Intes-

tines : In the ciecum there are two small ulcers, each
surrounded by a hyperwmic border. The right kidney
presents a few petechiie beneath the cajisule ; the organ
on section is ]iale and bloodless ; left kidney on section

is found in the whole of its depth, to be of a pale-

yellowish-white coloui-, surrounded by a congested
border ; both kidneys are normal in size : nothing
noteworthy in the intestines, or bladder, or pancreas.

On the under surface of the dura mater, covering the
posterior half of the left inferior frontal convolution, and
the lower half of the fissure of Rolanilo, there is an
efi'usion of blood, and beneath this, the whole of this

side of the vertex is sprinkled over with numerous
haemorrhages, especially along the line of tlie intra-

parietal sulcus. These hremorrhages run in the line of
the cerebral veins. On the right side there is a similai"

patch of hiemorrhage over the posterior half of the
middle frontal convolution ; the rest of the dura mater
covering the vertex is similarly sprinkled with small

hiemorrhages. The arachnoid and pia mater are
infiltrated and cedematous, and there are also scattered!

about small hieraorrhages.

Jlemarh by Mr. Victor Horeley :—In the foregoing:

case there are two points of interest. (1) The con-

tinuance of the disease, and (2) the immediate cause of
death. As for the first it may be fairly assumed, ini .

view of the most recent observations of the necrosis of
tissues following the growth of organisms in the same,
that the cauterising agents failed to reach the foci of
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development of the parasite, and that the disease

simply spread unchecked. Microscopically, however,
tl>e spreading border of the gangrene simply exhibits

eedema, and inliltiation of the loose tissues with leuco-

cytes, and I have only been able to demonstrate the

existence of bacterium termo in those parts which
were putrid during life. (The post-mortem was per-

formed within half-an-hour after death, and the tissues

were put into absolute alcohol.) As negative evidence

this fact is of coui-se worth very little, and it is only

mentioned here in the hope that other cases will be
«xa»nined in the same direction.

The cause of death appears to have been a simple

case of saprsemia, the excessively foul condition of the

ulcerated mouth affording constant and large supplies

of sepsin, which was swallowed by the patient in con-

siderable quantity, even soon after his admission. The
certain absence of organisms in the blood during life,

and the whole post-mortem appearances point in the

same direction. In connection with the latter it must
be remarked that the ulceration of the csecum is a very
slight representative lesion, when the results of experi-

mental sapraimia are remembered.

Ulclrital Cimes aiiJr (ia^eite.

SATURDAY, MAY 17, 1884.

At the meeting of the Ophthalmological Society on

Thursday se'nnight, a good deal of business was done.

There were not so many patients as we have sometimes

seen, but there were some very good drawings on view.

Amongst them were two of Mr. Nettleship's, one of

central guttate choroiditis, the other of peculiar lines

in the choroid, the exact interpretation of which might

be open to some doubt. Mr. Morton showed a draw-

ing of a hfemorrhage at the macula, dependent on gout,

the chief interest being the shape of the haemorrhage,

Mr. Milles recorded a uoevus of the choroid, which, we
believe, has not hitherto been subjected to the proof of

a microscopical examination. Dr. Stephen Mackenzie

added another to his list of cases of tortuous vessels in

tbe retina.

Dr. Fitzgerald described some cases of acute

:spasni of accommodation, and Mr. Higgens summed
ii{5 his experiences in the operation for extraction of

cataract on 200 cases, since his paper on the same
smbject was read a few years ago at the Royal

Medical and C'hirurgical Society. The paper which

attracted most interest, however, was the joint pro-

duction of Dr. James Anderson and Mr. Gunn, on a

•case of alleged uniocular diplopia. The paper itself

deserves the highest praise, for it was very thoughtful

and thoroughly impartial. As to the general question

whether such a disorder can be bond-fide, we shall

jirobably express the opinions of the majority when we
say that the natural attitude of ninety-nine men out

1)1 a hundred would be one of absolute incredulity. We
rthink, however, that it is only fair to the authors of

this paper and of previous communications on this

.subject to the Society, that so active a form of dis-

belief should be exchanged for some more passive

scepticism. The affection has not yet proved its right

to otficial recognition, but is quite entitled to claim a

fair hearing.

The relative merits of the various modes of treating

fractured patella were once more discussed at the

meeting of the Clinical Society, on Friday last. True

to a pledge which he had given at a meeting of the

Society six months ago, Mr. Christopher Heath pro-

duced for inspection a case which he had then treated

by the immediate application of a plaster of Paris

bandage. Mr. Henry Morris, who had been called

upon to treat a case upon the same day, also produced

his patient. In both cases firm fibrous union had

taken place, and in both, the patients had been able to

walk freely with artificial support to the knee-joints.

These results, admirable as they are at the present time,

can hardly be reckoned upon as the ultimate outcome

of the treatment. The experience of all surgeons

would seem to agree that some further separation of

the fragments is sure to follow upon fibrous union, as

soon as artificial support is dispensed with, and hence

no close union, other than that by true bone, can be

looked upon as a permanent condition. True bony

union, however, is only to be obtained by means of the

operation of wiring, and a very general opinion seems

to prevail that this operation is at present only justifi-

able in very skilful hands, as, e.g., in those of its origi-

nafcjr. Sir Joseph Lister. (In another column we have

given an account of some foreign views with regard

to the treatment of this accident.)

A CASE of abdominal section, undertaken for the

relief of internal strangulation of bowel, was read by

Mr. H. H. Glutton. The author was deservedly con-

gratulated, not only upon its triumphantly successful

issue, but upon the skill displayed in dealing with a

case of extreme difficulty. With each successive

victory over the dangers attendant upon intra-

abdominal surgery, confidence becomes proportionately

increased, and we would cordially re-echo the hope

expressed by many of the speakers in the subsequent

debate, that operations for the relief of internal hernioe

may be placed upon a similar footing to those for the

commoner forms of external ruptuie. To delay an

inevitable operation, when the benefit of the doubt is

so rarely found to be a benefit to the patient, seems

somewhat irrational, and has long since been aban-

doned in the simpler class of cases.

Ax interesting case of old-standing hydrocephalus,

leading to insanity and death, was read by Dr. Whip-

ham, and two remarkable cases of rupture of the

brachial plexus were exhibited by Mr. G. J. Symonds.

Towards the close of the meeting attention was called

by the President to the number of papers still remain

ing unread on the eve of the last meeting of the ses-

sion. No definite expression of opinion was elicited on

his proposal to hold an additional meeting, and the

question will be decided at the next meeting, on May
23rd. This practice and that of indefinitely extending

the time of individual meetings, is one which has
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growTi of late in other societies, as well as in that pre-

sided over by Sir Andrew Clark. The appetite for work
displayed by the attendant members is in the highest

degree satisfactory ; biif the 'custom is in itself nnbiisi-

iiess-like and inconvenient, and is one which we believe

but few members are willing to see extended.

At the meeting of the Eoyal Medical and Chirurgical

Society on Tuesday last, two papers were read. That
by Mr. Gant, on theremoval of a pelvic tumour, not

offering much scope for discussion, was soon disposed

of. The paper by Dr. George Harley, on an easy

and safe method of sounding for impacted gall-

stones, was, however, vigorously discussed. The bold-

ness and originality of Dr. Harley's procedure were
admitted, but it was pointed out that the argument
that most organs of the body have been punctured

with a fine exploring needle without ill result, is not

a very strong one in favour of a further application

of this practice.

The third General Meeting of The Hospitals Asso-

ciation will be held at No. 11, Chandos Street,

Cavendish Square, W., on Wednesday, the 21st May,
1884, at 8 p.m., when Mr. Henry C. Burdett will

read a paper entitled, " How can the Hosjiital Sunday
and Saturday Funds be made more useful to the

Hospitids !

"

We may hope that the action of Friday last will be

allowed to close the series of persecutions to which
Messrs. Bower and Eleates have been subjected. The
issue was as satisfactory' to the defendants as, under the

circumstances, it could be, and that without the neces-

sity for placing in the witness-box several eminent
medical authorities who were ready to give evidence

fiir the defence. Some compassion may be extended

to the father of the dead child, who has evidently

become a prey to the haschisch of litigation, and is bent

on running a-muck, regardless of consequences to him-

self. It is to be hoped, however, that his cai-eer in the

law courts will at length be checked, or at any rate

that his attacks may be directed in another quai-ter.

ilessrs. Bower and Keates have been sufferers without

a parallel in the history of medical prosecutions.

TnE Inaugural Dinner of the Oxford Graduates

Medical Club will take j)lace on Thiu-sday, 22nd inst., at

7 p.m. The chair will be taken by Dr. Finchani, and a

large gathering is expected. It is hoped that any

gentlemen who have not received notices of the Club's

formation, will at once communicate with the

Secretaries, Dr. Samuel West, or Mr. Joliu H. Morgan.

The most significiuit fact in the Registrar Generals

weekly return is the increase of the small-pox epidemic.

During the week the number of cases in hospital rose

from .'lOi to 737, and the fatal cxses numbercil nineteen.

AVe are evidently in for a considerable epidemic. The
immber of deaths from other zymotic disea-ses still

continued high, viz., 2G4, or 57 above the ten years'

average. The chief culprits were still measles and

whooping cough, which represented respectively a mor-

tality of 93 and 119. In spite of the excessive nunibei

33-0

10 -0 10-0

The lower line reprt'seut3 the general death-rate per l.'ioo, and tlie-

upper line the zymutie deuth-rate per 10,000 in Luodon, for the-

last six weeks of last quarter, and the first six weeks of the present
quarter.

of zymotic fatalities, the general death-rate fell to 20G
per 1,000, having been, as may be seen fi-om the chart,

22 in the preceding week. The deaths from respira-

tory diseases, viz., 326, were six below the average, and

32 below the previous return.

The return of Dr. Koch and his fellow-labonrery^

Dr. Gaffky and Dr. Fischer has been celebrated during

the past week in Berlin with the enthusiasm which

their recent labours in Egypt and India so fully

justify. Whatever be the ultimate result of their

researches upon the progress of cholera in either

country, there can be but one opinion amongst all

scientific workei-s in the four quai'ters of the globe as

to the vigour, perseverance, and honesty of purpose

which have characterised their endeavours to unravel

the tangled skein of causes which combine to originatfr

and maintain the ravages of epidemic disease in the

East. The congratulations of their own countrymen,,

from the veteran Emperor downwartls, have been

lavishly bestowed, and no one in our ovrn or any other

nation will begrudge them the honoui-s which they

have reaped. Good work is nowhere more thoroughly

appreciated than in England, but it is not the British

custom to praise the workman before his work is con-

cluded, and hence no public expression of gratitude

has as yet found its way to the distinguished leader of

the German Cholera Commission.

I

Dr. Koch and his comi-ades, however, are to receive

something more than barren praise. A proposal ha*

been laid before the German Reichstag to divide
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amongst them the sum of 135,000 marks, or 6,750?.,

5,C00;. of which will be Dr. Koch's share. The
Ministry have decided that money down will meet

the conditions of the case better than pensions.

It may prove, they think, that the health of the

members of the Commission has suffered, and that

ihnr lives have been shortened by their stay in a

tropical climate, in which case a life pension would

no: be an equitable reward. The German government,

no; having a crowd of old Indians on their hands,

evidently overrate the probable effects on health of a

summer spent in Alexandria, and a winter in Calcutta.

Still, their treatment of their scientific workers

demands our admiration, and—what it will not get

—

our imitation.

Herr von BoTTiCHER, in proposing the bestowal of

the honorarium, spoke in very graceful terms of the

services of the Commission. " It was entii'ely owing

to T)i: Koch's readiness to place himself at their dis-

posal, that the Government were able to send out the

Commission so quioklj-." " The reports of the leader

of the Commission had been published at once, on

account of the importance and generally interesting

nature of the results they contained, and the House
would have recognised with pleasure, in common with

the whole scientific world, and all sections of the

public who were interested in the sanitarj" weKare of

the State, how thoroughly, how competently, and how
carefully the investigations of the Commission had

been carried out. They might hope that when the

results of these investigations had been scientifically

worked out, they would succeed in arresting the spread

of this destructive plague in their countiy. And if

they ever should arrive at that result, it would be to

these men, who had sought, in a fearless spirit of self-

sacrifice, self-denial, and disregai-d of death, to solve the

problem placed before them, that their thanks would

be due." The' proposal was cai-ried by acclamation on

Tuesday, Professor Virchow adding his eloquent

testimony to the merits of the Commissioners.

The discovery of micro-organisms in connection with

infectious disease is an affair of yesterday, but the

gradual extinction of epidemic disease has been

steadily progi-essing for centuries ; and although the

more complete knowledge of the laws which govern

then must aid in their more rapid extermination, still

the fact is as obvious now as formerly, that true

progress lies in the improvement of the hygienic

conditions under which crowded populations have to

live, rather than in the destruction of this or that

bacUlus. The teachings of previous experience are

more powerful even than the startling revelations of

the present. Notwithstanding the swarms of micro-

organisms with which oui- forefathers must have been

infested, we are somehow able to show a cleaner bill

of health for a vastly increased population.

The measures proposed in this document are indeed

drastic, including as they do the isolation from theii'

relatives of all those in whom pulmonary cavities or

intestinal ulcers have become developed ; the prohibition

of marriage under certain cu-cumstances, and a timely

caution against the use of milk derived from cows which
may be suffering from bovine tuberculosis I Precautions
in the way of disinfection are detailed with great

minuteness, but of all these prophylactic proceedings,

one, more than all the rest, seems worthy of serious

application, viz., the disinfection of tubercular sputa,

the rationale of which reaUy rests upon ascertained

facts, and not upon unproven theory. We shall await

with interest the residt of these regixlations in checking

the occiuTence of Vienna's arch-enemy, the tubercle

bacillus.

The hygienic section of the Viennese Medical
" Doctoren-Collegium" has lately issued an elaborate

series of regulations, framed with the view of stamping-

out the infectious disease generaDy known as tuber-

cular phthisis, and familiarly termed in the Austrian

capital, from its local ravages, " the disease of Vienna."

Professor Jaccocd in a lecture recently delivered

at the Pitie, on the bacillus in relation to the treatment

of phthisis, declares that the discovery of Koch has not

in the slightest degree advanced this, inasmuch as the

measm-es now employed were already in use by himself

and others prior to the discovery being made. This
we presume is not the question at issue, but whether
this discovery is a fact, for if it be proved such, of

coui-se any means of treatment that may have been
empii-ically and conjecturally employed prior to this,

will be placed on a scientific basis and will be pursued
with more perseverance and confidence. Professor

Jaccoud shows that the same prophylactic measures,

such as ventilation, disinfection, separation of the

phthisical from the healthy, &c., had been taught by
him in his work on the curability of phthisis

; and also

that he had shown that the agglomeration of the sub-

jects of phthisis in the same hospital is innocent or

dangerous to those in attendance upon them accord-

ingly as fuU disinfection and abundant ventilation are

put into force or not. This, too, is why contagion of the

disease is unknown in the mountain sanitaria. Prophy-
laxis of phthisis in families in which phthisis has

prevailed must commence from the very cradle ; and
so strongly does Professor Jaccoud believe this, that he

interdicts maternal suckling even when the mother i.<;

healthy and the father only the subject of phthisis, in

the fear that the wife may contract the disease from
the husband and contaminate her milk. Our sole

reliance has been and continues to be on the exact

observance of a good hygiene. Professor Jaccoud alsfi

attaches much importance to the mechanical effects of

the repeated inspiration of compressed air, which leads

to an increase of respii-atoiy capacity and its beneficial

consequences. " It leads to the disappeai'ance of the

inertia of the upper portion of the lungs, ensures pulmo-

nary ventilation and ciixulation, and thus prevents those

stases, the consequence of inertia, which ai'e so favour-

able to productions of a low order, like tubercle. The
best preservative against such imperfect foi-mations is

circulatory and functional activity, and such double

activity attains its maximum by this method." Professor

Jaccoud has an easy task in showing that Koch's

discovery has led to no introduction of new curative

agents, and the blame which he attaches to the wUd
attempts to inject antibacteric agents into the pul-

monary tissue will be echoed on all sides. '' Neithei-
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the pharmaceutical, the climatic, nor the liygienic

treatment of jihthisis has been influenced by the

discovery of the bacillus. Its import is merely noso-

genic. It simply adds another means of diagnosis, and

that is the only service it has rendered, for as regards

ihe aetiology, symptomatology and treatment it has done

nothing and can do nothing." Even supposing its

operation will remain as limited as here prophesied,

the discovery, if it holds good, will be of no mean
i mportance.

It appears from the " Medical Students' Register for

1883," just published, that the number of students

yearly entering the medical profession is still diminish-

ing. From 1870 to 1875, the number of new entries

in each year was fairly stationary, averaging in the

three kingdoms from twelve to thirteen hundred.

During the next lustrum there was a rapid increase,

.the yearly figures steadily ininniug up until, in 1881,

ihe largest number hitherto recorded, \'iz., 2,171, was

jeached. Since then there has been a considerable

decrease, the number falling in the year before last

ta 1,862, and last year to 1,783. In Scotland alone has

there been no decline, last year's record, 596, being the

highest yet reached. It does not speak very well for

the conditions of medical education in this country to

find Scotland, with a population of about one tenth of

that of England, educating, and receiving payment for

educating, considerably more than half as many
medical students as are educated in England.

During the last five years the fiegistrar of the

Medical Council has taken the trouble to tabulate the

number of students, according the places at which they

commenced their medical studies, and from these

returns we have drawn up the following table, which

may interest some of our readers. It may be remarked

that the numbers given seldom accord with the returns

published by the medical schools, for in the latter,

students are often counted who commenced their studies

in the provincial schools or with a registered practi-

tioner, and who appear under these heads in Mr.

Miller's tables

—

A.

—

Metropolitan Schools.

Medical Schools.
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of drains, closets, &c., and also provide for extending

the notification to measles and whooping cough, when
these assume the proportions of an epidemic, with the

exhibition of a notice board on infected houses. The
Medical Officer of Health is required to furnish to all

medical practitioners forms for giving full particulars of

every case of infectious disease, including the name of

the schools attended by any children from the infected

house, and the termination of the case in death or

recovery.

The Uiiivei-sity of London Lodge of Freemasons,

which has long been talked about, was formally con-

secrated at Freemasons' Tavern by Lord Carnarvon,

Pro. - G. M., on "Wednesday last, after the annual

presentation ceremony at the LTniversitj'. The new
Lodge will take rank with the Apollo Lodge of Oxford
and the Isaac Newton Lodge of Cambridge, and will

be confined to Member.^ of the London University.

Brother F. A. Philbrick, Q.C., was in-stalled as W.M.,
and among the medical graduates who were founders

and first officers of the Lodge are Dr. Meadows, Dr.

Gooding, Dr. Sansom, and Dr. tluruow. A Banquet
was held in the evening. Amongst the speakers at it

were Sir Francis Burdett, Mr. S. Pope, Q.C., and Mr.
Edwai-d Clarke, M.P., all of whom expressed the

heartiest good wishes for the welfare of the new Lodge.

In these we may cordially join. It will doubtless be a

great gain both to Freemasonry, which will secure an
increased number of recruits from amongst University

graduates, and to the University, which has long

needed some such bond of union amongst its members.

It is with gi-eat gratification that we are able to

announce that Dr. Buchanan Baxter, after passing

through a prolonged and anxious illness, is at length

well enough to resume his work.

A COPT of the official catalogue of the International

Health Exhibition is before us ; it is the most con-

fused and the worst compilation of the kind we have
ever seen. The cardinal defect is the omission of a

classified index, so that it is impossible to know how
many exhibits illustrative of a particular subject

exist, save by reading most of the catalogue itself

;

the text is interspersed with little feeble essays on
food, dwellings, &c., and advertisements. We trust a

second edition will immediatel}' replace this unfor-

timate production. Why should not the catalogue of

the fii-st Health Exhibition be a literary work in the

truest sense of the word, one that students of hygiene
would bind and preserve ? Such a catalogue would
have redeemed many little defects in the management,
and if properly arranged, would have enabled the

visitor to at once find any particular object he happened
to be in search of.

Professor Gaillard Thomas, in a lecture recently

delivered at the New York College of Physicians and
Surgeons, drew attention to the fact, that among the
nineteenth-century women there are two classes ; the

distinction between them has probably existed for

many previous centuries, but to the exigencies of

modern civilisation seems to be owing its present broad
and well-marked outlines. The one class, we are told,

com])rise3 those women who desire, above all things,

to become pregnant and to bear children ; and the

other, those who are anxious, above all, not to bear
children. With the latter class the lecturer does not

further concern himself ; as regards the former, he
points out that their disappointment is, in many cases,

due to a habit of aborting ; and further, that about
eighty per cent, of miscarriages take place at the end of

the third month of utero-gestation.

Two factors make for such an occuiTence. Firstly

it is at thispei-iod of iutra-uterine life that the placenta

is becoming completely formed, while the chorion is

disappearing ; and this period of change in the method
of fcetal nutrition from the chorionic—in which blood

is derived from the whole intra-uterine surface—to the

placental—in which blood is drawn from only a limited

portion of the uterine wall—is a critical one, fraught

with liability to dangerous complications. Secondly,

it is at the end of the third month that the pregnant

uterus begins to rise above the pelvic brim ; and if its

supports be weak, so that the organ suffers something
of a flexion or a version, the nutrition of the foetus

may be thereby deranged, and the further continuance

of utero-gestation imperilled.

Putting aside various possible causes, such as slight

but irritable cervical lacerations, irritable granulations

about the 03 uteri, extreme nervous conditions, &c.,

there are two great causes of habitual abortion. The
first is stated to ba a posterior displacement of the

uterus, which interferes with the proper development of

the organ. This may often be so slight as almost to

escape detection in the non-pregnant state ; but a careful

digital examination, with the woman standing in the

erect posture, will show the uterus to be lying a little

posterior to the line of its normal axis ; and a slight

further deviation backwards, such as is apt to occur

in the pregnant organ from its increased weight, is

sufficient to induce miscarriage at the third month.

As regards treatment, should a woman in this condition,

who has previously aborted, again become pregnant,

she should be carefully watched, and be examined every

four or five days, or at the longest once a week. If by

the end of the second month the uterus is found bent

farther backward than at the end of the first month,

the patient should be placed in the genu-pectoral

position, the uterus gently pushed over into its proper

place, and a pessary inserted to maintain it in position.

Supported in this way the uterus is able to rise out of

the pelvis as it enlarges, and pregnancy is, therefore,

allowed to go on.

The other great cause of abortion at this period is^

of course, syphilis. " The moment I see a woman who
tells me that she aborts regularly at the end of the

third month, I am so certain of the cause that I say to

myself, that she has either a slight or a great displace-

ment of the uterus, or else there is syphilis in the

family." " Syphilis," says Dr. Thomas, " certainly

developes accidentally sometimes ;
" and he thinks it

4«
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unwise of the phj'sician to scout and disbelieve the

statements as to the extraordinary and unusual methods

by which the disease lias been innocently contracted,

which are occasionally put forward. As a case in

point, he gives one instance which is ingenious, if not

convincing. " I have known," he says, " of the case of

a sewing woman in this city who became infected with

a tnie Hunterian chancre, followed by a secondary

eruption, apparently in the following way : she acci-

dentally pricked herself in tlie breast with a jiin which

had, ]>robably, retained upon it syphilitic virus from the

hand of the woman in France who had made it, and

who had, doubtless, just been dressing her chancre pre-

viously to sticking the pin on the paper to send to this

country, where it was destined to infect her innocent

sister." Charity, doubtless, may well be accorded a

place in many a clinical lecture ; and something, per-

haps, may be said for that charity which—beginning

(and staying) at home—makes an unknown foreigner

the "doubtless" cause of the disaster, and which

appears to credit every workwoman in France with

"her" evidences of a loathsome and disreputable

malady ; but we cannot concur in the desirability of

setting such a story before students as an example of

the way in which a scientific physician gathers his

evidence.

"NON POSSUMUS."

The hopes which a few sanguine spirits entertained,

that the great meeting of the Fellows and Members of

the College of Surgeons in March would possibly mark
the commencement of a new era in the policy of the

College, have been rudely dispelled. The Council

devoted the greater part of their protracted sitting

on Thursday week to a consideration of the resolutions

adopted at that meeting, and their decision on the

various proposals submitted to them was recorded in

our last issue. To all but one of these proposals their

reply is simply, " Non possumus." That such would

be the case, one was almost prepared to expect, con-

sidering the rumours which have been freely circulated

in professional circles during the last few weeks. Still

the report of the Council's proceedings will have been

read with not the less widespread disappointment,

because their action had in many quarters been

accurately forecasted. The Council, we believe, have

finally decided to cany into effect the changes which

they had ah-eady agreed upon, and which they only

submitted to the meeting of Maix-li 24th pro fonml ;

but, as we have ali'eady said, with one exception,

they have determined not to trike action on any of the

independent resolutions which were passed by the

meeting, on the Council's express invitation. One

concession they have made, it is true, but in such

a modified form as to deprive it of all meaning. They

are willing to allow an annual meeting of Fellows

and Members to be held, at which a report of the

Council shall be " presented." But they have carefully

guarded themselves against the assumption that they

are in any way responsible to such meeting by striking

out the words " received and adopted." The Council,

in short, preserve their right of reporting to the

meeting, but apparently will not admit the right of the

meeting in its turn to discusa or criticise their report.

Could any concession have been made in a more
gi-udging or pedagogic spirit ?

How much is likely to be gained from such a series

of annual meetings may not unfairly be estimated

from the results of that recently held. The Council

evidently either decline to accept the major premiss,

which we hold in common with all other advocates of

reform, ^^z., that there is strength in the popular prin-

ciple of representation, and hence see no force in our

conclusion, that their power will be living and beneficent

in proportion to the breadth of the base on which it

rests ; or else they have decided that the March meet-

ing was not a sufficiently representative one to warrant

their taking action on its proposals. In the former

case we have nothing further to say, but must patiently

wait for a more modern-minded Council. In the

latter case, t.e., if the meeting were not felt to be

representative enough, surely it is incumbent on the

Council to summon another before applying for powei-s

to carry out those changes in the charters to which it was
thought necessary to gain the assent of the Fellows and

Members. If the absence of a large proportion of the

holders of College diplomas implies consent in the one

case, it ought to imply consent in the other. In fact,

the Council must know that the proposals of Mr. Paul

Swain are cordially acquiesced in by the vast majority

of the Fellows and Members, who would undoubtedly

have attended in much larger numbers had they not

accurately foreseen— as the event proves— that all

action on theii' part would be fruitless.

We deeply regret the course of action—or rather of

inaction—pursued by the present Coimcil. It cannot

fail to stir up a feeling of resentment, which will more

and more estrange the Fellows and Membei-s from the

College, and add to the proverbial ijistability which

characterises a house di\-ided against itself. As to the

gi-eat desirability of a truly representative Council, no

one, except the members of the present irresponsible

executive, is in doubt ; while few will question the

value to the profession at large of a sense of personal

responsibility on the part of its members to some

central Institution, or the controlling efi'ect of such a

sense of responsibility on the actions of each individual

Fellow or Member. The College of Surgeons, almost

less than any other public Institution, appears to ex-

ercise authority—good, bad, or indifferent—over its

members. There is an entii'e absence of esprit de corps,

and an entire want of interest among the members, both

in the parent Institution and in each other. In this

resjiect the College is curiously unlike all other public

Institutions, and this failing is not onlj- an inevitable

source of weakness, but a cause of many of the back-

slidings that are unfortimately to be found among the

rank and file of the profession. We shall watch with

some curiosity the further development of events.

The Fellows will pi-esumably show that they know
how to exercise the power which they undoubtedly

possess. The election to the Council of Fellows pledged

to bring about the much needed and wholesome

changes, is the first and most obvious if not the only

effectual method of rousing the Council to a sense of

theii- representative position, and to the necessity of

doing that which will meet the wishes of the majority.
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But the Members, too, must organise their forces. By
their numbers, if in no other way, they can exercise

great weight at the annual meetings which are now to

be held ; they can petition Parliament against any

changes of the present charters which do not bring

with them that direct representation on the Council

which will give them a voice in the management of

the College. But for this something better than the

)>resent association of members will have to be

organised. Time and trouble and money are required

to call into existence an association which shall be

representative of 16,000 men. A more propitious

meeting time and place must be arranged by mutual

consent, and if the promoters of the movement are wise

they will elect to lally their forces at a time when some

public ocoa-siou draws medical men together, such as

the meeting of the British Medical Association. It

is easy enough to indicate the directions in which good

work may be done ; let it be done good-uatiu-edly and

quietly. The successful result is but a matter of time.

THE SOCIETY OF THE AET AND MYSTEEY
OF APOTHECARIES.

Mr. Henrt Bullock, in a letter which we publish

elsewhere, complains that in oiu' leading article of last

week we have done " a considerable amount of injus-

tice to the Society of Apothecaries, and through them
to the ten thousand licentiates." He has evidently not

grasped the meaning of our i-emarks if he thinks we
shall admit that injustice to the Societj' is the same
thing as injustice to their licentiates

; but we do not

even admit that we have been unjust to the Society,

nor do we think Mr. Bullock's letter will persuade

any reasonable being that we have been unjust. We
cannot again discuss the constitution of the Society,

but we may state briefly, that of the four-and-twenty

gentlemen who rule it, the oldest must be over eighty

and the youngest can scarcely be less than sixty-six
;

that the masters and wardens are evidently elected

solely by seniority ; and that there is so little circu-

lation, except as the result of death, in the Coiu-t

of Assistants, that, according to the last published list,

only two retired members of it are in existence. Mr.
Bullock asks whether certain members of the Court of

Examiners are not fit and proper persons to have a

voice in the direction of the medical education of the

future ? It will be time enough to answer this question

when Mr.Bullock has assured us that the representative

of the Society on the English Medical Boai'd, supposing

one to be granted, would be chosen by the Court of

Examiners. Of course, if this were so, if, too, the ap-

prenticeship system were still recognised as an integral

part of the medical curriculum, and if, again, the Society

stiU elected general practitioners as its examiners, and
not young consultants, why, then there might be some
semblance of an argument in favour of the proposed
representation on the Medical Board. But Mr. Bullock

places himself in this dilemma : Either the repre-

sentative would be elected by the Court of Assistants,

in which case he would be chosen by a self-elected^

committee of very senior gentlemen, with no recent

knowledge of the conditions of medical education and

examination, or he would be elected by the twelve

members of the Court of Examiners, nine of whom are

Members or Fellows of the College of Physicians, and
have therefore presumably no special claim as general

practitioners—even accepting Mr. Bullock's view—to

influence medical education. But we do not accept

Mr. Bullock's view. We have the greatest respect

and admii-ation for general practitioners, but we cannot

admit that they are more practical men, or a whit

more likely to conduct examinations on practical

lines, than " pures and specials." We cannot for the

life of us see why the twenty-four gentlemen who
govern the Society, or the twelve gentlemen whom
they choose as their examiners, have any greater right

to seat a member on the English Medical Board than

any twenty-fom- senior general practitioners, or any
twelve junior consultants chosen at hap-hazard.

Mr. Bullock says that the Society was, in 1815, con-

stituted "an examining body in the Art and Science

of Medicine." If so, it is unfortunate that it should

still i-etain on its diplomas the style and title which
stands at the head of this article. The perpetuation of

the word " mystery," smacking as it does of the worst

traditions of medicine, would seem to show that the

modern scientific spirit has been felt as little in the

cloistered peace of Apothecaries' Hall, as, to judge

from some recent evidence, it would appear to have

been felt amidst the turmoil of Printing House Square

close by. There are many of course who will regard

this cleaving to old fashions as a point in favour of

the Apothecaries' Society. No one, indeed, who has

any reverence for time-honom^ed institutions will

fail to regret the inevitable sacrifice of the Society

to the logic of events. There seems, however,

to be no helji for it. For, once accept and legislate

on the principle that there shall be a uniform

qualifying examination for all medical practitioners,

and there remains no longer any excuse for the

existence, as an examining body, of a corporation

whose raison d'etre hithei-to has consisted m its power

and practice of giving an inferior qualification. The
Apothecaries' Company is now suffering, or doomed to

suffer, as a residt of the short-sightedness of its execu-

tive in the last generation. If, forty years ago, the

Society had re-constituted itself on a popular basis,

changed its name, which has always been a stone

round its neck, and, strong in the loyal support of its

licentiates, had strenuously resisted the attempt of the

College of Physicians to give a general practitioner's

diploma, it might have become the most powerful and

popular medical body in the kingdom—occupying

something of the same position that the British Medical

A.ssociation now holds. But it preferred to retam its

gerontarchical constitution, and to let the College of

Physicians oust it from its own particular field, so that

no one but its own licentiates, and probably not very

many of them, would now stir a finger to prevent its

Ijeing relegated to its old position as a simple City

Company. Even the writer in BlackwoocTs Magazine,

who fights strenuously enough in behalf of the other

Corporations, is forced to admit that the Apothecaries'

Society must submit to eftacement.

We sincerely trust that the Government will not be

persuaded against their better judgment to i-einstate the
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Society in the place from which they have so wisely

exchided it. That would be to take away from it

every incentive to reckon with circumstances a::d

boldly to strike out a novel line. If they could only

see it, the rulers of the Apothecaries' Society have the

possibility of a great and successful career still open to

them. Before the Medical Bill, should it pass without

tangible modification, has been in operation for many
years, it is quite likely that there may be a gieat and

irresistible demand for a lower grade of Medical Practi-

tioners. Even now medical men are above the places

which many of them must tiike, and when the law

demands of them a still higher culture, and a still

more prolonged and costly education, it will be found,

we fear, that the poorer populations in town and

country will be entirely deserted by the doctors and

left to the tender and ignorant mercies of the herbalist

and prescribing chemist. Then there will be an outcry,

and the public will demand either that the chemists

shall receive some smattering of medical education,

and be allowed to visit patients and treat them, or else

that a lower grade of medical practitioners shall be

called into being for the service of the poor. The

latter course would certainly be the moie sensible one,

and if we could once get over the old idea, which has

met with little support outside the profession, that a

doctor must of necessity be a gentleman, a very useful

and excellent career would be opened to many of the

picked pupils of the Board Schools. They would

not be above their work, and would not regard their

fees, as so many medical men in poor districts do now,

as out of all proportion below the value of their

services. The doctor of to-day often feels that to

take a small fee is to do injustice not only to himself

but to his profession, the standing of which, as a,

whole, seems lowered by his act. He has moreover

to keep up a certain position in accord with his

assumed social superiority to the trading classes, and

he cannot do that on exiguous fees. But once

recognise a lower grade of practitioners recruited from

a lower class, and trained in a less costly manner, and

no indignity would be felt by them in accepting the

only fees that the labouring classes can afford to pay.

And the community would be a direct gainer from the

fact that a class of cases which now fall into the hands

of chemists and herbalists, would then be treated by

men with some medical training, however short it

might fall of our present standard.

If this innovation be ever brought about, it will be

to the Apothecaries' Company or to the Pharmaceutical

Society that the Government will tuni, as the proper

authorities for controlling this new depai-ture. And
the two Societies, as suggested by the writer in Black-

wood, might very advantageously form an alliance for

the examination of the new practitioners who, if their

education is to be a really cheap one, must be in great

measure trained on the old apprenticeship system. In

such a case the Apothecaries' Society would have a fair

claim to control the examinations. The new practitioners

must of necessity be allowed to keep open shop, as were

the apothecaries of old, for the economical conditions

nf jiuor neighbourhoods do not admit of that more

expensive si^ecialisation of function which obtains

amongst the well-to-do. If then the Apothecaries'

Society can make up its mind to give up its hopeless

attempt at rivalry with the Colleges of Surgeons and

Physicians, and be content to take a lower place, it

may still in the not far distant future find a useful and

lucrative r6le opening before it. Otherwise, it seems

to us, it must put up with a position, distinguished

only from that of other City Companies, by its

trading privileges. These views that we have put

forward will no doubt be considered in many quarters

as heretical. But the heresy of one generation is not

unapt to become the orthodoxy of the next ; and no ad-

vantage is gained by holding on to worn-out conventions

when the current of events is sure, sooner or later, to

tear us away from them. As it is, the line of cleavage

between the doctor who dispenses and the doctor who
prescribes is much more clearly marked than any that

exists between the physician or surgeon and the

general practitioner. There is at present no single

differentia sufficient to distinguish everj* physician

from every general practitioner, and as time goes on,

and the upper ranks of the profession become more

crowded and the lower more ambitious, the faint line

that at present divides them will become a vanishing

one. It would be unadvisable, even were it possible,

to perpetuate it, for the coui-se of events will inevit-

ably draw the line elsewhere. The State has already

acknowledged the principle of a lower grade of prac-

titioners by constituting the " Dentists' Register ;
" and

as every man of sense saw at once that it was impos-

sible to demand that every dentist should be a perfectly

educated medical practitioner, so, we believe, it will one

day be admitted, that if the poor are not to be left in

the hands of the chemists, we cannot enforce an

ideal medical education on their attendants, but

must be content to institute a lower grade of medical

practitioners, who will stand in the same relation to

the regular practitioner that the apothecary once held

in relation to the physician.

SMALL BEER IN LUNATIC ASYLUMS.

Dk. Murray Lindsay, in his report on the Derby

County Asylum, for the year 1883, is content to

"chronicle small beer," or rather to record with

enthusiasm the triumphs of that system of which he is

an earnest apostle, of depriving pauper lunatics of

their small beer. We admire his courage for writing

as he does on the subject, while living within a few

miles of Burton-on-Trent, and with the solemn names

of Bass and Allsopp ever sounding in his ears, but we

cannot help thinking that he misapprehends the points

at issue in this great contest on beer, by which the

medico-psychological woi-ld is now torn asunder. The

question is not whether it is economical to withhold

their modest tumbler of malt liquor from the inmates

of our asylums, but whether it is justifiable to do so
;

not whether it is convenient, but whether it is humane.

To mix up with this question discussions as to the

utility of alcohol as an article of diet, or as to the

social advantages of total abstinence, is to betray

hopeless confusion of ideas. A lunatic is not, we

apprehend, by the mere fact of his lunacy reduced to

the status of a lower animal, or of a baby-in-arms. The
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whole modem system of the treatment of the insane is

founded on the recognition of the fact that a lunatic

retains his manhood in spite of his disease, and is to be

treated as a reasonable being, except in so far as his

own safety, or that of others, demands that restraint

should be imposed on him, or in so far as it may be

necessary to insist on a certain course of treatment as

conducive to his restoration to health. Now Dr.

Lindsay will not contend that a glass of beer

jeopardises the safety of the lunatic, or of the public,

or, in ninety-nine cases out of a hundred, interferes

with his prospect of recovery. Why then should a

grown man, who has been in the habit of taking a

glass of beer all his life, be converted into a teetotaller

against his will ? Why should he, when labouring

under a grievous affliction, when separated from his

family, and shut up with anything but desirable

companions, have his sufferings aggravated by being

denied what he regai'ds as a solace, and what is at any

rate a harmless indulgence ? Custom and association

have made a glass of beer a symbol of comfort and

enjoyment to many of the most respectable of the

working classes, and we know of no argument by

which compulsory blue - ribbonism, any more than

compulsory Mohammedanism, or compulsory agnos-

ticism, can be defended.

Alcohol is unnecessary as an ordinary article of diet,

says Dr. Lindsay. Of course it is, but the term

unnecessary, as he uses it, is a very comprehensive one
;

and if pauper lunatics are to be cut down to what is

absolutely necessary, their existence will become some-

what bald. Tobacco is unnecessary, beef and mutton

are unnecessary, and so are tea and coffee. Does Dr.

Lindsay propose to put a stop to the use of these

articles in the establishment under his care ? Those

elaborate theatrical performances that Dr. Lindsay pro-

vides for his patients, and in which the asylum officers

so proudly strut in fancy costumes, are, it must be

allowed, quite unnecessary. Oh ! but Dr. Lindsay will

reply, these entertainments are eminently beneficial,

ty inducing a cheerful frame of mind, and that is just

what we would contend for in the case of the small

beer—that it is eminently beneficial by inducing a

cheerful frame of mind, less, like the theatricals, by its

inherent qualities, than by the associations that its

name and outward semblance summon up. Let a vote

be taken by impartial authorities amongst the patients

in Dr. Lindsay's asylum, between theatrical per-

formances and small beer. We have not a doubt that

the drama at the Derby Asylum, with all its pomp and

Jiistrionic ability, will have to give place to the

despised and unnecessary beverage.

Dr. Lindsay asserts that the health of the inmates of

his asylum has not in any way deteriorated since the

beer ration was stopped. Now it is quite possible that

a considerable deterioration of health may take place

ill a community without any evidence of it being dis-

coverable in the death-rate or medical returns, and Dr.

Lindsay is not entitled to speak dogmatically on this

point unless he has a very complete series of weighings

of his patients, with and without the beer ration, to

appeal to. And even then the point would not be

definitely settled. Our prison authorities will tell Dr.

Lindsay that it is possible to put a man on bread and

water for three days once a fortnight for a considerable

period without any loss of weight indicating failure of

health ; but can any medical man doubt that such a

regimen would result in impairment of health and
vigour in the long run ? Comfort is a safe practical

guide to health, and if a small quantity of beer in the

dietary of an asylum conduces to the comfoi-t and satis-

faction of the inmates, then it may fairly be argued
that it makes for health. But Dr. Lindsay himself

supplies grounds for believing that the withdrawal of

beer cannot have contributed to the higher health of

his patients. This withdrawal has, he says, resulted

in a saving of 410/. per annum, that is to say, about 11.

per patient. But the whole food of each patient, as

far as we can judge from the accounts, does not exceed

10/. per annum, and thus about one-tenth of the nutri-

ment formerly allowed to them has been taken away.

The dinner of the patients on one day a week con-

sists of one pint of soup and six ounces of bread,

on another, of six ounces of bi-ead, fourteen ounces

of meat, and potatoes, pie, and fourteen ounces

of suet pudding, and anyone who is familiar with

public-institution cookery on the large scale will

believe that on the suet-pudding day at any rate

a pint of small beer would be an agreeable addition

to the mid-day meal. There would have been less

objection to the withdrawal of beer from the asylum

dietary had compensation in the form of meat or milk

been given, but to stop the beer and pocket the price of it

is scarcely a commendable proceeding. Asylums are not

workhouses, but in hospitals and asylums economy is a

secondary consideration when compared with efficiency

and the comfort and happiness of their afflicted inmates.

That the stoppage of beer in asylums is a tyrannical

proceeding is evidenced by the fact, that in the case of

nurses and attendants who can make their grievances

heard, the value of the beer has been paid to them in

money, so that they can buy their own beer ; while in

the case of the patients, who have no appeal, no com-

pensation of any kind for the intercepted small beer

has been granted.

REVIEWS AND NOTICES OF BOOKS.

LAWSON TAIT ON DISEASES OF THE
OVARIES.'

We doubt if there be any surgeon of the present day

less trammelled by authority, or bolder in risking his

reputation than Mr. Lawson Tait, of Birmingham.

His courage and his skill have brought him an

enormous field for experiment, and been rewarded

with unprecedented success. Therefore, a book by him

on his special subject, must excite the interest, and

command the attention of all who are ever called

upon for their advice in cases of the kind described in

it. Mr. Tait's work is full of originality. That which

chiefly detracts from its excellence as a scientific

treatise is that we are generally called upon in it to

1 The Pathology and Treatment of Diseases of the Ovaries (being

the Hastings' Essay for 1873), liy Lawson Tait, F.K.C.S., Ed. and
Eng.. Surgeon to the Birmingliam Hospital for Women, &c. Ac,
fourth edition, rewritten and greatly enlarged, pp. 357. Birm-
ingham: Cornisli, Brothers, 188.3.
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take the results with simple, unquestioning faith in

the accuracy of Mr. Tail's judgment. He does not

sufficiently supply the information from which an

independent thinker might form an opinion for him-

self. We do not for a moment attribute to Mr. Tait

any intention other than that of arriving at the truth,

and making it known as fully and exactly as he can
;

nor do we doubt that his conclusions are supported

by the facts of the cases under his own care, so far

as they are known to him. But he does not state his

reasons and results in such a form as to convince a

scientific sceptic that every discoverable source of

error has been eliminated. We could imagine him

saying to the medical world

—

" We'll not iusult thy luajeaty by time,

Person, and place : the where, tlie when, the how,
And all particulars that dull brains require

To constitute the spiritless shape of Fact
They bow to, calling the idol, XJemonstration "

—

were it not that the tone of this quotation is far too

deferential to accord with that of Mr. Tait's writings.

He uses ambiguous phrases without explaining what
he means by them. For instance, speaking of the

removal of diseased Fallopian tubes, our author says

(p. 66), "All my patients—22 in number— have

recovered, and of those in which a sufficient time

has elapsed since the opei-ation, I can say confidently

that they are all completely cured." This seems

to us a sentence devoid of definite meaning, unless we
know (1) what is "a sufficient time," and (2) how many
of the cases have been watched dm-ing that " sufficient

time."

But it will be more profitable, without lingering on
features which disappoint us, to give our readers some
idea of the important peculiarities in opinion, and
novelties in practice, which are put before the pro-

fession in this work. The chief among them are already

familiar to most, from the discussions upon them which
have occupied our medical societies. Mr. Tait is a

strong disbeliever in Listerism ; he thinks it worse than
useless, and rather prejudicial to success than otherwise.

He brings forwiu-d strong arguments, as well as the

astonishing results of his own experience, in refutation

of the popular belief on the subject. It appears to U3,

that if Mr. Tait's opposition is regarded as directed

only to certain details with which he dispenses, he has
established his case. But a broad fact which Mr. Tait

cannot overturn, is this : that there exist hospitals which,

before Sir. J. Lister's teacliing became influential,

were little better than slaughter-houses, in which, since

their surgeons have adopted Listerism, the major
operations in surgery have been performed with unpre-
cedented success—we allude, of coui-se, to hospitals on
the Continent ; and that in London hospitals, we see

cases in which, before Listerism, a free discharge of so-

called " laudable pus " was thought a healthy sign, but
in which now the surgeon reproaches himself if he sees

any pus at all. When these results can be obtained

without Listerism, then Listerism will be dead, but till

then Mr. Tait's attacks will not kill it, and, we hope,

will not check its use.

Mr. Tait has introduced the extirpation of diseased

Fallopian tubes. In this we believe him to be a time

pioneer ; but he is not a road-maker, for he frankly

says that he cannot teach others how to diagnose the

cases or perform the operation. The establishment of

this operation, as a recognised resource of sm-gery, has

to be done in the future.

Mr. Tait points out one useful diagnostic point

between ascites and ovarian dropsy, which we do not

remember to have seen described before. It is, that in
ascites by deep pressure a dull percussion note can
often be altered to a resonant one ; the explanation
being, that by this manoeuvre the layer of fluid over
the intestine is pressed away, and the clear note of the
bowel becomes audible. In ovarian dropsy, on the con-

trai'y,by deep pressure a resonant note will be changed
to a dull one, because by such pressure the abdominal
wall is brought into more extensive relation with
the tumour, and any intestine overlying it is squeezed
aside. Mr. Tait advances an important view with regard

to the relation of ovarian dropsy to malignant disease.

He holds, " that the growth of ovarian tumours is asso-

ciated with a tendency towards malignant disease."

If this view be correct, it establishes, as he points

out, " the absolute propriety of removing ovarian

tumours at a very much earlier stage of their existence

than has been, till recently, the accepted rule in

practice." It follows further, that tapping should be
discarded, except under very excej)tional circum-
stances, as being attended not only with some imme-
diate danger, but with a risk of secondary infection

of the system with cancer. Mr. Tait does not place

confidence in the diagnostic conclusions which, accord-

ing to some observers, are to be drawn from the
microscopic examination of the fluid removed.
The first chapter of the work treats of the anatomy

and physiology of the ovaries, and in this field, as well

as in the clinical one, Mr. Tait has observed and
thought for himself. He rejects the view of certain

German investigators, according to which the ovary
forms a singular exception to rule (very difficult, it

always seemed to us, to understand), in being, unlike

every other abdominal viscus, devoid of a peritonwal

covering. Mr. Tait finds, as the result of a special

research, that this investment is represented by a layer

of squamous ejjithelium which covers the whole gland.

Another new and interesting point is, that in a few
cases he has seen " a crescentic double fold of the pos-

terior layer of the broad ligament pass down behind the
ovary," covering it like the hood of a " Nepenthes

"

gland. " In all such cases," he tells ns, " the women
have been sterile, probably because this hood has pre-

vented the application to the ovary of the opening of

the oviduct.'' Another commonly accepted belief which
Mr. Tait would overturn, is that as to the medico-

legal value of the corpus luteum. He says, " After a
very extensive acquaintance with ovaries, I would not

venture to give an opinion from any number of corpora

lutea, as to whether they indicated past pregnancy or

not." His view on this point is supported by a paper
by Dr. Popow, read last year before the Obstetrical

Society of London.
The pages dealing with the clinical aspect of imperfect

development of the ovaries and oviducts, seem to us to

contain statements open to grave doubt. Thus, we are

told, " epilepsy is only too common an accompaniment
of arrested sexual development in women," and the

drift of the passage (page 39), too long to quote in full,

is to leave the impression that the epilepsy is the result

of the developmental error. On the next page we find,

" the great bulk of cases of this kind are those which
are afflicted to a less degree, but whose sufferings are

nearly always sufficient to require medical assistance.''

It is a fact, as Mr. Tait mentions in his next sentence,

that many of the subjects of this sexual defect are
women of " splendid physical development," and (which

he does not say) free from any symptoms of ill-health

beyond the non-performance of some sexual functions.

Is it not probable, from the obvious fact that person*

who feel well do not commonly seek medical treat-

ment, that the subjects of the type last mentioned,
whom gynrecologists see, are less numerous than those

whom they do not see ? Is it not also well known, that

all conditions of serious ill health, affecting girls in

i
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whom puberty would be otherwise at hand, tend to

delay it ? And among such conditions are not idiocy and
imbecility—conditions often associated with epilepsy

and with deficient physical development generally

—

prominent ? Looking at these facts, it appears to us
ounder pathology to regard the cases in which, with
deficient uterine and ovarian development, no sjrmp-

toms are present—the subject, indeed, enjoying robust

health—as the rule ; and as a demonstration, fur-

nished by nature, that deficient sexual development
does not cause ill health : and to regard the condition

of the sexual organs in the class of epileptics alluded

to, as merely one result of the generally defective

health. Mr. Tait recommends the galvanic stem in

cases of deficient uterine development. "We should
much like to see published a series of cases in which
this instrument has been used. Our author does not

Bupply it. He has removed the ovaries for " men-
strual epilepsy," but the cases are too few and too recent

to warrant any conclusion from them.
Mr. Tait does not mince his language. Indeed,

he sometimes uses words stronger than seem to us
warranted. Thus (p. 43), we are told that the sound,

which many gynsecologists consider useful, and employ
thousands of times in the course of every year, without
any suspicion that they are submitting the patient to

an appreciable risk, is a " most dangerous implement
... it has done an infinite amount of mischief, and
probably we should have lost nothing if it had never
been invented." On p. 159, we are told, "the patient

died on the fifth day, as was usual when the clamp was
employed." Surely, when 75 per cent, of the patients

recovered, it is too strong to speak of death as " usual."

As an example of readiness, boldness, and originality

of resource, and of what may be done with success, we
may quote the following :

—"A few days ago I removed
a tumour universally adherent, full of pus, and quite

rotten. I tore across the pedicle before I had recog-

nised it, and its vessels bled profusely. Like the rest

of the tissue it was quite lotten, and the more I tied

the vessels, the more they bled. The cautery was
equally useless. I therefore secured all the points by
means of forceps, and left them in situ in the abdomen,
closing the wound over them. I reopened it in twenty-
four hours, removed the forceps, refastened the wound
with a drainage tube at its lower angle, and the patient

made an uninterrupted recoveiy "
(p. 283).

Mr. Tait, in describing the history of ovariotomy,

seems to have much sympathy with Mr. Baker Brown,
and to regard him as a man whose career was cut short

by unjust condemnation. On the other hand, he seldom
mentions Sir Spencer Wells, except for the purpose
of implied or expressed disparagement. Ail that we
need say on this point is that Mr. Tait has either not
studied the controversy which ended in Mr. Brown's dis-

comfiture, or he judges that surgeon's conduct by a
standard very different from our own.
Our notice has reached a greater length than we

intended. The extraordinary interest and value of

the book have drawn us on as we wrote. To sum up
our judgment (many points in which space forbids

us to illustrate), we do not know any work which
gives so full, so clear, and so practical an account
of the diagnosis of ovarian tumours, the perform-
ance of ovariotomy, and the after-treatment of the

the patients. We think it has seldom happened that a

book on any subject has been published which breaks
so much fresh ground, points the way to such brilliant

victories over disease, as the one before us. But, aa

we have said, its merit is that of a pioneer, of an
explorer, not that of a road-maker ; to use the military

metaphor, Mr. Tait seems to have conquered a new
territory, but he has not yet so organised it, that it

is safe for other travellers to follow. The work is

suggestive and dogmatic, rather than demonstrative.

DENUC^ ON INVERSION OF THE UTERUS.'

We have much pleasure in expressing our high appre-
ciation of this most laborious and valuable work. It

is a historical and clinical treatise, of an elaborate and
exhaustive kind, on an exceedingly rare disease ; and
for this reason is of more interest to specialists than to-

general practitioners, most of whom will, probably,.

pass their lives without ever seeing a case of the kind.
Some .such monograph was needed ; for, since the pub-
lication of Crosse's famous essay on uterine inversion^

a great advance has been made in its treatment, in the
use of the repositor perfected by Dr. Aveling.
Improvements have also been made in the methods
of removing the inverted uterus in cases in which
reduction is deemed impossible.

Dr. Denuc6's essay is clearly written, and very well

arranged. He has spared no pains to make it com-
plete ; indeed, the only fault that we ai-e inclined to

find is that too much trouble has been taken ; that

little points of detail are discussed at a length, as it

seems to us, out of proportion to their importance, and
that obsolete modes of treatment ai-e described as fully

as those which have superseded them. But these are,

if we may use a paradoxical phrase, good faults. We
beg leave to congratulate Dr. Denuce on his work, and
to thank him for it.

Year-Hooks of Medical Progress : Therapeutics for
1883. De. AMiDOlf, pp. 247. Surgery for 1883. Db.
Knight, pp. 197. Putnam's Sons, New York and
liondon, 1884.—The two books alike in all save their

subject-matter, are intended each to give a condensei
review of some of the many contributions made during the
past year to the subjects of which they treat. We gladly wel-

come such aids to uuivcrsal knowledge, for memory is often

treacherous ; without such reminders as the perusal of
these boots afford us, good papers are apt to escape us, and
much useful information to be lost which might otherwise-

prove useful to us. The surgical book loses much of its-

value from being issued without either a table of contents-

or an index. The therapeutics would be improved if the

index were more copious. If such works are to be really

useful, besides being as complete as possible, they should be
well up to date, and every paragraph within easy hail of
the reader. The paper, printing, and style are beyond
praise.

Scrofola e Sifilide ; studio del Dott. SEBASTlilfO'

GiovANKlNl (Scrofula and Syphilis). Bologna: Gamberini
and Pamieggiani, 1884.—This " study " is the reprint

of an article which recently appeared in the Bullettintf

delle Scienze Mediche di Bologna. It consists of 139-

pages of closely printed matter ; it is not divided inta

chapters ; it has no table of contents, no headings to the

paragraphs, no catchwords, and no index. Under these
circumstances, the book is not likely to attract readers.

The gist of the " study " is to show that its author sees no
reason to admit of the existence of a special scrofulous-

liabit. The milder forms of scrofula (so-called), both of

the skin and of mucous membranes, are merely the ordinary-

phlogistic processes ; they have minor analogies with
syphilitic affections ; the remaining (so-called) scrofulous

processes are really localised manifestations of tuberculosis.

Both scrofulous and svphilitic processes have an infective

origin : the former can be carried in the air, the latter

cannot ; both produce local lesions at first, which tend to

generalise themselves if the soil prove suitable. The
scrofulous virus may propagate itself acutely, as general

mihary tuberculosis, in this respect resembling acute

syphilis, but with very different sequelae. When scrofula

and syphilis affect the same person at the same time,

each runs its own pecidiar course. The possible origin of
scrofula from a worn-out syphilitic diathesis is discussed j.

the autlior appears rather to loan to such a view.

• " Traits Cliaique de I'lnversion Citrine," par P. Denuc6, Doyen
et Professeur de Clinique Chirurgicale a la Faculty de MfeJecine de-

Bordeaux, Ac, ic. Paris, 1883 ; pp. 6-1.5.
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ABSTRACTS AND EXTRACTS.

SURGERY,

The Administhation of Ether by the Rbctcm.—
M. MoUiire, Surgcon-in-Chief of tlio II6tcl Dieu, Lyons,
gives an account of some operations for which, at the
recommendation of Dr. YTersen,of Copenhagen, he induced
anaisthesia, by administering ether by the rectum. Only a
small quantity was required, which was given by means of

a double tube and Richardson's pulverizer. The results

were very satisfuctory, and M. MoUi^re believes that this

jnethod is likely to render great services. It suppresses the
atage of excitement, and the dose employed, which is

reduced to a small quantity, can be strictly measured,
while in operations on the face, the apparatus is not in the
way of the operator. The inspiration of ether, too, which
to some patients is so odious, is avoided. Further trials

are required to fully estimate the value of this mode ; but,

thus far, it may be stated that in order to obtain deep
aniEstliesia, with a very small quantity of ether, it suffices

to introduce a caoiitchouc tube into the rectum, and bring

this into communication with the ether flask, placed in a
recipient containing water at from 40° to 60 C.—Lyon
Medical, March 30th.

Treatment op Fractured Patella.—Dr. Jalaguier,

in an eminently French, but very interesting, paper in the
March and April numbers of the Archives Generales de
Medecine, discusses the "new methods" of treating fractured

patella—aspiration of the effused blood or other products,
and suture of the fragments, after opening the joint—the
former operation being " une (tape de transition" between the
old method, which respected the joint at any cost, and the
now one, which lays it freely open. The author gives

summaries of all recorded cases, and traces the histories of

the two operations. It is curious to note that the Une of

argument against aspiration of the joint, when this ojjeration

was first introduced, is very similar to that used now-a-days
against the infinitely more serious one of free incision.

For aspiration met with a very adverse criticism at the

hands of the Societe de Chirurgie of Paris, in 1872, when
M. Dubrueil related a case in which he had practised tliis

operation, which was followed by formidable complications
a,nd ultimately proved fatal. It had long been recognised

by surgeons that effusion, either sanguineous or not, into

the knee joint after fracture of the patella was the chief

^ause which interfered with the approximation of the

fragments ; no wonder, however, that after such an expression

of opinion by the Surgical Society, the operation languished,

and, indeed, never became popular in France. In England
.and Germany, however, it has been practised with success,

and by many surge< ns is even now considered the best

operation in order to bring about coaptation of the frag-

ments. The graver operation of opening the joint is legi-

timately a subject on which there is room for differences

of opinion. Many surgeons reject the operation because

satisfactory results can be obtaiued witliout it. Such a

position is absolutely unassailable, and Verneuil thinks it

unjustifiable to run grave risks by opening tlie knee, while

.such results can be obtained. Our author discusses all

the pros and cons, and concludes his instructive paper
thus : Without wishing to prejudice the fate which may
he in store fur this new operation, and without forgetting

tlie remarkable successes which Lister and others have
obtained, we must recognise iu recent simple fractures of

the patella, that suture of the fragments after free opening
of the joint is a method so hazardous that it ought not to

he had recourse to in the first instance. On the contrary,

in certain old fractures, with a view to remedy severe func-

tional disturbance, it may be tried, but even then the

operation is not free from dangers. The author refers also

to the influence of atrophy of the quadriceps muscle as a

factor in the pathology of loss of use of the limb ; and he
remarks on the absence of any attempt to prevent or treat

it surgically.

The same subtect lias recently been discussed by Dr. J. L.

Little, wlio describes {Xew York Medical Journal, March
29th) a method which he has practised with success since

1863. The traumatic effusion into the synovial cavity having
subsided (aided if necessary by the application of pressure),

a posterior splint of two thicknesses of flannel (strengthened
in the middle, under the knee, by two extra layers) and
plaster of Paris, is made long enough to reach from a little

above the ankle to above the middle of tlie thigh. Above
and below the knee joint it should be wide enough to

embrace two-thirds of the circumference of the limb, but
at the joint it should only just cover the condyles of the
femur. The splint is further attached to the limb by a

three-inch wide strip of double flannel and plaster en-

circling it and the limb at each extremity. Having been
thus applied, the splint is maintained in position by a dri/

roller bandage firmly applied over all until the plaster has

set. When the plaster is firm, the bandage is removed,
and two other strips of double flannel, an inch wide, and
long enough to overlap on the posterior surface of the
splint, are soaked in freshly-mixed plaster, and then tightly

applied cross-wise above and below the patella, wliile the
fragments are held in position by an assistant. A dry
roller bandage is then applied rapidly with figure-of-eight

turns over the strips, and the surgeon then, with thumb
and finger of each hand over these coaptation bands, forces

the fragments into close approximation and holds them
there until the plaster has set. The bandage is then re-

moved, and the dressing is completed by applying a fresh

dry roller over the whole length of the limb. The patient

may sit up or get about on crutches. The dressing is not
a heavy one, and the site of injury cau be at any time
inspected by merely removing the external bandage j if

any displacement of fragments have occurred, it can bo
corrected by removing the coaptation bands and applying

fresh ones. Very satisfactory results—including cases of

bony union—appear to have been obtained by this method.

EnPTUEE OP Both Quaobickps Extensob Tendons.—
Two cases of this accident have recently been recorded.

In the first case {New York Medical Journal, December
29th, 1883), the patient, ten years ago, fell, detaching the

quadriceps extensor on the right side from the patella. Sit

years later he had another fall, when a similar accident

occurred on the left side. A year ago the right knee-joint

became the seat of acute arthritis, was opened and washed

out several times, and subsequently healed. At the present

time the quadriceps extensor femoris on either side appears

to he quit e absent, so that the finger can be thrust deeply behind

the upper border of the patella, and rest well in the inter-con-

dyloid notches. On a level surface the patient walks fairly

well, and he has very few falls. If the legs are flexed, he

cannot extend them at all. The right leg can be extended to

170° and flexed to 75° passively ; there is much grating, and
the patella is fixed ; there are several cicatrices about the

knee. The left leg can be flexed and extended passively

through normal arcs. The second patient, seventy-two

years of age, was recently shown at the New York Sur-

gical Society (Philadelphia Medical News, April 12th).

He had ruptured both his quadriceps extensors, prc-

ducing an abrupt depression above the upper margin of

the patella on both sides, sharp edges indicating where the

aponeuroses had not bren ruptured, and furnishing two
strong fibrous bands which enabled him to make some
extension of the limb at the time of tlie injury. There
was also a good deal of extravasation. Tlie accident was
caused by slipping upon a piece of ice, one knee giving way,

and the other tendon rupturing almost immediately

afterwards. The patient was treated by placing the limb in

a straight position ; a large amount of effusion took place

in one joint, but not in the other. The injury occurred

three months before, and the man is able to walk slowly

both tendons having united equally will.

Traumatic Detachment op the Lower Epiphtsis of
the Femur.—M. Delens, of the St. Antoine Hospital, after

analysing the cases of this accident that have been hitherto

published, arrived at the following conclusions :— (1.) It

has been almost exclusively observed in boys, and especially

i
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between the tenth and eighteenth year. (2.) The detach-
ment is ordinarllv proTed by forced extension of the limb,
whether combined or not with torsion and tearing away.
The posterior ligament of the knee-joint plays, in the
mechanism of this fracture, a part analogous to that of the
anterior ligament of the radio-carpal articulation in fracture
of the lesser end of the radius. (3.) The detachment most
frequently takes place at a point nearer to the extremity of

the diapliysis than that of the epiphysis. It is often accom-
panied by the separation of a scale from the end of the
diapliysis. (4.) It has sometimes been confounded with
dislocation of the knee. (5.) Among the primary compli-
cations, one of the most frequent and most serious is the
perforation of the skin, and the protrusion of the end of
the diaphysis. When tliis cannot be reduced, it should be
immediately excised. Primary amputation should be re-

served for cases in which there is rupture of the popliteal

artery. Secondary amputation is sometimes rendered
necessary by sphacelus or other dangerous complications.

(6.) Excision of the end of the diaphysis allows of the
preservation of the Umb, and docs not prevent the complete
re-estabUshment of the motion of the joint. The ultimate
increase in length of the femur, although strongly influenced
is not arrested by the excision.

—

Archives Generales, April.

Statistics of Eab Diseases —Dr. Biirkner from
tables which he has constructed from cases observed by
himself, and from numerous statistical reports published
by others (making a total of 58,645 cases) arrives at the
following conclusions :— (1.) The most frequent causes of
diseases of the ear are catching cold, affections of the nose
and pharynx, and the existence of acute infectious diseases.

(2.) The predisposition to these affections increases from
birth to the fortieth year, and diminishes from then to old
age. (3.) Men suffer from diseases of tlie ear more tlian

women in about the proportion of three to two (i.) Of the
entire number of cases in about 25 per cent, the outer ear
is affected, in 67 per cent, tlie middle ear, and in 8 per
cent, the internal ear. (5.) The left ear is more frequently
diseased than the right, in the proportion of five to four.

(6 ) Acute affections of the middle ear occur seldomer in

summer and autumn than in spring and winter. (7.) Of the
entire numbers of diseases of the ear treated in the poly-
clinics (out-patient department), about 53 per cent, are
cured, 30 per cent, are relieved, 7 per cent, remain uncured,
and 03 per cent, prove fatal. Dr. Biirkner points out that
the worth of such statistics is much diminished by the fact
that the cases are treated at the polyclinic, so that it is

difficult to follow the course of a great number of them,
as would be expected also from more males than females
forming tlie subject of them. The proportion of cured
cannot also be exactly given, for while many aurists
regard a case as cured, even when the completely normal
hearing-distance has not been restored, the others would
only place it amongst the improved.

—

Centralhlatt far
Chirurgie, March 29th.

FoBEiGN Bodies in the Ear.—A lectm-e delivered by
Dr. Sexton at the Clinic of the New York Eye and Ear
Infirmary, in which numerous cases are referred to (Phila-
delphia Medical News, March 1st), contains several useful
practical observations. " Foreign bodies," he observes,
"are not often met with in the ears of very young infants,
unless put in by playmates—a difficult feat, on account of
the collapsed state of the canal in these subjects. Older
children frequently introduce them themselves. The
entrance to the meatus is often, especially in children,
naturally contracted by the elastic fold of its posterior
boi-der, which comprises that portion of the cartilage form-
ing the bottom of the concha and beginning of tlie canal.
\Vhen foreign bodies are slipped beyond this constriction,
they are indefinitely retained, since they cannot fall out
again of tliemselves, nor can they be removed by jarrinc
the patient's head. In syringing for their removal, escape
at this point is difficult, and should, therefore, be facilitated
by drawing back the auricle, and completing the extraction
by means of the hook or forceps. Illumination by means
of the head-mirror is a sine qua non. There should never
be undue haste or precipitation in the efforts at removal.

In young and restless children it is quite often necessary to
administer an anaesthetic before beginning operative pro-
cedures. The operator should first carefully ascertain the
exact location of the object, and its size and character;
and as to this matter, the statements of the patient or
friends should not be implicitly relied on, as they are fre-

quently misleadir^. Regarding the choice of instruments,
Dr. Sexton advised, that when the patient was old enough
to keep quiet, and the object was found just within th&
lumen, the hooked curette was usually alone sufficient

;

but even in such a case as this, if the body had been
started further in on being touched, it was well to direct a
small stream of warm water into the canal, well to one side
of (he stranger, if possible ; and this should be quickly
followed up until successful—not forgetting that the child
must usually be firmly held by a competent assistant.

Should the body, however, be found well down in the cul
de sac and impacted, as is too often the case from previous
unsuccessful efforts, syringing may be unavailing, and tlie

foreign-body forceps will often be needed— indeed, they
are of the greatest value when the object is impacted any-
where in the canal, since, when held in their bite, very
great traction can be made. When the hard, or smooth
and hard, nature of the object prevents a secure hold being:

thus obtained, the hooked curette is the most serviceable
instrument ; for it can be, in nearly all cases, forced between
the object and the walls of the canal, and from its firm
liold—the teeth being set so that, on withdrawal, they
become fastened, or firmly impinge against the object

—

effective traction can be made. Of course, when a firmly-
impacted body has once been started, efforts should not be
relinquished uuiil successful, even though the canal be
considerably lacerated, for such wounds are generally found
to heal very promptly. When the body lies in contact
with the drum-head, it requires great tact and dexterity to
avoid injury to that dehcate structure; but in the great
majority of instances the operation may be safely performed

.

In these difficult cases of deep impaction, it is often found
tliat the foreign-body forceps will grasp hard and smooth
objects more successfully than would be supposed, and
patient effort in this direction should not be too quickly
relinquished. The surgeon must under no circumstances
try io fix the forceps without distinctlj/ seeing what he is

about. If the parts are moistened'with blood, mucous, lic,

this should be carefully wiped away before proceeding.
Sometimes the bleeding may be checked by light syringing
with hot water before wiping the parts. Should the operator
carelessly poke the forceps about in the neighbourhood of
the drum-head in efforts at seizure, he may easily lacerate
that membrane.

The Tkkatjient of Hepatitis and Hepatic Abscess.—After pointiug out the difficulties of diagnosis of hepatic
abscess, and how utterly erroneous are the descriptions
given in the text books. Dr. Mauson (" China Customs'
Medical Reports for 1883 ") describes liis operative treat-

ment. An abscess in the liver, he argues, ougl-.t to be
treated exactly as an abscess anywhere else would be. The
object of the present communication is to show how a free
opening may be made into a deep-seated abscess without
the danger of profuse ha;morrliage or of setting up peri-

tonitis, and without incurring many other risks that might;
well be urged against the operation. Having ascertained
the presence and site of the abscess. Dr. Manson punctures
with a large trocar and cannula ; after withdrawing the
trocar he passes down the cannula a long stilette, on which,
by means of a small eye at one end and a piece of string, he
has stretched a piece of perforated indiarubber tubing

;

whilst inserting this he withdraws the cannula, so that the
rubber tube is grasped tightly by the tissues. On cutting
the string which keeps this stretched, it tends to rebound
towards the fixed end, i.e., towards the abscess cavity ; the
stilette is next withdrawn, when the wound, both in the liver
and abdominal wall, will be found to be securely plugged
by the tube. This can then be connected with a bottle to
receive the discharge, which at first would be too great to
be merely received into the dressings. The whole operation
is done under antiseptic precautions, and one of its not least;

advantages is that it can be done by a man single handed.
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Beikseeb Tbkdon as a Ligatube.— Dr. PutilofB, of

Omsk, in Siberia, reports that he has found the thread

made from tlie tendon of the reindeer, for sewing, in

Siberia, a highly useful substance in surgical practice.

For this purpose, it is first steeped in ether for 24 hours,

and afterwards, for the same time, in a five per cent,

carbolic acid solution. Thus prepared, the tendon is

found to be stronger than catgut, and as soft as silk, and

is completely absorbed in the wound.

—

Centralbatl fir
Chimrgie, March 22ud.

COCCTGODTNIA.—In exhibiting a carious coccyx wliich he
had removed from a patient who had manifested all the

classical symptoms of a very bad coccygodynia, Dr. Goodell

referred to two other eases of the mimetic variety of the

disease. To one patient, who suffered fi-om very exacting

coccygeal sviuptoms, an operation was at length proposed.

As soon as the day and hour were fixed, she lost all pain

in the coccyx, and had suffered no return of it during the

last six years. Another very obstinate and severe case,

which had a traumatic history and which had been treated

for a long time unsuccessfully, quickly disappeared under
the influence of an exciting family jar.

—

Sew York Medical
Journal, March 15th.

The OETHOpa:Dic Subgeok as a Mkchanioai
Engineee.—Dr. Shaffer contends (JVew Yorh Medical
Journal, January 26th), tliat every orthopcedic practitioner

ought to furnish specific details of every appliance which
he requires, and should, if necessary, be able to make it, or

at least l-now how to make it. He claims that there is

nothing degrading or unprofessional in attending personally

to the details of the mechanical department of orthopaedic

work ; and contends that every scientific orthopaedist

competent to give to his patients the skill which they have
a right to demand should become responsible for everything

pertaining to the manufacture of the instruments to be used.

In dii'ect connection with the New York Orthopfedic

Dispensary, there is a fully equipped mechanical room in

which foiu* or five men are constantly employed in making
apparatus directly under the instructions of the surgeons

;

no apparatus is made without a drawing, and careful

measurements — accompanied by actual outlines when
necessary—are given with every order ; no repairs are

executed except by personal instruction of the surgeons. A
similar shop, fitted with steam power, has been established

in connection with the University Hospital at Philadelphia.

It is stated that the entire cost of this building did not

exceed two thousand dollars, and that it is now almost self-

sustaining—actual cost of production only being charged to

those patients who are able to pay for it.

REPORTS OF SOCIETIES.

CLINICAL SOCIETY OF LONDON.
Feidat, Mat 9th, 188-i.

Sir Akdeew Claec, Bait., M.D., President, in the Chair.

Intestinal Obstruction {bi/ a Diverticulum) successfttUy

treated by operation.

The following is an abstract of the paper by Mr.

Cluttos :— .4. boy, aged 10, was brought to Mr. Glutton's

notice by Dr. Powis, of Greenwich. He had had several

other attacks of a similar kind, but lasting only two or

three days, and always termiuating with a copious evacua-

tion from the bowels after enemata. On this occasion he

was taken ill suddenly at the seaside with vomiting, and

great pain in abdomen. He was brought home to Greenwich

on the third day, and as treatment by enemata and opium
proved of no avail, Mr. Clutton was asked by Dr. Powis, on

the fourth day of the illness, if operation would be likely

to afford him relief. He was at once transferred to St.

Thomas's Home, where, after the administration of an

anffisthetic, the abdomen was opened. A collapsed

portion of bowel was soon found, and on bringing it to the

surface a tight ring-like cord could be felt and seen to be

the cause of strangulation. This band was clamped by two

paii-s of forceps and divided, each end was then ligatured

with catgut and the forceps removed. The bowel was found

after the division of the constricting band to have been set

free from strangulation. It was not thought desirable to

make more than a cursory examination for the origin of

the band causing the obstruction as the boy was much
collapsed before the operation commenced. The two cat-

gut ligatures formed the means of recognising the original

position of the now divided band. One of these ligatures

was situated at the extreme point of a diverticulum two

inches in length, and the other was placed upon the wall of

the same loop of intestine at a distance of about six inches.

A portion of bowel of about three inches in length between

these two points of attachment was the part strangulated,

and was of an extremely dark colour with a deep siilcus at

each side. The boy made an uninterrupted recovery and

left the hospital on September 12th. The explanation of

the condition found in the abdomen seemed to Mr. Clutton

to be as follows :—The vitelline duct had been obUterated

at the umbilicus, and set free from the abdominal wall, but

remaining patent towards the ileum, the lower end had

become a pouch-hke diverticulum from the intestine. Tliis

diverticulum terminating in a pointed extremity or cord

—

part also of the vitelline duct which had been obliterated

—had remained floating about among the intestines till it

became attached, as we have seen, to the bowel in contact

with it. The gut between the two points of attachment

had slipped beneath the cord which united them, and being

unable to extricate i'self had become strangulated.

Dr. Coupland congratulated Mr. Clutton on the success of

his case. Of several operations which he had himself seen not

one had been successful, but he thought that the strength

of the patient mainly determined the issue of the case.

This form of strangulation under Meckel's diverticulum was
the most common and he had seen many such eases. He
quoted one in which a distinct depression of the umbilicus

had been caused by the attachment of the band to it. Such
depression might occasionally assist the diagnosis. In
another case he had made a post-mortem examination and
had found that a portion of bowel had passed through the

mesentery of such a diverticulum.

Mr. F. Treves remarked that Perrot had recorded

twenty-nine cases of internal strangidation, only seven of

which were caused by Meckel's diverticiUum. In the cases

which he had himself collected the proportion was about

the same. He thought that this must be regarded as the

most acute fonn of strangulation ; cases did not often

survive the fourth day. Tlie fact that the strangulating

medium was itself bowel might be held to account in

some measure for the extreme nervous disturbance pro-

duced. In cases where the diverticulum was .lot attached

to the umbilicus it was generally found to be united to the

mesentery. He considered tliat a history of previous

attacks of obstruction was not of much importance in the

diagnosis. With regard to the pain, he believed that it

was generally continuous in cases where the strangulation

was complete; as diagnostic of the seat of obstruction,

however, it was of no value, being generally localised in the

neighbourhood of the umbilicus. He thought that further

clinical details would be of interest, especially with respect

to the relation of the pain to the vomiting. Mr. Glutton's

case was probably the first successful operation on record in

which a tubular constricting band had been divided.

Dr. Mahomed thought thai, although such cases were
well-known, there were many points upon which discussion

miglit throw additional hglit. He felt certain, from his own
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experience, that paroxysmal pain was not of necessity

indicative of partial stricture. He thought extreme disten-

sion generally pointed to strangulation of the large intestine.

He preferred to make the incision to the outer side of the

right rectus, instead of in the median line.

Air. Tee TBS explained that he had examined the reports

of 50 cases of complete obstruction, and in only five had
the pain been paroxysmal.

Mr. C. J. Stjiokds asked for further information with
respect to the seat of incision. In the cases in which he
had operated with Dr. Mahomed, he had made the opening

at the point of greatest distension. Was such a rule a safe

guide ? He himself preferred the middle line, thinking

that bands were more commonly found about the level of

the iliac crests. He refeiTed to the high mortality in these

cases which he considered might be reduced by more
immediate treatment, as in cases of hernia.

Mr. H. MoEEis referred to a case operated upon directly

after admission, the incision being made in the middle line.

The patient was the subject of double inguinal hernia.

The sac on one side containing the nipped intestine was
found to be displaced. When the large intestine was
strangulated, the csecum was generally the seat of the

greatest amount of distension. He mentioned the advantage
of colotomy, in cases where the seat of strangulation was
doubtful, and related a case in which much relief had been
given by evacuation of fseces by this means, although the

presence of a second strangulation led to a fatal result.

Mr. Glutton, in reply, recapitulated the cliief points in

the clinical history of the case. He thought that, even
with complete strangulation, life might be prolonged beyond
the fourtli day, and mentioned an illustrative case which
proved fatal on the ninth. In the present instance the

constricting band was a solid fibrous cord, and not tubular.

He would oppose the practice of opening the abdomen any-

where than in the middle line, which, he thought, was by
far the best situation, more especially in doubtfid cases.

The Treatment of Fractured Patella.

Mr. Chbistophee Heath read a paper, of which the

following is an abstract, in fulfilment of his promise at an

early meeting of the Society , to produce patients treated

immediately after the accident by plaster of Paris. He gave

Mr. Hutchinson the credit of first combating the old

teaching that separation of the fi-agments depended on mus-

cular action, and agreed witli him in believing that it was

the fluid in the joint which was the difEculty. Mr. Heath

proposed to get rid of the fluid by aspiration, and had never

seen any bad result from the practice, but preferred, when
possible, to prevent effusion by at once enclosing the joint

in plaster of Paris. This required renewal in about six

weeks, and at the end of three months a leathern splint was

apphed to the knee and thigh so as to control the action of

the extensor when the patient was walking. Two women and

a man were shown, in all of whom the plaster was applied

within an hour of the accident, vrith very good results as to

short fibrous union.

Mr. Henet Moebis had treated a case of fractured

patella on November 7th, 1883, in which a very wide sepa-

ration had taken place, the upper fragment being drawn up
towards the thigh. The patient had been able, however, to

bring it down to some extent by kneading. He thought
that the laceration of the fibrous capsule of tlxe joint liad

a great deal of influence in permitting this wide separation.

He had often proved the fact on the dead body, and did not

himself think that the fluid eiiusion into the joint could

possibly be the sole cause. At the Middlesex Hospital the

cases were treated by elastic traction upon the upper frag-

ment. He showed tlie splint employed after six weeks'

treatment, its special advantages being that it allowed of a

graduated movement of flexion, whUst still supporting the

limb, and preventing any danger of accidental twist or

strain. In his own two cases there was hardly any dis-

placement. He did not, however, believe that true bony
union had taken place.

Dr. JuLirs Althaus enquired whether these cases ex-

hibited the knee-jerk phenomenon.

At the suggestion of the Pbesident, he examined the
cases present, and reported that the phenomenon was pre-

sent in all the cases.

Mr. R. W. Paekee thought that, whatever the cause of
the separation, there could be no doubt that effusion into

the joint waa the cause of the diiEculty of bringing down
the upper fragment. The practice of tapping the joint was
untE lately regarded in Paris as unjustifiable, a view which
was not in accord with Mr. Heath's teaching of aspiration
as a routine procedure.

Mr. C. J. Symonds asked what amount of fluid should
be removed ; whether it was any good to remove small
quantities. In one very successful case he had applied
Martin's rubber bandage, before fixing the joint in plaster

of Paris.

Mr. Gr. R. TuBNEE had examined many museum specimens
of fractured patella and had only seen one in which, with a

transverse fracture, there was complete bony union, al-

though it was more common in the starred fractures. In
some cases with complete separation of the fragments, but
with intact capsule, the joint remained good and useful.

He would like to see these cases a year later, when they
had left off artificial supports, believing that separation

would be sure to take place, as in all other instances of

fibrous union.

Mr. R. J. Q-ODLEE thought that wiring alone could give

a really perfect result. Portions of the capsule or of fibrous

tissue frequently became squeezed between the fragments

and prevented union. No operation could be justifiable,

however, unless the operator was confident of his own
powers of maintaining complete antiseptic precautions.

Mr. Chbistophee Heath did not think that Mr. Morris's

case was conclusive as to the continued contraction of

the muscle. He now caused all his cases to be put up in

plaster of Paris when qiute recent, and hence aspiration

was rarely necessary. From three to four drachms was
generally enough to remove.

hydrocephalus, probably of old standing, follotced by

Insanity and Death.

Dr. Whipham read notes of the ' following case :—The

patient, aged 39, was one of twins, his brother having died

in infancy of effusion on the brain. In early years the'

subject of the communication haxl been uncertain in temper,

and had occasionally squinted. After 12 years of age he

enjoyed remarkably good health ; his intellectual capacity

was above the average ; he was well informed on most

subjects, and fond of exercise. He had suffered in early

manhood from a soft sore, but never had syphihs. On
October 7th, 1882, he consulted Dr. Whipham, because " he

had been mad." It then appeared from inquiries through

his wife and friends, that he had been for eighteen monthsi

from time to time, sti-ange in manner and irritable, and

that he often sat by himself at his club, muttering ; that

in conversation he often lost the thread of his discourse ;

that he had wi-ittea inexplicable letters to a relative and to

a friend. Of late he had become very drowsy, and even

went to sleep occasionally while at meals. His memory

had been failing for eight months or so. He had been a

regular, but not excessive, smoker. At the date above

mentioned his expression of face was vacant, and, unless

questioned, he stared vacantly at space. His answers were

inaccurate, and he had one or two delusions. His gait was

steady, his grasp feeble, his special senses natural. He
became more and more captious and ii-ritable, and his usual

reading was distasteful. Once or twice he was obstinate

and somewhat violent in the streets. By Dr. Blandford's

advice, he went to Folkestone for change, but derived no

marked benefit. On one occasion he started for a

walk by himself in the middle of the day, and returned,

without being able to give any account of himself, at

nearly midnight. On his return he became morose and

suUeu ratlier than violent, and was eventually sent to
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Mimstcr House. Soon after his arriyal it was noticed

one day that the left pupil was larger than the right,

and he had a fit during dinner. Tea days later he was

again violent and noisy, wet and dirty. Two days before

his death, when walking with the support of an attendant,

ho suddenly fell headlong to the ground, sustaining no injury

save an abrasion of the nose. The patient died early on Decem-
ber 28, 1882, and on the morning of the previous day had
been excited and very noisy. Subsequently he became un-

conscious for some hours. At 7.30 p.m. he recovered, and

was more rational than at any time since October 10. This

condition lasted for a quarter of a hour, when he again

became drowsy, and at last unconscious till his death. At
the autopsy the ventricles of the brain were so distended as

to contain about three-quarters of a pint of fluid. The
dura mater was adherent generally to the skull-cap. No
other lesion of the brain was found. Dr. Blandford, who
was called in consultation, rather inclined to the diagnosis

of general paralysis, basing liis opinion on the elation,

incoherence of ideas, and inabiUty to concentrate his

attention. Dr. Savage, in the Journal of Mental Science,

July, 1880, records a case in which great dilatation of the

ventricles was found in a female, aged 35, who was insane

for eight months before her death. In this case, however,

there was the complication of granular kidneys. In the

case before the Society, all the symptoms of general paralysis

were not present, and a certain diagnosis was not made.

Elation certainly existed at one time, but only lasted for a

day or two, and the gait, save on one or two occasions soon

after the attack, was remarkably steady. In the absence of

any evidence of other disease, the symptoms must be

referred to the hydrocephalus, presumably of long standing.

Dr. Blandpohd remarked that in this case there had
been many features present which were characteristic of

general paralysis of the insane, and he had expected that an
outbreak would take place, but a condition of stupor seemed
to have taken its place, and showed remissions from time to

time very difficult to account for.

Dr. Althaus enquired if there had been a history of

syphilis in the case.

Mr. R. W. Pahkek asked if there had been atrophy of

choroid.

Dr. WniPHAJl replied that there had been no reason to

suspect syphilis. The eyes had not been examined bj the
ophthalmoscope.
The Peesident drew the attention of the Society to the

fact that the next meeting was the last of the session, and
that several papers still remained to be read. He suggested
that an additional meeting might be held, but left the point
for decision at the next meeting.
The following living specimens were exhibited :

—

Cases of Frachired Pufetla.

By Mr. CnEisTOPnEE Heath, and Mr IIenev Mokkis.

Two Cases of Rupture of Brachial Plexus.

By Mr. C. J. Sysionds, and Mr. Davies Collet.

EOYAL MEDICAL AND CHIRURGICAL
SOCIETY.

Tuesday, Mat 13™, 1881.

Geobge JoHNSOir, M.D., P.R.S., President, in the Chair.

A Pelvic and Parietal Tumour of the Abdomen. Removal
by Operation. Recovery.

Me. Gant related the particulars of a case in which a

tumour grew from the ileum, and lay between the muscles

of the abdominal wall. The question of diagnosis had refer-

ence principally to the distinctive characters of a tumour

thus situated, and an ovarian or a uterine tumour ; but the

differentiation between a pelvic fibroma, as in this case, and

other forms of pelvic tumour was also noticed, and the cir-

cumstances which indicated its parietal relations were consi-

dered. The operation was then described, including the

precise relations of the tumour, and the antiseptic dressing

employed. The descriptive and histological characters of

the morbid growth were specified. Some references to similar

cases were appended, but they were rare in the records of sur-

gery. All such cases agreed in two particulars ; they had

occurred only in women who had borne children ; and

that, whether fibrous or apparently recurrent fibroid, the

growth had not returned after removal by operation. The
increasing and sometimes rapid growth of these pelvic an<l

parietal tumours demanded surgical interference ; but the

liability of opening the peritoneeum, accidentally or un-

avoidably, and the almost certain result of a ventral horni.%

through the weakened abdominal wall, might eo far deter

the surgeon from having recourse to operation were it not

for the assurance that he had to deal with a tumour which

had hitherto proved to be nou-recurrent.

Mr. Baewell congratulated Mr. Gant on the success of

the operation. In tumours which arose from the inner
parts of the pelvis, it was difficult to say whether they were
malignant or innocent. Hence the reluctance with whicii

surgeons interfered. The non-appearance of a ventral

hernia was probably partly explained by the fact that tlie

tumour developed outside the transversalis fascia, which
covers the peritonaeum in this situation.

Mr. Gant, in reply, thought that surgical intcrferencf;

with cases of malignant disease of this site should be
undertaken with great precaution. The hard and painless

character, with slowness of growth of his tumour, led him
to think that tlie new growth was innocent. In the

operation it was important not to "button-hole" the

peritonieum.

An Easy and Safe Method of Sounding for Impaclai

Oall-Stones.

A paper on this subject was communicated by Dr.

Geoeoe Haelet. The method recommended in the paper

for indubitably ascertaining the existence of impacted biliary

calculi was illustrated by the narration of a case in which

it was successfully performed in the following wise :—tlie

patient, a lady aged 36, who had been (under the care of

Dr. Diver) for many weeks suffering fi'om the signs and

symptoms of obstructed bile duct, was placed under an an-

a;sthetie. Dr. George Harley inserted a six-ineli long French

exploring trocar midway between the umbilicus and margin

of the liver an inch and a half to the right of the median

line. Its point being pushed upwards and backwards in the

direction of the common bile duct, no hard substance was

met with, on the stilette being withdrawn ascitic fluid

came away, and the cannula could be moved freely in all

directions. The instrument was withdrawn and reinserted

an inch higher up, and about two inches to the right of

the umbilicus. On pushing it in the same direction a»

before, to the depth of six inclies, its point struck into a

hard substance, presumed to be a biliary calculus. It was

endeavoured to eitimate the size of the stone by pressing;

the end of the cannula without the stilette firmly against

the hard substance, and moving the point of the instrument

all round it. The inference was that the stone was th*

size of a hazel-nut. The punctures were closed by means

of sticking plaster, and the abdomen bandaged. The sign*

of obstruction now began rapidly to disappear, and it was-

supposed that the operation had caused the stone to change

its position in the duct, and had tlius enabled it to pas*

along into the duodenum. Convalescence at once set in,

but was of short duration, for an attack of enteritis super-

vened, followed by peritonitis, and the patient succumbed



May 17. 1884. MEDICAL TIMES. 679

twenty-seTen days after the sounding, and twenty-four

after the stone had evidently left the duct. At the autopsy

the thirteen calculi shown to the Society were found still in

the gall-bladder, the longest being an inch in length, the

next the size of a hazel-nut, the remainder all much
smallor. The facets on the opposite ends of the large

calculus showed that another stone, the size of a hazel-nut,

must have existed, but come away. The paper ended with

the following conclusions :

—

(a) That the presence of an

impacted gall-stone may be readily as well as safely ascer-

tained in the way described. (4) That not only the position,

but even the size and shape of an impacted biliary calculus

may be instrumentally ascertained, (c) That a knowledge

of these facts may possibly induce surgeons to undertake

the earlier artificial removal of dangerously impacted gall-

stones than heretofore ; an operation which the author jf

the paper thought ought to be, under ordinary circumstances,

no more hazardous to the life of the patient than the

operation of lithotomy. He beheved that the fatality

that had hitherto attended the operation had been almost

entirely due to the fact of its having been delayed until

the exhaustion of the patient precluded the possibiHty of

recovery.

The Peesident said the paper had opened up some very
interesting questions. A case was mentioned in which a
stricture was found, though a calculus had been diagnosed.

He would like to be sure that bOe was innocuous in the
pcritona^al cavity, but the evidence adduced on this point
was, up to the present, insufficient.

Mr. F. B. Jessett said that Mr. Lawson Tait had re-

ported four cases of successful removal of gall-stones from
the gall-bladder by operation. He questioned whether it

would not be belter to make an exploratory abdominal in-

cision, which need not be large, and might be made parallel

to and a httle below the margin of the ribs. The stitching

of the divided walls of the gall-bladder to the edges of the
abdominal incision had been advocated by Mr. Lawson Tait.

This would prevent bile gravitating into the peritonceum.
Mr. Gakt paralleled the operation with that of nephro-

lithotomy, the main difference being that urine could not
escape into the peritonseum. He was acquainted with the
fiict of peritonitis being the residt of the extravasation of

bile. Woidd it not be safe first to empty the gall-bladder
by means of an aspirating syringe ?

Sir William MacCobmac asked how Dr. Harley could
speak of the operation as a safe one, seeing that peritonitis

followed the procedure in the case he had related. He
could not help thinking that the employment of an instru-

ment blindly moving in the abdomen was dangerous. He
preferred an exploratory incision such as was now made
for so many morbid conditions within the abdomen.

Dr. Dtce Duckwoeth thought the discussion had some-
what wandered from the subject of the paper. The method
of sounding was not, in his opinion, an easy or safe one.
The operation was, he considered, one of extreme difiiculty.

He wished to know what further procedure was necessary
afl or the operator had supposed that he had ascertained
the presence of a biliary calculus. Gall-stones were some-
times impacted very tightly in the gall-duct. A clumsy
hand working in the dark in such an important region was
very likely to do great mischief.

Dr. O'CoxNOE asked Dr. Harley whether the liver was
enlarged, how large the gall-bladder was, and whether
there had been any severe paroxysmal pain. He did not
think the method was a safe or an easy one.

Mr. Baewell said there was much dislike on the part of
patients to be subjected to an incision, unless they could be
promised beforehand that something would be found. In
this regard Dr. Harley's method might be looked upon as a
valuable prehminary. " He suggested that the fundus of the
gall-bladder should first of all be explored. If calculi be
detected there. Dr. Harley's instrument might be used as a
guide in the performance of a subsequent operation. The
mode of exploration was, however, regarded as of possible
future value. The assumption that bile was innocuous in

the peritonseal cavity was very hazardous. Needles might
penetrate the human heart without ending fatally, as Mr.
George Callender had shown.

Dr. C. J. Haee enquired as to the site of impaction of
the gall-stones. Was it in the gall-bladder itself or in thw
biliary duct ? Sometimes the gaU-bladder was distended
with fluid ; at others it was empty. The gall-bladder was.

not always at an equal depth from the abdominal surface.

The instrument had only given information of the ex-
istence of one gall-stone, when there were so many others.
How was this ? He looked with fear and trembling on th&
method.

Dr. Geoege Haelet, in reply, began by saying that very
few medical men knew much of gall-stones, either in Eng-
land or elsewhere. Erroneous notions concerning gall-

stones were alarmingly prevalent. He recommended the
perusal of M. Cyr's recent work. The difficulties of diag-

nosis were spoken of : cancer, stricture, ulceration of the
duodenum, and other conditions sometimes exactly simu-
lated the impaction of gall-stones. Most of the organs of

the body, including the intestines and urinary bladder, had
been punctured with a fine instrument without evil result.

He emphasised the fact that this patient greatly improved
after the surgical exploration. Sickness and vomiting were
the invariable signs of impaction of a gall-stone in the
gall-duct. Undoubtedly there was risk in exploring by the
method advocated, but then it must be remembered that
danger existed in almost every surgical procedure.

INTERNATIONAL HEALTH
EXHIBITION.

Aeticle II.

THREE SYSTEMS OF SEWAGE DISPOSAL.

Theee are three typical exemplifications of processes of
sewage disposal at the Exhibition. In that adopted bv the
Manchester Corpcration, the refuse matter derived from
human beings, animals, vegetable matters, dust, &c., is alt

carted away to one place and destroyed, or manufactured
into useful products. In Moule's earth system there is

no manufacture, but simply conservation for a Umited
time, and restoration direct to the soil of that which has
been derived from the soil ; and, lastly, there is an exhibit
of the ABC process carried out at Aylesbury. Each of
these exhibits is worthy of special notice.

The Manchester S^s/em.

Manchester, a city of over 3-t,000 inhabitants, has for the
past ten years adopted a " pail system," keeping all refuse
matters as far as practicable out of the sewers, and ha»
been able to manufacture a saleable manure and certain
other products. Water-closets are of course excluded, but
the excreta are received into a pad, and mixed with fine-

ashes ; tliis mixture is effected by the ashes being sh )t

against a sort of sifter, the fine ash-dust falling into tlic

pad, the coarse into a special receptacle. The pail is of a
special construction, it is made of steel, and provided with
a caoutchouc rim, on which a cover is securely and her-
metically clamped by a simple mechanical arrangement

;

the pails are of the capacity of ten gallons, and are removei
daily or at longer intervals, according to circumstances, in
a collecting van, which has two compartments, one for the
pads, another for house refuse. The following table gives
an idea of the quantities annually dealt with by the Cor-
poration :

—

Tons
Fish, bones, dead animals —dogs, oats, &c.

—boot-, hats, &c. .

.

.

.

.

.

137
Slaughter house refuse .

.

.

.

. . 1,295
Human excreta . . . . . , . . 31,817

33,249
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Vegetable matters

—

Cabbages, potatoes, straw, oil cloth,

matting nnd brushes.

.

Wet and dry cinders

Domestic dust
Glass and stone bottles, broken pots, flags,

mortar and brickbats .

.

Bags, paper, iron, wire, and tin .

.

Total

38
36,210
11,932

480
110

82,019

These several matters are dealt with as follows ;—The
animal matters are deprived of their fat, which is worked

«p into soap, grease, &c., and treated witli sulphuric acid

to fix the ammonia ; then the dried mass is broken up,

powdered, and sold to the farmers as manure. The excreta

are treated very similarly.

A model of the machines by which the drying and grind-

ing is effected is exhibited, and great ingenuity has been

displayed in its construction.

The cinders are used in the furnace firee, in order to

«fEcct the evaporations. The rags, paper, iron, wire and

tin, are sifted out and sold. Some of the refuse is made
into bricks, mortar and concrete.

The manure, the bricks, and samples of all the manu-
factured pi'oducts are in the exhibit.

Manchester has adopted this system for ten years, and is

satisfied with it, but the death-rate is stUl high, fluctuating

between 24 and 25 per 1,000. It is often said that this

high death-rate is due to Manchester being mainly a city of

cottages ; but this explanation can hardly be the correct

one, for such a death-rate is slightly higher than that of the

majority of the London tenement streets, so that if the dis-

posal of refuse has so much to do with the mortality, as is

generally beUevcd, Manchester will not compare with towns
in which the water carriage system is in force ; that the

old death-rate was 33 per 1 ,000 is a fallacious argimient in

favour of the new system, for at that time there were
€0,000 cesspools, enough to have made a sufficient quantity

of mephitic vapour to have infected a third of the popida-

tion with all kinds of pytliogenic maladies.

Moule's Earth Closets.

Moule's earth closets, Class XXIII. 535, have been lately

improved, and as now made are in action automatic ; a

hojjper is charged with earth, and by either pulUng a

handle or by the mere act of rising, a certain quantity of

€arth is thrown^ into the pail. In the same exhibit may be

seen the model of an upstairs closet ; by a lift an-angement

earth can be conveyed to the closet from behind, so that it

is unnecessary for the requisite supply of earth to be con-

veyed up the stairs ; in the same way the pad or truck re-

ceii-ing the ex(yeta may be removed.

The system as applied to schools is exemplified by means
of a model. There has long been Little difference of opinion

that the earth system is a very cleanly good system for

isolated houses in the country, or small communities ; it has

been in use at the Charter House School, Godalming, for

some years ; at the Board Schools, Sutton ; at New College,

Oxford, and at Girton College, Cambridge, and it appears

to meet with the approval of the managers of these

establishments.
The ABC Proce.^s.

In a detached building, the Native Guano Company
exhibit the ABC Process for the disposal of sewage. This

process has been in operation at Aylesbury for eight years,

at a net cost to the town of 250/. a year. The town of

Aylesbury differs in regard to its sewage, from other towns

of a similar size in the enormous quantities of waste liquid

from its tanneries. The sewage is all concentrated into one
point, is pumped into a reservoir, is mixed there with blood,

charcoal and clay, and then precipitated with sulphate of

alumina ; the precipitate is allowed to settle completely,

and the supernatant fluid, which is perfectly colourless, is

supposed to be in a condition to flow into a river without

polluting it. The precipitate is dried and worked up into a

saleable manure.
The exhibit showing these details is a very complete one,

containing working models of the whole process in action
;

models of the works at Aylesbury, samples of the manure,
and of vegetables grown on soil fertiHsed by the manure.

OBITUARY.

ANDREW WHYTE BARCLAY, M.D. Cantab., M.D.

Edin., F.R.C.P., Lond.

Db. Andeew Whtte BaeciXT, whose death, after a very

short illness, at the age of 66 years, we have briefly

noticed, was a scion of an old Scotch family j and, after

receiving a good general education, became a student at

the famous Medical School of the University of Edinburgh.

He took the degree of M.D. there in 1839; but having

been led by circumstances and an honourable ambition to

settle as a physician in London, and finding that his Scottish

degree woidd not, in those days, easily open fully to him.

the portals of the Royal College of Physicians of London,

he entered as a student at Cambridge, and took the medical

degrees granted by that University. He was elected to tlie

Fellowship of the London College of Physicians in 1851 ; and
in the following year he took the M.D. degree of Cambridge.

He was for some years Physician, and finally Consulting

Physician to the Chelsea, Belgravia, and Brompton Dis-

pensary ; and having been elected on the Staff of St.

George's Hospital, he faithfully and assiduously discharged

the duties of Assistant Physician, and full Physician till a

year or so ago, when he retired, and was elected Consulting

Physician to the Hospital. He was also Lecturer on the

Prmciples and Practice of Medicine in the Medical School

of the Hospital. Dr. Barclay was a highly educated

physician, an acute and close observer, and a most honour-

able gentleman and trusty colleague ; and he possessed

social and ment.al gifts that endeared him to a large circle of

friends ; but he did not possess all the qualities that are

necessary to command large and popular success as a

practitioner. The profession in London showed their

appreciation of his high character as a physician by electing

him President of the Royal Medical and Chirurgical

Society ; and he did good service to the public, not only as

Physician to St. George's Hospital, but also as Medical

Oflicer of Health for Chelsea, an appointment which he

held till the day of liis death. He served the College

of Physicians well and faithfully for several years in the

capacities of Councillor, Examiner, and Censor ; and only

a few months before liis death had been elected to the

dignity of Treasurer to the College. He was not a large

contributor to the literature of the profession, but he was

author of works on "The Progress of Sanitary Measures

and Preventive Medicine"; on "Medical Errors," and

on " Gout and Rheumatism in relation to Diseases of the

Heart;" and he contributed to the Transactions of the

Medical and Chirurgical Society, vols. xxxi. and xxxv.,

papers on " Statistics of Valvular Disease of the Heart " ;

besides papers to some of the Medical Journals. He
was best known, however, by his " Manual of Medical

Diagnosis," which was first pubhshed in 1857, and attained

the honour of a thu-d edition.

GENERAL CORRESPONDENCE.

THE APPEAL OP THE APOTHECARIES.

(To the Editor of the Medical Times.]

Sib,—I have read with extreme regret your leading

article, entitled " The Appeal of the Apothecaries," in

which you have done a considerable amount of injustice to

the Society of Apothecaries, and through them to the ten

thousand "licentiates. I trust, therefore, you wiU give a

prominent place in your next number to the few remarks

I am about to make.
The Society of Apothecaries is one of the City Com-

panies, and is governed, as the others are, by a body called

the Court of Assistants, the members of which are elected

from the Liverymen (in the case of the Apotliecaries,

mainly by seniority), the body of the Society consisting of
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about 350 members, who are nearly all general medical

practitioners, and become members by patrimony,

apprenticeship, or purchase.

The Society was constituted an examining body in the Art

and Science of Medicine by the Act of 1815 in consequence

of the refusal of the then College of Physicians to examine

general practitioners as to their fitness to practice medicine,

and in that expression lies the gist of the whole matter, and
from it arises the question, what does such fitness consist

in ? Without, however, attempting to answer that question, I

will ask, who so fit to ascertain the fitness of the general

practitioner to practice medicine as the general practitioner

himself ? Consequently I beliere that the great merit of the

Society of Apothecaries as an examining body consisted in

the past in the fact that a considerable number of the

examiners were general practitioners, and consists in the

present in the fact that they are still represented.

You say that a score of old general practitioners should not

hare the privilege of seating a member in perpetuity on
the Board wliieh is to direct the medical study of the

future. I appeal to the constitution of the Court of

Examiners of the Society of Apothecaries, both past and
present, as good evidence that that Society should have a

voice in the direction of the medical education of the

future. Were not Druitt, Corfe, Semple, and Webb, and
many others who might be mentioned, fit and proper

persons to have such a voice ? And are not Randall,

Savage, Withers Moore, Burgess, Thorowgood, Carpenter,

and all the other members of the present Court of

Examiners fit and proper persons to have a voice ?

Whatever the examinations of the future may be, the

element of fitness to practice medicine and surgery must
be steadily kept in view, and if the general practitioner is to

be excluded from all voice in those examinations, I predict

that the minimum examination of the future will satisfy

neither the profession nor the pubUc, and that gradually a

new class of practitioner will arise, recruited from the ranks

of the pharmaceutists, who will gradually elbow out the

present general practitioner.

By all means let the examinations for the Membership
of the College of Physicians, the Fellowship of the College

of Surgeons, and of Graduates of the Universities be con-

ducted by pures and speciaUsts, and on the most scientific

lines, but do let the minimum examination of the general
practitioner be conducted by practical men and on practical

lines. That such has hitherto been the aim of the Society of

Apothecaries through theii- Court of Examiners, and I think
cot without success, is my flmi belief.

Let me, in conclusion, state that the Society of Apothe-
caries does not benefit pecuniarily by their examinations,
and that the Court of Examiners is paid a fixed sum, with-
out reference to the numbers passed or rejected.

I remain, Sir, yours faithfully,

HENKY BULLOCK, F.R.C.S., M. & L. S.A.,

Undergraduate (1st M. B.) London, late Mem-
ber of the Court of Examiners of the
Society of Apothecaries.

P.S.—1 may state that I have written the above on my
own responsibility, and without commimication with any
other member of the Society.

HYDRO- AND PYO-SALPINX.

[To the Editor of the Medical Times.]

Sib,—It is a very difficult thing for me to express
adequately mv obligation to Dr. J. Kingston Fowler, for

his contribution to the pathology of these interesting

diseases. When I was asked by Dr. Hon-ocks, at the
Obstetrical Society, how it was that I came across so many
of these cases, and there were none found at Guy's, I had
to answer to the effect that they did not look properly for
them. From me this was, as a matter of course, not
regarded as a satisfactory reply, but when the answer
comes as emphatically as it has done from Middlesex and
St. George's Hospitals, doubtless it will be regarded as

complete.

It is a very curious thing, that though I have challenged

discussion on this subject over and over again, without the

result of getting anybody to tread on the tails of my coat,

there are constantly being repeated to me all sorts of

insinuations made behind my back. Once more I shall

bring up the whole subject by a paper at the Medical
Society, early next session, when I trust it will be
convenient for my sceptical critics to attend.

From Dr. Fowler's paper it is perfectly clear that I hav3
under-estimated the danger of pyo-salpinx, as in his list

in eight out of fifteen cases the state of the tubes was the

immediate cause of death.

Only one point alluded to by Dr. Kingston Fowler need
be referred to at present, and that is, that I do not .find

that any kind of adhesion, however extensive, new or old,

prevents me now from completely removing the tubes. This

of course is the result of long and frequent practice, as I

often complete operations now that would have been un-
finished had they occurred in the earUer years of my prac-

tice. Only yesterday a case went hence to London, in

which I had to remove both tubes, distended with old

cheesy pus, the cause of years of ill-health and suffering,

both tubes being densely adherent to everything. lu
removing the left tube 1 tore a hole in the rectum, and of

course felt certain that I had killed my patient. But the

drainage tube has saved her, and the wound is nearly

healed, no faeces passing now. In one other case we found a
fistula remaining, but it will close in time as othershave done.

With all this terrible work the mortality remains under 2
per cent., and therefore I am unwilling to join in what Dr.

Playfair regards as a safe via media, a mortaUty of 25 per

cent.

I may here just mention that, as Dr. Playfair's cases

were not instances of hydro- or pyo-salpinx, they were not

pertinent to the discussion. It is wholly unreasonable to

mix up operations for removing the appendages for bleeding

myoma, cases of Battey's operation with operations for

hydro- and pyo-salpinx. The principles and details of the

operations are as distinct as those of hthotomy and cleft

palate.

The objection raised by Dr. Routh, that these operations

unsex the patient, has been met so frequently that I am
astounded to see it appear again. It is wholly untrue, and
even if it were true, I venture to say that any man who
would refuse to grant his wife reUef from the risks and
agonies of pyo-salpinx, because she would no longer gratify

his lust, would deserve a name I do not choose to write.

I am, cic.,

Lawson Tait.

Birmingham, May Wth, 1884.

[We q\iite agree in thinking the objection that the opera-

tion " unsexes " the patient, an absurd one.

Ed. Medical Times.']

INVENTIONS AND IMPROVEMENTS.

MELLIN'S food for INFANTS AND INVALIDS.

This food has for years been favourably known to the

profession, and been used with the best success in cases of

infantile dyspepsia, in which less thoroughly malted foods

were found to disagree. The secret of its success is its

complete solubihty. The food forms, when treated with

water, a fairly clear solution, very pleasant to the taste,

and a recent analysis by Mr. Wigner shows that nearly 87
per cent, of it consists of dextrose, dextrine, and maltose,

soluble in cold water, while S'lS per cent, consists of

albuminoid matters. We have found MeUin's food, in all

but a few cases, well borne by infants at aU ages. In the

earlier months, and in the case of very delicate childi'en,

it should be commenced cautiously, and the quantity

gradually increased. When given in this way, it will be

frequently found to serve not only as an additional element

in the food supply, but also to assist in the digestion of the

other elements of the dietary.
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n- Erf-Wheeler, of St inomaa t^
Hospital; W. N.^ V F Bour.of rmrersity

^"^Jif ^gpltal ; Charles

of JSleaiciue, u,"" —-

Cri i.!jame3 EUis. Lacock \S Its. ji^^^.

R(*ert Archer Nfsmi."^ <^'"lt. iTlcslrury. ,^^011

J

Eilmund Leacn, '^" , Birmmgliam , ""^" ^"..dback Scott,
path; J",""-'

S';?,",, Mm, BiishmiUs ;
Joseph 8a

J''^%vU\iam

Manchester ; / '^«%"
,,,.„e Thomas Bnutli Hughes,

,^

White Hawsker; GMige 1
j, ,e de Bouche ._

Jolin WmKheld 8t^ feter n Tiverton ,

•'SJ",'^^^„, Beale
Mauritnjs ;

Will«™ ll^-^^^^Hey, County Down ;

^^
"'','^^ Hervi«

County D?""^J:^;;berrjohnViUis. County Armagh
.^^^^_^^

Plymouth; •"{"^'^'Sert John Beacone, County ^yr^^
._

Boutlisea; Tlw""^'
powbll Turner, W dtshire jtolwrt

and were admitted L.K-i--r- x.
,

^
iu AprU and May :--

. ,„ Burland Isle of Wight • Fra
.^

Ferry ; .I"=''T^,hi TheW^nham ; Syinev "o^se tr^,
j, ,

St. t)avid Grimtns, - London ; ^y^', ?,hire Herbeii'
Henry Ko^ert Heather «B».

q^^,,^„, Ber«^c|sh're ,

^^^^

Manchester ; K*"''^/''^ournemouth ; J^"\'^f,,e Hart. Jamaica -,

William Gibbs DoJ'l^'.ham; Michael DomMhelia. „ .

Pearcey.8outh^«ck,Da^ham, ^^^^..^Ij^^^,
Tux^o^^^^^^

Alfred Edward Drury.
i'"untT Koseommon ;

Alexanoe
^^^^^

John J''=<'P^^l!?ll'fj5rne"t George LangschmKit.^ Pj^
g_.,„,^

Glasgow ;Alevindetr Hearne, County May^ •

^^^^ gp,^„ue
Hope; EdwarLlLami Goodwyn. LucKnov. . . q^^j.
Hughes, Holyhead Henry yincent E""Xm Griffitli

Sralu, AshtoiYU'i-I-JJV'ew-, County CI"" ••

J'^'^ ^iV ;
Walter

gow ; K»t''Y Wr°,"f. Philip Edmund Perot, uein
^^j ^^jo,,^

fevans. South \N ales J'™ l"
Ti,oma3 James Bandolpn ^^^.^

Wignall. Sk-Pto-g^VlfitT Grvffydh Jo°"v/^,|neis Thomson ;

East Cowton; ^"^"T' Vnuiitv Do«ti ; John J!r.im.
^^^

William Robert^ ^wtt CouiUS^^^^;,
I'"™"\"h^.o Sohn Kena^

Linlithgowshire ;Bo^^^'^p„^„^l,,e, County M»>'^^-'
Victoria :

burgh; Jol'°^'5l'„ Colin Campbell McFarlane j^^_
Goodall. No'tlPSj^^'v county Wexord; DaMd " y^iy^elU
Crosbie Bagnall Har«y, V- _^^^ T>"''"''l, ^^ Wales ;EvaQ:
setter, Copetown, Ont"'^

'j Carnarvon, ^- "\"^
Carrick-

N. Wales; Jol'";^ Wa"si James WarnockEmott

Jones. I-'-^Xir '^ivvard Vewbery B'°^;^^„^Faulkier, Mon-

'^^e!)lL;n,^cqAonag^--„«-iL^l3!'-Whe.^^
niouthshire; ^y"Xne-5!«k,-New Brunswick. 8aiTu.el_^^^^^^_

Mitcheli.Torkshire.
„^,n„a KdINBTJBGH. — Th

8mith,'Edinburgh.
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The following gentlemen passed their final examination,

and were admitted L.E.C.S. Eng. :

—

Robert Henry Blaikie, Edinburgh ; Skene Keitli, Edinburgh

;

Jolin Thomarson, Carlisle ; William Kirman Pauli, Lincoln ;

Eobert Sniailes, Whitby ; Kolapurvala Jamsetjee Framjee, Kola-
pur, India ; Samuel Garland Sharpe, Norwich ; Charles Gilroy
King, Pollockshaws; James Charles Francis Whicher, Gosport.

The following gentlemen passed their first professional

examination for the licence in Dental Surgery :

—

Leonard Latham Wilde, Winchester; and James Leslie Fraser,

Inverness.

The following gentlemen passed their final examination,

and were admitte' L.D.S. Edin. :

—

James Graham Munro, New York; and Alfred Henry Thomas,
Chester.

King iso Queen's College of Physicians in Ireland.
—The following Licentiates in Medicine of the College,

having complied with the By-laws relating to Membership,
pursuant to tlie provisions of the Supplemental Charter of

December 12th, 1878, hare been duly em-oUed Members of

the College :

—

James B. Barry, Licentiate of Medicine, 1870, Kilbeggan, county
Westmeath ; Maurice John O'Connor, Licentiate of Medicine,
1877, Sydney, New South Wales.

At the monthly examinations for the licences to practise

Medicine and Midwifery, held on Monday, Tuesday,
Wednesday, and Thursday, May 5th, 6th, 7th, and 8th, the
following candidates passed :

—

For the licence to practise Medicine

—

Ernest Wickham Barnes, Liverpool ; Henry Talbot Baylor,
Fermoy ; William Clifford, Thomastown, Kilmallock; Myer
Akiba Dutch, Crewe; Francis Carleton Evans, Ballynahineh,
county Down ; James William Grene, Dalkey, county Dublin ;

Thomas Archibald Guinness, Kilburn, London, N.W. ; Mary
McGeorge, Newr3', county Down ; Matthew Macnamara,
Limerick; Edward James Minchiu, Dublin; Thomas Pierse,
Wexford.

For the licence to practise Midwifery

—

Eobert Alexander Barber, M.D., R.U.I., Poyntzpass, county
Armagh ; Henry Talbot Baylor ; Myer Akiba Dutch ; Francis
Carletou Evans ; James William Grene ; Thomas Archibald
Guinness ; Mary McGeorge ; Matthew Macnamara ; Charles
Henry Maher, Sydney, New South Wales ; Patrick O'Gorman,
M.D.", K.U.I. , Bilstou. Staffordshire.

KoTAL College of Sueqeons in Ireland. — The
College held a meeting on the 6th inst., pursuant to charter,

to elect examiners for the ensuing year, when the following
gentlemen were elected, yiz. :—Examiners to examine
candidates for Letters, Testimonial and Fellowship—Messrs.
Edward A. Stoker, Edward S. O'Gratly, Henry Giuy
Croly, William Tliompson, Robert S. Swan, Wm. Fraser,
Benjamin Q-. M' Dowel, and Phineas S. Abraham. Ex-
aminer in Ophthalmology—Arthur H. Benson, Esq.
Examiners to examine candidates for the Diploma in

Midwifery—Messrs. Henry Croly, John J. Cranny, and
Edward J. Qiiinan. Examiners to examine candidates in

General Education—Messri. Henry J. Tweedy, Frank J.

Davys, and Robert Morton.

The Library of the Royal College of Surgeons will be
closed to-day (Friday, May 16th), for the purposes of the
examinations.

Univeksitt of London.—The annual meeting of
convocation was held on Tuesday, but there were no matters
of specially medical interest imder discussion.

Outbreak of Ttphus in Asia Minor.—An epidemic of
typhus has broken out at a village near Smyrna.

Metropolitan Free Hospital.—The annual festival

dinner was held, under the presidency of the Lord Mayor,
on Tuesday, and resulted in an addition to the fimds of the
charity of nearly 4,000/.

Scarlatina at Waterfoed.—A serious outbreak of
scarlatina is reported at Waterford, and the Fever Hospital
is said to be crowded to excess.

CnAKilABLE Bequests.—Mr. Oxley English, who died
on March 7tb last, has bequeathed 1,000/. to Charing Cross
Hospital, 500/. each to the Middlesex Hospital and the
West Norfolk and Lynn Hospital, and 200/. to the City of
London Truss Society.

EorAL Society op Edinburgh.—At the last meeting of
of this Society, Professor Turner communicated a paper by
Mr. Wynter Blyth, on the results of experiments made by
him on the chief disinfectants of commerce, with a view of i

ascertaining their power of destroying the spores of anthrax
bacillus.

The French Association for the Adtancement op
Science.—This body will hold its Thirteenth Annual Con-
gress in the city of Blois, imder the presidency of M.
Bouquet de la Grye, Member of the Academic des Sciences,

from the 4th to the lith of September. At the last meet-
ing of the Administrative Council of the Association, sums
of money varying in amounts from 400 to 2,000 francs, and
together exceeding 10,000 francs, were voted for the purpose-

of aiding in various scientific investigations.

Sanitary Institute of Great Britain.—At the annual
general meeting held at the Parkes Museum of Hygiene on:

Wednesday, May 7th, Rt. Hon. Earl Fortcscue in the chair,

a report was presented by the Cjuncil on the progress of
the Institute, and on the work achieved at the very success-

ful Congress and Exhibition held at Glasgow in the autumn
of 1883. The Chairman of Council, Dr. A. Carpenter, gave-

an address, and the oiBcers for the ensuing year were elected,

the president being His Grace the Duke of Northumberland,,

and the trustees Sir John Lubbock, Bart., D.C.L., F.R.S.,

Thomas Salt, Esq., M.P., and Dr. B. W. Richardson, P.R.S.

Army Medicai Department.—Surgeon R. H. Gardner,
of the Army Medical Department, has been appointed to

take medical charge of the Headquarters Staff and Depart-

ments of the Army of Occupation at Cairo, fice Surgeon-

Major Connolly. Deputy Surgeon-General S. C. Townsend,
C.B., of the Bengal Army, and Deputy Surgeon-General
W. B. Beatson, M.D., of the Bengal Army, to be Surgeons-

General. Brigade-Surgeon J. R. Jackson, M.D., of th&
Bengal Army, to be Deputy Surgeon-General ; Surgeon-
Major W. P. Kelly, of the Madras Army, to be Brigade-
Surgeon.

The Late Dk. Angus Smith.—Dr. Angus Smith,
F.R.S., whose death at the age of 67 is recorded, was-

well-known for his investigations, in conjunction with Sir

Lyon Playfair, on the sanitary conditions of the Lancashire
towns, and also for his inquiry into the action of carbonic

acid on the circulation of the blood, by experiments made
in an air-tight chamber. In conjunction with Mr.
M'Dougall, he examined the action of disinfectants, and
especially recommended carbolic or phenic acid, pure or-

in tar-oil. His special inquiries into tlie quality of the

air of towns when polluted by gases from manufactures

led to his appointment by the Board of Trade, under the
Alkali Act of 1863, as Inspector-General of Alkali Work*
for the United Kingdom.

Poet of London Sanitary Committee.—By a recent

warrant of the Treasury, the limits of the Port of London
have been greatly extended. Commencing above at

Teddington Lock, i hey extend down both sides of the River
Thames to an imaginary line drawn from Navingore Creek
on the north side, to the land's end at Warden Point, in the
Isle of Sheppey, on the south side, including both sides of
the Medway ; as far as a hue dra«n from Colemouth Creek
to Stangate Creek, from there to Swale Church, and from
thence to Elmly Chapel, in the Isle of Sheppey, with all

streams, docks, basins, creeks, islands, &e. The result of

this warrant is to place under the jurisdiction of the Port
Sanitary Committee of the C'orporation of London an
additional district of from 20 to 30 miles in length, and
including the important ports of Sheerness, Queenborough,
and Port Victoria.

Medical Education in Canada.—A writer in the-

Neio York Medical Record (March 8th) speaks in the-

highest terms of the superior kind of medical education

that is pursued in Canada. He states that for some time

past it has shown a distinct tendency to a practical charaeler,.

the powers of observation being strongly brought into play.
*' From a somewhat extended acquaintance with the state

of medical education in the United States and Great
Britain, we cannot but think that Canada compares very
favourably with both. It must be admitted that such old

and large centres as Edinburgh, London, New York, and
Philadelphia have advantages peculiarly their own. Yet
when we look at the advantages and disadvantages to
medical education in Canada, at the careful manner itx
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whicli both theoretical and practical teaching is given, and
at the high standard fixed by the different curricula, it

must be admitted tiiat these schools arc turning out a

very efficient class of practitioners."

Medical Stituents in Italy. — In the "Statistical

Report on PubUo Instruction during 1880-Sl," recently

published, it is stated that the twenty-one Koyal Uni-
versities, the four Free Universities, the tliree University

corsi attached to the Lyceums, and the eight Special

Superior Schools, together mustered, in 1880-81, 13,3.'j7

students, of which number 5,338 (40 per cent.) were
medical students. There ' were C61 diplomas accorded
during the year. The proportion of examined students

who passed was 79 '9 in the Royal Universities and 96 '5

in the Free Universities. There were also attached to the

Universities, Schools of Pharmacy, with 889 students ; of

Obstetrics, with 370 ; and of Veterinary Medicine and
PlUebotomy, &c., with 99 students. Of the number of

obstetrical and veterinary students attending schools un-

attached to the Universities no return is given.

—

Annali
Universali di Meclicina, March.

Sanitaht Assuhance Associatiox.—At a meeting of

the Council of tliis Association, at 5. Argyll Place, Regent-
street, W., on Monday, May 12th, Sir Josei)h Fayrer, F.R.S.,

in the chair, a diecussiou took place on the International

Health Exhibition, in connection with a letter from Mr. II.

Rutherfurd of Tlie Temple, aud on the motion of the

Chairman, seconded by Lieut.-General Burue, G.B., it was
resolved, " that the Medical Officer, Dr. James Stevenson,

and the Sanitary Surveyor, Mr. Mark H. Judge, A.R.I.B.A.,

be instructed to visit tlie various departments of the Health
Exhibition, connected with the drainage and waier supply
of dwelUng-houses, for the purjrose of reporting on the same
to the Coimcil and Members of the Association." The
following resolution was also passed, on the motion of Mr.
Barrington Keunett, seconded by Mr. Mark H. Judge,
" that certificates be given to builders and plumbers who,
having executed sanitary works under the direction and
supervision of the Association, have completed the same to

the satisfaction of the Medical Officer and the Sanitary

Surveyor." At the same meeting it was decided to inspect

and certify the sanitary condition of hotels of moderate size

in any part of England on the same terms as private houses.

Glasgow Disthict Astlfm, Bothwell.—Dr. Sibbald,

one of Her Majesty's Commissioners in Lunacy, in his re-

port on the BothwcU Asylum, observes that most of the

patients discharged had been found permanently fit for

liberation. Though the number discharged continued to be

exceptionally high, it might be inferred from the small

proportion readmitted that due care was taken in selecting

these patients. It resulted from the care that was taken
not to detain patients after asylum treatment had ceased

to be necessary, that the average length of residence for a

patient in this asylum was between twelve and tliirteen

mouths, instead of being, as is the case in many asylums,

more than three years, and in some asylums more than four

years. It was evident that if such prolonged detention

were the rule in this asylum, with its admission rate of

about 160 per annum, an asylum not for 180 inmates, but

one for 480 or 640 would be required, involving a great

additional burden on tlie assessment of the district, and
the unnecessary detention of from 300 to 460 persons.

Tub Prizes op the Belgian Academy of Medicine.
—The following subjects have been announced for competi-

tion ;— (1) Examine the influence of the nervous system

on the urinary secretion, basing the observations especially

on personal researches, 800 francs ; essays to be sent to the

secretary of the Academy on or before February 15th, 1885.

(2) Determine by new experiments and applications, the

degree of utility of spectral analysis in investigations in

legal medicine, and medical police, 1,500 francs, 1st April,

1886. (3) Determine experimentally the infiuence which
desiccation, employed as a means of conservation, exerts on
medicinal simples of tlie vegetable kingdom, 600 francs,

Ist July, 1885. (4) The physiological influence of abstrac-

tions of blood, whether local or general, and their indica-

tions and contra-indioations in the treatment of disease,

1,500 francs, 31st December, 1885.

Medical Sickness, Annuity and Life Assubancb
Society.—It was reported at the last meeting of the
Medical Sickness, Annuity, and Life As-surancc Society,

that the fund had already a position at which the numbers
of members entered ensured the solidity of the society

;

and that there was an adequate margin, according to

actuarial allowance, for the working expenses, which had
hitherto been kept down to an unusually low point, and
this would continue to bo so. Arrangements were at the

same time made for bringing the objects of the Society

under the notice of the President and Secretaries of

branches, with a request that they would submit them to

the notice of members at forthcoming branch meetings;'

and communications were received from Mr. Brierley

(Manchester), and Mr. Ravenliill (Birmingham), announc-
ing the intention of t.aking early steps, as requested, to

form local committees in those two great towns from
existing members and others. It was resolved also that all

members joining before the enl of May, should rank as

foundation members, and be entitled to the accruing

advantage in respect to the date at which they would be
free to receive the benefits of assurance. The whole of the

preliminary expenses, up to date, were provided for, and
written ofl', leaving the management fund untouched.

Db. Vincent Richaeds' Exfebiments with Choleea
Alvine Evacfations.—Dr. Richards having failed in ob-

taining any positive results from his experiments upon dogs
with cholera evacuations, fort unately bethought himself that

the pig would probably prove a more suitable animal for this

purpose ; and in the Indian Medical Gazette for April he
summarises the results. These are remarkable and impor-

tant, inasmuch as they show that the cholera evacuations

contain what proves for tliis animal to be, under some
circumstances, a deadly poison, analogous in its operation

lo the venom of snakes. The evacuations seem to lose

their toxic power by decomposition, but whether the

poison is given off or destroyed is, at present, uncertain,

although the probabilities are much in favour of the latter

supposition. At the present stage of the enquiry, Dr.

Richards lays down the following propositions :—(1) That
choleraic evacuations, at certain stages of the disease, con-

tain a most virulent poison. (2) If this poison finds its way
into the stomach, it is absorbed, and proves rapidly fatal.

(3) The principal action of the poison is to enfeeble and
destroy the fimction of respiration. (4) The poison is not an
organism, but of the nature of a chemical compound of a
comparatively unstable nature. (5) It will probably be

found to be easy to destroy the power of the poison existing

in the evacuations, in other words, to disinfect them.

(6) Although the poison decomposes, it might by desiccation

retain its powei*8 for some considerable time. Hence,
clothes, &c., stained with choleraic discharges, might be a

source of danger. A later report states that Dr. Richards

is inclined to regard the poison as a ptomaine or cadaveric

alkaloid.

The Microbe of Yellow Fevee again. — Not
long since M. Rochard introduced to the notice of the

Acadeniie de Medecino the claims of M. de Lacerda as the

discoverer of the microbe of yellow fever, and it now
falls to his lot to bring forward those of a Brazilian

physician, Dr. Domingo Freire, who has laid hold of

another microbe, which he terms (Union Medicate, May 8)

Cryptococcus xanthogcnius. He has his preventive inocu-

lations, too, and has operated upon some 400 persons,

who have not died. It is true, indeed, that they have not

as yet been exposed to the danger of an epidemic attack

of the disease, so that the experiment can scarcely be

regarded as complete. Dr. Rochard, in his report, expresses

himself with judicious scepticism, and, whUe admitting

that the discoverer, if all his pretensions are realised, will

well deserve his statue, advises that the opening of a list of

subscriptions be delayed until a few more convincing facts

are adduced. The whole of the sitting of the Academy
was occupied with the consideration of the microbe question

in one form or another. The question, indeed, is fast

threateuing to become a pseudo-scientific nuisance, leading

to the most hasty conclusions and impeding important

researches.
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Naples I>-terxatioxal Hospital.—Thia hospital, the

new wiugs of which, built under the superintendence of

Mr. Samuel Voung, will shortly be opened, has issued a

very satisfaetovy report, so far as regards the increased

amount of relief afforded, but loss satisfactory in respect to

finances. The number of patients admitted during 1883

was larger by 16 per ceutt than in 1882. The patients

newly admitted during 1883 were 182, of which the larger

contingent was formed by Swiss, English, Germans, and

Italians. Of 97 patients who were taken ill while passing

through Naples, and admitted into the hospital, 31 were

English sailor?, most of whom paid at a reduced rate, and

one was nursed and cured gratis. In consequence of the

change of house, &c., a deficit of 31,700 francs has now to

be provided for, and the committee trust—considering the

increase of patients and gratuitous consultations (given to

316 persons, of whom 42 were English mariners), which

have more than trebled since 1878, when the hospital was

f ninded—that many eocieties and private persons who
have profited by the institution may become liberal sub-

scribers in future, and help the hospital throiigh the critical

financial period which it has now to overcome.

The French Hospitals ant) Hospices. — These two
kinds of establishments amount in number to 1,580. In
the provinces a great many beds are empty, while in Paris

their number is insufficient, which, as regards the hospitals, it

would not be. or only to a slight extent, if chronic cases were

excluded. The 8,284 beds in the hospices of Paris are not

sutficieut with respect to their special destination, the number
of registered aged persons who await their turn being more
than 2,000. To each of these the Municipal Council dis-

tributes one franc per diem, by means of the bureaux de

hi'enfaisance, but with even this aid the charge remains

too heavy fur tlie families of these poor persons. It has

been suggested that aged persons should be sent to

occupy the beds in the provinces, but the administration

fears that such an exile so far from their families would be

very distressing to them, and would deprive them of many
little comforts which they now receive. Moreover, the

payments which would have to be made would often be

raiich higher than is generally supposed, as for example at

the Asylum of St. Peine, where a charge of 3| francs per

diem is demanded for the sick and convalescent, while the

charge at Paris is only 2 francs 30 cents. The Assistance

Publique has therefore resolved to erect some new hospices

in the environs of Paris, and with this intention has Just

acquired tlie Chateau Boissy, St. Leger, near Vincennes.

—

Gazette Hehdomadairet May 9th.

APPOINTMENTS.
iliNDLEY, v. K., M.R.C.S., L.S.A. — Assistant Surgeon to Her
Majesty's Convict Prison, Dartmoor.

13HKAVSTKH, W., M.It.C.S., L.S.A.—Resident Medical Officer to the
York Dispensary, nee J. O. Horden, M.B., resiefiied.

BicK, L. A., M.ii.C.8.—Ophthalmic Clinical Assistant to King's
College Hospital.

Casual, Charles E., F.I.C, F.C.S.—Public Analyst for High
^\'TComhe.

C HEVKS, J. T., M.R.C.S.—House Siu-geon to King'sColIege Hospital.
<iiiLXiE, C. P., M.R.C.S.—House Surgeon to King*sCoIlege Hospital.

J-i.us, Hyacinth D'Arct. M.R.C.S. Eng., L.R.C. P. Edin.—Medical
Officer to the Second Kingswinford District, Stourliridge.Union.

Haseix, E. S., L.S.a.— Assistant House Accoucheur to King's
College Hospital.

H'^ixisHN, G. G.y M.R.C.S.—Assistant House Physician to King's
i_'ollege Hospital.

.lAMtESO>-, W. A. M.D., CM.. F.R.C.P. — Extra Physician for

Diseases of the Skin, Royal Infirmary, Edinburgh.
LiLBURNE, J. T., B.A., M.R.C.S.—Physician Accoucheur's Assistant

to King's College Hospital.
M. Gachen, p. W., L.F.P. & 8. Glas , L.S.A.—Medical Officer to

I lie Fifth District, Newport Pagnell Union.
Morrison, J. T. J., B.A., M.B.—Resident Surgical Officer to the
General Hospital. Birmingham.

IsisuET, J. T., M.B., CM.—Resident Physician to the Royal Hospital
for Sick Children, Edinburgh.

Short, T. 8., M.R C.8.—Physician's Assistant to King's College
Hospital.

Spicer, Fredk.. M.B., M.R.C.S.-Resident Medical Ofhcer to the
Rovai Free Hospital, Gray's Inn Road, vice P. Norvill, M.B.,
M.R.C.S., resigned.

Tatham. C. J. W., M.R.C.S., L.8.A.—Assistant Medical Officer to
the Wameford Asylum, Oxford.

Ti'RNER, N. H., M.R.C.S.—Assistant House Surgeon to King'sColIege
Hospital.

Williamson, Richard F., B.M. & M.C. Edin.—Medical Officer to
the Langwathby District, Penrith Union.

Wright, C. J., M.R.C.S.—Assistant Surgeon to the Hospital for

Women and Children, Leeds.

VACANCIES.
Birmingham General Hospital.—Resident Assistant Surgical

Officer. {For particulars see Advertisement.)
Denbighshire Intirmarv, Denbigh.—House Surgeon. Salary to
commence at £85 per annum, with board, residence and washing.
Candidates must be duly qualified. Conversant with the Welsh
language. Applications to be sent to the Secretary, on or before
June 5th.

Flintshire Dispensary.—House Surgeon. Salary £100 per annum,
with furnished house, rent and taxes free, &c. Candidates names
must appear upon the Medical Register as being possessed of a
medical and surgical qualification, and they must produce evidence
of good moral character. Private practice strictly prohibited.
Applications, with testimonials, to be sent to the Secretary, on or
before June 11th. The election to take place on June 18th*.

Great Northern Central Hospital, Caledonian Road, N.—
Ophthalmic Surgeon. {For particulars see Advertisement.')

Metropolitan Asylums Board.—Medical Superintendent. {For
particulars see Advertisement .)

St. George's Hospital Medical School.—Pathologist, &c. (^For

particulars see Advertisement.)
St. Maryleeone General Dispensary, 77, Welbeck Stkeet,
Cavendish Square.—Resident Medical Officer. Salary, £105 per
annum, with furnished apartments, attendance, coals, and gas.

Candidates must be registered, and hold a Medical and Surgical
qualilicatioa. Written applic-ations and testimonials, to be
forwarded not lat«r than May 19th, and candidates must attend at
the Dispensary on May 21st, at 5 o'clock.

Sunderland Infirmary.—Senior House Surgeon. Salary, £100 per
annum, witli board and residence. Candidates must possess
double qualifications (registered). Applications, with testimonials,
to be sent to the Chairman of the Medical Board, on or before
June 2nd. The election ^^ill take place on June 12th.

The Hospital for Sick Children, Great Ormond Street, W.C.
—Junior Resident Medical Officer. {For particulars see Advertise-
ment.)

Toiteth Park Township.—Medical Officer for the Second District,
in succession to Mr. Thomas Fox Morrisb, resigned. Salary, £125
per anmun.

DEATHS.
Bain-brigge, W. H., F.R.C.9.. at Droitwich, on Mav 6th, aged 78.

Clarke, W. F.,M.D.,F.R.C.S., of Soutliborough, tunbridge Wells,
at Bonchurch, on May 8th. aged .50.

Collins, W. J., M.D., a"t Albert Terrace, Regent's Park, on May 10th,
in his 67th year.

Gale, H. S., M.B., at Manchester, on May 4th, aged 47.

Manson, David, M.A., CM., M.D., at Eaglestone, Strathpepper Spa,
N.B., on May 9th, aged 45.

May, George", F.R.C.S., at Sidmouth House, Reading, on May 8th,
aged 85.

Pink, H. N., M.B.C.S., at Crooras Hill, Greenwich, on May 5th,
aged 67.

Twining, Edward, M.R.C.S., at The Chestnuts, Walthamstow, on
May 12th, aged 6fi.

WuRTZ, M., Professor of Chemistry, and formerly Dean of the
Faculty of Medicine of Paris, on May 12th, in his 87th year.

NOTES, QUERIES, AND REPLIES.
-^

ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF
SURGEONS.

[TO the editor of the medical times.]

Sir,—Would you allow me to apologize to those gentlemen whose
letters were accidentally returned by the Porter, and to ask them if

they would kindly communicate with me again.
I am, Sir, yours, Ac,

3, Netv Inn, London. W.C. James Rocueid Forrest,
Mai/ 13th, 1S64. Hon. Secretary.

COMMUNICATIONS RECEIVED—
Mr. A. E. Ekins, F.C.S., St. Albans; Mr. L. Hoff, London ; The
Dean of the Medical Department, King's College, London

;

The Registrar-General, Edinburgh; Dr. Daly, London; The
Secretary of the Clinical Society, London ; The Secretary
OF the Hospitals Association, London ; The Secretary of
the Association of Memiiers of the Royal College of
Surgeons, London; Messrs. Alfred Reed & Corxey Grain,
London; The Registrar-General for Queensland, Brisbane;
The Secretary of the Sanitary Assurance Association,
London ; Dr. Henry Bullock, London; The Medical Officer
of Health, Port of London; Dr. Willoughby, London; Dr.
C. Mercier, Dart ford ; Dr. Cliffohd Beale, London: Dr.
DONKIN, London ; Dr. J. W. Moore, Dublin ; The Secretary of
the Royal Institution, London ; Mr. I. \\. Vickers, London;
Dr. Althaus, London ; The Secretary of the Pathological
Society of London ; Messrs. Woollams & Co., London

;

The Secretary of St. Mary's Hospital, London ; Dr. Maccall,
London; The President of the Pharmaceutical Society,
London: The Regtvs Professor of Mp:dicine, University of
Cambridge, Cambridge ; Dr. Burney Teo, London ; Mr. Makuna,
Pontypridd ; Mr. Lawson Tait, Birmingham ; The Secretary
OF THE Apothecaries' Society, Loudon ; Mr. E. Wooton, London

;

The Secretary of the Sanitary Institute of Grelit Britain.
London ; The Hon. Secretary or the West London Medical
Society, London ; The Secretary of the Medical Life
AssuRANC E Society, London ; Messrs. J. Hall & Co., Stourbridge ;

Messrs. T. Bradford&Co., London; Dr. IsAMnARDOwEN,London|;
Mr. Banks, Liverpool ; Mr. Wynter Blyth, London.
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BOOKS RECEIVEn—
Die Entstehinij^ iler MenschUchon Racliendiphtherie, von Dr. Med.
Max Taute—Aniiiutl lieport of the Royal Ediiihurgh Asylum for

The Insane for the year 188.'t—On tlie Poison fontjuned ia
Choleraic Alvine Discharges, by Vincent Riehanls, F.H.C.S. Eng.—
Addresses, &v., at tlie one hundreiith Anni^'ersarv of the Founda-
tion of the Medical School of Harvard University—Circotazione
del Sangue, ilel Dott. Antonio Curci—Quarterly "iteturn of tlie

Births, Deaths, and Marriages register in Scotland, for tlie quarter
ending ^ta^eh 'Msl, 1H84—Report on the Sanitary Condition of the
"Whitechapel District fur the quarter ended March I'itth, 18H4—The
Student's Guide to Systematic Botany, hy Robert Bentley,
F.L.8., M.R.C.8.—Seize Aum>_'s de Pratique M6dieale a Contrexe-
ville, par le Dr. Debout D'Estr^Ps—Regional Siirgerv, Part ii.,

bv F. A. Soiitham, M.A., M.B., F. It.C.S.—Histological Notes, by
If. Horscraft Waters, M.A. Transactions of the Obstetrical
Society of London. Vol. xxv.—Die Entsteluing des singendeii
diastolischen distaiizgerausches am Ostium Aorticuni, Von
Dr. Groedel— The Diseases of Infancy and Childhood by
Dr. C. West—Albumen and Sugar Testing, by Dr. Geo. Johnson,
F.R.S. — Provisional Report on Healing of Arteries afttr
Ligature, by Dr. J. Collins Warren—The Uliiity and Morality
of Vi\'i3ection, by G. Gore, LL.D., F.R.S.—Materia Mediea and
Therapeutics, by J. Mitchell Bruce, M.A. Aberd., M.D. Lund.

—

London Municipal Government—Opinions of the Press, No. VI.

PERIODICALS AND NEWSPAPERS RECEIVED-
Lancet— British Medical Journal— Medical Press and Circular

—

Centralblatt fiir Chirurgie — Gazette des Hopitaux — Gazette
M^dicale — Revista de Medicitia — Bulletin de I'Acad^mie de
M^deciue — Pharmaceutical Journal — Wiener Medicinische
Wochenschrift — Revue Medioale — Gazette Hebdoniadaire —
Nature—Boston Medicul and SurgicalJournal—Louis\'il]e Medical
News — Centralblatt f lir Gynakologie — Le Concours Medical —
Centralblatt fiir KUnische Medicin—Philadelphia Medical News
—Le Progr^s M6dical — New Tork Medical Journal — Students'
Journal and Hospital Gazette— New York Medical Record—The
Edinburgh Clinical and Pathological Journal—The Philadelphia
Medical Times—Centralblatt fiir die Medicinischen Wissenschaften
—Berliner Klinische Wochenschrift—Maryland Medical Journal—
Weekblad—Society ]M6dicale—Popular Science News—Journal of
Cutaneous and Venereal Diseases—The Yorkshire Post, May 8th

—

Canada Medical and Surgical Journal—The Australasian Medical
Gazette — The Freeman s Journal — The Canada Lancet — The
Dominion Sanitary Journal—The Medical World.

APPOINTMENTS FOR THE WEEK.

Friday, May 16 {this day).

Operations at St. George's (ophthalmic opei-ations), \\ p.m
1^ p.m.; St. Thomas's (ophthalmic operations), 2 p.m.;
College, 2 p.m.; Central London Ophthalmic, 2 p.m.; Royal
London Ophthalmic, 11 a. III. , Royal South London Ophthalmic,
2 p.m. ; Ro^'al Westminster Ophthalmic, Ij p.m.

Guy's
King's

Royal Institution, 8 p.m.—Prof. Odling
of Water."

' The Dissolved Oxygen

Saturday, May 17.

Operations at King's College. 1 p.m.; St. Bartholomew's, 1| p.m.,
St. Thomas's, \^ p.m. ; London, 2 p.m. ; Middlesex, 2 p.m. ; Koyal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal West-
minster Ophthalmic, 1^ p.m.; Central London Ophthalm'ic. 2 p.m.

RovAL IxsTiTUTiox, 3 p.m. — Pi'ofessor Bonney, "Microscopical
Geology."

Monday, May 19.

Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, 1^ p.m. ; Central London
Ophthalmic, 2 p.m.; Hospital for Women, 2 p.m. ; Royal Ortho-
paedic, 2 p.m.

Hospital for Epilepsy and Paralysis. Regent's Park, 5 p.m.

—

Dr. Julius Althaus, "The Causes of Locomotor Ataxy."

Tuesday, May 20.

Operations at Guy's l|p.m.; Westminster, 2 p.m.; West London,
2i p.m. ; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, 1^ p.m. ; Central London Ophthalmic 2 p.m. ; Royal
South London Ophthalmic 3 p.m. ; St. Mark's Hospital. 9 a.m.

PATHnLtJUiCAL SOCIETY OF LoNDOX, 8.30 p.m.—Dr. Warren Tay
and Dr. Stephen Mackenzie, " Bromide of Potassium Eruption,"
with microscopical sections; Dr. Charlewood Turner, "Cerebral
Aneurysms from two cases of Cerebral Ha-morrhage ; " Dr. Percy
Kidd, "Some unusual cases of Pulmonary Aneurysms;" Dr.
Sharkey, (1) " Multiple Stricture of the Small Intestine ;

" (2) " A
Case of Cystic Squamous Epithelioma" (card) ; (3) "Stricture of
Stomach and (Esophagus, with Atrophy of Stomach" (card); Dr.
Hadden, " Symmetrical Aneurysm of Middle Cerebral Arteries;"
Mr. Chavasse, (1) "Tumoiur of petrous portiou of Temporal Bone;"

(2) Tumour of Skull " (card) ; Mr. Shattock, (1) " Congenital Mal-
formation of Heart;" (2)" Unusual condition of Hydrocele Fluid"
(card); Mr. Parker, "Congenital Talipes Calcaneo Valgua;" Dr.
Barlow, "Drawings of a case of Congenital Xanthelasma;" Dr.
Silcock, "Cancer of Prostate, witii Secondary Ossific Deposit in
Cranium and Femur;" Dr. Payne (for Dr. Handlield Jones).
"Preparations of Pale and Red Clots in Cerebral Arteries ;

" Mr.
Lockwood (for Surgeon Trevan, R.N.), "Chyluria, with Filari»
in the Blood and Urine" (living); Dr. rfobson, "Malignant
Disease of Ciecum " (card) ; Mr. Morgan, (IJ" Extensive Calcareous
Dei»osit in Pleura " (card)

; (2) " Perforation of Occipito-Atloid
Articulation of Cerebellum" (card); Dr. Hebh, (1) "A Sponge-
like Liver" (card): (2) "The Muscular Nerves and Spinal Cord
in Diphtheritic Paralysis" (card); (3) " Tubercle in the Wall of
the Heart;" Mr. Lane, (1) "Tumour of the Bladder " (card), (2)
" Partial Mollities" (card) ; Dr. Hale White. " Left Inferior Vena
Cava" (card) ; Mr. J. Poland, " Suppurative Arthritis of lafauta

'"

(card).

Royal Institution, 3 p.m.—Prof. Gamgee, "Nerve and Muscle."

Wednesday, May 21.

Operations at Middlesex, 1 p.m. ; St. Mary's, IJ p.m. ; St. Thomas's*
1^ p.m. ; St. Bartholomew's, Ij p.m. ; iJniversity College, 2 p.m.

»

London, 2 p.m. ; Great Northern, 2 p.m. ; King's College (ophthal-
mic operations), 1 p.m.; Samaritan, 2J p.m.; Royal Loudoa
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 1^ p.m. ;

Central London Ophthalmic, 2 p.m. ; St. Peter's Hospital for Stone^
2p.m. ; National Orthoptcdic, Great Portland Street. 10 a.m.

The Hospital Association, 8 p.m.—Tliird General Meeting, at
11, Clmudos Street, Cavendish Square, W. Mr. Heury C. Burdett
will read a Paper entitled " How can the Hospital Sunday and
Saturday Funds be made more useful to the Hospitals ?

"

Thursday, May 22.

Operations at St. George's, 1 p.m. ; Central London Ophthalmic
2 p.m: ; University College, 2 p.m. ; Roj'al Loudon Ophthalmic*
11 a.m. ; Royal Westminster Ophthalmic, 1| p.m. ; Hospital for
Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.

;

Charing Cross, 2 p.m. ; Loudon, 2 p.m. ; North West London,
2i p.m.

Royal Institution, 3 p.m.—Prof. Dewar, "Flame," &c.

Friday, May 23.

Clinical Society of London.—Mr. Wm. Anderson, "A Case of
Pyelo-lithotomy

;

" Dr. Finlay, "Sequel to a Case of Aortic
Aneurysm ;

" Mr. Golding Bird, " Two Cases of Hernie en bissac ;

"

Dr. F.' Taylor, "A Case of Impaction of Bone in the Larj-nx;'"
Mr. B. Roth, " Uncommon Lateral Curvature of Spine, witli
extreme Osseous Deformity" (living specimen).

Royal Institution, 8 p.m,-Mr. D. Gill, "Distances of Fixed
Stars," &c.

TERMS OF SUBSCRIPTION from JANUARY 5, 1884.

(Free hy post.)

£ s.
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REMARKS ON A CASE OF TUBERCULAR
TUMOUR AT THE BASE OP THE PONS.'

By Professor XOTHNAQEL.

Gentlemen,—I have already shown this man to you

on account of pleurisy on the left side. I propose now
to discuss other symptoms which he presents. Eight

weeks ago he had a sensation of itching in the right

arm and leg ; a sensation combined with some weak-

ness of tlie muscles. He can move the left arm better

than the right, and the grip of the left hand is stronger

than that of its fellow. We can hardly say that there

is paralysis of the right exti-emities, but, at any rate,

one cannot deny that there is paresis of those parts.

You see, moreover, that the left facial nerve is

paralysed ; the eye-ball does not move when the
patient looks to the left side ; hence we diagnose also

paralysis of the left abducens. When we ask the
patient to press his teeth together the parts on the
right side project much more than those on the left,

the right masseter contracting more forcibly than that of

the other side. The poitio minor trigemini is therefore
paralysed too. The tongue deviates a little to the left,

and this proves that the right hypoglossal nerve is

suffering from paresis. Besides these symptoms the

1 Commuuicated to the Imperial Roj-al Society of Physicians of
Yienna.

Vol. I. 1884. No. 1769.

patient has difficulty of articulation ; he cannot pro-

nounce the labial and lingual letters distinctly. We
find, too, hyperalgesia of the whole right side of the

body. The case therefore is one of crossed cerebraj

paralysis.

This kind of paralysis has been described by Gubler
under the name of "paralysie alterne,"but he described

only the crossed pai-alysis of the extremities and the
facial nerve. We now know, however, that not only
the nerves of the extremities and the face may be
affected by such a condition, but that other cerebrai

nerves are also subject to it. Thus there may be
paralysis of the oculomotor nerve on the one side, with
paralysis of the extremities on the opposite side ; or

the abducens and the portio minor trigemini of one
side may be paralysed, while the extremities are

paralysed on the other side. For the last ten years we
have regarded it as possible, though only speculatively,

that a monoplegia may be met with in cerebral disease,

that only one extremity, for instance, may be paralysed,

and we should refer such a paralysis to an affection of

the cerebral cortex. But that is only a theory ; in

reality such a phenomenon has not yet been observed,

and, if we do not lind an alternate paralysis of the

extremities, we can, a priori, say, with great prob-

ability of being correct, that the cause of the disease is

to be sought in an affection of the spinal marrow.
From the physiological point of view, the lesion which
produces a crossed paralysis must be situated in a place

from which a paralysis of the extremities on one
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side of the body, and a paralysis of a ceiebial nerve
on the other side, may arise at tlie same time. In
such a case the afl'ection can only be situated

ill those parts of the central nervous system whore
such a paralysis can take its origin, though the lesion

may be of no gi-eat extent. Such points are to befountl

"either in the medulla oblongata, or in the pons, or

at the commencement of the peduncles. We know,
indeed, that the lesion which causes an alternate para-

'lysis of the oculomotor nerve and the extremities, must
be sought either in the commencement of the [.ochincles,

'or in the peduncular part of the ])ons, but tlie lesion is

^situated on the same side as that on which the ocxdo-

imotor nerve is paialysed. Another sort of alternate para-

'lysis is that affecting the facial nerve and the extremi-

ties. Here we draw the following conclusion : If the

Mesiou is situated in the upjjer jiai-t of the pons, then it

,
paralyses the facial nerve ami the extremities on the

same side ; but if its seat is in the lower |)arl of the

*^pous, then the paralysis is alternate, for the crossing

of the facial nerve takes place in the pons, while the

ci'ossing of the nerves that supply the extremities

.occurs in the medulla oblongata. On a previous
I occasion I told you that in central paralysis of the
• facial nerve, its lower part only is affected, but in

))eripheral paralysis, all its branches are involved.

We know, however, that the symptoms in alternate

paralysis of the facial nerve are the same as those met
I with in the case of peri])heral paralysis. Where there

is comj)lete paralysis, the electro-motor reactions are
' changed. We usually find, as Ivosenthal lias shown,
• a diminution of the Faradaic excitability, and some-
times degeneration reactions may be |iresent, just as

' in peripheral paralysis. I would further draw your
attention to the fact that the abduceus is also paralysed.

, When this depends on an iutra-cerebral lesion, you
may presume that it occurs in the medulla oblon-

J gata itself, or at the base of the brain, the

i medulla oblongata or the pons being also involved.

But there are also exceptions here, as in the case

I where there is loss of power in the le.sser division of
' the fifth nerve, for this portion also takes origin in

the pons or the medulla oblongata. We therefore

; draw the following general conclusion : If many
cerebral nerves are affected, the disease arises from a
lesion at the b:ise of the brain, and not from an iu-

, tra-cerebral lesion. In this case the following nerves

I
are affected : The hypoglossal, the facial, and the lesser

division of the fifth. Now, if the affection were
. situated in the medulla oblongata, or in the pons
• itself, it must be of some considerable extent, and, if

. this were the case, it would be very probable that the

^ extremities would be affected in a higher degree than

, they are ; there would be not only paresis, but

I
paralysis. The arm is not really paralysed, it is only

, slightly we;ik. The abducens and the fifth, however,

, are much more seriously affected. Therefore, as the

. affection of the cerebral nerves is of lai'ge extent, and
, as the affection of the extremities beai's no proportion

. to that of the cerebral nerves, we conclude that the

,
seat of the affection must be sought for at the base of

the brain, in the posterior fossa. The lesion must be at

the base of the pons, so that it presses uiion the hypo-
'. glo.ssal and the nerves of the extremities in the pons
'

itself ; but ujioii the facial, the abducens, and the motor
division of the fifth, when they are no longer intra-

cerebral. Besides this, the pressnre on the abducens
and the lesser division of the fifth must be more marked
than that on the facial nerve.

, What kind of le.sion have we in this c:ise ! We
must first take into consideration the fact that the

, above-mentioned symptoms have arisen umler our

, observation in the hospital, and have gradually and
, slowly developed, so that it is certainly not a case of

haemorrhage. We must look out for an affection which

develojies itself gradually, and such affections are :

tumouis and chronic meningitis. There is no dilatation
of the pupil, but the absence of this does not prove that
the^ffection does not arise from a tumour, for it is pro-
bable that the tumour is small, otherwise death would
have already occurred. If we exclude aneurysm of the
bivsilar arteiy, to which Griesinger was the first to
draw attention, our diagnosis is limited to that of

tumour. Chronic meningitis may produce the same
symjitoma as tumoiu", but in this case we have no
certain evidence of its presence. Excluding an injury,

chronic meningitis is produced by the following causes :

chronic alcoholism, .syphilis, and tuberculosis. The
patient says that he has not had .syphilis, he has not
bet-n the subject of alcoholic abuse, and he presents no
syni])touis of tubercidosis. Nevertheless tuberculosis
may possibly have developed as a result of jileurisy.

Hence we diagnose tumour with a great possibility of

being correct. What sort of tumour can it be t He
has not had syphilis, therefore it is j)robable tliat

tubercle has developed in the locality mentioned above.
There is no question of treatment here ; we shall give

him from 30 to 4.5 grs. of iodide of jxitassium a day.
Verijic'ition of the Diagnosis.—At the post-mortcin

])leurisy on the left side was found. When the patient
was alive, we did not perform paracentesis, as the
cerebral symptoms had ali-eady attained a high degi-ee,

and we could not give a good prognosis. I diagnosed
a tumour in the brain, and was disposed to consider

it of tubercidar nature on account of the pleurisy.

We localised the seat of the tumour in the left part
of the pons. The autoji-sy has verified the diagnosis.

Diagnosis of the locality of a lesion is therefore possible

with considerable probability of being accninte. Yon
remember a c;ise in which we diagnosed tubercle

in the middle of the vermis, and it was actually

found there in the post-nwrtem room. Since the

experiments of Fritscli and Hitzig much attention

has been devoted to the localisation of cerebral

affections, especially of lesions situated on the surface

of the brain. At present two parties are still op])ose<l

to each other as regards the possibility of localising

lesions. One party, of which Munk is one of the

chief, are of opinion that localisation is possible

;

othei-s are of an opposite opinion, among these Goltz,

of Strasburg, is the chief representative. As to

my opinion, I consider it possible to diagnose the seat

of a cerebral affection in most cases with a high degree

of probability. We can with certainty localise an
affection in the posterior part of the left frontal convo-

lution ; further, we can diagnose tumours in the right

and left central convolutions. As to these divisions

of the cerebral cortex, I am convinced, from the clinical

stand-point, altogether apart from the physiological

one, that lesions can be localised. We can even make
diagnosis so precise as to determine whether the affec-

tion is to be sought in the middle or the lower part of

the central convolutions ; nay, I think it possible that

a localisation-diagnosis can be made in the para-

central lobule. Diagnosis as to the seat of lesions in

the deeper parts of the lirain is also possible. A
lesion can Ije localised with certainty in the middle

cmra of the cerebellum, and the vermis ; and,

under certain conditions, in the corpora quadrige-

mina, in the cerebral peduncles, in the posterior

part of the internal capsule, in the pons, the medulla

oblongata, and also round the aqueduct of Sylvius.

Localisation is most diflicult in the anterior parts

of the brain. If you take into consideration the

localities mentioned above, you will see that a great

many nerves may be affected, and the combination of

the symptoms renders it possible to make a diagnosis

with certainty. You see that it was not difficult for us

to diagnose the tumour in the pons. The disease de-

veloped itself gradually, therefore we diagnosed a
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tumour. The possibility of a softeniug of the brain
•was given up, because the later course of the disease

•was against it. The course of the disease decided us
to diagnose a tumour, though a very important
symptom, namely, dilatation of the pupil was absent.
The patient grew more and more stupid, every day he
became weaker. If a large portion of the brain is

affected, " atrophy of the brain may develop itself " as a
consequence of this affection. In the case of our
patient, we were driven to the conclusion that the
lesion was of no great extent, and that it was in a
place from which many nerves take their origin ; we
had to look for an affection in which it was possible

for a secondary weakness of mind to take place with-
out softening of the brain ; and this, in fact, was pos-
sible in the case of tumour in the pons. The tumour,
by pressing on the vena; Galeni, might cause effusion

into the lateral ventricles, with consequent stupidity.

This, indeed, was found to be the case, the ventricles
containing a large quantity of serum. At the begin-
ning of the affection the patient had also troubles of
the sensory nerves, and this was an additional reason
for diagnosing a lesion in the pons ; for both in this

affection and in the case of a lesion in the peduncles,
the sensory nerves are more seriously involved than in
affections which occur in the upper pai-ts of the brain.

PATHOLOGICAL EXHIBITIONS.
By NOEMAN CHE7ERS, CLE., M.D., F.R.C.S., Eng.

President of the Epidemiological Society of London.

I CONSIDER that the practice, long since adopted by
certain of our Medical Societies, of bringing the sub-

jects of i-emarkable diseases to their meetings, might
be imitated and largely extended with great advantage
to science and to the cause of suffering humanity. I

think that there are very few experienced medical men
who, when reviewing the course of their lives' observa-

tion, do not regret to find that they have entirely

missed seeing many important things with which their

neighbours are familiar. Thus, although I have care-

fully observed disease for fifty years, there are scores
of pathological conditions with which I have not the
very slightest practical acquaintance. I will take three
diseases. I have never seen a cretin or a case of
myxcedema, and I only once had a glimpse of a not
unquestionable case of tetany. Near as I am to the
termination of my career, it would give me valid
satisfaction to have an opportunity of seeing and
'investigating five, four, nay three typical examples of
each of these diseased states, and then to be present at
lectures, fully illustrating these conditions, by Professor
riower, Dr. Ord, and Dr. Gowers. Now that the
paying system is coming into vogue at more than one
of our great hospitals, this object may, if a hundred of
my professional brethren think a-s" I do, be readily
.carried into effect. By an annual expenditm-e of 100/.
or guineas, we could bring twenty patients, in batches
of hye, to one or more of the Metropolitan hospitals,
keeping each person in the house for a week ; doubtless,
at the end of that time, the authorities would consent
to retain some, as free patients, to a termination.
Here our subscribers would have full opportunity of
examining the cases, and I am certain that there would
never be wanting a man who, having made each tj-pe
of disease a special study, would demonstrate the cases
'before the patients returned home. I think that the
medical journals would gladly publish these lectures,
and that their printers would send extra 'copies to
subscribers at a very small cost. We ought to advertise,
.naming the disease to be next exhibited and informing

the profession throughout the United Kingdom that
we would receive five typical cases for a week, paying
the expenses of each, and giving a sovereign to every
person on his return home. Thus the cost of each case
would be 5/. For the hospital 1?. ; for travelling
exjienses and gratuity 3/. (often less) ; for re-printing
the transactions 1^. All the patients would, of course,
be volunteers

; the move would have an obviously
direct tendency to benefit them, and the trip to London
might, with a little benevolent aid, be rendered
extremely pleasant to these unfortunates. With
larger means, the Society might readily bring to
England cases of foreign disease which, under present
circumstances, no home practitioner can hope to see-
Pellagra, Yaws, the Scrotal Elephantiasis, Mycetoma,
Delhi Boil, Leprosy and Ainhum of the East, and the
Coco-Bay and Chigoe of the West Indies, and many
others. The subscribers should elect annuallv, by
voting papers, a small working body of four-, President,
Vice - President, Treasurer, and Hon. Secretary,
empowered to use full discretion in arranging for
the exhibitions, either in four consecutive weeks or
once in every three months. These should meet a^
each others' houses and incur no expense to the Society
except for postage.

LUNATICS OF FOREIGN NATIONALITY.
By CHABLES MERCIER, M.B.i

Gentlemen,—I desire to draw your attention to a
class of persons probably the most unfortunate and
the most unhappy in her Majesty's dominions ; and
not only to them, but to another and probably more
numerous class of our fellow-countrymen, who are
immured in the asylums of foreign nations, and are
separated by impassable barriers from their country,
their home, and their friends. The facts are doubtless

suiBciently familiar to all present, but this is one of

those cases in which familiarity has, I will not say
bred contempt, nor even indifference, but has allowed
all vivid recognition of the facts to lapse out of con-
sciousness. In the same way those who are always
resident in a mUl become at length unconscious of its

uproar. It may not therefore be superfluous to dwell
on the subject with a little insistance.

The lot of a lunatic sequestered in an asylum is at
the very best a forlorn and pitiable one. It is pitiable
even when it is alleviated by every amelioration that
affection can prompt, that ingenuity can devise, or
wealth can purchase. Even the lunatic who is blest
with abundance of this world's goods, and with the
more effectual solace to be found in " troops of friends,"
is in pitiable case, for he is deprived of the most
precious of all human possessions—his personal liberty.
The fate of the jiauper lunatic is far harder, but few
of us, I venture to think, familiar as we are with the
facts, realise the full severity of what they have to
bear. They live a life in common ; solitude and
privacy are to them unknown. Day and night, month
by month, and year after year they are compelled to
associate with companions whom they have no voice in
choosing, and whose manners and habits are many of
them distasteful and repulsive in the extreme. Of the
chronic lunatic it may truly be said that he labour's
without reward, he lives without hope, and he dies
unregretted.

Dark as this picture is, it by no means represents
the worst. There is one class of lunatics the special

' Bead before the Medico-Pajxhological Association, May 7th, 1884.
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hardship of whose lot forms a conspicuous feature in

every report of the Commissioners in Lunacy, and
whose troubles form a perennial text for their homilies.

These are the out-county patients ; and we are all

familiar with the forcible expressions with which the
Commissioners refer to the justice of their complaints
that all access of friends is denied to them. Confined
in an asylum outside the limits of the county to which
they belong, they are so far sepaiated from their homes
either by distance or by time, or, what is equivalent
to both, by expense, that they are precluded from
even an occasional visit of those who are near and
dear to them. Still, however, they are among their
fellow-countrymen. They are among those whose
manners and customs and ways of living are akin to

their own, who speak the same language, and to whom
they can without difficulty make known their wants.
It is far otherwise with the unfortunate people on
whose behalf I now appeal to you. Separated from
their native country, from hmne, from family and
friends, there are not a few of these unhappy beings
who are unable to speak a word of the language spokeii

around them, and who are as completely cut off from all

human converse as if they were condemned to perpetual
solitary confinement. In the midst of a crowd they
live a life of unutterable loneliness. The people by
whom they are surrounded, but from whom they are
separated by a barrier impassable, although impalp-
able, are foreign to them in language, in habits, in

mode of life, and in religion. Deprived of country, of

home, of liberty, of reason, and of all companionship,
their lot is one which, for the elements of unhappiness
that it contains, can scarcely be paralleled among the
human race. When we remember that this description

applies not only to those citizens of foreign nationality
who are immiu-ed in the comfortable asylums of our own
land, but in a still more aggravated sense to those of our
own countrymen who are sequestered in the bare and
comfortless asylums of some continental countries ; when
we remember that the system of management and treat-

ment of lunatics is not in all countries as humane and
merciful as it is with ua ; when we bear in mind that
the roving disposition of our race must ensure the
existence of a greater number of Englishmen in foreign

asylums, than of foreigners in the asylums of this

country ; the appeal to your sympathies and to your
sense of justice will become, I hope, irresistible.

The charge of impracticability will, of course, be
brought against the scheme that I advocate, but I sub-
mit that that is a very imperfect defence of the present
state of things. The resolution that I have the honour
to propose, formulates a principle. It does not attempt
to enter into details of practical working, for that is,

as I imagine, not within the scope of our functions.

The difficulties in the way of making a working
arrangement may he great, may, if you please, be in-

superable ; but what does man come into this world
for, but to make difficult things easy, and impossible

things possible ) If we do not move in this matter, no
one else will ; but our function is to supply not the
machinery, but the force to move the machinery. The
evil will not be remedied until the facts are known,
and unless we publish the facts, they will not be made
known. We may not succeed, but we can at least do
om- best, and attain the relief of knowing that the

responsibility for the evil does not rest upon those who
have done their best to remedy it.

Gentlemen, I feel that I have put the case before

you with not a tithe of the force that it deserves and
demands, but I trust that the excellence of the cause
will make amends for the imperfection of the advocacy,

and will of itself suffice to command your sympathies,
and enlist your suffrages.

I beg to move—(1) "That whereas the confinement
of persons in lunatic ;isylums of nationality foreign to

their own, places such persons in a position of peculiar
and exceptional hardship, it is, in the opinion of this
Association, extremely desirable that ari-angements
should be made between this and otlier nations for the
transference of such peraons to the country to which
they belong." (2) " That a copy of the foregoing reso-
lution be forwarded to the Secretary of State for
Foreign Affairs."

AN EXAMINATIOxN OF THE THEORY OP
AERLAL DISSEMINATION OF SMALL-POX

INFECTION.
By MONTAGUE D. MAKUNA,

Late Medical Superiuteadent of Fulbam Braall-pox Hospital.

(Continued from page 661).

TAe Fear 1877.

There were 2,544 deaths from small-pox in London, of
which 39 occurred in Kensington, 18 in Chelsea, and
72 in Fulham (including 47 in Fulham Small-pox Hos-
pital). Calculating at the rate of 15 per cent. 84
deaths among private cases, would give us the number
560 treated at home. The metropolitan small-pos

hospitals admitted 6,750 cases from the whole of the

metropolis, of which 263 were from Kensington, 86

from Fulham, and 195 from Chelsea, giving a total of

544 for the district. The Highgate Small-pox Hospital

admitted 112 cases from Fulham, 26 from Kensington,

and 13 from Chelsea. So that the total incidence of

the disease in Kensington was 549, in Fulham 378, and
in Chelsea 328, or 1,255 cases for the three districts

between which the hospital is situated. Mr. Power
takes 544 admitted from the three districts into the
metropolitan hospitals as the incidence of the disease,

and ignores the admissions to Highgate Small-pox
Hospital and the private cases, which together form a
much larger proportion than the number accounted for

by him, especially in the case of Fulham. According
to the Medical Officer of Health for FuUiam, 328
cases were known to the sanitary authorities, of which
119 were in Hammersmith, and 209 in Fulham. He
further states that 84 per cent, of the former and 45'9

per cent, of the latter were removed to the hospitals.

He remarks, " This difference in the percentage of

cases properly isolated is sufficient to account for the

great difference in the number of cases occurring in the
two parishes The most energetic efforts

were made to get cases removed to hospitals, but, un-
fortunately, a large proportion of patients remained to
spread the disease, without proper accommodation or
means of isolation. Some of the medical men in the
district, and nearly all those in Hammersmith, did all

in their power to assist us in the removal of cases

Unfortunately there was a very different course adopted
by some, though I am very glad to say few. I found
numerous cases treated with the worst possible accom-
modation." Mr. Power calculates his theory on 86
cases admitted from FuDiam, and omits 112 admis-
sions to Highgate Small-pox Hospital, and 132 private
cases known to the Medical Officer of Health. I now
turn to Kensington. According to Dr. Dudfield there
were 399 reported cases, of which 114 were treated at
home and 26 were removed to Highgate Small-pox
Hospital, so that he omits 140 Kensington cases. The
Report of the Medical Officer of Heidth for Chelsea
gives us 266 cases, and they are estimated to be 328, oS
which Mr. Power takes up 195.

The onus of the introduction of the disease in the
neighbourhood does not lie with the hospital, for it is

proved that before the opening of the hospital on the

10th March, the other metropolitan hospitals received
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47 cases from Kensington, 21 from Fulham, and 14
from Chelsea during the year. During the same
period Higligate Small-pox Hospital admitted 10 from
Kensington, 19 from Fulham, and 6 from Chelsea.
The incidence of the disease for January, Februai-y,
and March was, according to the known cases, as
follows :—Fulham C. C. 1, ^ mile R. 1, j mile E. 6,

1 mile E. —, O. S. A. 7. = 15 cases. Kensington C. C. —

,

i mile E.—
, | mile E. — , 1 mile R. —, O. S. A. 18. = 18

cases. Chelsea C. C.—
, J mile E. —

, j mile E. 1, 1 mile
E.— , O. S. A. 6. = 7 cases. To this must be added the
incidence (on houses) given by Mr. Power in his tables,

as the above cases are those not included in his. Un-
fortunately he gives the total for the three districts,

which is not the best way of dealing with the subject.

It is as follows :— C. C. 1, J mile E. 1, j mile E. 6,

1 mile E. 5, O. S. A. 73 = 86. In the Monthly Eeport,
No. 1, dated 7th February, Dr. Dudfield, of Kensington,
reports that during the previous four weeks, 43 cases
were known to him, of which 6 were convalescents
whose illness was concealed from the sanitary autho-
rities until too late. Nineteen cases were treated at
home, of which 4 proved fatal. On the death of an
unvaccinated child a sanitary inspector discovered
10 cases of small-pox in a house. A case was reported
ill on the 28th December, 1876, and within five weeks
3 cases from the same family were removed to
Hampstead Hospital. An unvaccinated baby was
taken ill and treated in a room with nine inmates ; her
sister was taken ill and it was with difficulty the father
was persuaded to send her to the hospital. Two cases
were treated in a kitchen in Goldborue Terrace, O.S.A.,
and they were removed to a hospital after an application
to the magistrate. A friend of theirs was lying ill in an
adjoining house. Dr. Dudfield's Monthly Eeport, No. 2,

dated 7th March, shows that during the previous four
weeks there were 26 new cases and 4 deaths from
SDiall-pox. Two fatal cases were recorded in Goldborne
Terrace, O. S. A., where 2 cases were reported during
the previous month. A private case was treated in
Southam Street, where another occurred. Two lads
were treated at home who gave it to their father. A
man, Lawson, was committed at the police court for

the offence of sending infected clothing to a laundress.
Several cases of smaU-pox had occurred in the
defendant's house and a fatal case of a child was
certified as that of " diarrhoea " early in January. The
laundress discovered a sheet covered with scabs, and on
pressing her enquiries she found that infected clothing
had been sent to the wash weeks before. The date of the
offence on the summons was 18th December, 1876.
On the 19th, the daughter and niece of the laundress
sorted the clothes, and on Monday the 1st January,
both were taken ill. About this time the nephew of
the laundress, a soldier on leave, went down to her
house. He left for Birmingham on the 15th January,
iU with S}-mptonis of small-pox, and died on the 18th.
His death certificate was signed by the regimental
surgeon as " Epidemic Spinal Meningitis." A woman
who washed his clothing became ill in turn. These
facts prove that the disease was gaining ground in the
locality before the opening of the hospital on the 10th
March, 1877. I shall now give the incidence of the
disease month after month.
March.—Fulham Hospital admitted 14 acute cases

males above 7 years), 11 from Wandsworth and Clap-
ham, 2 from Fulham and 1 from Chelsea ; Highgate Hos-
pital admitted 20 from Fulham, 2 from Kensington, and
1 from Chelsea. Dr. Dudfield's Monthly Eeport, No. 3,

dated 4th April, records 24 cases since 7th March.
There were 109 convalescents transferred to Fiilham
Hospital. The Medical Officer of Health for Chelsea
records 12 cases. The cases under treatment during
the succeeding weeks were 45, 67 and 101.

Fvlham Cases.—{\) One from 24, Hildyard Street,

C. C, to Hampstead Hospital, on the 2ud. (2) One
from 9, Orchard Street, j mile E., to Hampstead
Hospital, on the 31st. (3 to 22) Other 20 Fulham.
cases admitted to Fulham and Hampstead Hospitals
were O. S. A. They were 6 from three houses io-

Brewhouse Yard, Hammersmith, 2 from two houses^
in Angel Eoad, and 1 each from Broadway, De-
vonport Eoad, Chapel Street, Vernon Street, Bridge
Street, Cambridge Terrace, King Street, Eose Gar-
dens, Glenthom Eoad, Florence Gardens, Birchwood
Cottage, and Grafton Terrace. Excepting the last

2 cases, they are not included in Mr. Power's inci-

dence of the disease. This enumeration of cases

might be considered tedious by some, but it is of vital

importance because it shows that Mr. Power's method
of counting each house as a unit, regardless of all other
considerations, drawing averages on palatial residences,

in which servants took small-pox from outside, and
poor men's houses, is unsound. Again, a plain state-

ment of facts is in itself a satisfactory disproof of an
hypothesis. It was at this time that two medical men
were gaining notoriety as " smaU-pox curers," and were
encouraging concealment of cases. Dr. Dudfield in
his Eeport for March, gives the history of a fatal case
which is very instructive. "The deceased, a single

woman, aged 34, living at Notting Hill, occupied the
front room on the first floor. On the 18th, a friend
came down to see her but was not admitted to the
room, as she thought she was sufi'ering either from
small-pox or erysipelas. From that day she was seen
no more alive, nor anything so much as heard of her
by the other inhabitants of the house. But the dog
began to bark and howl on the 21st March, and con-
tinued to do so until the door of the room was broken
open late at night on the 23rd March. A frightful

spectacle was then presented. The wretched creature

was found lying on her back on a bed naked, exposed
and dead. The state of the room from filth of every
sort, and the evidences of entire neglect and wretched-
ness exceed belief. An inquest was held, and the
body was buried on 27th March. This gave rise to

3 more cases. The 2 Kensington cases admitted to

Hampstead Hospital, were 1 each from Cornwall
Eoad, Westboume Park, O. S. A., and Porter Eoad,
Notting Hill, O. S. A. The two Chelsea cases were
1 each from Westboume Street, 0. S. A., and Kensal
Town, O. S. A.

April.—Fulham Hospital admitted 24 acute cases, of

which 7 were from Fulham, 3 from Kensington, 10 from
Chelsea, and 4 from Wandsworth. The Hampstead
Hospital admitted 12 from Fulham and 2 from Ken-
sington. Dr. Dudfield in his Monthly Eeport, No. 4,

dated 2nd May, states that during the previous four
weeks, there were 39 fresh cases, and 3 deaths in Ken-
sington. Sixteen cases were treated at home, and he
states that the increase was due to the concealment of
cases and treatment at home by unquaKfied practi-

tioners. Three cases occuiTed in the house in which
the dead body of the woman was discovered as men-
tioned in the previous report. During the month there

were 62 convalescents transferred from others to Ful-

ham Hospital, and the weekly number of cases imder
treatment was 94, 101, 95 and 63.

Fulham Cases.—(1; One from 37, St. Oswald's Eoad,
C. C, to Hampstead Hospital, on the 3rd. (2) One
from61,May Street, fmUeE., to Fulham Hospital, on the

6th. Thestreet has many laundries, and several members
of the hospital staff lived there. (3) A child from
6, Providence Place, | mile E., to Fulham Hospital, on
the 10th. Several cases were treated at home, and the
child was iU ten days before removal. (4) One from
6, Hilmer Street, | mile E., to Fulham Hospital, on the

11th. (5) One from 3, Wheatsheaf Alley, | mile E.,

to Fulham Hospital, on the 26th. Some of the hospital

staff lived in the street. (6 and 7) Two from 27, Stud-
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land street, O. S. A., 1 to Hampstead Hospital, on
the 6th, and the other to Fulhani Hospital, on the 7th.

Cases of small-pox in the house since January. (8 and 9)

Two from 3, Blyth Terrace, O. S. A., 1 to Fulham
Hospital, on the 7th, and the other to Hampstead
Hospital, on the 19th. Several cases of small-pox in

the street. (10 and 11) Two from 3, Chancellor Street,

O. S. A., 1 to Fulham Hospital, on the 9th, and the

other to Hampstead Hospital, on the 24th. Small-pox
in the street. (12 to 14) Three from 10, Brewhouse
Yard, 0. S. A., 2 on tlie 5th and 1 on the 24th, to

Hampstead Hospital. Infected house. Several cases in

.street, and six removed to Hampstead Hospital pre-

vious month. (15 and 16) Two from 30, Alma
Cottages, O. S. A., 1 on the 7th, and the other on the

25th, to Hampstead Hospital. (17 to 19) One each

from 29, Hanover Cottages, 2, Ainsvale, and 10,

Witham Street, to Hampstead Hospital, on the 13th,

28th and 30th.

Keiuiiifiton Cases.—(1) One from 4, Fawcett Mews,
-i mile E., on the 25th, to Fulham Hospital. (2 to 5)

One each from 325, Portobello Koad, and 26, Gold-

borne Gardens, O. S. A., to Fulham Hospital, on the

26th ; and 21, Athelstone Mews, and 10, Phillimore

Gardens, O. S. A., to Hami^stead Hospital, on the

2nd and 19th respectively.

Chelsea Cases.—(1 to 5) Five occurred in Kensal
Town, O. S. A., between two and three miles from the

hospital. (6) One from 22, Seaton Street, | mile E.,

to Hampstead Hospital, on the 7th. (7 and 8) A boy
from 42, Blantyre Street, | mile E., to Hampstead
Hospital, on the 9th, his brother on the 2l8t. (9 and 10)

One from Chelsea Hospital, O. S. A., to Hampstead
Hospital, on the 12th, and the other from 27, Paradise

Walk, on the 16th.

May.—Fulham Hospital was now ready for the

reception of cases of both sexes, and at all ages ; the

total admissions were 64 acute cases, and 98 con-

valescents. Tlie acute cases were, 7 from Fulham
;

11 from Kensington; 34 from Chelsea; 11 from
Wandsworth, and 1 from Westminster. Highgate
Hospital admitted 21 from Fulham ; 2 from Chelsea,

and 2 from Kensington. Dr. Dudfleld's Monthly
Eeport, No. 5, dated 30th May, gives 43 new cases,

and 2 deaths during the four jirevious weeks. Most
of the Kensington cases occui'red in Kensal New Town
and the adjoining parts, between two and three miles

away from the hospital. The Medical Officer of

Health for Chelsea reported 54 cases. Several appli-

cations were made to the magistrate at Hammersmith
for the removal of cases from Fulham, where the land-

lords wanted to eject the tenants sutt'ering from small-

pox, whose families of five and seven persons were
living in one room, the children, moreover, playing

together in the street. The weekly jiumber of cases

under treatment at Fulham Hospital was 48, 66, 101,

and 142.

Fulham Cases.—(1) One from a street in Walham
Green, C. C, to Fulham Hospital, on the 19th. It

was the chUd of a man and his wife employed in the

laundry of the hospital and who .slept outside ; their

other children had already had small-pox and been
treated at home. (2) One from Seagrove Eoad, C. C,
the street in which Fulham Ho.spital is, to the Hamp-
stead Hospital, on the 20th. (3) A child, from 2, Bective

Road, i mile E., to Fulham Hospital, on the 20th. It

was that of a man and his wife engaged in FiUham
Hospital as nurses, and who had lodgings at the above
address. Their other children suffered from small-

pox, but were treated at home. (4) One from 3, Jervis

Koad, i mile E., to Fulliam Hospital, on the 20th.

(5) One from 2, Princess Terrace, \ mile E., to Hamp-
stead Hospital, on the 15th. (6 and 7) Two from

2, Joliu's Place, h mile R., to Hampstead Hospital,

one on the 16th and the other on the 18th. (8) One

from 14, Crown Street, | mile R., to Fulham Hospital,
on the 19th. (9) One from 4, Pownal Road, | mile R.,

to Fulham Hospital, on the 10th. (10) One from
Russell's Cottages, j mile R., to Hampstead Hospital,

on the 19th. (11) One from 7, Rectory Place, 1 mile
R., to Hampstead Hospital, on the 4th. (12 and 13)

One each from 13 and 24, Rylstone Road, 1 mile R., to
Hampstead Hospital, on the 12th and 28th. Several

cases of small-pox in the street. (14) One from 10,

William Street, 1 mile R., on the 16th, to Hampstead
Hospital. (16) One from 16, Ancill Street, 1 mile E.,

on the 18th, to Hampstead Hospital. (16) One from
19, Bedford Place, 1 mile R., to Hamjjstead Hospital,

on the 19th. (17 to 28) Twelve cases were from Out-
side Special Area. They were 2 from 4, Mitre Row,
1 from Hant Street, 2 from Hanover Cottages (in-

fected houses), 1 from Wilson's Eoad, 1 from Norfolk
Terrace, 1 from Angel Row, 1 from Elrice Tei-race, 1

from Church Road, 1 from Suffolk Cottage, and 1 from
Wharf Terrace.

From the above history it is evident that Fulham,
within the Special Area, especially in the neighbour-
hood of the hospital, became infected through the free

intercourse of the hospital staff residing outside. It

was well known that male and female nurses, laundry
people, porters, &c., received visits from their friends,

waiting outside the hospital gates till they were free,

and then promenaded the streets and visited the places

of refreshment in the neighbourhood. Several com-
plaints were made from public-houses, and some mem-
bers of the staff were taken before magistrates chai'ged

with drunkenness and fighting.

Kensington Gases.—(1 to 13) The 13 Kensington
cases were from O. S. A., 2 from Southam Street,

I each from Lancaster Road, Bangor Street, Norfolk
Terrace (imported case), Stafford Terrace, St. Luke's
Mews, Hazlewood Crescent, Bevington Road, Alma
Cottages (infected house), Pembroke Place, St. Anne's
Road, and Silver Street.

Chelsea Cases.—(1) One from 22, Luna Street, | mile

R., to Fulham Hospital, on the 26th. (2) One from
20, Luna Street, j mile E., to Hampstead Hospital, on
17th. (3 to 37) The remaining 34 cases occurred

in O. S. A., and of these 14 were in Kensal New
Town. The 20 cases in O. S. A. were — 3 from
Bywater Street, 4 from Wellington Buildings, 2
each from Little Kepple Street, Pimlico Eoad, Lower
George Street, and King's Road, and 1 each from
College Street, Radnor Street, Paradise Walk, Arthur
Street, and Standfield Street. Had the theory of

aerial infection been borne out by facts, the Special

Area in Chelsea and Kensington shoidd have been
equally infected with that of Fidham. Moreover, it

has been ascertained that a large number of cases in

the Special Area of Fulham were concealed or treated

at home. It is monstrous to draw averages on houses

in the Special Area of Fulham, Keusiugtou, and Chel-

sea, when cases have occurred only in Fulham.
June.—Fulham Hospital admitted 75 acute cases,

viz., 41 from Kensington, 5 from Fulham, 23 from
Chelsea, 2 from Paddington, 3 from Westminster,
and 1 from Wandsworth. Highgate Hospital admitted
II from Fulham, 3 from Kensington, and 1 from Chel-

sea. Dr. Dudfield, in the Monthly Report, No. 6,

dated 27th June, reports 50 new cases and 3 deaths.

The Medical Officer of He;Jth for Chelsea reported 30
cases. During the month 20 convalescents were trans-

ferred to Fulham Hospital ; and the cases under treat-

ment, week by week, were 144, 130, 107, 90, and 74.

Fulham Cases.—(l) One from Eickett Street, C. C,
to Fulham Hospital, on 15th. He was a bricklayer,

working on fever hospital premises. (2 and 3) Father
and son, from 9, Wyatt's Terrace, 1 mile E., to Fulham
Hospital, on 1st and 15th. (4) A domestic, from
Pareon's Green, | mile R., to Fiilham Hospital, on the
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2nd. Infected house. (5 and 6) Two from Russell's

Cottages, J mile E., to Hampstead Hospital, on the

3rd and 14th. (7) One from 24, Ancill Street, 1 mile

R., to Hampstead Hospital, on the 18th. (8 to 16) Nine
were from O. S. A., viz., 4 from WUson Road, and 1

each from Union Place, Hunt Street, Mortimer Terrace,

Fai'oe Street, and King Street.

Kensington Cases.—(1) One from 47, Ifield Road,
C. C, to Fulham Hospital on the 10th. The names
Ifield Road and Adrian Terrace are indiscriminately

used, as they form one sti-eet and the houses numbered
consecutively. We know of cases of small-pox in this

street, as some medical men had asked us to attend

them. (2) An attendant at South Kensington Museum,
from 146, Adrian Terrace, C. C, on the 15th, to Fulham
Hospital. She believed she took the disease from the

place of her service. She became a centre of infec-

tion to several cases. (3 to 6) Four children from 7,

St. Mark's Road, just outside C. C, 3 on the 17th

to Fulham Hospital, and the primary case, a con-

valescent, the following day. The family had recently

come to reside here from Bedfordshire, and the pre-

vious inmates left the house infected. (7) One from
16, South Street, C. C, to Fulham Hospital, on the

26th. Close to the above cases. (8) One from 3,

North Street, C. C, to Fulham Hospital, on the 27th.

Close to the above cases. (19) One from 19, RedclitFe

Mews, \ mile R., to Fulham Hospital, on the 15th.

(20) A dressmaker from 21, Seymour Place, i mile R.,

to Fulham Hospital, on the 21st. (21) A domestic

from 40, Harcourt Terrace, i mile R., to Fulham
Hospital, ou the 24th. (22) One from 46, Fulham
Road, \ mile R., on the 7th, to Hampstead Hospital.

•(23) One from 17, Ashley Cottages, | mile R., to Ful-

ham Hospital, on the 5th. (24) A domestic from 144,

Fulham Road, f mile R., to Fulham Hospital, on the

26th. (25) One from 58, Pembroke Road, 1 mile R.,

to Fulham Hospital, on the 2nd. (26) One from
Providence Terrace, 1 mile R., to Fulham Hospital on
the 9th. (27 to 44) Twenty-eight cases were from 0. S. A.
Six children from 9, Testerton Street, 3 from three

infected houses iu Southam Street, 3 from three

houses in Absolm Road, 2 from Tedbury Road, 1

each from Morningtou Road, Bute Street, Blj^hfield

Street, Bosworth Road, Elgin Mews, High Street,

Godsden Mews, Notting HUl, Bangor Street, Duke's
Lane, St. Evan's Street, PortobeUo Road (infected from
Walmer Road), Goldborne Road, and Holland Place.

Chelsea Cases.—(1) One from 25, Limerstone Sti-eet,

J mile R., to Fulham Hospital, on the 23rd. (2) One
from 11, Hobury Street, | mile R., to Fulham Hos-
pital, on the 30th. (3 and 4) One each from 83 and
85, Fulham Road, 1 mile R., on the 7th and 9th.

(5 to 24) Twenty cases were from O. S. A. Two from an
infected house in Fu-st Street, 2 from Flood Street,

2 from Manor Gardens, 2 from Mai'lborough Place,

1 each from King's Road, York Terrace, Regent Street,

Blackland Terrace, Bywater Street, Ive Street, The
Barge, Kensal Town (infected). Paradise Walk (an

infected house), Christchurch Street, King Street,

Stewart's Grove, and 1 wandering about the street.

Jidy.—Fulham Hospital admitted 67 acute cases,

viz., 3 from FuUiam, 45 from Kensington, 9 from
Chelsea, 7 from Wandsworth, and 3 from West-
minster. Highgate Hospital admitted 3 from Fidham,
1 from Kensington, and 1 from Chelsea. Dr. Dudfield,

in his Monthly Report, No. 7, dated 25th July, gives

43 fresh cases during the previous four weeks, of which
5 were treated at home. The Medical Officer of Health
for Chelsea gives 23 cases as the incidence of the disease

in his pai-ish. During the month there were 4 con-

valescents transferred to Fulham Hospital, and the
weekly number of cases were 65, 68, 59, and 52.

Fulham Cases.—(1) One from 2, Wellington Road,

J mile R., on the 2nd. (2) One from 6, Wilson's

Cottages, J mile R., on the 19th. (3) One from
2, King's Road, J mile R., on the 25th. (4 to 6) Three
from O. S. A. ; 1 each from Victoria Cottages, Oak
Terrace, and Munden Street.

Kensington Cases.^1 to 5) Five cases from Ifield

Road, C. C. Thev were 1 each from Nos. 64, 76,

21, 116, and 93, to" Fulham Hospital, on the 7th, 9th,

9th, 11th, and 30th respectively. The last case was
that of a domestic, who up to a fortnight of her illness

was in the service of a foreign family in Pembroke
Gardens, where a fatal concealed case of small-pox
occurred which led to the breaking up of the household,

and the servant came home at the above address.

(6 to 8) Three from Finborough Road, C. C, to Fulham
Hospital. A domestic from No. 1, on the 9th. A
schoolmaster, who had several cldldren under him
suffering from so-called chicken-pox. A landlady

from No. 172. One of her lodgers, a clerk iu the

City, took the disease lightly from his affianced (the

second Kensington case for June), followed his daily

occupation as usual. A domestic was takeu ill, and
sent home. Other light cases occurred in the same
street, and they succeeded in evading the sanitary

authoi-ities. (9) One from 21, Seymour Place, i mile

R., to Fulham Hosjiital, on the 8th (case last month).

(10) A shop-boy from 238, Fulham Road, ^ mile R.,

to Fulham Hospital, on the 8th. (11 and 12) A butler

from 82 and a domestic from 71, Redclifl'e Gardens,

i mile E., to Fulham Hospital, on the 13th and 26th
respectively. (13) A butler from 14, Redclifle Square,

Jt mile R., to Fulham Hospital, on the 29th. (14 and
15) One from No. 2 and one from No. 11, Coleherne
Mews, h mOe R., to Fulham Hospital, on the 30th.

(16) A domestic from 2, Cathcart Road, i mile R., to

Fulham Hospital, on the 30th. A concealed case was
treated at home. (17) A female from 8, Clifton Place,

I mile R., to Fulham Hospital, on the 28th. (18) One
from 2, Cranley Mews, 1 mile R., to Fulham Hospital,

on the 30th. (li) to 46) Twenty-eight were from O. S. A.,

eleven of which were from 29, Wheatstone Road. Dr.

Dudfield rejxirted on these cases as follows :
—

" Twenty-
one persons lived in the house—viz., three families in

the parloui', first and second floore, respectively, besides

a single man in the kitchen who had had small-pox

previously. The disease made its ajipearance in the

parlour floorof the house some time in June, the firet case

being that of a girl aged 10. The parents of this child

attempted to conceal the nature of the disease, even
from the father's brother, who lived on the fii-st floor,

and who has been the greatest sufferer from the out-

break. No preventive measures were taken to check

the spread of the disea-se. On 19th June the suspicion

entertained that tlie child had smaU-pox was com-
municated to us in an anonymous letter. The house

was visited the same day, and the suspicion proved to

be just. In three rooms there lived the parents and
two children. The sick girl was in a room by herself,

and the mother was nursing her. An absolute refu.sal

was returned to Inspector Laugman's urgent and
repeated requests that the child might be sent to the

hospital, it not being a case in which the compulsory

powers of removal could be enforced. Other cases, to

the number of 10, subsequently occurred, and these,

with one exception, which was very light and was
concealed from us, were sent to the Fulham Hospital.

Of the 21 inmates of the house, 11 were attacked and
four have died, including one adult, the father of the

little girl who was first taken ill and who has recovered.

This child, it is stated, was running about for days

with the scabs of the disease on her face ; and it is

said, moreover, that the blankets in which she lay,

covered with scabs, were hung over the yard wall, a

mode of exposure of an infected thing which your
Vestry's Law and Parliamentaiy Committee have

advised is not an offence within the meaning of the
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38th Section of tlie Sanitaiy Act, 1866. At the rear

of the house in which these people lived, two other

cases have occurred in other two houses, the disease

apparently having been spread by the exposure of the

before-mentioned blankets, which, by tlie way, first

excited suspicion as to the nature of the illness." One
each from Bosworth Road, Lionel Mews, Angola
Mews, Lonsdale Road, Upper Westbourue Park,
Rabbit Row, Swinbrook Road, James Street, James
Place, Goldborne Road, Vicarage Street, Drayton
Mews, Kensington Square, Monro Mews (back of

29, Wheatstone Road), Ladbroke Grove Road, Beving-
ton Road, and Southam Street.

Chelsea Cases.—(1) One from 10, Maude Grove, i
mile R., to Hampstead Hospital, on 10th. (2) One
from 27, Slaidburn Street, | mile R., to Fulham
Hospital, on the 7th. (3) One from 10, Callow Street,

J mile R., to Fulham Hospital, on the 11th. (4) One
from King's Arms, Cheyne Walk, 1 mile R,, on the

23rd. The lady of the public-house lying ill at home
with small-pox (5 to 8) Four from O. S. A., 1 each

from Exeter Street, Flood Street, Cornwall Cottage,

Kensal New Town, and Hilda Terrace.

August.—Fulham Hospital, admitted 43 acute cases,

viz., 2 from Fulham, 24 from Kensington, 7 from
Chelsea, 8 from Wandsworth, and 2 from Westminster.
Highgate Hospital, admitted 14 from Fulham, and
none from Kensington and Chelsea. Dr. Dudtield in

his Monthly Report, No. 8, dated 22nd August,
reported 39 fresh cases, and 2 deaths ; 7 cases were
treated at home. The Medical Officer of Health for

Chelsea recorded 7 fresh cases. There were 64, 60, 48,

and 38 cases under treatment at Fulham Hospital,

during each week of the mouth.
Fulham Cases.—(1) One from 5 Lillie Yard, C. C,

to Hampstead Hospital, on the 2nd. (2) A female,

from 6, Augustus Place, i mile R., on the 6th, to

Fidham Hospital. She was sent home ill from the place

of her service, outside the parish. (3) One from 36,

Peterboro' Road, i mile R., on the 18th. (4) One from
3, Dawes' Buildings, i mile R., on the 29th. (5 to 10)

Six from Rectory Place, | mile R It w;\s an outbreak
of 14 known cases. A servant gii-1 was sent home ill

from a shop-house in Fulham Road, at the corner of

the Ifield Road ; she gave the disease to 1 in 12,,

Rectoiy Place, to Fulham Hospital, on the 6th, 1 in

No. 14, 3 in No. 34, and 1 in No. 25 ; sent to

Hampstead Hospital ; 7 cases were treated at home.

(11) One from Stamford Road, i mile R., on the 1st.

(12 to 16) Five fromO. S. A., viz., 1 each from Fulham
Board of Works Premises (infected while removing
cases to Hospitals), Ivy Cottage, Broomhouse, Orchard
Street, and Dolling Street.

Kensington Cases.—(1) A domestic from Cemetery
Lodge, C. C, to Fulham Hospital, on the 3rd. (2 and
3) One from 69, and 1 from 124, Ifield Road, C. C,
to Fulham Hospital, on the 4th and 5th. (4) A
domestic from 44, Fiuborough Road, C. C, to Fulham
Hospital, on the 13th. By visiting her uncle in

Langston Street, Chelsea. (5) One fi'om 16, St. Mark's
Road, just outside C. C, to Fulham Hospital, on the

2nd. Small-pox in the street since May. (6) A
domestic from 67, Redcliffe Gardens, ^ mile R., to

Fulham Hospital, on the 2nd. (7) One from 7,

Stamford Cottages, i mile E., to Fulham Hospital, on
the 23rd. (8) One from 45, Thistle Grove, f mile R.,

to Fulham Hospital, about the 25th. (9) One from
Onslow Works, j mile R., to Fulham Hospital, on the

31st. (10) An ironer from 6, Warwick Street, 1 mile

R., to Fulham Hospital, on the 3rd. (11 to 24) Fourteen
cases from O. S. A. Four fiom 14, Monro Mews, took

the disease from 29, Wheatstone Road, admitted last

month, 2 from 8, St. James' Place, a case from the

same house l:ist month, 1 each from Bangor Street,

Alvestou Mews, Bel ton Road, Bomore Road, Southam

Street, Thorpe Mews, Edwardes Cottages, and
Katherine Road. Most of these streets have been
infected.

Chelsea Cases.—(1) One from 4, Maude Grove, J mile
R., to Fulham Hospital, on the 8th. (2) One front

443, King's Road, 1 mile R., to Fulham Hospital, on
the 6th. (3 to 7) Five from O. S. A., 2 from Manor
Gardens, on the 19th and 31st, 1 each from LangstoD
Street, Pond Terrace, and Mailborough Place.

September.—Fulham Hospital admitted 27 acute
cases, viz., 7 from Fulham, 9 from Kensington, 4 from
Chelsea, 4 from Westminster, 1 from St. George's, and
2 from Wandsworth. Highgate Hospital admitted 2
fiom Fulham, and 2 from Chelsea. Dr. Dudfield in liLi

Monthly Report, No. 9, dated 19th September, gives

12 fresh cases, and 1 death of an imported case. The
Medical Officer of Health for Chelsea gives 6 cases.

The number of cases under treatment during each week
of the month were 37, 28, 19, 23, and 28.

Fulham Cases.—(1) One from 4, Seagrove Road,C. C,
to Hampstead Hospital, on the 21st. An infected

house. Cases from C. C. were sent to Hampstead
Hospital to avoid all inquiries. (2) An unvaccinated
child from 50, Fawn Lane, C. C, to Fulham Hospital,
on the 28th. An infected street. (3) One from 21,
St. Thomas' Road, i mile R., to Fulham Hospital, on
the 14th. She had been to the seaside and returned
home ill. (4) One from 26, Rectory Place, j mile R.,

to Hampstead Hospital on the 6tli. Source of the out-

break given in the statement of the last month. (5 to 9)
Five from O. S. A. Four unvaccinated children from
Munden Street, and 1 from Wilson Road.

Kensington Cases.—{\) One from 132, Ifield Road,
C. C, to Fulham Hospital, on the 12th. (2 and 3) Two
from 58, Seymour Place, i mile R., to Fulham Hospital,

on the 18th and 26th. A lady in the house treated for

small-pox. (4 and 5) Two from 23, Ashley Cottages,

I mile R., to Fulham Hospital, on the 23rd and 25th.

(6) One from 2, South Bank Villas, 1 mile E., to Fulham
Hospital, on the 27th. Infected in Putnej'. (7 to 9)
Three from O. S. A. Two from Warmington Road.
An infected house. One from 2, Bolton Road. An
infected street.

Chelsea Cases.—(1) One from 20, Poulton Square,

1 mile R., to Fulham Hospital, on the 29th. (2 to 6^ Five
from O. S. A. ; 2 from College Street (infected in Mary-
leboue), 1 from Robert Street, and 1 from Victoria

Hospital (both infected in the hospital), and 1 from
Police Station.

October.—Fulham Hospital admitted 9 acute cases,

viz., 5 from Fulham, 3 from Kensington, and 1 from
Chelsea, up to the 15th, as it was then closed for acute

cases. The Metropolitan Asylums Boai'd Hospitals had
admitted 10 from Fulham, 13 from Kensington, and 24
from Chelsea, from 6th October to 3rd November.
Highgate Hospital had admitted 1 from Chelsea. The
cases under treatment at Fulham Hospital were 21, 19,

14, and 13 during each week of the month.
Fulham Cases.—(1) One from 11, St. Tliomas's Road,

^ mile R., to Fulham Hospital, on the 2nd. Small-pox
in the street. (2) A female from the " Elms," | mile
R., to Fulham Hospital, on the 10th. She took the

disease from her friends in Clyde Road, i mile R., where
there were cases of small-pox. (3) A schoolboy from
14, Grove Teirace, | mile R., on the 15th. (4 and 5)

Two brothers from 8, Caroline Terrace, O. S. A., to

Fulham Hospital, on the 9th. Their sister came home
ill from King's Road, Chelsea, three weeks previous,

and now convalescent. Cases admitted to other metro-

politan hospitals from Fulham during October,

November, and December are not available.

Kensington Cases.—(1) One from 166, Adrian Ter-

race, C. C., to Fulham Hospital, on the 12th. (2) One
from 2, Southbank Villas, | mile E., to Fulham Hos-
pital, on the 7th. Infected House. (3) A domestic, from
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23, Ashley Cottages, | mile R., to Fulham Hospital, on
the 2nd. Infected House. (4) One from 5, North
Street, C. C, to StockweU Hospital, on the 14th. (5)

One from Portland Lodge, ^ mile R., to StockweU
Hospital, on the 18th. (6) One from 9, Walgrove
Road, j mile E., to StockweU Hospital, on the 17th.

(7 to 9) Three from Shaftesbury Terrace, 1 mUe E.,

to StockweU Hospital, on the 12th, 23i-d, and 25th.

Oielsea Cases.— (1) A student from St. Mark's Col-

lege, i mile R., to Hampstead Hospital, on the 15th.

(2) One from 1, Riley Street, | mUe R., to Eulham
Hospital, on the 1st. Other Chelsea cases are not
available, but we know of more than 20 cases admitted
to other hospitals.

November.—Fulham Hospital received 26 conva-
lescents, and had imder treatment 7, 21, 16, and 21

cases. The metropolitan hospitals had admitted 4

from Fulham, 2 from Kensington, and 17 from Chel-

sea. Dr. Dudfield, in his Monthly Report, No. 11,

dated 14th Novembei-, gives 12 cases from four previous

weeks. Medical Officer of Health for Chelsea gives

24 cases. Highgate Hospital admitted 2 from Fulham
and 2 from Kensington. They were, one from 24a,

King's Road, ^ mile R., and 3, Ebenezer Cottages, |
mile R., in Fulham. The two Kensington cases were
from Silchester Road and Tavistock Road.

December.—Fulham Hospital admitted 34 conva-

lescents, and there were 24, 27, 24, 24, and 15 under
treatment during each week. The other metropolitan

hospitals admitted 4 from Fulham, 4 from Kensington,
and 27 from Chelsea. Highgate SmaU-pox Hospital
admitted 15 from Fulham and 2 from Kensington.

Dr. Dudfield's Monthly Reports, Nos. 12 and 13,

give 10 fresh cases during eight weeks, to 9th January,
1878. The Medical Officer of Health for Chelsea gives

27 fresh cases during the month.
Fulham Cases admitted to Highgate Hospital.—(1

and 2) Two from 11, Seagrove Road, C. C, one on the

4th and the other on the 27th. Infected house. (3) One
from 1, Peterborough Road, h mile R., on the 1st.

(4 and 5) Two from Fane Street, ^ mile E., on the 3rd

and 4th. (6) One from 47, Estcourt Road, | mUe E.,

on the 15th. (7) One from 10, Hilraer Street, | mile

E., on the 30th. (8) One from 12, Dieppe Street,

j mile E., on the 17th. (9) One from Star Lane, f mile

R., on the 16th. (10 to 15) Si.x from O. S. A., viz.,

2 from Mansion House Street, and 1 each from Munden
Street, Shuter's Terrace, Goodson Road, and Southbrook
Street. We know that of Kensington cases, 1 from
32, Ifield Road, C. C, and 2 from Walgrove Road, |
mile E., and 1 from 10, Edwardes Square, 1 mUe E.,

were admitted to StockweU Small-pox Hospital.

We learn from the able Eeport of the late Dr.

Barclay on SmaU-pox in Chelsea, that 5 cases

occiu-red in Durham Terrace, O. S. A., during October,

November, and December from the same source
;

Ormond Row produced 9 cases in October and
November from a concealed case, and he states other

cases were traced to the same source. In October
there were 5 cases from 4 houses, viz., 20, 21 (2 cases),

24, and 57, Slaidbuiui Street. In November there were
9 cases in 6 houses, viz., 28, 30, 37 (4 cases), 38, 42, and
49, Slaidburn Street. In December there were 4 cases,

viz., one each from Nos. 28, 49, 36, and 39. Thus there

were 21 cases in October, November, and December
from Slaidbmn Street, \ mile R. The history of

smaU-pox in Kensington, Fulham, and Chelsea, as

given above, shows :—Firstly, that in those months
when it was most prevalent in Fulham, it was
least so in Kensington and Chelsea, and vice versd,

which would not allow drawing up averages on
cases or houses in the three districts put together.

Secondly— A large number of cases occurred in

October, November, and December, when the Hos-
pital was closed, and the Special Area remained

infected through concealed cases. Thirdly—The inter-

communication between the hospital-staff, especiaUy

the non-resident, and the public was free. Fourthly

—

The hospital management was defective. Fifthly—The
above-mentioned history gives many significant facts

which account for the causes of the outbreaks in the

locality. Under these circumstances the hypothesis

of aerial infection, apart from aU other conditions, is

incompatible with the facts bearing on the history*

of the spread of smaU-pox in Kensington, Fulham, an(^

Chelsea during the year 1877.

EEPOETS OF

HOSPITAL PRACTICE IN MEDICINE
AND SURGERY.

CASE

LEEDS GENERAL INFIRMARV.

OF SEPARATION OF THE LOWER
EPIPHYSIS OF THE FEMUR.

By A. F. McGILL, F.E.C.S.,

Honorary Surgeon to the Infirmary.

The patient, a strong, well developed boy, aged 15, was
admitted into the Leeds Infirmary on April 5th, 1884.

He states that while sitting at his work, with his feet

on the ground, centre-punching a boUer plate, the

heavy iron plate slipped and struck the lower part of

the femur, above the left knee. He was immediately

disabled, and was unable to walk ; he was straightway

brought to the hospital.

When examined he is seen to lie on the left side,

with left leg slightly flexed and everted. There is

general swelUng in the region of the knee-joint and
well marked deformity. The anterior surface of the

pateUa lies in a plane 1^ inches in front of the anterior

surface of the shaft of the femur ; behind the pateUa

can be felt a mass of bone corresponding in shape with

the lower epiphysis of the femur ; this lies in front of

the lower end of the shaft, the articulai- surface looking;

downwards and forwards. Posteriorly the broken

lower end of the shaft of the femur can be felt ; the

popliteal vessels are by it displaced backwards, and are

felt beating directly under the skin. On measuring it

is found that the circumference of the injured limb

opposite tlie upper border of the pateUa is 14^ inches,

on the other side it being 13 inches ; the ilio-pateUai'

line is shortened five-eighths of an inch. Pulsation in

the posterior tibial and dorsal ai-teries is unimpaired.

Ether having been administered, the deformity in

the limb was easily reduced by forcibly flexing the

leg till the heel touched the buttock. The limb was
placed on a back splint, and the patierit made a perfect

recovery.

Remarks.—The above case is an example of a rare

accident, which has often led to loss of life or limb. If

not reduced the leg is of but little use, and the popli-

teal vessels may be so injured as to give rise to a

traumatic aneurysm, or to gangrene of the foot and

leg. A specimen in the Leeds School of Medicine

Museum, taken from a limb amputated for spreading

gangrene, shows the exact nature of the accident ; the

lower epiphysis is displaced upwards and forwards in

front of the shaft and rotated forwards on its trans-

verse axis ; the popliteal vessels were in this case

entirely occluded by the pressure of the lower broken

end of the femur.

The displacement of the epiphysis forwards is not,

perhaps, what might have been expected ; it is ac-

counted for by the fact that the epiphyseal line slants

obliquely from above and in front, downwards and
backwards.



(i9C MEDICAL TIMES. Vaj H. 18M.

LEEDS FEVER HOSPITAL.

CASES OF ENTEEIC FEVER, WITH SUP-
PURATIVE PANOTITIS.

(Under the care of Dr. BABES.)

Gase 1.—Eliza W., aged 25, a woolworker, was
admitted ou October llth, 1883, in about the middle

of the second week of a fairly severe attack of enteric

fever. Ujj to October 23rd, about the twenty-first day

of the disease, the case pursued an ordinary but

anxious course, the temperature curve running at a

mean of 103'5° Fahr., with very free diarrhoea. On
the evening of October 23rd a swelling on each side

of the face was first noticed, and on the morning of

tlie 24th had attained considerable size. The fauces

were injected, but there was no ulceration or swelling.

On the 25th the swelling had reached enormous dimen-

sions, extending downwards, on the sides of the neck

and beneath the chin ; the eyelids were csdematous,

and the features much distorted by the extreme

widening of the face. There was an offensive metallic

odour of the breath and some difficulty in swallow-

ing and breathing. Temperature, 1028°, morning and
evening; pulse, 172. She died the following morning.

Necropsy.—The parotid glands and adjacent connec-

tive tissue were much inflamed. Section showed
intense oedema of gland tissue, with hyperremia and
very general purulent infiltration, the whole of the

parotid body being soaked with pus. The intestines

showed extensive typhoid lesions of the lower third of

the ileum. In some of the ulcers the sloughs had
separated, but in others they were still adherent. The
spleen weighed five ounces. No other changes of

importance found.

Case 2.—Eliza S., aged 21, was admitted on Novem-
ber 24th, in the early part of the third week of typhoid
fever. The case ran an unusually severe course, with
profuse diarrhoea and recurring small haemorrhages
until December 2nd. On December 2nd the right side
of the face and neck began to swell, soon followed by
the left side ; the temperature rose to 104'2'' Fahr.
On December 3rd the swelling had much increased,
and extended to the submental region. The local

condition remained unchanged until the 7th, when
the swelling in the parotid and submaxillary regions
considerably diminished, and had become softer and
more elastic, but there was no appearance of pointing.
The skin was freely movable over the swellings. On
the llth the swelling on the right side had very much
subsided, and the submaxillary swelling on this side

had quite disappeared. The swelluig on the left side
gradually increased till the 16th, when it was incised
and a quantity of thick pus liberated. The tempera-
ture curve never rose during the attack of parotitis

above 102°, but the patient became extremely feeble
with involuntary evacuations and the formation of

acute sacral bed-sore. Convalescence, which is only
now (May 3rd) completed, was very seriously inter-

rupted by two severe attacks of erysipelas of the
head and face, and one relapse of the enteric condition,
and by the formation of many bed-sores, in sj)ite of
every precaution. The benefit derived from forced
feeding in the later stages of this case was unusually
striking, bed-sores, which had been at a standstill for
weeks, healing with the most gratifying rapidity.

The above brief abstracts are taken from the
detailed reports of Dr. Crooke, the Resident Medical
Officer.

eJrialCimesanl&^aKttt
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It is an annual occurrence at the concluding

meeting of the session of the Pathological Society

that there should be more business than can possibly

be transacted, and last Tuesday formed no exception to

the rule. Amongst the crowd of card specimens one

especially deserves notice. Mr. Morgan showed the

cerebellum and atlo-occipital joint of a child who had
come by its death in]an unusual manner. The child fell

on the stairs at a moment when it had a knitting

needle in its mouth ; the needle was driven through the

palate and through the atlo-occipital joint into the cere-

bellum. It was at once extracted, but the child died

in about twenty-four houi-s.

Aneurtsms monopolised a good deal of the time,

Dr. Turner exhibiting several specimens of cerebral

aneurysm. His contention was, if we undei-stood him
aright, that miliary aneurysms are not so common as

some authors would have us believe, and that it is

not to this cause that we must attribute the majority

of cases of fatal hasmorrhage into the brain. He
admits a local dilatation of the arterioles as a result of

arteritis, which is liable to have a weak spot some-

where, but does not regard such dilatation as aneu-

rysmal in its nature. Dr. Percy Kidd brought a series

of cases 'of pulmonary aneurysms, i.e., developed on

branches of the pulmonary artery, by reason of the

formation of cavities and of the loss of support to the

wall of the vessel thereby occasioned. He showed
very clearly that this condition is by far the most
fertile cause of death from haemoptysis, an opinion

whii;h Dr. Wilks afterwards expressed even more
strongly. They do not, however, always give rise to

haemoptysis, as no less than six of hia cases had died

without presenting this symptom.

A VALUABLE paper was almost thrown away in being

communicated at this meeting, by Messrs. Parker and

Shattock, on the mode of production of the various

forms of congenital talipes. The authors were only

able to give the briefest outlines of the results of their

work, and it is impossible to discuss the correctness

or otherwise of their conclusions without a fuller

knowledge of the observations on which those opin-

ions were arrived at. Dr. Sharkey showed an unusual

specimen of ulceration of the intestines, certainly not

tubercular, and not due to typhoid. There was nothing

in the case, so far as we were able to gather, that pointed

to syphilis, either inherited or acquired ; but why may
not the ulceration have been simple 1 We do not class

all ulcers of the skin as tubercular or sy|ihilitic, and

we recognise a simple ulcer of the stomach. There

does not seem to be any a priori reason why we should

not have a simple ulceration of the intestines.

At the meeting of the Royal Medical and Chirurgical

Society on Tuesday next, May 27th, two papers by
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Dr. Cayley and Dr. Biss -will be read on the treatment

of cavity of the lung by paracentesis. Several of those

who have experience in this method will attend, and a

very interesting discussion is expected.

Speaking at the meeting of the Hospitals Association

on Wednesday evening, Mr. Biu'dett urged a fusion

of the Metropolitan Sunday and Saturday Funds as

being called for on sevei-al grounds. After admitting

that they have proved veiy useful in the past, and

after refuting the commonly propagated doctrine that

since their institution the amounts received by the

hospitals, in ordinary subscriptions, have shown a

marked falling off, he proceeded to indicate the reforms

which he considered to be needed, if these great

organisations were to work all the good they were

capable of. The amalgamation would save a very

considerable amount of money now spent in advertising,

and collecting the two funds separately, and would,

Mr. Burdett thinks, reaUy lead to greater receipts, if

the collections were made on consecutive days, as a

spirit of rivalry would be engendered, which should

stimulate all parties. "We do not feel quite so sure of

the wisdom of this proposal; many people who now
give to both,' would not feel inclined to subscribe on

two consecutive days. But the chief feature of the

paper was to call attention to the great expense

incurred iu the management of the Hospital Saturday

Fund, the working expenses of which exceed nineteen

per cent, of the receipts, nearly three times as much as

a similar institution at Birmingham. This lack of

economy Mi-. Burdett traces to the same motives

which prompt the executive to demand from the

hospitals a quid pro quo return, in the shape of letters

for the amount received from the fund. Against this

system he protests in vigorous, but none too strong

language, and we cordially agi-ee with him that the

imposition of such conditions, as a sort of contract with

the hospital, is entirely coutrai-y to the spirit of charity,

and not creditable to the management of the fund.

In a recent communication to the Academy of

Medicine in Ireland, Dr. C. A. Cameron recorded the

results of some experiments he had caiTied out, to

determine if possible why some vaults beneath one of

the churches in Dublin were possessed of antiseptic

properties. Some tubes containing infusion of melon,

which had been carefully sterilised, were placed in the

vault for six weeks. At the end of this time five were

turbid and filled with mycelium, and five were per-

fectly clear, but became turbid after they had been

in the laborator}' a short time. The experiment took

place in August, and Dr. Cameron considers it of

interest that an unstable organic liquid should have

remained so long undecomposed.

M. Fallieres, the French Minister of Public In-

stniction, has fallen in with M. Pasteur's wish to have

the results of his experiments on rabies authoritatively

•confirmed, and has appointed a very strong Commission

for that purjiose, comjjrisiug the well-known names of

Brelard, Paul Bert, Boulej', Villemin, Vulpian, and

Tisseiand. M. Pasteur must have felt great confidence

in the accuracy of his conclusions to be willing to

expose them to such an ordeal. The general complaint

hitherto made by other savants against him is that he

has shown himself too suspicious of scrutiny, and his

results have on that account perhaps met with more
scepticism in the scientific world than they deserved.

His action on the present occasion therefore deserves

to be generously recognised, though it is his results

i-ather than the processes by which he has obtained them
that he exposes to scrutiny. Everyone will await with

interest the report of the Commission. If it is favour-

able, and if, further, it should be shown that hydro-

phobia can be forestalled in man, and labies stamped

out in animals, medical science will have achieved a

victory, the briUiaucy of which can hardly be over-

estimated. The actual number of deaths from hydi'o

phobia, it is true, is infinitesimal compared with those

from other preventible diseases, but the suftering it

causes where it exists, and the apprehension it gives

rise to in a thousand cases where it does not exist,

would make its annihilation a matter for imiversal

thanksgivLag. There are two further considerations

that will give additional importance to M. Pasteur's

discovery, should it prove to be a genuine one. In the

firat place, it will immensely stimulate research in con-

nection with analogous diseases, for which it is to be

hoped a similar preventive maybe found ; an attenuated

syphilitic virus, for instance, the inoculation of which

would infallibly prevent all secondary and tertiary

manifestations would rescue thousands from a life of

misery. In the second place M. Pasteur's success will

be a blow to the anti-vivisection agitation. It wiU
make, or ought to make, every dog-lover the friend of

experimental physiology, for even the most rabid anti-

vivisectionists must admit that rabid dogs would in all

probability have existed to the Greek Kalends if they

had had their way in France as well as England.

ly the case of Bird v. Lord Greville, which came
before Mr. Justice Field, on Tuesday, there was once

more a deplorable conflict of medical testimony. It is

a bold line for any scientific witness to take, to main-

tain that a house is absolutely free from infection a

week after a case of measles has been removed from it,

even supposing that the most scientific and thorough

disinfection has been carried out in the interval. In

the present case the precautions taken were declared

by the witnesses for the defendant to have been in-

suflicient, and the judge was no doubt quite right iu

refusing to believe that all risk of infection had been

removed. The plaiutifi' evidently placed himself in the

wrong by not informing the defendant that there was

measles in the house before the negotiations for letting

it were completed. He ought to have given his tenant

the option of breaking off the negotiations, or at any

I'ate of deciding for himself whether the disinfection

was carried out to his satisfaction. The decision will,

no doubt, make would-be lettei's of furnished houses

more careful, and, it is to be hoped, more candid.

A SUCCESSFUL dinner took place at the Holborn

Eestaiu-aut on the 9th instant, under the Presidency of

the Lord Mayor, on behalf of the improvement of the
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out-patient department of the Westminster Hospital

and the erection of a new medical school. The out-

patient department has long been felt to be very

inadequate, owing to the small space into which the

rooms are crowded. It is decided to proceed as soon

aa possible with the new building, within a few

minutes' walk of the hospital, where ground has been

secured on which a thoroughly satisfactory school can

be erected. The whole of the lower part of the

hospital can then be devoted to the out-patient

department. When these improvements are finished,

the arrangements for practice and teaching at the

Westminster Hospital will be all that can be desired.

About 15,000/. are necessaiy to complete the work,

which it is hoped will soon be raised. At the dinner

the sum of 4,500/. was obtained, of which 1,000/. was
given by the Duke of Westminster.

Though last week the mean temperatui-e of the air

in London was as much as G'a" above the average,

and the thermometer never fell below -15°, the total

number of deaths was only 12, and the number of

deatlis from respLi-atory diseases only 10, below the

average. The number of zymotic deaths, on the other

hand, was as many as 60 above the average, an excess

more than accomited for by the fatal prevalence of

measles and whooping-cough. The general death-rate

was 19-9, or 0-7 per 1,000 lower than in the previous

week, while the zymotic death-rate remained steadily at
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eluding 12 fatal cases which occurred outside Regis-

tration London. Of the whole number of fatal cases 32
belonged to Hackney and East London.
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The lower line represents the general death-rate per 1,000, and the
upper line the zymotic death-rate per 10,000 in London, for the
last six weeks of last quarter, and the past seven weeks of the present
quarter.

the same level—3'7. The small-pox epidemic appears

to show some signs of abating, only 112 cases having

been admitted into hospital dwiiig the week, as com-

pared with 266 in the week previous. The deaths

from this disease, however, rose from 19 to 30, ei-

The returns of the Registrar-Generals of England,

Scotland, and Ireland for the first quarter of the pre-

sent year have just been published, and are on the

whole exceptionally favourable. In all the three

divisions of the kingdom, both the birth-rate and the

death-rate were considerably below the average. la
England and Wales the birth-rate, 332 i>er 1,000, was
20 below the ten years' average, and lower than in any
corresponding quarter since 1850. The death-rate,

19'5 per 1,000, was 3-7 below the ten years' average for

the corresponding quarter, and lower than in any
winter quarter since civil registration was fii-st com-

menced. The zymotic death-rate was 200 per 1,000,

against an average rate of 255 in the ten preceding

corresponding quarters. In Scotland the general

birth-i-ate for the quarter was 32 1 per 1,000, and the

death-rate 19'9, compared with ten years' averages of

346 and 23"5 respectively. Unfortunately, the number
of zjTnotic deaths for the whole of Scotland is not

given, but only that for the eight large towns, and even

here no average for past years is given, so that com-
parison is impossible. In short, the quarterly return

for Scotland compares most unfavourable in respect to

completeness with the excellent reports issued from
London and Dublin. In Ireland the birth-rata for the

quarter, 24 2 per 1,000, was 17 belov the five years'

average, and the death-rate, 19'5, was as much as 32
below the average for the same pei-iod. The zymotic

death-rate was 1'7 per 1,000, a rate comparing very

favourably, not only with previous returns from Ire-

land, but also with the rate for the same quarter ia

other countries. The same is true of Dublin, which,

though it had during the quarter a general death-

rate of 269 per 1,000, had a zymotic death-rate of only

2'2. This fact makes one inclined to regard the returna

with suspicion. It will be seen from the table
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total deaths less than 10 per cent. In Dublin it was

only 86 per cent. Is there a possibility of deaths from

zymotic disease being more generally overlooked or

more frequently registered under other causes in

Dublin than elsewhere ?

Dr. Yversbn's proposal to anaesthetise patients per

rectum appears likely to have a future. It is claimed

ihat the method is as safe, and as effectual, and not so

unpleasant to the patient, as the ordinary method of

inhalation. On Dr. Yversen's proposal, Mons. MoUicre,

of Lyons, tried it in various operations, and with so

/much success as to encourage the best hopes of its

proving really useful. Since the publication of the

method, other surgeons apjiear to have tried it, and in

jnany instances with satisfactory results. The plan of

administration is to connect an india-rubber tube with

the ether bottle, and to the other extremity a vaginal

nozzle is attached, which is introduced into the rectum.

The bowels are thoroughly cleansed with a preliminary

purge, and the rectum is emptied by an enema shortly

before operation. When all is ready the ether bottle

is placed in hot water of 140° to 160° F., the temperature

varying a little with the amount of ether vapour re-

quired : the heat of the water must be kept up. The time

required to produce complete anossthesia appears to

Tary from six to 30 minutes, and the amount of ether

•used from two to sis ounces. The distension of the

bowels with ether vapour appears not to cause any

gi'eat discomfort : it is quickly absorbed, and can be

detected in the patient's breath within a few minutes

of the commencement of its exhibition. The period of

excitement, which M. Molliere thought was not ex-

perienced, appears, however, to be present in many cases,

and a fact also not noticed by him, is the occurrence of

diarrhoea in a considerable proportion of cases. In one

•or two, the diarrhoea has been accompanied with the

passage of blood, and in one child it is reported that

death resulted on the day following the operation, after

several large and bloody stools had occurred. It is well,

•therefore, that surgeons should be put on their guard.

Doubtless, experience will soon teach whether the

diarrhoea is accidental, or due possibly to the mode of

Administrating the ether^perhaps, too, a too rapid

di.stension of the bowel with the ether vapour may have

to do with it. It must be remembered that the ether

vapour once introduced into the intestines cannot be

easily withdrawn, and until, therefore, its effects are

i)etter known, great caution must be used. The
anaesthesia must be produced slowly, that is, the ether

must not be placed in too hot water. We shall hope to

(receive reports as to its mode of action from those who
try the method.

Some weeks ago we called attention in a leading

article to the dislocation of seasons from which we have
ieen suffering of recent years. The same subject has

been treated from a more or less scientific standpoint

in a pamphlet recently published in Edinburgh, by
Mr. W. Thomson, a well-known authority on viti-

•culture. In this pamphlet he puts forward evidence

showing that in recent years there has been a marked
deterioration of the seasons, so far as the conditions

favouring vegetation are concerned. Trees now refuse

to grow where once they flourished vigorously, and
fruit crops have shown a marked falling off in the last

decade. In many parts the same fruits cannot be

grown that were grown forty years ago, and both in

North America and Spain the influence of the change

of climate on vegetation has been remarked. Mr.
Thomson concludes that if the average temperature of

the year should sink only a single degree below the

point now reached, the depression of the great interest

of agriculture will be felt even more seriously than it

has been hitherto. The investigation might be

extended with advantage to the animal kingdom, and
even to the lordly primates. We have already pointed

out some of the directions in which a change in the

chai'acter of the seasons may affect the health of the

community. With regard to the first quarter of this

year, the vital statistics of which have just been

published, the effect on the public health has been all

to the good. The mean temperature of the quarter, we
learn, was 4'7° and 3'5° above the averages of 113 years

and 43 years respectively, while on only three occasions

since 1771, has that mean been exceeded, namely, in

1822, 1846, and 1872. As in great measure a result of

this, the death rate for the quarter was 3"7 below the

mean rate of the ten preceding corresponding quarters

and lower than on any winter quarter on record.

That means that 33,600 persons survived who would

have died with an average death rate. Of course,

sooner or later we shall pay for it in one way or

another.

The past and present students of Gay's Hospital

celebrated their Biennial Festival, on the 13th instant,

at the Holborn Restaurant. A very large attendance,

and the genial presence of Dr. Braxton Hicks in the

chair, combined to render the proceedings thoroughly

successful. Many of the speeches were of unusual

interest, and, it may be added, of unusual lengtlu

Responding to the toast of the Army, Surgeon-Major

Hume-Spry seized the opportunity for a vehement

vindication of the Army Medical Service during the

Egyptian Campaign of 1882, the supposed break-down

of which he showed to have been due to the delay of

the Transpoit Department in arriving at Ismailia.

The speech of the evening was that in which Dr. Wilks
replied to the toast of the Medical School. Alluding

to the differences which a few years ago had arisen

between the Medical Staff and the Governing Body,

he showed conclusively that such temporary difficulties

had become inevitable under the then existing regula-

tions and customs. Not only had all difficulties and

differences of opinion been thoroughly overcome and

set at rest, but a new state of things had arisen, which

placed the Hospital in a far better position than

before. The Staff were sufficiently represented in the

government of the Hospital, the nursing had become

established on a satisfactory footing, and the perfect

freedom of the students had been preserved. Similar

views were expressed on behalf of the governing body

by the Treasurer and Mr. Hoare, both of whom
acknowledged in graceful terms the value of cordial

co-operation between the Hospital and the Medical

School. The new system of payment by patients was

refeiTed to by more than one speaker, and appeared to
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receive geiisral approval, especially when it was

announced that both paying and free patients were

alike employed for general clinical instruction. The

loss which cast so deep a shadow over Guy's last

November, naturally gave a tinge of sadness even to

these festive proceedings, and the memory of Dr.

Hilton Fagge, was present in the minds of all his old

colleagues, friends and pupils. The success of the

meeting was undoubted, and must be mainly attributed

to the energy, courtesy, and enterprise of the Honorary

Secretary, Mr. N. Davies-Colley.

Speculation is still rife as to which of the sevei-al

distinguished candidates for the Cambridge pathological

chair will secure the favour of the electors. Mean-

while the friends of the various candidates have

quite properly determined that the electors shall be

thoroughly informed as to the merits of their respective

favourites. Considerably over one hviud red University

graduates who have been or still are pupils of Mr.

Charles Stewart, of St. Thomas's Hospital, have signed

a memorial to the electors in which they state that

they regard Mr. Stewart's teaching of pathology "with

nothing short of enthusiasm, feeling indebted to him
not only for the matter which he has taught us, but

also for his excellent method, which cannot fail to be

of the greatest service to us throughout life, no less in

all other than in pathological studies." The fact that

sixty-six of the signatories are old Gimbridge men
may be expected to weigh considerably with the

electoi-s. "We also hear that another of the candidates

—Professor Hamilton, of Aberdeen University—is to

be presented next week with a testimonial which is

being largely signed by graduates and students all

over the country who have been at one time his pupils.

OcR Vienna correspondent infoiTus us that at a

recent meeting of the Vienna Society of Physicians,

Dr. Weinlechner showed to the Society an enormous

lipoma, weighing nearly four- pounds, which he had

removed from the inner side of the left thigh of a man,

aged '27. The lipoma measured ten inches by seven,

was two and a half inches thick, and was situated

between the muscles. As long as the patient was in

a state of rest, the lipoma formed a large swelling

behind the adductora, which extended as far as the

popliteal space, and after its removal there remained

a large cavity, at the bottom of which the femoral

arteiy and vein were to be seen quite bare. The
more the muscles contracted, the further the lipoma

disappeared into the sub-muscular stratimi. The
removal was easy, and there is nothing particular

to be recorded about it. On cutting through the

tumour, several round brown nodules of the size of

waliuits were discovered, consisting of fat and

partially calcified, especially at their circumference.

One of these knobs, which was evidently due to a

disintegrating process, presented a cavity which con-

tained a thick brown fluid, resembling fat, and
consisting in great pai't of that substance, according to

the result of an examination by Professor Ludwig.

The smaller nodules, which were in part calcified, were

very hard, on account of excessive development of

tissue in them. If the larger nodule which contained

liquid fat had been punctured before the operation^

there would have been great doubt as to the diaguoeis.

In the aquarium of the Health Exhibition, the

biological student has a fine opportunity of studying

the fungus disease of fresh water fish. Professor

Huxley, in his investigations on the salmon disease,,

identified the fungus as an ordinary pathogenic Sapro-

legnier ; it is comjjosed of a mycelium consisting of a

feltwork of fine tubular filaments or hyphiie ; many of

the hyphie are terminated by elongated oval enlarg-

ments or zoosporangia, within the latter are the

zoospores, which escape through the apex of the

zoosporangia and being actively or passively dispersed

through the water, plant themselves as it were on dead

or living animal substances. The tanks containing the

bream, roach, ]jike and carp are more particularly

affected. Grey patches of a down-like material are

seen on the back, sides, and head of many of the fish,

one large roach is almost encased by it, a pike has a

heavy fringe like a beard attached to the lower jaw,

and almost the whole of the scales hidden by miniature

jungles of hyphoe. Owing to the ravages of this

disease, without doubt there will be considerable

mortality among the fish during the next few months.

A CASE of fraudident manipulation of a ther-

mometer producing great elevation of the mercury is

reported from France. Dr. du Cai-tol brought this

case before the Hospital Medical Society of Paris on

April 25th, in order to show the part played by simula-

tion in the production of these phenomena. This

has often been shown before, and the case is chiefly

remarkable for the careless observation which

rendered the repeated occurrence of the high readings

possible. An hysterical girl frightened the doctors

by frequently presenting temperatures, according

to the' thermometric observations, of great eleva-

tion, e.ff., up to 118° F. with a clinical thermo-

meter, and as high as 1G0° and 212' F. with au
ordinary instrument. Although for long after the

high registrations had been first observed she was-

placed under a "strict system of watching," it was
not till after the trouble had been taken of procuring

more thermometers that, according to the reporter,

the watching was " crowned with success." It was then

found that the girl had procured these results by
reiterated percussion of the free end of the ther-

mometrical tube. It seems hardly conceivable that au
observer really on the alert, as every one should be
with an hysterical patient, and conceraed with such a

matter as these abnormally high temperatures, should

not at the outset have rendered all mauipidation of the

instriunent by the patient impossible, at the same
time removing all possible causes of artificial heat^

We are reminded by this case of a similar one brought

before the Clinical Society a few yeai"s ago when the

patient, after a long continued series of abnormally

high temperatures, confessed that she had inserted the

thermometer into hot poultices.

It is of coui-se difficult to eliminate all possible

means of fraud in these cases, but there are obvious,

precautions to be taken without which the publica-

tion of such a case as the above is a waste of time.
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It is not, however, to be inferred from these clear

cases of fraud that the same explanation can be

applied to all reported cases of paradoxical tem-

peratux'es. Some cases remain, as those which have

been detailed by Mr. Teale, Dr. Donkin, and

others, where all fraudulent methods of obtaining

these results were completely out of the question.

Certain physical conditions surrovmding the bulb of the

thermometer (apai-t fix)m the state of the patient), as

explained not long ago by Dr. W. Roberts, of Man-
chester, may possibly account for some of the reported

cases ; and imperfectly constructed thermometers will

probably account for many more. It is, perhaps, not

generally known that themercury inmany thermometers

shows extraordinary vagaries at certain parts of the

tube—rising correctly up to a certain degree, and

above that point being absolutely useless, evincing

often an error of many degi-ees. This can be shown

by placing thermometers in warm water, when some

of these imperfectly constructed ones will rise several

degrees higher than others which are accurate. That

jolting or shaking a clinical thermometer will raise

the Index to almost any attainable height is well known
perhaps to eveiy one who is in the habit of carrying

one of these instruments in his pocket, especially if it be

carried for some time without being used. Still, with

all these possible explanations, it would be premature

to close the question of pai'adoxical temperatures, for

direct personal observation with several thermometers,

when manipulation and artificial heat were definitely

excluded, has certainly in some well reported cases,

such as those above quoted, made the hypothesis of fraud

untenable, and that of thermometricaJ error somewhat
unlikely.

In the Philadelphia Medical Times, April 5th,

Dr. Formad, Lecturer on Experimental Pathology in

the University of Pennsylvania, terminates the publi-

cation of an important paper which he read at the

Medical Society, and in which he enters upon the

most elaborate criticism of Koch's views that has yet

appeared. He sums up as foUows :—(1) That the

bacillus of Koch is a valuable diagnostic sign of tuber-

cular disease. (2) That nothing is proved by its dis-

covery as to the astiology of tuberculosis. (3) That we are

not justified in too readily accepting the bacillus doc-

ti'ine, such acceptance being likely to do more harm
than good. (4) That neither phthisis, nor any form of

tuberculosis, is contagious.

In a supplement to the London Gazette, published

on Wednesday, the promotions awarded by the War
Office and Admiralty for distinguished service in the

Soudan Campaign were annoimced. Brigade-Surgeon

M'Dowell, who was in medical charge of the

expedition, is appointed a Companion of the Bath,

and Surgeon-Major Catherwood and Surgeon-Major

Wilson, who have hitherto enjoyed the relative rank

of Major, are promoted to the relative rank of Lieu-

tenant-Colonel of the Naval Officers' Staff. Surgeon

Mai'tin is made a Fleet-Surgeon, and Surgeon H. E. F.

Cross is made a Staff-Surgeon. Surgeon Gimlette will

be promoted to Staff-Surgeon on ApiU 1st, 1885, a

rather unkind date to fix upon.

THE MAJOR PREMISS OF THE MEDICAL
REFORMER.

The fascinating belief that lays hold of every fresh

advocate of Medical reform, and serves him hencefor-

ward as the major premiss of his arppmients and the

motive power of his advocacy, is—we need hardly say

—the belief in the principle of representation. He
sees aroimd him Councils and Corporations stricken

with what he takes to be either obstinacy, apathy, or

blindness, refusing to set out on the path which to him
seems so easy and promising. He sees old abuses per-

sisting, vested interests fighting and prevailing against

innovation, while the greater interests of the student,

the practitioner and the public are forgotten or

ignored. He sees the teachers and leaders whom he

had learnt to trust and revere allying themselves

with obstruction, and stoutly defending the status quo

as soon as they come within the charmed circle of

authority. And so he is driven to place his trust in

the only class which has hitherto not been tried and
found wanting, and to advocate with fervency the

claims of the body of the profession to control the

management of their own affairs. And yet the jour7,

nalist who wishes to be reasonable and temperate, to

be faithfid to his calling and his profession, and to

keep himself free from j^olitical, professional or youth-

ful bias, must often find himself asking whether this

belief with which he has started is after all a trust-

worthy one. There are, indeed, facts enough to give

him pause. The fact already mentioned, that honest

and liberal-minded men, who were once, perhaps,

earnest believers in the dogma of representation, are

found to surrender it as the years go on, or at any
rate come to distrust it so much as to vote against its

practical application—this fact alone can hardly fail

to influence a man with a reverent as well as a

reforming mind. For he cannot with justice attribute

all these defections to the numbing influence of age

and "place." Then, if he looks at the great body of the

profession, he finds most of them entirely indifferent

to this pet dogma of his. Some are lost in scientific

work, others immersed in the cares of practice, and all,

or nearly all, cai-e next to nothing about Medical

reform. Again, if he looks at his allies, he finds many
of them either manifestly playing for their own hands,

or else fighting for hobbies and notions with which he

can have no sympathy. He finds himself cheek by,

jowl with medical advertisers, men who send bulletins

and write letters to the lay press, men who run new
special hospitals, men who clamour for medical defence,

anti-vivisectionists, anti-vaecinationists, palterers with

homoeopathy and all the tag-rag and bob-tail of the

profession. The medical journals, too, which are at one

with him in his reform crxisade, often hold and
advocate opinions on other points which to him seem
fatally wrong-headed. Further, if he looks to ex-

perience to support his belief, he finds, in the only

body which claims to rest on a popular basis, the

representative principle reduced to a farce, and the

elections as much in the hands of wire-pullers as in

the closest Corporations. These are facts sufficient to

shake the faith of any young reformer. Are there
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Other conskleratioua to re-establish him ? We think

there are.

In the fii-st place—if the action of lay authorities is

any argument—the Government, in their Medical Bill,

have approved of the application of the representative

principle to the medical profession. Should this Bill

pass, the Medical Council will be the most represen-

tative body connected with the profession, provided

always that the election of the direct represenfcitives

docs not fall, as we dread it may, into the hand.s of

the politicians who govern the British Medical Asso-

ciation. In the second place, it is worth observing

that the licensing bodies are liberal and enlightened

in ejtact proportion as they are governed on a popular

basis. The University of London, for instance, is more

liberal and enlightened than the College of Physicians

;

the College of Physicians is less conseri'ative than the

College of Surgeons, which, in its turn, is revolutionary

compared with the Apothecaries' Society. The London

University, of course, is at present only partially

governed on the principle of direct representation, a

ilarge section of the Senate being chosen by the Crown,

that is on the indirect representative principle ; but

Convocation—which all graduates may attend, and not

only a higher gi-ade as in the case of the College of

Physicians—has a real influence on the policy of the

Senate. Of the three Metropolitan Corporations the

College iu Pall Mall is certainly the most popularly

constituted, for the President is chosen by the body of

the Fellows, whereas in Lincoln's Inn Fields he is

selected by the Council, and at Blackfriars by the date

of his baptismal certificate.

But the most important consideration in favour of

the representative principle is that it is an educating

principle. If we waited to extend a suffrage until

the proposed new voters were competent or anxious to

vote, reform would tarry till Doomsday. In politics it

has been held and proved by experience that the right

to vote brings in its train the competency and the wish

to vote, and we do not see why it should prove other-

wise in the medical profession. If the body of the

profession are careless and ignorant about medical

politics ; if the Members of the College of Surgeons and

the Licentiates of the Apothecaries' Society are in-

different as to whether they possess a voice in the

management of those Corporations or not, it is simply

because representation has hitherto been denied them.

Give them a vote, and in a few years' time they will

show that they know how to use it. This considera-

tion is in itself sufficient to reanimate the doubting

advocate of Medical reform. We want to see the pro-

fession directly represented on the Medical Council,

and on the governing bodies of the Corporations, not so

much for any immediate effect that it would have on the

conduct of those bodies, as for the new vigour it would

give to medical politics, and the new solidarity it

would foster in the profession. The representative

principle has only failed, we believe, in the case of the

British Medical Association because the interests

involved were not important or visible enough to

arouse the members from their lethargy. But if real

power and important issues were involved, we believe

that the profession would soon rise to its new respon-

sibilities. And then the busybodies who now mix

themselves up with Medical reform would be lost in

the thousands of honest and patriotic voters, and the

exercised journalist might retire with contentment,

having seen his brightest dreams fulfilled.

OVARIOTOMY IN COWS.

The difficulties which attend the securing and main-

tenance of an adequate supply of pure fresh milk

seem to be felt as keenly by the inhabitants of the

large cities of the United States as they long

have been by those of our own. If it be true, as

stated, that in the City of New York the number
of deaths among children under five years of age

was reduced by 3,673 in last year below that of

1882 in consequence of improvements effected in

the milk supply — " the adulteration having been

lessened to the extent of 100,000 quarts daily "—the

fact affords a hopeful augury for the future, as well as

a suggestive comment on the past. But however great

the care used in the initial processes of obtaining and

transporting the milk from the cow, and however

thorough and costly may be the supervision which it

exercised over its subsequent manipulation and dis-

tribution ; there will always, under present conditions,

remain one disturbing element beyond the sphere of

human control. Not only is milk a complex mixture

of organic substances liable to easily-provoked chemical

changes ; but its secretion is the result of a highly

specialised physiological function, and it is peculiarly

subject to perturbations of quality in connection with

variations in the life processes of the animal which

yields it.

A cow giving fourteen quarts a day when she

" comes in " would be accounted a good one : every

two or three weeks there will occur a perceptible

alteration in the quality and character of her milk, and

this change will last for a few days, after which she

will yield rather less than before. At the end of ten

months she will be giving only some three or four

quarts of milk, and this of a kind not suitable for use,

so that she must be dried off and not milked for

the remaining two months of the year. In other

words, under most favourable circumstances, such an

animal would yield an average of nine quarts a day for

ten months and none during the other two months

—

or a total of 2,736 quarts a year, and this subject to

the periodical changes in quality which have been

alluded to.

A means whereby the yield may be maintained at a

higher .average and for an indefinite period, and that,

without incurring any of the risks attending repeated

pregnancy and parturition, while the recurrent astrus

with its attendant physiological disturbances is also

avoided, would prove a boon alike to the breeder, the

farmer, and the mUk consumer. Such are the results

claimed for the spaying of milch cattle. In this

country the operation is sometimes performed on

young cattle in order that they may be the earlier and

more easily fattened ; and it is extensively practised

by the great stock-raisers of Texas and elsewhere

simply for the purpose of making good beef-cattle,

with a loss of but five or six in each thousand animals

operated upon. The only points noticed by the butcher
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are an improved amount and quality of flesh, some

matting of the tissues at the site of the scar, and the

absence of the ovaries. But as an operation performed

«n the adult cow tcith the object of increasing the yield

-of milk and makiivf it persistent, it is almost, if not

quite, unknown in England, though it has been

iidvocated in France, and has been carried out by
some farmers during the past twenty years in America,

where it is now coming into extended favour.

The operation is not a difiicult one. The incision is

usually made for convenience sake in the left flank,

under a twenty per cent, carbolic spray. The operator

iiaving reached and recognised the uterus, is guided by
one of its horns to an ovary which is removed by an

«craseur, or by simply twisting it between the thumb-
nail and index finger ; the second ovary is sought and
treated in a similar manner ; the external wound is

then closed with a few interrupted sutures. The cow
is kept in the stall on low diet for two or three days,

but is turned out to pasture, quite well, at the end of a

week. The milk sometimes dries up for a few days

after the operation. The process is represented as

being but slightly painful to the animal, signs of dis-

comfort being exhibited only during the prelimLnary

incision of the skin, and while the sutures are being

inserted at the close of the operation ; the thickness

and great toughness of the hide make this latter

procedure the most difiicult of all. Dr. Mecuen, who
has operated on several occasions, goes so far as to say

<hat " while the arm and hand are within the belly of

the cow the animal really seems to enjoy it, acting as a

dog does when one rubs its head."

The loss of life amongst the animals operated on

appears not to exceed five or six per cent. On the

other hand, from the time of the animal's recovery, the

yield of milk becomes continuous, with but a veiy

slight and gradual decrease in amount from year to

year. Thus, a cow spayed when giving ten-and-a-half

quarts a day, now yields, after nineteen months of

constant milking, nine-and-a-half daily, and is still in

full milk. In other words a good cow may be made to

average nine quarts a day for everj' day of the year,

thus yielding some 5,110 quarts in the twelve months
against the 2,736 which have been already mentioned as

obtainable from a very good milker in the natural

state and under exceptionally favourable circumstances.

Moreover the yield continues at or near this rate for

year after year, if the cow remain in good health, and
provided she be properly fed and attended to. If

overfed, the quantity of milk will lessen, and she will be

apt, like all castrated animals, to fatten rapidly, and to

develop flesh wliich is pi-onounced to be more tender

and juicy than ox-beef. Cows thus treated have

continued to yield milk, without intermission, for more
than eleven years. The mdk itself is stated to be

rather improved in quality than otherwise, as regards

its adaptation to digestion by the human stomach
;

the percentage of sugar and of fat are increased, and
that of the casein slightly diminished, while its keeping

quality is maintained at a uniform standard.

Such advantages certainly appear a more than

sufficient set-oS' against the possible dangers of an
operation which is admittedly not without risk, but of

wliich one who has had more than two years' practical

experience in performing it says that the risk, when
the operation is properly performed, is less than in

ordinary cases of calving. That the secretion of milk

should be in no way practically diminished after

removal of the ovaries is a corroboration of the view

that the milch-cow of the present day is largely an
artificial product, the result of careful treatment and

selection carried out during numberless successive

generations. Somewhat analogous cases of an excessive

development of the mammary function are not un-

known amongst certain varieties of the human race.

Thus, amongst the Kafirs, whose women are—in this

respect at all events—much on a par with the cattle

in exchange for which they are bartered to their

husbands, it is not rare to meet a mother suckling her

third child of some ten months old, while the eldest,

a boy of four, still like his brother and sister, di-aws

all his nourishment from the same source. In the

early days of the Kimberley Diamond Fields, a con-

siderable proportion of such milk as was then obtain-

able—" at a price "—owned a similar origin, and it

was a beverage on that account altogether abjured by
many of the miners.

REVIEWS AND NOTICES OF BOOKS.

A COLLECTIVE INVESTIGATION.'

The almost overwhelming flood of fragmentary

literature upon a single poiut in the aetiology of

phthisis which has inundated the medical world since

the publication of Dr. Koch's discovery, has for the

time obliterated the steady-going stream of inves-

tigation and thought which takes its rise in the purely

clinical features of the disease. At such a time the

perusal of a carefully comijiled treatise on the different

aspects of family phthisis, in relation especially to

heredity and life insurance, is of more than ordinary

interest. Whilst the fascinating ubiquity of the

tubercle bacillus is constantly leading both lay and
medical readei-s to ask themselves how it is possible

that they can ever escape the microscopic scoui-ge, it is

almost refreshing to turn aside for a time from such

speculations and learn from the dry teaching of

hard and unbending facts, what the experience of the

past has been and what the probabilities of the

present and the future. Whether or not bacilli be

found in the sputa or the tissues of persons suffering

from phthisis, no careful clinical observer will ever

venture to diagnose the exact condition of the disease,

or endeavour to decide the probability of its future

course, without a close and searching enquiry into

family history. More particularly is this the case

where life insurance is concerned, and throughout the

present work, wherever a practical conclusion is

evolved from the evidence adduced, the author has

been careful to keep this point in view. The scope of

the greater part of the work may be briefly described

as an analytical enquiry into the evidence with respect

to the influence of heredity upon a very large number

1 Family Phthisis, by Reginald E. Thompson, M.D. Bmith,
Elder, and Co., London ; pp. 238.
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of patients admitted into the Brompton Hospital

between the years 1855 and 1880. Of these patients,

about three-fourths of tlie number were derived from

the metropohtan area. Those cases only have been

employed of which full and complete records have

been kept. The work is indeed a " collective inves-

tigation," in which a guarantee for the scientific value

of the facts recorded is given by the conditions under

which the observations were made, and by the high

professional status of the observers who made them.

That phthisis may be hereditary is no new proposi-

tion, but the exact relation which the hereditary bear

to the acquired cases is not so clearly defined, and

forms one of the chief themes of the earlier part of

Dr. Thompson's book. The influence of double or

single parental inheritance, of atavism and of other

family implications ; the different modes of inheritance

and the laws which appear to prevail in them, the

relation of famOy inheritance to the business of life

insurance, and, finally, the prevention of phthisis in

families, are all in turn discussed in the light aflbrded

by voluminous statistical tables. To the possible

errors, deficiencies or exaggerations, which are ever

liable to creep into calculations founded on statistical

evidence, the author shews himself to be keenly alive,

and in his earlier chapters he defends at some length

the probable trustworthiness of the information given

by hospital patients, which he is quite prepared to rank

on an equality with, if not higher than, that afforded

by applicants for life insurance. The former, as he

shrewdly observes, have no motive for concealment of

their personal or family infirmities. Without follow-

ing out the various analytical processes in detail, it will

be sufficient for our present purpose if we indicate

roughly the main results arrived at by their means.

In the non-hereditary form of phthisis, a striking

difference is manifest in the course of the disease in

males and females respectively. The former are

most subject to attack between the ages of 20 and

35, the disease becoming subacute in nearly half the

cases, although with a marked tendency to copious

haemorrhage ; a striking contrast is presented in the

case of females, in whom the attack generally occurs

between the twentieth and the twenty-fifth year, the

disease becoming acute in half the cases, with much
less tendency to ha?morrhage. Comparing these results

with those obtained from a similar series of cases of

hereditary jihthisis, the powers of resistance which

appear to be present in the male in the acquired cases

are seen to be diminished, the period of attack being

earlier, and the number of acute and fatal cases greater.

In the females with hereditary phthisis, there is a still

greater liability to early attack, the rapidly fatal cases

are much more numerous, and a greater tendency to

haemorrhage becomes manifested.

The influence of the paternal and maternal inherit-

ance upon males and females respectively is worked out

in a similar manner, and in considering the more com-

plicated question of cross-inheritance these influences

are clearly followed out. Atavism, or the transmission

of the hereditary influence through a generation which

in itself betrays no sign of its burden, is manifest here,

as in insanity and some other conditions, and would

appear to gain rather than lose in the intensity of its

eflfects. Experience points to the mother as being
the more frequent agent in this silent transmission^

and especially in cases of hsemorrhage. A chapter on
the laws of phthisical inheritance, consisting mainly

of an application of the results quoted in the foregoing

chapters to certain of the general laws of inheritance

propounded by Mr. Darwin, will be read with much
interest. As a fitting conclusion to his truly scientific

investigations, the author appends some thoroughly

practical remarks upon their application to life insur-

ance and to the most effectual means of checking the

spread of acquired or inherited phthisis in families.

It will thus be seen that a large area of investigation

has been covered within the limits of this compact
and luipretentious volume. His readers will duly
appreciate the statement made by Dr. Thompson in

his preface, that the work is the outcome of much
time and labour.

ABSTRACTS AND EXTRACTS.

M. PASTEUE ON THE TIRUa OF RABIES.

TnE following is a literal tran-slation of the important
paper on the virus of rabies communicated to the Pari*
Academic des Sciences, on Monday evening, by M.
Pasteur, and his fellow workers MM. Chamberland
and Roux :

—

The important fact that certain infective poisone vary in
respect to their virulence, and that insusceptibility to a
virus may be secured by means of another virus of less

intensity, is at the present moment not only an abstract
scientific discovery, but has found an application in the
domain of practice. Kesearch being once turned in thi»
direction, it is easy to understand how great an interest

attaches to investigations into the methods of attenuation
appropriate to new viruses. I have the honour, on the
present occasion, to bring under the notice of the Academy
an advance in this direction, in reference to rabies.

1.—If the poison of rabies be transmitted from the dog
to the monkey, and then from monkey to monkey, its-

virulence diminishes with each inociUation. If the virup,

which has been thus enfeebled by inoculation from monkey
to monkey, be then re-transmitted to a dog, a rabbit, or a
guinea-pig, it still remains attenuated. In other words, the
viridence never retiu'ns at once to the degree found in the
mad dog of the streets.

II.—The virulence of the poison of rabies is increased

when it is transmitted from rabbit to rabbit, or from guinea-
pig to guinea-pig. When the virulence has thus increased
and reached its maximum in the rabbit^, the virus still

retains this high degree of vu'ulence when transmitted to
the dog, and is evidently much more intensely virulent than
the virus of the mad dog of the streets. Under these
conditions, indeed, the poison is so virulent, that when
inoculated into the circulation of a dog, fatal rabies is th(»

invariable residt.

III.—Although the virulence of the poison is intensified

in its passage from rabbit to rabbit, and from guinea-pig to
guinea-pig, it requires many successive inoculations before

it recovers its maximum virulence, when it has been pre-
viously attenuated in the monkey. Further, the poison
found in the mad dog of the streets, which, as I have just

said, is far from being of maximum virulence, when it is

inoculated in the rabbit, requires to be passed through
many individual rabbits before it attains that maximum.

If we apply rationally the results I have just communi-
cated, we can easily render dogs proof against rabies. The
investigator may have at his disposal the virus of rabies in

different degrees of attenuation; the non-falal kinds pre-

serving the economy.from the effects of the more active and
fatal kinds. Let us take an example. We take the virus

J
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of rabies from a rabbit which has died after inoculation by
trephining at the end of a period of incubation, exceeding

by eereral days the shortest 5)eriod of incubation commonly
met with in the rabbit. Tliis period invariably occurs

between the seventh and eighth day after inoculation by
trephining with poison of maximum virulence. The virus

from a rabbit, with the longest incubation period, is inocu-

lated, again by trephining, in a second rabbit ; the poison

from this rabbit in a third. Each time the poison, which

is becoming less and less virulent, is communicated to a

dog. The latter is at length found capable of resisting a

poison of fatal virulence. It becomes, in fact, entirely

proof against rabies, when the poison of the mad dog of the

streets is introduced into its system, either by intra-venous

inoculation or by trephining.

By inoculations with the blood of animals I have been

»ble gi-eatly to simplify the operation of vaccination, and

to produce in the dog the most marked insusceptibility to

this disease. I shall shortly commimicate to the Academy
the total result of what I have found in connection with

this point.

It will be of considerable interest, both now and up to

the distant epjch when rabies has become extinct as the

result of vaccination, to be able to prevent the disease

developing after bites by rabid dogs. On this point the

first experiments that I have made give me the greatest

hopes of success. Thanks to the length of the period of in-

cubation of rabies when communicated by the bite of a

rabid animal, I have reason to believe that we can with

certainty produce a condition of insnsceptibiUty in those

who are bitten before the fatal malady is due.

The first results are very favourable to this view, but it

will be necessary to repeat the experiments to an infinite

extent on all manner of animals, before we shall have the

courage to try this mode of prophylaxis on the human
subject.

The Academy will understand that, in spite of the con-

fidence inspired by the numerous experiments I have made
during the last four years, it is not without apprehension

that I now publish facts which point to nothing less than

a possible prophylaxis against rabies.

If I had had sufficient material at my disposal, I should

have preferred to defer this communication until I had
asked some of my colleagues at tliis Academy and at the

Academy of Medicine to examine the conclusions I have just

made known. In deference to these scruples and motives,

I took the liberty of writing a few days ago to M. Falli^res,

Minister of Public Instruction, asking him to be good

enough to appoint a Commission to whom I might submit

the dogs which have been made proof against rabies. The
crucial test which I would propose, would consist in the

first place in taking from my kennels twenty dogs proof

against rabies, and placing them side by side with twenty

dogs intended to serve as my witnesses. We should then

have these forty animals bitten successively by mad dogs. If

the facts which I have enunciated are correct, the twenty

dogs which I believe to be proof against the disease would
all remain healthy, while the twenty witness dogs would
become infected with rabies. In a second and not less con-

clusive experiment, we should take forty dogs—twenty vacci-

nated before the Commission, and twenty not vaccinated.

The forty dogs would then be inoculated by trephining with

the virus of the mad dog of the streets. The twenty vacci-

nated dogs would be proof against the infection, while the

other twenty woidd all die of rabies, with symptoms either

of paralysis or madness.

OBSTETRICS.
The Relation between Ovulation and Mensteuation.

—A recent number of the Archiv fiir GynaJculor/ie, con-

tains an account of an elaborate investigation by Professor

Leopold, of Dresden, into the relation between ovulation

and menstruation, as evidenced by the condition of the

corpus luteum at different periods of the menstrual cycle.

The author criticises the cases upon which those observers

who have advanced opinions on the subject have based

them ; and he reports a number of post-mortem examina-

tions in which the date of the last menstruation was known,
and no disease was present of such a nature as to modify

the genital functions. From these cases, together with
those previously published which stand the test of his

criticism, he draws his own conclusions. The question at

issue is this :—What is the relation in point of time between
the ripening and bursting o' a Qraafian follicle and the-

formation of a corpus luteum, on the one hand ; and the
monthly hsemorrhage from the uterus, on the other ? Does
a Graafian foUicle burst with each menstruation, and if so,

when ? Is it before, during, or after the flow, or in the
inter-menstmal period? The cases examined evidence the
following facts. Hipe follicles to all appearance about to
burst

—

i.e., prominent, thinned at the most projecting part,,

with a ring of vascularity surrounding the thinned point

—

and also recently ruptured follicles, have been seen at all

periods of the menstrual cycle. The bursting of the follicle

does not seem to depend upon its size, for large and small

have alike been seen showing the signs of impending
rupture. A large and small follicle may exist side by side,

and the small one burst first, its rupture being sometimes

hastened by the pressure of the adjacent larger one. As-

observation thus shows that ova may be discharged at any
period of the menstrual cycle, it follows that a healthy

woman who menstruates may conceive at any time. Dr.
Leopold finds also, that two or three follicles may ripen

simultaneously, and burst at about the same time, or one,

being separated from its neighbour only by a very thin

septiun, may burst into it. This, which our author believes-

has not been described before, offers one explanation of
plural pregnancies. Further, he has observed appearance*
which show, that follicles may ripen, blood be effused into

them, and yet no rupture take place, but the follicle

retrogrades without bursting. Dalton has described

examples of the same thing. Professor Leopold suggests-

that we have here a possible explanation of ovariaur

dysmenorrhoea. Turning to the examination of the corpus

luteum, cur author summarises the changes in it as follows.

The first day we have simply the ruptured follicle filled

with blood. About the third day it presents itself as a
large cavity fuU of effused blood. By about the eighth day,

a thin border, with a brighter coloured interior, become*
more sharply defined. By the twelfth day the border has-

become thicker and thrown into folds. By the sixteenth

day the colour of the follicle is pale red or yellowish.

Towards the twentieth day the nucleus has considerably

shrunk, the border is yellower, and has thrown out folds-

and striae towards the centre. From the twenty-fourth to

the tlm-ty-fifth day there is a pale nucleus with a bright

yellow, closely folded capside. But tliese descriptions are

only true in a very general sense, because between different

corpora lutea of the same date there are very wide
dili'erences, both as to size and colour. The age of a corpus-

luteum, therefore, can be only approximately, not exactly,

stated. There is a great difference, however, between a
" typical " and an "atypical" corpus luteum. The tvpical

corpus luteum is that formed by a follicle which bursts

during the menstrual congestion ; it is larger, mor&
turgescent with blood, and retrogrades more slowly, than
the atypical, i.e., the remains of a follicle bursting in the
inter-menstrual period. Menstruation may take place

without the bursting of a follicle, and therefore without

the formation of a corpus luteum ; and the typical corpus

luteum may be produced without menstrual haemorrhage,

if the menstrual congestion be present. The menstrual

congestion of the uterus, and therefore of the ovaries,

precedes the flow by some time ; its intensity is dependent

on the condition of the general health, and (he state of the

uterus, especially of its mucous membrane ; and its rhythnk

is liable to be disturbed by many different causes. The-

role of the uterus in menstruation is only a passive one j

the relation of its periodie bleeding to ovulation may be
compared to that of the hands on a clock face to the work*

within. In short ; ovulation may take place without

menstruation, and menstruation without ovulation ; follicle*

may burst and ova be discharged at any time, but do so

with preponderating frequency under the influence of thft

vascularity and tension due to the menstrual congestion.

BiPoiAB Veesion in Placenta Pejetia.—A recent

number of the ZeitschriftfUr Geburtshilfe und Ch/ndkologia
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contains an article on this subject, by Dr. C. Behm, of

Berlin. It is based on coses observed in the clinic of Pro-
fessor Gusserow. The author's experience of placenta prse-

•via consists of 53 eascB, of which the first thirteen were
•treated by plugging, rupture of the membranes and version

by the old " internal " method. They comprised five cases,

in which the placenta was completely prjcvia ; five partial

or " lateral " (to use Dr. Behm's word), and three marginal.
Of the thirteen, four mothers died, that is 308 per cent.,

.and of the nine who survived, four suffered from febrile ill-

ness during the lying-in. The children were fourteen in

number, and ten of them died during or soon after birth, a
mortality of 71'4 per cent. Tliese per centages Dr. Behm
compares with the statistical statements of other writers, and
£nds that they represent about an average mortality. The
principle of treatment adopted by Dr. Behm, in his latter

40 cases, was that of bimanual version, after the method of

Braxton Hicks, as early as possible, one foot being brought
down through the oa, and the labour then left to be
gradually completed by tlio natural efforts, the pressure of

the breech on the cervix being trusted to restrain haemorr-

hage. The result was, that he lost not a single mother out

of the 40. The infantile mortality was 77'5 per cent.

Hofmeier (whose paper we noticed in tlie Medical Times
and Oazette, 1883, Vol. i., p. 220, at the time of its ap-

pearance), out of 37 cases, treated in a similar way, only
lost one mother, but of the children 63 per cent. In
Dr. Behm's series of 40 cases, he performed early bipolar

version 30 times. In seven the membranes ruptured early,

80 that version had to be longer delayed, and three were
ciises of head presentation, in which delivery was left to

Nature. The advantages of this plan of treat ment. Dr.Behm
points out are these:— (1) The necessary intervention is

effected early, as soon as the os will admit two fingers,

iefore the mother has lost much blood, or become ex-

hausted. (2) The breech, drawn down upon the os by
slight pressure, forms a perfect tampon. (3) As delivery is

effected slowly, shock is avoided. As to the technique of

the operation. Dr. Behm remarks that two fingers should be
introduced through the os. If the cervix will not admit
two fingers, it should be dilated with water bags. If the
presentation of the placenta be complete, it will be found
that it separates most easily on the side nearest to its edge

;

if the edge cannot be reached, it is best to perforate the
placenta. After the breech has been brought into the os

uteri, expulsion is best left to Nature. The accoucheur's
motto in these cases should be, *' haste with patience

"

(Eile mit Weile), haste in turning, patience in extraction.

(We confidently call attention to the results of this practice,

because we know it to be that advocated by some of the
best English accoucheurs.)

RUPTITEE or THE Utketis.—In the New York Medical
Journal for March Ist, Dr. S. Gilbert reports the case of a
healthy woman, aged 34, who was attended in her fifth

confinement in December, 1883. Labour was tedious and
the pains ineffective ; the uterine walls seemed abnormally
thin, the foetus appearing to lie just beneath the skin of the
abdomen, on an external examination. XJltimalely the
delivery was effected with great difficulty, the uterus being
inert and the child very large ; the child presented by the
breech, and when the last arm had been brought down, the

OS " contracted round the neck of the child with the grasp
of a vice." The head was extracted in the course of fifteen

minutes ; as it emerged from the os, a sharp tearing sound
was heard and the patient collapsed. The child, a female,

was dead. The uterus contracted promptly ; but on follow-

ing up the funis it was found to lead through a rent in the
cervix (slightly implicating the uterine wall proper) into the
abdominal cavity, whence the placenta was, without much
difficulty, removed. Heemorrhage was profuse, and the
patient apparently moribund. Stimulants and ergot were
given, and the patient surrounded with hot ilat-irons;

sulphate of morphia, a quarter of a grain every two hours,
unless the patient slept or was entirely free from pain, was
ordered ; and hot turpentine stupes were applied to the
tympanitic abdomen. The morphia was continued in full

•doses for eleven days ; vaginal injections containing carbolic

acid two and-a-half per cent, were used night and morning

for three weeks, i.e. until all discharge ceased. There was
great tympanites and tenderness for several days, and the
lochia were offensive and contained pus in large quantities ;

but all bad symptoms gradually subsided, the woman was
up in a month, and on February Ist, was quite well. The
temperature orJy once exceeded 103° F. The favourable
result of o very serious case is attributed to the good con-

stitution of the patient, to the full and continuous em-
ployment of morjjhia, and to the antiseptic douches.

Thb MEAsmtBUEN'r op the Foot as an Index to the
Size of the Child.—One main difiiculty in the attainment
of precision in the determination of the most suitable

method of delivery in difficult labour, is that we Iiave no
means of exactly estimating, before attempting delivery, the
size of the foetal head. We can measure the pelvis, but not
the head ; one factor, therefore, of the mechanical problem,
is an undetermined quantity. A recent number of the
Zeitschrift fiir OeburtshUlfe und Gyniikologie contains a
paper by Dr. Alfred Gonner, of Basel, in which he has
made an attempt to overcome this difficulty, so far a« head
last cases are concerned. Lis plan is to measure the foot,

and from this datum to estimate the size of the child, and,
therefore, of the head. He points out that the measurement
of the foot is one easily made, and, therefore, that his method
has in this respect the advantageover the other modes inwhich
it has been proposed to estimate the size of the child, such
as measuring its length, and measuring the distance between
the foutanelles. Dr. Gonner has measured and weighed
100 children. He comes to this conclusion, that if the foot

measures more than 8 centimetres (nearly SJ inches) in
length, the child weighs more than 3,000 grammes (about
6 lb. 10 oz.). A foot more than 3^ inches long, therefore,

makes it probable that the child is above the average
weight, and that there will be more than usual difficulty in

the extraction of the head. If the foot be only 7'6

centimetres (about 3 inches) long, a child of moderate
dimensions may be expected ; and a foot length of only 7'3

centimetres (a little more than 2f inches) would justify us
in assuming that the child was premature. It is interesting

to note also, that Dr. Gonner finds that the feet of female
children are smaller in proportion to the size of the body
than those of males. He suggests that the children of the
educated classes will probably have relatively smaller feet

than those of the labouring classes, but his own field of

observation has not supplied him with the materials for

testing this point.

The Mechanical Tbeatment of the Reteotebted
Adheeent Utekus.—In a paper on this subject, published
in the Boxton Medical and Surgical Journal, February 28th,

Dr. J. W. Elliot advocates the gradual stretching of the
adhesions by carefully-regulated periodical packing of the

posterior vaginal cul de sac. The patient is placed in the

semi-prone—or in the more difficult cases, in the knee-chest

—

position ; a Sims' speculum is passed, and small pledgets of

cotton-wool, wrung out in glycerine, are then placed in

position with dressing-forceps, each being pressed back as

hard as occasion may require with the blade of the speculum,
which is lield in the left hand. The pressure should be
exerted directly backwards into the cul de sac, and against

the adhesions : if the force is directed too far forwards, the
cervix and bladder are merely raised and tilted forward,
while the fundus remains fixed and unmoved. Every
fourth or fifth pledget is dipped in iodoform, in order to

keep the packing sweet. When Douglas' pouch is filled,

the vagina is firmly packed with similar tampons. At the

outlet of the vagina, the cotton is pressed back towards the
rcctun\ so as to avoid pressure on the urethra as it passes

beneath the public arch. The last two pieces of cotton

should be rather larger than the others, and should be placed

to the right and left respectively, so as to wedge the super-

incumbent mass home, and to sustain its pressure like the

stones in an arch. The tightness of the packing must bo
determined by the conditions of each case. " As a matter
of experience, most men pack too loose rather than too

tight. Even when there is considerable tenderness a
well-fitting, tight packing gives the most relief." Care must,
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of course, be taken to stop the packing on the slightest

indication of increasing or fresh local peritonitis. Every

three or five days the packing should be removed with the

patient in the same position ; if it vras properly applied, the

posterior cul de sac is found deeper, and the opportunity

should be taken for again gauging the position and extent

of the more prominent adhesions ; another packing is then

introduced as before, but the amount of pressure employed

may usually be augmented on each occasion " until you
pack as hard as you can, unless some contra-indication

becomes manifest." When the adhesions are very firm, bits

of compressed sponge, wrapped in cotton cloth, are sometimes

employed in the place of cotton-wool. The packing must

be removed before each menstruation. If the pressure of

the packing cause constipation, the bowels must be regulated

by a cathartic. The treatment is to be continued until the

fundus uteri can be pushed well forward, and held in good

position by a pessary. If, however, the adhesions are very

resistant, and the patient become somewhat run down, a

convenient time to rest is when the fundus has been raised

just above the sacral promontory : at this point the uterus

can be held for some time with a Thomas' bulb, or mth a

soft rubber pessary. Dr. Elliot prefers that his patients, if

otherwise in fair health, should walk about during the

treatment, since in this way the adhesions work loose more
quickly. The time required for treatment has varied from

one month to three years. The original paper is illustrated

with diagrams, and with reports of cases.

Eetsipelas CoiiPLiCATiNa Peeonanct.—Dr. Ward-
well relates a case of this in the American Journal of the

Medical Sciences for April, and refers to twenty-four

others which he has found on record. From a review of

these, he comes to the following conclusions :— (I) Ery-

sipelas may attack a pregnant woman at any period of

pregnancy, and especially during its later stages. (2) It is

most often sporadic. (3) The situation of the erysipelas

may be on any portion of the body, usually upon the face.

(1) The variety may be either cutaneous or phlegmonous,
usually the former. (5) Premature labour almost invariably

takes place, and usually within forty-eight hours after the

initial chill. (6) The tendency of these cases is to recover

without uterine inflammation. (7) It is impossible to base

a prognosis upon either the position or the variety of the

erysipelas. In reference to putting the child to the breast,

while in some of these cases this was done without any ill

consequences, a case is quoted, as reported by Mr. Scholfield

in the Lancet of June, 1867, in wliich there remained no
traces of the erysipelas when the child was born. It was
put to the breast only after four days, but was attacked

with erysipelas, which proved fatal, no recurrence having

taken place in the mother.

StTLPHATE OP COPPEE AS AN AnTISEPTIO IX ObSTETEICS.
—Dr. Charpentier terminates as follows a paper read at

the Academic de Medecine (Union Medicate, March 6th) :

—

1. Sulphate of copper in a solution of one per cent, in water,

heated to a temperature of from 36" to 38'' C, is an anti-

septic of the first order which may render signal services in

obstetrics. 2. Absolutely inoffensive to the patient, very

cheap, and ensily managed, it adds to the advantages of a

very powerful antiseptic thatof being an almost instantaneous

disinfectant. 3. Whether employed as a vaginal injection

or as au intra-uterine injection, it is absolutely harmless.

4. Possessed of astringent and coagulating properties, it

may hereafter be substituted for the perchloride of iron as

a haemostatic, over which it has the advantage of not dis-

colouring the surfaces. 5. The employment of the solution

may be continued for the first eight or ten days several

times in the 24 hours, without producing any other effect

upon the patient than lowering tlie temperature and
diminishing the frequency of the pulse^that ii, a rapid

amelioration. 6. It is of interest to surgeons to give a trial

to this antiseptic, which under some circumstances, and
especially in voluminous thrombus of the vulva, has effected

a cure without the production of a drop of pus. In a case

of foetid abscess in the urethro-vaginal partition, it at once

suppressed the foetidity and the general symptoms resulting

from putrid infection, and that when carbolic acid had
failed.

REPORTS OF SOCIETIES.

PATHOLOGICAL SOCIETY OF LONDON,
Tuesday, Mat 20ih, 1884.

J. Whitakee HtJLKE, F.R.S., President, in the Chair.

JReports of the Morbid Orowths Committee.

The Secretary read a report by Drs. Payne and Coupland,

on Dr. Bumey Yeo's specimen of cast from the trachea

shown at the last meeting of the Society. They could find

no resemblance to the ordinary features of false membrane >

but, on the contrary, there was, as suggested by Dr. Yeo.

evidence of a vegetable tissue and some pigmentation.

They regarded it as a foreign body of a vegetable nature,

probably the skin of a grape. The Secretary also read a

report by Messrs. Beck and Godlee, on Mr. Lawson's case

of congenital tumour of the orbit. They said that they

had nothing to add to the description that had already

been given by Mr. Milles, and that it appeared to be similar

to other congenital tumours in that situation. The Secre-

tary then read a report, also by Messrs. Beck and Q-odlee, on

Mr. Treves' .case of supposed actino-mycosis. They had

not found anything resembling the fungus of that disease.

It was a large celled sarcoma, consisting of round or oval

cells mostly, some of the cells were not unlike those seen in

cancer, but it nevertheless could not be classed amongst

the cancers.

Bromide of Potassium Eruption.

Mr. Tat exhibited for himself and Dr. Stephen Mackenzie

some drawings and microscopical preparations from a

case of this affection:—A child 11 months old had taken

bromide of potassium three times a day for a few days, and

then twice a day for ten days. On the ninth day some

vesicular spots appeared on the thighs, and the bromide

was soon after discontinued. On the twentieth day there

were a number of more or less circular elevated spots, with

raised margins, and some isolated vesicles containing clear

fluid, chiefly on the loins and the backs of the lower extre-

mities. In one month the eruption had subsided, and six

weeks after the last dose of medicine had been taken it had

disappeared. A portion was removed for microscopical

examination, when extensive changes were found. There

were pus cells in the eorivim near the hair follicles and

sebaceous glands, and here and there some small isolated

cavities. The papillary layer was greatly distended with

blood vessels, and there was some extravasation ; at a medium

depth there was a great deal of cell infiltration, and deeper

still there was infiltration around the blood vessels. Some

amorphous granular matter was seen in the neighbourhood

of the stratum lucidum. The sweat ducts were unaltered.

To sum up, there had been a very active hyperoemia of the

corium, especially in the papillae, and therefore exudation

had taken place. The infiltration of the corium and the

collections of pus explained the elevation of the skin.

The Peesidbnt thought the communication one of great;

importance, inasmuch as he believed it was the first time-

that a microscopical examination of the eruption had been

made.
Cerebral Aneurysms.

Dr. Chaelewood Tprnee showed two specimens of this

kind. The first was the left internal carotid and middle

cerebral artery, showing irregularly rounded masses attached

to the latter ; also irregular enlargements of portions of

the chief penetrating branches of the trunk of the artery

which supplied the central ganglia, and several minute

nodules on some of the finest ramuscules of the larger of

the two principal penetrating arteries. The specimen wa»
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obtained from the body of a man, aged 60, who died from an

apoplectic seizure. The corpus etriatum was extensively

lacerated, and there was some blood in the lateral ventricles,

the vessels at the base were exceedingly atheromatous, and

the kidneys were granular and contracted. The second

specimen consisted of the circle of Willis, and of the

cerebral arteries connected with it ; there were no minute

nodules to be seen. It was taken from the body of a man
who died in an apoplectic attack ; he was a painter, and

was known to have been an intemperate man. The right

corpus striatum was extensively destroyed, the arteries at

the base were atheromatous, and the kidneys were granular.

Commenting on these cases, he said he had been led to the

opinion that cerebral htemorrhage was an accident of arte-

ritis affecting the cerebral arterioles to a greater or less

extent, and of an intensity at certain points sufficient to

so far soften the arterial walls as to cause them to give way

under the pressure of the blood, rather than as the result

of a defined aneurysmal formation upon the vessels, like

that seen in the aorta for instance. He had arrived at

these conclusions, partly because miliary aneurysms were

not always present, and partly because his examination of

these bodies had taught him that there was no evidence

of hsemorrhagic extravasation in their immediate neigh-

bourhood. He did not think that there was, in cases of

chronic Bright's disease, so much danger of cerebral

haemorrhage from rupture of miliary aneurysms as there

was from an aneurysm formed on the aorta or larger

arteries. But in all such cases there was, from time to

time a liability to the occurrence of arteritis affecting the

arterioles of the brain more or less extensively, affecting

especially the inner and outer coats, and characterised by

nuclear proliferation and swelling, leading to permanent

thickening of the walls. This arteritis might be developed

with especial intensity at one spot, wliich might then be-

come softer and liable to yield under pressure, giving rise

to aneurysmal bulging, and perhaps to ha;morrhage. Dr.

Turner also showed two other specimens ; one an aneurysm,

the size of a cherry, at the distal end of the basilar artery,

taken from the body of a man, aged 52, who died in con-

sequence of its i-upture ; the other was an aneurysm, about

the size of a split pea, on the anterior communicating

artery, close to its junction with the anterior cerebral

artery ; it was taken from the body of a man, aged 33, who
died in a state of coma, following on an extravasation of

blood into the meninges from the rupture of this aneurysm.

Sj/mmeirical Aneurysms,

Dr. Hadden showed symmetrical aneurysms of the

middle cerebral arteries, from a woman, aged 49, who had

hemplegia and hemi-ana;sthesia. The left ventrical was hyper-

trophied ; no valvular disease. The kidneys contained a few

cysts, but were healthy. Blood had been effused at the

subarachnoid space all over the brain, due to the rupture of

a sacculated aneurysm of the left middle cerebral artery,

nearthe perforating arteries. It had ruptured posteriorly, the

blood passing through the roof of the fissure of Sylvius. On
right side was an aneurysm from middle cerebral artery at

its first bifurcation near the perforating arteries. No
evidence of degeneration of the arteries of the circle of

Willis. They might have been of embolic origin, but there

were no vegetations on the valves, and only slight atheroma

of the aorta. Possibly the arterial change was syphilitic,

but there was no information on this point.

I'ubnotiari/ Aneurysms,

Dr. Pebct Kidd showed some specimens, iBustrative of

the mode of development of aneurysms in pulmonary

cavities of acute formation. (1) A case of chronic

phthisis in a woman aged 30, who died of hemoptysis.

There was a family history of phthisis. The right lung was

universally adherent, and contained scattered small cavities

;

22 aneurysms of the pulmonary artery were found in the

cavities, varying in size. The walls of the aneurysm were

thickened in all instances, and with one solitary exception

were not ruptured. Most were at the lower part of the

lung. (2) Acute phthisis in a woman aged 26. Two
aneurysms, one as large as a pea, both fusiform, were found

in an irregular basic cavity with soft caseating walls. The

branches of the pulmonary artery were unsupported on all

sides, they had not ruptured. (3) Phthisis in a woman
aged 26. Trabeeulated excavation of the entire left lung.

Three unruptured aneurysms were found, their walls were

thickened. (4) Chronic phthisis in a man aged 28, death

from hsemoptysis. Old cavities in left lung, one at base con-

tained a ruptured fusiform aneurysm, walls rather thin,

rupture by linear slit. The aneurysms usually occurred in

consequence of the withdrawal of support from the wall

of the vessel by the formation of a cavity. They pro-

bably commenced with endarteritis, then the other coats

became affected, and the middle coat ruptured causing the

formation of a thrombus. Adhesion of the lung to the

diaphragm probably contributed to the formation of them,

by interfering with the free play of the lung. In 230 cases

of phthisis, aneurysms were found in 26. In 17 cases rup-

ture had occurred. H moptysis was the cause of death in

21, in one, bronchial idceration extending into the pul-

monary artery, in one it was due to ulceration of an artery,

in two the cause could not be found. The walls of the

aneurysms were usually thickened, except at the site of

rujiture. The cavities in which they formed were mostly

in the lower two-thirds of the lungs.

Dr. WiLKS said that the last statement that fatal

hajmorrhage was not due to destruction of lung tissue had
been his experience for many years. The hffimorrhago due
to rupture of an aneurysm took place in association with

the reparative processes tliat went on ; the fatal cases were
always those with a long history. CUnical experience and
pathological facts were here quite in accord.

Dr. Samuel West thought that one of the most inte-

resting facts brought out by Dr. Kidd was the number of

cases in which these aneurysms had occurred without any

haemorrhage.

Multiple Strictures of the Small Intestines.

Dr. Shaheet exhibited this specimen, and said that it

was taken from the body of a woman, aged 33, who had

died in St. Thomas's Hospital, of facial erysipelas. There

was very little family history obtained ; she had suffered

from indigestion, and came into the hospital suffering

from abdominal pain and diarrha;a. There were no physical

signs made out by palpation of the abdomen, and the

symptoms varied xmder treatment : there was a little fever

in the evenings. On examination the great omentum was

found adherent in places to the peritonteum ; the liver was

fatty, the kidneys were small. The large intestine and the

upper part of the small intestine were normal, but in the

lower part of the small there were a great many ulcers j

they were of two kinds, one small with clean-cut outlines

and a non-thickened base ; the others much larger, com-

pletely encircling the bowel, with a somewhat thickened

base, and causing some constriction of the bowel. There

was no evidence of tubercle in the peritoneum covering

these ulcers, unless a few very minute nodules at one spot

could be counted as tubercular. To the naked eye many

of the ulcers appeared to have healed. Microscopically there

was an infiltration of cells throughout the whole thickness
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of tlie bowel, most marked in the mucous membrane

diminishing outwards ; these cells showed no tendency to

degenerate. There was no tubercle or caseation. The

glands and Tilli were absent. No bacilli had been found

in the intestine. The Fallopian tubes showed early tuber-

cular disease. The points which seemed to him note-

worthy in these specimens were the number of strictures,

their being so near together, the regular and sharply

defined character of the ulcers, and the fact that the floor

of the ulcers was nearly uniform with the rest of the in-

testine. As to their nature, the following points were

against the idea of tubercle, riz., the absence of tubercle in

the peritonseum, the regular outline of the ulcers, and the

absence of the microscopical characters of tubercle. The

ulcers were not due to typhoid. He thought that the

disease of the Fallopian tubes might be clearly regarded

as secondary.

Dr. Patse asked if there had been any fever.

Dr. Mahomed asked as to the condition of the mesen-

teric glands ; he also observed that he could see what he
considered to be tubercles on the peritonaeum.

Mr. Tbeves referred to a case where two feet of intestine

had been removed during life, and were found in a state

of ulceration ; a specimen somewhat like the present one

was to be seen in St. Thomas's Hospital Museum.
Dr. KiDD asked whether any bacilli had been found in

the FaDopian tubes.

Dr. Shakket, in reply, said that there had been slight

fever. The mesenteric glands were not diseased. As to

the peritonaeum, if those nodules were tubercles, they were

only over one stricture, and it would be most unusual for

the peritonseum to be so healthy in tubercular disease.

The Fallopian tubes had not been examined for bacilli.

Tumour of Petrous Portion of Temporal Bone.

Mr. Chatasse exhibited this specimen. The patient was

a woman who had received a blow on the left side of her

bead, iu consequence of which a lump formed and grew. It

caused aching pain, deafness, photophobia, pain iu the left

eye, and paralysis of the facial rerve on that side. Tlie

swelling was situated iu the parotid region, and extended

down the neck, but the movements of the jaw were free.

The growth was found to take origin from the petrous

portion of the temporal bone, and was removed. The
patient did well at first, but died of double pneumonia on

the sixteenth day. The tumour was firm, and about half

the size of a hazel nut ; it consisted of dense fibrous tissue,

in which small homogeneous masses with canals were to be

seen, and also variously sized deeply staining cells. The
parotid was very dense and full of blood vessels. The gland

cells were atrophied.

Bilohaie Heart in a Hew-horn Child.

Mr. Shattock exhibited this specimen. The superior

and inferior vena cavse were normally developed, pulmonary

Tcins were confluent on the back of the auricle without

iaviiig any communication with it. He surmised that the

blood from the lungs had been returned through the

bronchial or posterior mediastinal veins, communications

between which and the pidmonary veins have been shown

to exist by Zuckerkandl. The condition tallied with the

established embryological fact that the pulmonary venous

system is found independently in the lungs, though the

manner in which this came to be connected with the heart

was not yet determined. Whether the present specimen

represented a stage in this process remained to be shown.

The Pathology of Congenital Club-foot.

Mr. R. W. Pakkeb and Mr. Samuel Shattoce read a

paper on this subject iu continuation of a former communi-

cation, in which they advocated a mechanical mode of

causation for this deformity. Their opinions rested on a

careful dissection of five cases (three of varus and two of

calcaneus), and on a study of specimens in' various London

museums. The contention was that there was nothing special

in club-foot, nothing whicl\ might not be found in other

joints. In one of the cases there was histological integrity

of the nerve-centres, of the nerve-trunks, and of the

muscles of the affected limb, but there was also some extra

obliquity in the neck of the astragalus. In another ease,

however, there was no such malformation in the astragalus.

Hence, they argued, the insufiiciency of the usually accepted

nerve-theory of causation, and of the theory that the

deformity depended on the conformation of the astragalus.

It was further shown that the conformation of the

astragalus which was met with in most cases of talipes was

the normal condition in the Simiidae, although these animals

were not talipedic. Thus it appeared that some other cause

must be invoked, and they sought it in the environments

of the foetus during intra-uterine life. As additional

proofs of pressure (besides the taHpes), they related

instances of torsion of the bones of the leg and of the

astragalus, and also a case in which depressed patches of

atrophied skin, with bursas beneath, were found on the

external malleolus and on the head of the astragalus,

comparable with 'what was found in persons who had

walked on the unreduced talipedic foot. The varieties of

varus and calcaneus were thought to depend on the date

of onset, and in both cases were exaggerations of positions

normal at some time or other of foetal life.

Dr. Mahomed mentioned the case of a cluld under his

care with what he called tetany neonatorum, in which per-

manent deformities were forming.

Dr. B. O'Connor observed that the limbs of babies,

though in a flexed condition during the time the child was
awake, were yet relaxed in sleep.

Mr. Paezee, in reply, said that they had not wished to

make out that all forms were produced iu identically the

same way. The physiological calcaneus only lasted a few

days after birth.

Congenital Xanthelasma.

Dr. Baelow showed some drawings of a boy, 7 years

old, who showed typical shammy leather patches on the

evelids and shoulders, and a cream-coloured staining on the

ears, his vaccination scars were also tinted. Xanthelasma

was mainly a disease of adult life or old age, but a few

cases had been seen in young people, and even congenital

cases had been recorded, notably one by Dr. Stephen Mac-

kenzie, where the disease was both congenital and here-

ditary. Hitherto the congenital cases had differed from

the ordinary ones in that the eyelids had escaped, but in the

case he showed that evening the eyelids -were involved, and,

what had also not been before observed in the conge-

nital form, there was some evidence of hepatic affection,

inasmuch as the boy had suffered from renal calculus. The

bov's father had relapsing psoriasis, and the grandfather

had been subject to gout.

Card Specimens.

Dr. Shaeket. (1) A case of cystic squamous epithe-

lioma. (2) Stricture of stomach and oesophagus with

atrophy of stomach.

Mr. Chatasse. Tumour of skull.

Mr. Shattock. Unusal condition of hydrocele fluid.

Dr. SiLCOCK. Cancer of prostate with secondary ossific

deposit in cranium and femur.

Dr. Patne for Dr. Handfibld Jones. Preparations of

pale and red clots in cerebral arteries.

Mr. LocEwooD for Surgeon Teetan, E.N. Chyluria

with filaria! in the blood and urine (living)

.

Dr. HoBSON. MaUgnant disease of caecum.



710 MEDICAL TIMES. May 24, 1884.

Mr. MoEOAN. (1) Extensive calcareous deposit in

pleura. (2) Perforation of occipito-atloid articulation

joint and cerebellum.

Dr. Hebb. (1) a sponge-like liver. (2) The muscular
nerves and spinal cord in diphtheritic paralysis. (3) Tubercle
in the wall of the heart.

Mr. Lake. (1) Tumour of the bladder. (2) Partial

mollities.

Dr. Hale White. Left inferior vena cava.

Mr. J. Poland. Suppurative arthritis of infants.

Mr. E. W. Pabkeb. Lymphomatous glands removed
from the axilla (recent).

THE OPHTHALMOLOGICAL SOCIETY OF
THE UNITED KINGDOM.

Thubsday, Mat 8th, 1884.

JoNATHAS Hutchinson, Esq., F.R.S., President, in

the Chair.

Afteb announcing the Agenda for that evening the Pre-

sident called the attention of the members to the very
handsome bookcase which had been provided by Sir Wm.
Bowman , and hoped that it would be borne in mind by the
members that it was their duty in return for such
generosity to fill it. He also announced that the Council
had decided to hold an extra meeting, and for the benefit

of those coming from the country it would take place on the
day before the Annual General Meeting, i.e., Thursday,
July 3rd. By permission of the Medical Society it was
fixed for four o'clock in the afternoon, and it was arranged
that only papers should be read and that there should be

no exhibition of patients.

Mr. Nettleship showed an ophthalmoscopic drawing of
a case of central guttate choroiditis (Tay's disease). The
disease was considerable and symmetrical, but the sight

was good notwithstanding. The patient was prematurely
presbyopic. He also showed a drawing in which there were
a number of small dark pigmented parallel lines in the
choroid, as if this had been puckered into folds. There
might have been some cedema of the choroid, which sub-
siding had left the choroid flaccid.

Dr. Stephen Mackenzie had recently seen two cases

after papilUtis, in which a white streak appeared in each
fundus, going towards the yellow spot.

Mr. Adams Frost showed some eyes mounted in

glycerine jelly, after Mr. Priestley Smith's method.
(1) Ossification of the choroid and total detachment of the
retina. Vision destroyed by a kick from a horse 30 years
before enucleation. There had been several attacks of
sympathetic inflammation. (2) Detachment of retina,

with organised blood clot. (3) Detachment of retina and
choroid by blood. (4) Detachment of retina, globe filled

with laminated blood clot.

Mr. Jennings Millbs exhibited microscopical sections

from a case of cUiary staphyloma and irido-cyclitis, the case

having on a previous occasion been reported to the Society

by Mr. Adams Frost. He also exhibited a case of nsevus

of the right temporal and orbital region, with naevus of the
choroid in the right eye and detachment of the retina on
the same side. The boy was fifteen years of age, and had
had a subcutaueous naavus of the right side of his face since

birth. There had been no discolouration of the skin, and
it varied in size. At the age of six years he was noticed

to be blind with the riglit eye, but it was impossible to find

out how long he had been so. The retina was completely
detached, and close against the lens, there was bare per-

ception of light. The left eye was myopic, and as there
was some irritation, the right was excised. There was
found a ntevus of the choroid at the outer part, it was a
cavernous angioma. He did not know of any similar

recorded case.

Dr. Stephen Mackenzie referred to a paper by Dr.
Allen Sturge in tlie " Clinical Society's Transactions," on a
somewhat similar case, in which the occuiTcnce of epilepti-

form convulsions had led to the supposition that there
might be similar state of the meninges to that which was

present in the skin. Dr. Horrocks had recorded a case of
nsBTUs of the retina during the last session.

Dr. Beailet said that there was a detachment of the
retina, and a new fibrous layer in the choroid with at one
spot the formation of a small bony structure in the choroid.
Mr. Nettleship said that in Dr. Sturge's case the con-

dition was somewhat different, the eye was myopic, th»
choroid was darker than in the other eye, and perhaps
thicker.

The Pbesident inquired if there had been, in cither of
these cases, any nsevus of the cellular tissue of the orbit, to
which both Mr. MiHes and Mr. Nettleship replied in the
negative.

Mr. Lano showed a case of new vessels on a fibrous
growth in the vitreous in a chronic glaucomatous eye.

Mr. MoBiON showed a drawing of the same specimen.
Mr. Milles showed a microscopical specimen of a

siniUar condition.

Acute Spasm of Accommodation.

Dr. C. E. FiTZOBEALD reported two cases of sudden
accession of apparent myopia, which relaxed on instillation

of atropine, but in the first case returned on the discontin-

uance of the drug. Spasm of the accommodation, to a greater

or less extent, was, he considered, always present in young
persons who were hypermetropic or myopic ; but this acute

spasm was, in liis opinion, very rare. Donders stated that

he had never seen a clear case of it ; but he quoted three

cases, two of them recorded by von Giafe, and one by Lei-

breich. In 1879, a case had been pubhshed in the Italian

Archives of Ophthalmology, by Professor Bavi. These were

the only ones Dr. Fitzgerald was acquainted with, and the

only work he knew which dealt fully with the matter was
Professor Nagel's monograph on Anomalies of Refraction

and Accommodation, published in 1866.

Mr. Adams Feost asked whether there was anything
unusual in the occupation of the patient necessitating the
use of his eyes much for near vision, and also what the age
of the patient was.

Dr. FiTzoEBALD replied that the patient was a clerk,

aged 23.

Nervous Disease with Ocular Symptoms, and Alleged
XTniocutar Diplopia.

Dr. James Andeeson read an account for Mr. Marcus
Gunn and himself, of a case of nerve-disease with ocular

symptoms, including alleged uniocidar diplopia. The
patient, a painter, aged 3t, came to the Moorfields Eye
Hospital on October 20th, 1833, complaining of seeing

several images of an object, especially when he looked to

his left. He had convergent strabismus from partial

paralysis of the left external rectus, with the usual

homonymous diplopia arising therefrom ; but, in addition,

he asserted that witU tlie right eye shut he still saw things

double to the left of him. Except the paralysis of the left

external rectus there was no abnormality in the muscular or

refractive apparatus of either eye. The two images seen

with the left eye were quite distinct, the right clear, the

left dim, as were the images in the binocular diplopia, but

nearer together than these. By the use of a prism, it was
sought to separate the images given by the two eyes, and
so to ascertain if he saw three images with the two eyes,

but he never did so. The patient, a fairly intelligent man,

answered wiih the manner of perfect bona fides, and, so far aa

could be discovered, had no interest whatever in deceiving.

In addition to the above ocular symptoms there was also

atrophy of the left quadriceps extensor cruris, with loss

of the left knee-jerk, the right being prompt and vigorous,

also slight atrophy of the right scapular muscles and

riglit thenar eminence, symptoms present in 1882, when he

was under treatment in the London Hospital. When he
applied at Moorfields, there was^also rery great loss of sensa-
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tion, both common and special, in all areas supplied by the

left trigeminus, as well as atrophy of the muscles supplied

by its motor branch. There was no atrophy of the interos-

seous muscles of either hand, and none of the usual symptoms

of lead-poisoning. The multiformity of the lesions, the

affection of the trigeminus, and an obscure history of

Tencreal disease, justified diagnosis of syphilitic nervous

disease, and under iodide of potassium the abducens para-

lysis gradually disappeared. With this also disappeared

the diplopia, both binocular and uniocular. The patient

had recently, since giving up treatment, had several " fits
"

of doubtful character, in which he lost consciousness. After

referring to the thi-ee cases already recorded in the Society's

" Transactions " for 1882 (pp. 201, et seq.), and the sub-

jective and therefore difficult nature of the symptom. Dr.

Anderson, considering that there were too few cases for

generalisation, simply emphasised, first, the occurrence of

abducens paralysis with dilated pupU as a concomitant of

uniocular diplopia, the two disappearing together in two

of the four eases ; and second, the presence of coarse cerebral

disease in the two cases where there had been a post-mortem

examination with the occurrence in the other two of

symptoms consistent with, although not decisive of, coarse

cerebral disease.

Dr. Bkailet mentioned the case of a woman whom he

had lately seen, who had some ataxic symptoms and uni-

ocular diplopia : the patient had had syphilis. He had
not been inclined to beUeve the patient's statements, but

after the paper which had just been read he would inves-

tigate the case more carefully.

Mr. Neitlesbip had rece^itly seen another case—that

of a young man with brain disease. He had paresis of the

right external rectus, with ordinary diplopia, and diplopia

of the right eye alone, chiefly to the extreme right of the

field, a point which was also noted in Dr. Anderson's

patient. An increase in size of the pupQ on the paralysed

side in sixth-nerve paralysis was common.
Dr. FiTzaEEALD had seen two cases of uniocular diplopia

in which there was no paralysis of ocular muscles. One
was a young lady with hypermetropia and asthenopia, who
had marked uniocular diplopia with the left eye after

reading ; the other was a boy who was also hypermetropic.

He mentioned also the case told him by a friend, of a

gentleman who had always had uniocular diplopia, without

anything to account for it being discoverable.

Dr. Bbailey said that Mr. Snell was going to bring

forward a case at a future meeting.

Mr. JuLKB had seen a woman, aged 40, who had paralysis

of the left external rectus and diplopia with that eye alone.

Tortuosity of Retinal Veins in Association with

Hypermetropia.

I

Dr. Stephen Mackenzie showed a drawing, and read

I the notes of a case of great tortuosity of the retinal veins

in the left eye of a patient of Mr. Streatfeild's, who was

affected with hypermetropic astigmatism. The condition

was practically confined to the one eye, which was the most

hypermetropic. He stated that in the case of the girl he

had exhibited last December, there was hypermetropic as-

tigmatism, which was the greatest on the side where the

retinal vessels were most tortuous. He had also a case now

under care, a girl suffering from auoemia, whose retinal

veins were tortuous, and there was slight hypermetropia.

He alluded to other cases recorded, and showed that in

most of the cases, great tortuosity had been associated with

hypermetropia ; and in some the tortuosity had been greatest

in the most hypermetropic eye, yet in others the tortuosity

had been equal in the two eyes when the hypermetropia had

predominated in one ; and similar tortuosity had been

present in one patient who was emmetropic. He also

alluded to the association of headache with the tortuous

retinal vessels in some cases. He thought further fact»

bearing on the question were needed.

The Pbesident thought that the records of other similar

cases would be peculiarly interesting.

Dr. Brailey mentioned a case of extreme tortuosity of
vessels he had seen in a hypermetropic person, but the in-

ternal recti had been divided. In reply to Dr. Mackenzie,

he explained that he did not attribute the tortuosity to the
operation of dividing the recti, but there might have beert

some orbital cellulitis.

Extraction of Cataract.

Mr. HlGGENS read a paper summarising the results of his

practice, accompanied by a table, in which were recorded

the sex and age of the patient ; the eye operated on ; the

form of cataract ; the operation performed ; the result

;

and remarks, when necessary. The number of operations

was 200, and they were performed on 175 patients ; 93

males and 82 females. 181 of the cataracts were nuclear

;

19 were cortical. The results of the 200 operations were r

175 (87'5 percent.) successful; 9 (45 per cent.) partially

successful ; and 16 (8 per cent.) failures. Extraction by a

small flap-section, the incision being situated in the sclero-

comeal junction, associated with iridectomy, was advocated.

Ansesthetics were almost always employed, 12 operations

only having been performed without. Reference was mado

to a paper printed in the seventy-second volume of the

" Royal Medical and Chirurgical Society's Transactions^"

in which the details of 150 operations were given.

Soemorrhage in Yellow Spot Segion.

Mr. A. Stanpoed Moeton read notes of a case of

hsemorrhage in the region of the right macula, occurring

in a patient aged 35, under Mr. Tay's care. The
haemorrhage was semicircular, but there were disturbances

over a perfectly circular area extending from the optic

disc to beyond the macula lutea. The patient's vision

when first tested was only J. 20, but on March 31st was

J. 1 and ff . There was no history of blow or any illness,

except that the patient was liable to attacks of rheumatic

gout (probably true gout). The urine and heart were

normal. The patient stated that, for the last two years,

he had been subject to bleeding from the right nostril once

or twice a week, but that this had ceased from the time

his sight became defective until two days previous to his

vision being found normal, a period of about three months.

The President noticed that the patient was said to have

had rheumatic gout ; it seemed to him that it was a typical

case of true gout. [Mr. Morton here pointed out that the

diagnosis of rheumatic gout was the patient's own.] It

was an interesting case of hemorrhage in an unusual place.

He had seen several cases like it, but in none was the

hffimorrhage of this shape.

Mr. Nettleship thought that the half-moon shape was
perhaps due to some anatomical peculiarity of the retina.

Mr. Adams Feost suggested that the htemorrhage had
been originally circular.

HAEVEIAN society of LONDON.

Thubsdat, Mat 1st, 1884.

Thomas Buzzabd, M.D., in the Chair.

Clinical Evening.

Bepoee the business for the evening was proceeded with,

a vote of condolence with the President, Mr. George P.

Field, and with Mrs. Field, senior, was proposed by Mr.

Malcolm Morris, and passed unanimously. Mr. O. A. Field,

whose decease had taken place since the previous meeting,

was at that time the Society's oldest member. •
'
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Case of Epileptiform Convuhiom, with unusuallt/ tloio

pulse.

Mr. St. GsOBaE Mivabt read the notes of this case :

—

The patient was a retired policeman, aged 61, without any
history of sypliilis or acute rheumatism. There was no
albumen or sugar in the urine. The first convulsive seizure

took place six years ago ; since then the patient had had five

other fits, which all occurred in the stooping posture. The
last fit occurred eight weeks ago ; on the following day the
patient was found to have a pulse of only 20 per minute

;

the pulse was firm and full between the beats. There was
a slight systolic mitral murmur, together with an aortic

systolic murmur. No hypertrophy apparently existed, since

the impulse was diminished. Mr. Mivart considered the

case to be one of fatty heart, with atheromatous deposit

about the valves. He thought also there might be some
slight aortic stenosis, giving rise to anaemia of the brain.

He referred to the connection between attacks of syncope

nnd those of minor epilepsy, and quoted the opinion of Dr.

Kussell-Eeynolds to that effect. In this case he considered

the seiziu'es to be essentially of a syncopal character, modi-

fied by the epileptic tendency of the patient. Though much
improved in other ways, the patient at the end of eleven

weeks still presented a pulse as low as 24 per minute.

Dr. Hake related at some length a closely analogous case

of unusually slow pulse, associated with petit-mal. The
pulse liad gradually dropped to the unparalleled rate of 13i
per minute, at which it was maintained for a considerable

period, iiltimately rising to 30 and 40. The patient, a

nobleman, aged 57, had, up to the lime of his illness, dis-

played the greatest activity, both mental and physical.

Death occurred in a fit. No abnormaUty of the heart-

sounds had been observed during life, and at the post-

mortem examination the valves were found competent, and
the heart but slightly enlarged and not markedly fatty.

With the exception of slight enlargement of the kidneys,

the other organs were practically normal.

Hypertrophy of lone due to Congenital Syphilis.

Mr. St. G-. Mivabt exhibited a lad, aged 18, in whom
the left tibia was greatly tliickened and curved anteriorly,

as a result of congenital sypliilis. Mr. Pepper gave the

full details of a similar case (aged 22), where both tibiffi

were affected even to a greater extent. The diagnosis of

oongenital syphilis was based upon the recent occurrence

in the patient of interstitial keratitis, and upon the con-

dition of the mother who was at the same time under
treatment for periosteal nodes. Mr. Julek raised the

question of treatment which was also discussed by Mr.
Peppee and Dr. Buzzaed.

Struma, Syphilis and Cancer in the same Patient.

This case was narrated by Mr. Pepper. The patient, a

woman, aged 36, had suffered from scrofulous keratitis

30 years ago, presented scars on both her legs, and had
suffered amputation of the breast in September last. A
short time ago she had an epileptiform seizure and, within

a few days, paralysis of the right facial, auditory and sixth

nerves. The author was of opinion that the intracranial

affection was probably syphilitic, although mercury had
rapidly produced salivation. Dr. Buzzard, in commenting
on the case, suggested that the cerebral symptoms might
very probably have been due to the deposition of cancer
within the skull.

Pathological specimens were exhibited by Dr. A. G.
SiLCOCK :

—
(1) Dilated Bronchi in a Child.—The dilatation was

unifonn, tubular, and occurred at the right base, which was
adherent to the pleura, and much condensed. Dr. Sileock

had made the interestuig observation that the right

bronchus was pressed upon by some enlarged lymphatic
glands, and ho attributed to this cause the occurrence of

the dilatation. Dr. EwAET agreed with the view which had
been given of the pathology of this case. He was familiar

with a form of bronchiectasis which was due to pressure upon
some part of the bronchial tree, and he alluded to specimens

from the post-mortem room of the Brompton Hospital, in

which he had demonstrated the condition in question. He

also called attention to the infiuence of the pleural adhe-
sions, and of the chronic interstitial pneumonia, due to
retained secretion, which favoured the bronchial dilatation.

Dr. Hare enquired whether there was in this caac any
evidence of chronic pneumonia, consolidation being often
due, as in cases of whooping-cough, to pulmonary collapse.

(2) Cancer of Uterus, tcith unusual Diffusion of
Secondary Growths.—The clinical liistory of the patient,

from whom the specimen was derived, excited considerable

interest and discussion. When admitted, her symptoms
and her aspect bore such a resemblance to those of diabetic

patients, that diabetes was at first sight diagnosed by two
independent observers. No sugar, however, could be
detected in the urine.

(3) Sui-Peritonceal Sarcoma.—The chief interest of this

specimen lay in the widespread growth, and in the great

rapidity of the extension of the disease. The case was at

one stage supposed to be one of ovarian disease, and ovario-

tomy was for a time contemplated.

INTERNATIONAL HEALTH
EXHIBITION.

Abiiclb III.

Vegetarianism,

Theee are two kinds of vegetarianism—one an extreme
form, the members of which eat no animal food whatever

;

and a less extreme sect who do not object to eggs, milk, or

fish.

The Vegetarian Society, now exhibiting at the Inter-

national Health Exhibition, Tbelongs to the latter more
moderate division. From a communication forwarded to

us by Mr. W. Harrison, we gather that the Society was
founded at Eamsgate in 1847, and that since that date it

has considerably increased in numbers. The activity of its

leading members rivals that of the followers of the banners

of Booth ; they have held May Meetings in London,
Leicester, Birmingham, Cambridge, Manchester, and else-

where ; they have distributed gratis any number of pam-
phlets and essays ; they support at least one journal, and
under their encouragement vegetarian dining rooms have
been opened in many of the large English and Scotch cities.

At the Exhibition they hare a pleasant airy room, orna-

mented with paintings lent by friends or members of the

Society : four seolus spray ventilators keep the air beautifully

cool and fresh ; the tablecloths and general feeding imple-

ments are clean and neat, and the attendance is ample and
satisfactory. Since the opening of the Exhibition they

have given a sixpenny dinner to some four or five hundred
people daily, and we understand that hitherto expenses

have been met. It must, however, be quite understood

that the undertaking has no commercial basis, for any
surplus is to be devoted to charitable purposes.

Practical vegetarianism lias so seldom been studied in any
impartial or scientific manner, that we have taken advan-

tage of the exhibit to enquire into the matter somewhat
closely—have partaken of a sixpenny dinner, and have had
dm-ing two days every substance forming part of the dinner

weighed ; thus on Wednesday and Thursday the sixpenny

bill of fare was :

—

(1) Lentil or rice soup.

(2) Potato pie or haricot maitre d'hotel.

(3) Macaroni, or sago pudding, or stewed peaches

with rice or porridge.

On Thursday there were 440 partakers of the sixpenny

dinner, and the cook kept a careful accoimt of the sub-

stances used in this bill of fare, which we have reduced

into "food equivalents " as follows :

—

Ozs.

Albumenoids . . . • . . 2802
Fat 196-5

Carbo-hydrates 13971
Mineral matters.

.

.

.

.

.

39'6

80 that, presuming that the above amounts were equally
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dirided among tlie 440 consumers, each one would receive

the following :—
0Z3.

Albumcnoids .. .. .. "63

Fat -44

Carbo-hydrates 3-17

Mineral matters. . . . .

.

'09

4-33

The researches of a great number of physiologists and

<;hemists have laid down the true principles of diet in rela-

tion to physical work, and the standard diet for ordinary

labour is pretty much as follows :

—

Ozs.

Albumcnoids . . .

.

. . 4'2

Fat 1-6

Carbo-hydi-atcs .

.

.

.

. . 18'7

Mineral matters .

.

.

.

. . I'O

It follows then, that it would require about six of the

sixpenny dinners to support a man during a day's hard

labour. " Possibly the quiet sedentary work of a clerk could

be supported on three such meals. Speaking personally,

the writer felt after eating the above, that he had a very

pleasant, weUcooked digestible meal, but only of the

character of a light hmeh. The cost of the materials used

for the 440 people at ordinary prices, works out at a Httle

over 2d. a-head ; the Society, of course, buy at wholesale

prices, so that probably the prime cost will be a little under

Zd. We beheve that so far as price goes, the sixpenny meal

would compare favourably with ordinary restaurant meals,

the usual cost to the customer being much more than three

times the value of the raw material. We must, however,

in justice to the Society, add that the bill of fare criticised

is one of their lighter kinds ; and that on certain days of

the week, a more substantial menu is substituted.

The National School of Cookery.

The National School of Cookery is under the superin-

tendence of Mrs. Charles Clarke ; it has been in existence

«ince 1874, and has done much useful work, its objects

being— (1) To train and qualify persons to become Teachers

of Cookery in Training Schools, School Board Schools, Poor
Schools, and similar institutions. (2) To teach Cooking to

any person desirous to learn. (3) To send Teachers of

Cooking, with the necessary armamenta, to any part of

London or the Provinces.

The number of people who have been taught Cooking
during the past ten years at the School amounts to 22,612,

which is a large enough figure to justify its establishment.

The National School of Cookery have dining-rooms at the

Exhibition, in which may be bought shilling dinners, and
on certain days sixpenny dinners. As far as possible the

menu is so arranged as to follow a little work, written by
Mrs. Clarke and published by the Executive Council,

entitled, " Receipts for Cheap Dinners ;
" the consumer,

should he care to purchase the little book, has therefore

the satisfaction of knowing what everything is composed
of, and how it is made.

So far as our personal experiment goes, we regret to say

that the cooking of the viands did not seem to us quite

perfect, the cleanliness of the table and appUances not ab-

fiolute, and the difficulty in getting a suitable supply of

malt liquor was exasperating. But we hope that these little

defects, which are certauily marring the popularity of the

School, are due simply to the sudden stress of a new depar-

ture, and will as time goes on be remedied.

The Dairies.

The opinion is gaining ground that " milk," almost
as much a necessity of civUiscd life as "water," should
only be supplied to urban populations by large pro-

prietors or companies, for they alone have the requisite

capital to construct their dairies and cowsheds on
proper sanitary principles, and they alone have the
capital to house their workmen, and to regidate the farms
from which theu- supply is derived. No small amount of

the milk-supply of the poor in London is retailed from
httle general shops, the rest of the house being let out in

tenements, and possessing neither a safe, clean, nor cool

storage place.

We see in the exhibits of tliree large dairies the most
modern mechanical apphances for the cooling of milk, for

the separation of cream, and for the making of butter.

The London and Provincial Dairy Company have a very

complete exhibit of all that is necessary for the successful

working of a large milk business.

The Express Company show a model of their farm at

Crouch End, Finchley, which they have had constructed

on the latest sanitary principles. They show also Guernsey
cows, a German cream separator, the material being

phosphor bronze, and besides the ordinary milk produce,

they show goats' milk from a goat farm of theirs at Dorking.
Messrs. Welford have erected a bright attractive model

dairy, and, taking all things into consideration, their

exhibit is perhaps the best. They show a model of the

excellent drainage carried out at their establishment in

Elgin Road, which, it will be remembered, was erected at

considerable outlay some little time ago ; some fine Alderney

cows, Laval's separator at work, dividing the cream from
the milk, chums, and various other apphances. Messrs.

Welford have issued a printed circular lately to all farmers

supplying them with milk, the effect of which wiU be that,

instead of it being to the farmer's interest to conceal any

infectious disease, whether in man or animal, on his farm,

it will rather be to his interest to communicate the fact to

Messrs. Welford. Such a spirited measure as this cannot

fail to give the Warwick Dairy proprietors a fair amount
of protection, and also to increase the confidence of their

customers.

Messrs. Bradford k Co. show a small compact dairy, in

which there are special appliances for keeping the air cool

and free from dust. At the time of our visit, an excep-

tionally warm day, we found the temperature below 58°.

In concluding this article we must not omit the exhibit

of the Pure Standard Food Company, which, though less

pretentious than the rest, is not without interest.

OBITUARY.

ADOLPHE WURTZ.
Fkom among the numerous tributes to the memory of this

distinguished chemist which have appeared in the Freuoh

Medical Press, we select the following, which M. Gilles de la

Tourette has contributed to the Progris Medical

:

—
" A few days only have elapsed since, at the grave of

J. B. Dumas, one of his pupils, himself long since ' past

master ' in his science, recalled in eloquent terms the

scientific life of the man who had been his teacher and his

friend. The savants who were present at the obsequies

of the great chemist, httle thought that one of their

number would so soon be called upon to pronounce a

funeral address upon him who then spoke in their names.

If there was ever a fruitful career, it was surely that of

Adolphe Wurtz, who, endowed with an unequalled activity

and ardour, never put off anything until the morrow, and

was surprised by death in the very midst of his labours.

Born at Strasburg, in 1817, he received the diploma of

doctor from the Faculty of Medicine of that city, in 1843,

and from the very outset of his studies showed an irre-

sistible vocation for chenustry, and especially for that

chemistry of the organic compounds, which he was so

to enrich by his discoveries. He became the friend and

fervent disciple of Charles Gerhardt, an Alsatian Uke

himself, who founded the atomic theory of chemistry, but,

prematurely snatched from science in his 35th year, left

its development to be carried out by his pupd, in whose

hands it acquired so considerable a reputation. But
the eager activity of the young chemist demanded a wider

field than Strasburg could supply, and repairing to

Paris, he quickly obtained in the Faculty of the French

capital the same post which ho had held in that of

Strasburg. Three years later, in 1847, he was appointed

an agrege in the Fa'culty of Medicme. The judges made at

this concours a happy selection for the accessory sciences,

by nominating on the same occasion Adolphe Wurtz,

Jules Regnauld, and Charles Robin. Henceforth, the new
agrege, who shortly attained the rank of professor, on the

resignation of J. B. Dumas (1853), led organic chemistry
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into paths which none as yet had ventured to penetrate,

labouring at it incessaitly, and endowing it with new
possibilities. In 1849, ho announced to the world the

discovery of the ammoniacal compounds. The constitution

of the organic alkaloids, which we daily employ in

medicine, and which plants are incessantly producing, was

no longer a secret, now that his scientific researches had
shown us how to reproduce them in the laboratory. His

labours were pursued without pause. In 1856 he discovered

the glycols, in 1859 the oxide of ethylene, and in 1876 he

performed the syntlicsis of neurine All these

discoveries Wiu-tz expounded, in a most philosophical

manner, in works which quickly acquired a classic standing,

such as " Lemons de Philosophic Chiniique," " Traite de

Chemie Medicale," " Traite de Chemie Moderne," " Histoire

des Doctrines Chiraiques," " Dictionnaire de Chemie" (in

collaboration with the most distinguished chemists of our

time), and many others. Biological chemistry and organic

chetnistry are but two branches of the same tree, and thus

Wurtz, in 1859, was the first to discover that chyle and

lymph are much richer in urea than the blood ; and, quite

recently, he exhibited the considerable power of soluble

ferments, bv proving that these ferments enter into unstable

combinalioi'i with fermentable matter (fibrin), a combina-

tion which water destroys in regenerating the ferment. In

this way, one part of pepsin can digest 2,000 parts of

fibrin.
" Wurtz having become the unquestioned leader of the

chemical school in France, the laboratory which he had
established at the Faculty of Medicine, was the centre of

attraction for all those who felt drawn to this branch of

science, and pupils assembled around the master from all

parts of Europe. Wurtz had nothing of the jealous, morose

3avant about him. His pupils felt that in him they had
a benevolent friend who, through the discussions which he

started, Ulumiuated them with the light of his briUiant

genius^-one who knew how to scatter all hesitations, to

calm bv a kind word the annoyances of tedious research,

and to infuse courage into the heart of the dullest worker.

Honours were not wanting to him. Already a member of

the Academy of Medicine, he was elected into the Institute

in 1867 ; while from the Koyal Society of London he

received the Faraday medal in 1878 and the highly prized

Copley medal in 1881. But nothing can give more satis-

faction to the savant than the opportunity of disseminating

the ideas of which he has constituted himself the champion

;

and in 1875 Wurtz had a chair founded for him in the

Faculte des Sciences. He was enabled henceforth, amidst

his new surroundings, to make many proselytes, and his

ardent language and true scientific eloquence decided many
a career. Such was the esteem of his colleagues at the

Academy of Medecine that, when, in 1865, Professor

Tardieu resigned the ofiice of dean, they decided to

confer it upon Professor Wurtz. It was at a very tur-

bulent period, when police agents contrived to bring about
disturbances among the students ; the pretext was seized

upon to make arrests on a large scale. Not only did the

new dean never allow the police to pass beyond the gates

of the Ecole, but he was often instrumental in obtaining

the liberation of students unjustly arrested. He resigned

in 1875, having established laboratories at the Hotel Dieu,

la Pitie, and la Charite, and obtained the reconstruction

of the Ecole Pratique. In 1881 he was chosen senator for

life by the Left Centre, and in 1883 was promoted to the

rank of Grand Officer of the Legion of Honoxir. AU these

honours did not change the man. His affability seemed only

to increase, and his life passed away, calm, tranquil, and
patriarchal, in the midst of his pupils by whom he was so

much cherished, and his numerous family. In his labora-

tory he reserved the place of liononr for Professor Caillot,

one of his old Strasburg teachers, who stiU survives him.

Here they would compare their recollections of the old

Faculty, and dwell upon their lost country ; for Wurtz was

an ardent patriot. Not content, in 1870, with transforming

his house into an ambulance, he repaired himself to the

fields of combat to succour the wounded. After the battle

of Champigny the devotion which he had exhibited would
have obtained for liim a promotion in the Legion d'Honneur;

but he declined this on the score that he had simply done
his duty."

GENERAL CORRESPONDENCE.

ANTISEPTICS IN ABDOMINAL SURGEET.

[To the Editor of the Medical Times.]

Sib.— In a review published last Saturday, at page 672

of your present volume, you make some remarks which ar©

strongly confirmed by the following extract from a lecture-

by Dr. John Homans, of Boston, published in the Botton

Medical and Surgical Journal, April 10th, 1884 :

—

" In publishing the following lecture to students it may
be proper for me to say that I have opened the abdomen for

various purposes 203 times. I have done the operation of
ovariotomy 159 times. My first five cases of ovariotomy
were performed without any antiseptic precautions whatever
and all died. In the next 100 cases I used antiseptic agencies,

including spray. Of thesj, thirteen died and 87 recovered.

Since then I have operated for ovariotomy 5-1 times with
four deaths. My last thirty cases have all recovered. I
ought, in this connection, to say that I have never declined

to operate but once, the patient in that case having been
already tapped to the amount of 2,270 pounds in five years.

I have operated upon all the other cases that have come to

me, and although my late continued success is doubtless

owing to good fortune, I feel that I can now perhaps do th»
operation better than I could at first."

The precise antiseptic "precautions " or "agencies" used

by Dr. Homans may be gathered from what he says as to

the spray, sponges, and dressings:—
Spray.-' I always use the spray and need a steam atomizer.

I do not believe that the spray is absolutely essential, but I

have had very good success with it, and have never known
that it has done any harm."

This is especially interesting when considered together

with Sir Joseph Lister's own confession as to his doubts of

the importance of the spray, with Billroth's belief in it»

inutility, and with the doubts expressed long ago by Sir

Spencer Wells, whose own practice and example, however,

are still in accordance with the statement of Dr. Homans.

At page 220 of his last work, published in May, 1882

—

Ovarian and TTterine Tumours —Sir Spencer Wells says :

—

" I feel still doubtful about the spray— ' striving to better,

oft we mar what's well.' In prolonged operations, I have had
reason to fear that its chilling effect upon the patients ha»

been injurious. But I have never once seen any other ill-

effect which I could attribute to it, nor anything like carbolic

poisoning. The misty cloud occasionally obscures the field of

operation, but not to any serious extent ; and it is always

easy to protect the peritoneal cavity against the continued

action of the spray by a large warm sponge. After a few

trials I gave up thymol spray as useless, and for more than

a year past have used a spray of absolute phenol, of a
strength of one in forty. And this I continue to use,

believing it to be safer than the irrigation or sponging

proposed as substitutes, although I fully admit that we
require a far greater number of trustworthy experiments,

or of comparative observations made under similar con-

ditions with and without spray than have yet been made
known, before we can receive any satisfactory answer to the

questions whether carbolized vapour or air can destroy, or
render innocuous, infective or putrefactive substances or

germs floating in the air ; or what is the share which the

spray, among other additional antiseptic precautions, haa

had in obtaining the better results which have undoubtedly

accompanied their combined employment."

The other antiseptic precautions used by Dr. Homans are

thus described in his lecture :

—

Sponges.—"About 40 clean soft sponges of various sizes,

which have been soaking for several weeks in a five per cent,

solution of carbolic acid. I have three barrels filled with

solutions of carbolic acid, and these barrels are kept full

of sponges. Each barrel is used alternately. Some of

my sponges have been soaking for ten years. I formerly
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used sponges but once, but now I use them orer and over

after they tare been cleaned.

On this detail Sir Speacer Wells sajs, at page 219 of his

wort from which I have just quoted :

—

" After an operation I continue my old plan of keeping the

cleansed sponges in a weak solution of sulphurous acid, and
during the operation, in addition to washing in pure water,

every sponge before use is wetted with a two to three per

cent, solution of wrbalic acid, or absolute phenol. Soft,

clean linen cloths, wetted with a warm solution of phenol,

may be used to lessen the number of sponges required ; and
nurses must be cautioned not to put any of the soiled

sponges into the solution until after they hare been washed,
otherwise albumen may be so congelated as to prevent

thorough cleansing. As nurses often fall into this error, it

is well to have two or three different sets of sponges, all

carefully numbered, kept separate for the successive steps

of the operation."

Dr. Homans probably adopts these precautions with his

nurses or assistants, though he does not mention them. The

advantage of sulphurous acid over carbolic acid solution

for keeping the sponges in, is that they remain soft and

nearly white, while ih carbolic acid they become harder, and

assume a brownish red colour, suggestive of uncleanness.

Dr. Homans also says :

—

" I always wash my hands and forearms thoroughly, with
a nail-brush in carbolized water, before beginning an opera-

tion, and require my assistants to do the same."

With regard to the dressing, he says, after having closed

the wound by sutures :

—

" I put on dry carbolized gauze, and enough new and
clean cotton-wadding to fill up the hole left by the removal
of the tumour. Next I pass a broad piece of adhesive plaster

tightly round the abdomen over the dressings ; this should
be wide enough to extend from just above the trochanters

to the sternum. Over this I pin a soft flannel swathe."

These are the only parts of his very interesting lecture

which affect the question of antiseptics in ovariotomy. The
whole of it, however, is well worthy of attentive considera-

tion. In the meantime I may ask whether the " greater

number of trustworthy experiments, or of comparative

observations made under similar conditions with and without

spray," said, in ISSli, by Sir Spencer Wells, in the passage

we have just quoted, to be required, have not been made in

the hospital where he operated himself for so many years, and

where he still acts as Consulting Surgeon. It is very well

known by all visitors to that hospital that Dr. Bantock has

altogether given up the spray, whUe it is always used by

Mr. Thornton and Mr. Meredith. Surely some full and

accurate account of such a remarkable series of " compara-

tive observations made under similar conditions " might be

drawn up, if not by the busy seniors, by some trustworthy

junior. This would go far towards the settlement of a very

important practical question.

I am, Sir, your constant reader,

A TEACHER-STUDENT.
London, May \°ith, 1884.

THE EDINBURGH UNIVERSITY AND ITS
TERCENTENARY.

THE COUNCIL OF THE COLLEGE OF SURGEONS
AND REFORM.

^ [To the Editor of the Medical Times.]

SiE,—It is quite impossible that the controversy between
the Council and the great body of the Fellgws can remain
where it is. As the mover of the resolutions which were
carried at the late meeting, and which have been so
ignominously ignored by the Council, 1 feel bound to take
further action. I propose, therefore, at once to place myself
in communication with the Fellows, in order that some
united action may be decided upon.

I am, Sir, vours, &c.,

PAUL SWAIN, F.R.C.S.

[To the Editor of the Medical Times.]

Sir,—You, in common with other medical journals and
the daily press, have recently written a great deal of " high
falutin' " copy in connection with the University of Edin-
burgh. I wonder whether you will have the courage to
publish a few lines as the reverse of Tercentenary Medal.
Scotchmen are as weakly eager to be treated with indis-
criminate praise as they are ungenerous in the proffering of
indications of admiration or approval of others. It is

no wonder that the tercentenary has been written up by
Scotch contributors in every journal throughout the coxmtry,
since, not only is the national vanity thus flattered, but
ft grand advertisement for a lucrative business is thus
obtained. After all, what has the University of Edinburgh
done during the last 25 years, except to sell degrees and a
very minimum of instruction to those who choose to pay ?

The Professors of the University have made large incomes
by lecturing to gigantic classes, attendance upon and pay-
ment for which are compulsory on those who desire a degree.
What have these Professors taught ? and what have they
done besides selling degrees ? They are, with scarcely an
exception " just nobodies," men whose names are never
mentioned beyond Edinburgh—men who, if they ever did
make an original contribution to science, have ceased all

such superfluous exertion since entering upon the pro-
fessorial status. VVhat have their pupQs done ? I do not
hesitate to say, nothing of any consequence. And more-
over, it is the fact that there are no graduates of any Uni-
versity in Britain so devoid of general education, so ill-

trained in their special studies, as are the Edinburgh medical
graduates. Far from deserving the lavisli praise which it

has lately received, the University of Edinburgh ought to

be stopped in its scandalous career of mercenary degrada-
tion. Of the 3,000 students, only one-third are Scotch, and
all go there, not because they can best learn at Edinburgh,
but because there they can 6«_y most readily a degree.

The University allows the Professors to make a pretence of
teaching 500 students in one class, and carries out this

system of sham instruction in all departments, selling its

degrees only to those who have attended these huge sham-
classes. The whole proceeding is known both by students
and professors to be humbug. The degree is bought by the
one and sold by the other, but science and learning have
nothing to do with it. It is as an advertisement in this

highly creditable business of degree- selling that the Edin-
burgh Tercentenary has been organised. The so-called success

of the University is the success of an advertising linendraper.

Y^ours, &c.,

ACADEMICUS.
[We publish this letter, not because our contributor

dares us to it, but because there is a grain of truth in his

allegations. Not more than a grain, however. "Academicus"
must have forgotten that a considerable proportion of our
younger physicians, and at least one of our most rising

surgeons hail from Edinburgh, and that only within the
last few years we h.ive invited to London two Edinburgh
Professors to take prominent and well-merited positions at

the head of their respective branches of work. Another
fact which " Academicus " ignores, or is ignorant of, is that
only a small percentage of the students who study at
Edinburgh University take University degrees. The rest

take the licences of the Colleges. We grant that Edinburgh
teachers are " canny," but they do not deserve all the abuse
of " Academicus," who, if he does not take care, will be-
" hunted to death by wild Scotch graduates."

Ed. Medical Times.J

THE UNIVERSITY OF DURHAM AND ITS
MEDICAL DEGREES.

[To the Editor of the Medical Times.]

SiH,—The letters which have appeared in the British
Medical Journal and other papers during the past few
weeks, concerning the proposed change in the regulations

for the degree of M.D. of the University of Durham, for
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practitioners of fifteen years* standing, have created a very

strong feeling among the graduat^es and undergraduates,
which culminated in a crowded meeting held at the

Infirmary on the IGth instant, Charles Green, M.D.,
Durham, Medical Ollieer of Health for Gateshead, in the
chair, at which the following resolutions were unanimously
passed :

—
I. That this meeting bears with great dissatisfaction

.that there is in preparation a memorial praying the Senate
of the University of Durham to alter existing regulations

concerning the degree of M.D. for practitioners of fifteen

years' standing.

II. That this meeting is of opinion that the proposed
alterations would greatly detract from the Talue of the
degi'ee as obtained in the usual course.

III. That the degree of M.D. obtained by other than tlio

usual course, viz. :—that of putting in residence, attendance
,on lectures and the passing of the several examinations—is

prejudicial alike to the interests of the University of

Durham and to the status of those who have obtained the

degree in the orthodox manner.
IV. Tliat a humble petition be prepared to present to

the Senate praying it, not only to neglect the memorial
suggesting the aforementioned alterations; but also very

earnestly praying it to consider the advisability of abolish-

ing the degi'ee of M.D. for practitioners of fifteen years'

standing.

V. Tliat an account of the proceedings of this meeting,
with the resolutions passed, be sent to the medical journals

for publication.

A small conunittee was formed, of which Dr. Green was
elected chairman, for the purpose of drawing up a petition

.in accordance with the above resolutions.

A circular letter is about to be sent tj all graduates in

medicine of the University of Durham other than those

who have obtained the M.D. for practitioners of fifteen

years' standing, whoso addresses appear in this year's
" Medical Directory."

We shall also be glad if those whose addresses do not

appear will communicate with us at once, as we are anxious

that no time shall be lost.

AVe are. Sir, Your obedient Servants,

J. A. HUTCHINSON, M.B., M.E.C.S.
C. POPE WALKER, M.R.C.S.,

Hon. Secretaries.

Unlt'ersitt/ of Durham College of Medicine,
Neii}castle-on-Tipie, Maii \9tk.

MEDICAL NEWS.

THE AP0THEC;AEIES' SOCIETY.

[To the Editor of the Medical Titnes.]

SlE, — I am much obliged by your courtesy in inserting

my letter in your last week's issue, though I cannot for one
moment admit the force of your arguments for the exclu-

sion of the Society of Apothecaries from all part in the
medical education of the future. Indeed, your arguments
woidd apply equally well to the case of the other Corpora-
tions, whose governing bodies and not licentiates will send
representatives to the Medical Board ; and, moreover, I am
at a loss to conceive why age and experience should be a

bar to the exercise of so important a function. You yourself

admit that the Society of Apothecaries has done good work
in the past, and has chosen good Examiners, Why, then,

should they be incapable of choosing good representatives

on the Sledical Board ?

I still firmly believe that if tlie Society of Apothecaries is

excluded from representation on the Medical Boards of the
future, that not only will a great injustice be done, but a

great evil, as by this means the genuine general practitioner

will be excluded from having a voice in medical education :

for I am of the same opinion as the writer of the recent

article in tlie Timea, that the proposed representatives of

the general practitioner on the Medical Council will consist

of professional agitators who will be worse than useless.

In conclusion, allow me to say that I strongl.v deprecate
the formation of another and lower order of medical men.

I remain. Sir, yours faiihfuUv,

HENEY 'BULLOCK.
Spring Grove, Islewor/h, 20tJi. May, 1884.

EoTAL College op Scbqeons of EscLiND.

—

The
following gentlemen ]>assed their primary eiaminations in

Anatomy and Physiology at a meeting of the Board of

Examiners on the 17th instant, and when eligible will be
admitted to the pass examination, viz. —Messrs. H. D.
Mason, N. D. Best, A. W. Thompson, and E. F. Pratt,

students of the Birmingham School of Medicine ; H. T. S.

Aveline, of the Bristol School of Medicine ; J. H Light-

body, of the Liverpool School ; E. K. Lyth-Arthur Green
aud E. J. Booth, of the Neucastle-upon-Tj-ne School ; J.

W. Staiuforth and C. A. Eidal, of the Sheffield School

;

G. A. Webster, of the Cambridge School ; and H. de C.

Woodcock, of the Leeds School. Eleven candidates having
failed to acquit theniselves to the satisfaction of the Board
of Exaniiners were referred to their Anatomical and
Physiological studies for three months. The following
gentlem-n passed on the 19th instant, viz. :—Messrs.
William Aston, A. D. Miller, F. A. P. E. Phillips, John
Westwood, and J. M. Ehrhardt, of the Birmingham School

;

Shirley Roberts, of the Dublin School ; J. G. Johnson
and W. B. Slyman, of St. Bartholomew's Hospital ; H.
B. W. Paige, of the Newcastle School; Eobert Dane, of

the Middlesex Hospital ; C. G. Jackson, of the Leeds
School ; W. J. Neale, of the Liverpool School ; and G-. W.
Caswell, of University College Hospital. Ten candidates

were referred for three months. The following gentlemen
passed on the 20th instant, viz., Messrs. H. H. Norton and
P. L. Nettleship, of St. Mary's Hospital ; A. A. Howell, of

tlie London Hospital ; A. II. Johnston, M. E. A. Wallis,

and G. M. Jones, of Guy's Hospital ; Edward Knight, of

University College Hospital ; E. AV. Morris, of St.

Thomas's Hospital ; C. P. BiUlock, of St. Bartholomew's
Hosfiital ; and C. W. Edwards, of the Middlesex Hospital.

Thirteen candidates were referred for three months, and
one for six months. The following gentlemen passed ou
the 21st instant, viz. :—Messrs. J. F. Bridgwood, J. F.
Rymer, Enoch Moss, J. L. Eoberts, H. E. Vincent, students

of Guy's Hospital ; C. H. Dixon, of St. Mary's Hospital

;

C. J. Holtoni and John Melhuish, of L'niversity College

Hospital ; C. II. Hands and A. D. Louttit, of St. Bartho-

lomew's Hospital; J. H. Cox, of the London Hospital.

Twelve candidates were referred for three months, and one
for six months.

The Kino axd Qdeen's College of PnysiciANS in
Ieeland.—This College, which two or three years ago
established an examination and certificate in Sanitary

Science, has, by a recent resolution, thrown open the com-
petition for this important qualification to all registered

medical practitioners of the United Kingdom. The ex-

amination is held quarterly, in the months of July, October,

January, aud April. The fee to Licentiates in Medicine of

the College is fixed at five guineas ; that to non-licentiates

at ten guineas. The subjects of the examination are —
(1) JEtiology and Prevention of Disease

:

—Epidemiology;
Infection ; Hereditary Inlluence ; Accommodation and
Conveyance of the Sick ; Hospitals, and their Manage-
ment. (2) ^Engineering : including Hospital and House
construction ; Sewage ; Drainage ; Ventilation ; Water
Supply. (3) Law :—The Acts relating to Public Health,
Duties of Health Officers. (4) C/iemisfri/ ; with special

refereuce to Air, Water ; and Food. (5) (A) Meteorology
and Climatology ; (B) Vital Statistics. The examinations
will bo conducted as follows :—A printed paper on each of

the above five subjects, from 10 a.m. to I p.m., and 4 p.m.

to 6 p.m. One hour to be allotted for the answering of

each paper, which shall have five questions. The can-

didates will also be examined on a second day in the read-

ing of Engineering Plans, Sections, and Scales, and in

Analytical Chemistry, with special reference to Air, Water,
and Food.

Apothec.\ries' Hall. — The following gentlemen
passed their examiuatiou in the Science and Practice

of Medicine, and received Certificates to Practise, on
Thursday, May 15tli, 1884 :—

Uoclter, Edw.irJ Scott, 2, Clarendon Villas, Barnes.
Fr.ve, Joseph Henry, 66. Old Kent Eoad, S.E.

i
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Gray, Jno. Power William, 24, Barusbury Park, N.
Jones, Harry Shirley, Oak Hall, Bromsgrove.
Syree, Anton Hugh, Canterbury.

The following gentlemen also, on the same day,
passed their Primary Professional Examination :

—

Kearuey, James. Queen's College, Galway.
Wallington, AViMiani Tratman, Cliaring Cross Hospital.

Naval Medical Seetice.—The following appointments
liare been made ;—Astley Cooper, Fleet-Surgeon, to tlie

Indus; Thomas D'A. Bromlow, M.D., Staff-Surgeon, to

the Turquoise ; and John J. Dinuis, M.D., Surgeon, to tlie

Turquoise. The Lords Commissioners of the Admix-oltj
hare awarded the Greenwich Hospital pension of 50/. a

year for Fleet and Staff Surgeons to retired Deputv-
Inspcetor-General of Hospitals and Fleets, David Lyall,

M.I)., rendered vacant by the death, on April 15 last,

of retired Deputv-Inspector-G-eneral of Hospitals and
Fleets, Henry Liddell.

Abmt Medical Depaetjient.—Brigade-Surgeon C. M.
Jessop has been placed on retired pay, with the honorary
rank of Dcputy-Surgeon-Geoeral ; Brigade-Surgeon G. M.
Slaughter, to be Deputy-Surgeon-General, rice J. Ekin,
M.B., C.B., retired ; Surgeon-Major H. Knaggs to be
Brigade-Surgeon, vice G. M. Slaughter ; Surgeon-Major
H. H. Burford is placed on retired pay. Brigade-Surgeon
N. Norris, now serving with the Army of Occupation in

Egypt, has been appointed Sanitary Officer to the British
troops at Cairo, vice Brigade-Surgeon Macduwell, who
acted as principal medical officer to the late Soudan expedi-
tionary force.

Cahbeidoe Univeesitt. — In an appendix (o the
annual report of the Museums and Lecture Rooms Syndi-
cate, Professor Macalister, the professor of anatomy, states

that increased accommodation for his department is ur-

.
gently needed, while Professor Foster and Mr. Sedgewick
ask for additional accommodation for physiology and mor-
phology as exceedingly pressing. The Syndicate hope to

make a special report on this subject.

The following candidates have been examined and
approved in Part I. of the third examination for M.B.
degree.
Aldred, Caius; Bryeeson, Christ's ; E. T. Finch, Pembroke; Joncs-

Bateman, Caius: Mackenzie, Emmanuel: Milnes, Downing: Pash,
Pembroke; Rutherford, Caius ; Shaw, Sidney; Slater, John's ; E. 8.
Whelpton, Emmanuel; White-Cooper, Trinity.

The following have passed the second iiart of the third
examination for the degree of Bachelor of Medicine :

—

G.A.Bolton, Trinity: Brjceson, Christ's; G. T. Clapp, Gonville
and Caius ; Cotes, Gonville aiid Caius : W. Groom, Magdalene ; Ho£f-
meister, Gonville and Caius ; Jones-Bateman, Gonville and Caius ;

M'Connel, Gonville and Caius; Manlev, Emmanuel: Milnes,
Downing; J. Scott, Gonville and Caius ;"P. C. Scott, St. John's;
Shaw, Sidney Sussex; Warwick, non-collegiate; G. F. "Welsford,
Gonville and Caius ; Wigmore, Magdalene.
The following have been examined and approved for

degree of bachelor of surgery.
Dowson, Christ's ; G. L. Johnson, Caius ; Jones-Bateman, Caius

;

Pigeon, Christ's; and Roberts, Christ's.

Univeesitt of DtTEHA^r. Eastee Teeii, 1884.

FiEST M.B. Examination.—The following candidates
satisfied the Examiners :

—

First class honours—None.
Second class honours, in order of merit

—

Arthur Hardwick, Philip Percy Manning, Edward Samuel
Gooddy.

Pass-list, in alphabetical order^
William Maurice Al)bott Anderson, Frederick Bass, William
Biggam, Arnold Francis Bradbury, Harry Edward Brodrick.
John William Dalgliesh, Augvistus Charle's Dove, Alfred John
Gregory, Francis Washington Everard Hare. M.E.C.S., Evan
Lewis Hickey, John Lloyd Thomas Jones. William Lansdale,
Edgar Eoe Lyth, Arthur John Helm Jlontague, Charles Patrick
O'Connor, Edward Phillips. Alfred G. C. Pocock, Henrv Rennev,
James Nowell Richardson, M.R.C.S., William Frederi'ck Steele.
Edward Scott Sugden, Berners George Sunipter, Charles Pone
Walker, A. Whyte.

Ee-examination in Chemistry only

—

Thomas Harling, Henry Bed'does "Wetherall Plummer, Charles
Frederic RumhoU, Edgar B. Sugden.

Ee-examinatiou in Botany only

—

George Cranst-oun, Henry W. Cross, Hugh Eayner, M.R.C.S.
The follo-ning passed in Anatomy, Physiology, and

Chemistry

—

William Joseph Essery, Richard Pryce Mitchell.

The following passed in Anatomy, Physiology, and
Botany

—

Harry Spelman Baumgai-tner, Charles Frederick Lyne Di.Nson.

Examination for Certificate of Proficiency in Sanitary
Science

—

Joseph Auspicio Simoens, M.D. Brus., L.M.S. Bombay, L.B.C.P.
Lond.

Francis John Walker, M.E.C.8., L.R.C.P., L.S.A.

Univeesity of Edinbubgh.—The following candidates
have passed the undernoted examinations held durmg last

month :—J"i;'.!< Frofessional Examination.—C. M. Allan,
C. A. Anderson, D. H.- Anderson, J. J. Andre, Alexander
Jsher, Benjamin Barnard, G. P. Beattou, Walter Bell,
William Bell, W. VV. O. Beveridge, H. L. Blacklaw, W. S.

Bower, C. W. Brown, J. L. Brown, John Bruce, F. O.
Buckland (B.A.), A. E. Bidlock, M. B. Burton, Peter
Cairns, James Cameron, L. B. Christian, J. M. Clarke, A.
E. Cox, H. B. Densham (with distinction), Duncan
Drummond, E. H. Ezard, A. D. Fleming, K. S. Forrest,
S. C. Fowler, D. A. Fraser, W. M. Gabriel, T. H. Gee,
F. S. Genney, J. A. Gibson, A. W. Gibson, A. L. Gillespie,

George F. Grant, John Grunt, Abernethy ; S. E. Creg, Curt
Grobbela;ir, George Hall, George Hardvman, Charles
Harvey, George Harwood, C. W. Hayward, G. S. Hicks,
R. N.'Highmoor, F. B. B. Hinde, F.' A. Holmden, J. E.
Holmes, Andrew Hostage, J. E. Hutton, Thomas Ireland,
F. A. Juckes, William Kemp, H. E. Kenwood, Geo.
Knowles, J. W. Lewis, W. J. Lewis, Frank Liddell, J. E.
Lownds, John MAndrew, John Macdonald, G. S. Mac-
gregor, Henry Mackay, W. A. Mackintosh, D. M.
Maclachlan, A. A. Macleod, H. W. G. Macleod, John
M'Naughton, W. G. Macpherson, W. P. Magee, Alfred
Mann, Alan Matheson, S. W. Mathias, T. G. Meikle,
Thomas Meiring, A. van der Merwe, J. G. Moffatt, James
Moir, H. M. ilontgomerv, T. L. Morgan, F. H. Morison,
E. U. Morrison, P. R. Murison, M. F. X. Nalletamby, W.
S. Nason, A. B. Northcote, G. J. L. O'Neill, William
O'Rourke, J. C. Palmer, W. B. Patcrson, S. C. Baton, H.
N. PeUv, J. A. Perez, A. F. E. Plait, J. F. Pridie, G. M.
Eae, C." Reid, Henry Robinson. A. E. Russell, J. S. E.
Eussell, G. S. Samuclson, II. C. L. Scofield, Walter Scott,

L. Segol, W. A. Simpson, J. H. Slayter, H. M. Smellie,

C. A. C. Smelt, Frederick Smith, Tliomas Smith, W. C.
Sprague, C. D. Stewart, Charles Stewart, James Taylor,

W. E. Taylor, Alexander Thomson, Alexander Thomson,
G. E. Tliimson, T. H. Underbill. A. D. Tavdon, A. H.
Vassie, Thomas Walcot, E. D. Wellburn, P. J. White,
George Wilson, O. R. M. Wood, and M. C. Wright.
Second Professional Examinaiion. — A. E. Aldridge,

James Anderson, J. A. Ashcroft, J. M. Balfour (with dis-

tinction), H. L. Barker, T. W. Bell, R. N. Bell, Robert
Beveridge, F. M. Blumcr, G. L. Bonnar, L. J. H. Bouchet,
Alex. Brewster, Harbit Brown, A. J. A. Campbell, Edward
Chamberlayne, P. B. Chetti, E. W. Clarke (B. Sc.), F. G.
Clemow (with distinction) , F. W. Collinson (with distinc-

tion), J. F. Cownie, A. J. Cross, C. S. Davies, J. H. Dawe,
Jules Delepine, K. M. Douglas (with distinction), D. E.
Dow, Thomas Duncan, AV. M. Eaton, Thomas Edwards,
William Elder, T. L. Ferrier, L. G. Fischer, David Fraser,
E. S. Fry (with distinction), Robert Fullerton, J. E. Gem-
mell, J. G, Glover, G. B. Goodall, Robert Gordon, T. H".

Griffith, Benjamin Griffiths, Josepli Gi-iffiths (with distinc-

tion), F. O. Guerin, G. L. Gulland, J. A. Guthrie, J. H.
Helm, W. C. Helme, W. H. Hill, Herbert Hirst, W. E.
Home, A. W. Hughes, Samuel Hughes, James Hunter,
James Hutclieson, G. F. Johnston, T. J. .Tones, E. C. Joyce,
Arwid Kellgren, F. T. King (with distinction),F. H. Knaggs,
Francis Kraemer, J. C. Lament (with distinction), A. W. M.
Leicester, L. H. Le Merle, W. M. Little, Duncan M'Diarmid,
H. C. M'Eweu, J. M. Maclcnnan, E. C. Macwatt, D. G.
Marshall. D. J. Mason, R. T. Meadows, C. H. Melville,

William Miller, C. J. Morton, Edwin Morton, A. W. Nash,
Glemnore Ozanue (with distinction), Alex. Patcrson, Ian
Paterson, JI. G. Pcreira, H. II. Pridie, E. E. Pringle, E. T.
Pritchard, Ernest Eoberton, G. M. Robertson, G. A. Scott,

K. M. Scott, John Simpson, Thos. Slingsby-Tanner, G. E.
Smelts, G. L. Somerville, W. C. Spiller, W. H. G. Stephen,
Robert Stirling, R. C. Strode, James Stuait, W. G. S.ym, J.

R. Talbot, J. W. Talent, Caleb Tcrrey, W. E. Thomas, J. T.
Thompson, Alfred Turner, J. C. S. Vaughan (with distinc-
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tion), S. T. Tine, David Walker, D. H. WfiUh, P. E.

Warburton, John Warnock, F. E. Welby, W. J.

Will, A. B. Winder, W. 8. R. Woodforde, Henry
Woreley.

Univebsitt op EDixBUEon.—Tlie Vans Dunlop Scholar-

ship in Physiology and Surgery has been awarded to Joseph
E. Bowser.

SiE Spbncer Wells.—Sir Spencer Wells has received

the decoration of Commander of the Royal Norwegian Order
of St. Olaf, forwarded by direction of His Majesty the King
of Sweden and Norway.

Society fob the Relief op Widows and Obphanb
OP Medical Men.—The annual general meeting of the

Society was held at 53, Berners Street, on Tuesday, 13th

inst., at 5 p.m., Sir James Paget, Bart., President, in the

chair. From the report (read and adopted) it appeared

that the members of the Society numbered 370, no increase

on the previous year ; 1 1 new members had been elected

during the year, 6 had died, and 5 resigned. Fifty-seven

widows and 5 orphans were in receipt of grants, 3 widows

less than in 1882. No fresh applications for assistance

had been made during the year. A sum of 2,776?. had
been distributed, and the expenses of the year amounted
to 226/. The receipts available for payment of grants and
expenses had been 3,1G0/. Two legacies had been paid,

which with a life subscription of 30 guineas had been

added to the funded property, making an increase of

Sill. lOs. to the amount standing in the names of the

trustees. Mr. James T. Ware and Sir Erasmus Wilson

were elected Vice-Presidents, in the place of Sir James
Paget, elected President on the retirement from office of

Sir George Burrows, and Mr. Hawkins, resigned. Dr.

Kempster, Mr. Felce, Mr. Brodhurst, Mr. B. T. Lowne,
Dr. Herbert Davies, and Dr. Russell Reynolds were elected

Directors in the place of the six senior who retired by

rotation. A grant of 15?. was made under a special by-law

to the daughter of a deceased member. The Chairman
(Sir James Paget), in moving a vote of thanks to the

editors of the medical journals, was pleased to have the

opportunity of expressing how much the Society was

indebted to the editors for the kinduess and readiness they

had always shown in forwarding and making known to

the medical profession the great benefits the Society was

able to confer on the widows and orphans of deceased

members. Mr. Charles Hawkins moved a vote of thanks

to the Chairman for his great kindness in taking the chair

at the meeting.

The Small-pox Epidemic.—In consequence of the

increase in the number of small-pox patients, the managers

of the Metropohtau Asylum District have been compelled to

remove all fever patients from their hospital at Fulham, and

open the hospital only to those suffering from small-pox.

The consent of the Local Government Board has had to

be obtained to this arrangement.

Dr. Kocn's Rbpokts.—The reports of the German
Cholera Commission have been published as part of a

Parliamentary Paper on the Cholera Epidemic in Egypt.

Aberdeen Royal Infirmaey. — From the annual

report of this institution, just issued, we notice a large

increase in out-patients, while the demand made on beds in

the wards is still very great. Notwithstanding the special

appeal to the general public, the financial year closes with a

deficit of 659/. 19s. 2d. The much-required extension of

the infirmary buildings, the managers regret, must be again

deferred, as only one-third of the sum required for that ob-

ject has been received.

The late Dr. David Manson.—Dr. David Manson,

who died of inllamuiation of the lungs, at the early age of

45, on April 9th, at his residence, Eaglestone, Strathpeffer,

was a distinguished graduate in Arts and Medicine of

Aberdeen University. At the outset of his career he

practised in London, but soon left, being chosen at the

early age of 26 by the Duchess of Sutherland as resident

physician to the Strathpeffer Spa. He remained at the Spa

for a number of years, but gave it up for a more lucrative

practice in Chesterfield. He was the author of two well-

known works, "On the Strathpeffer Spa" and "On the
Sulphur Waters of Strathpeffer," the last named passing

through many editions, and helping to bring this once
obscure Spa into notice.

Mcnipicent Gift to Bellbtte HosprrAi Medical
College, New Yoek.— Mr. Carnegie, one of the trustees

of the school, has recently given the sum of 50,000 dollars

to the College, to be expended in the erection of a building

and apparatus for laboratories for practical work and teach-

ing in everything relating to microscopical and experimental
research in the different department* of medicine. The
building will belong to the College, but the advantages
pertaining thereto will not be restricted to students con-

nected with the College. They will be open to students

connected with other schools, and to members of the medical

profession throughout the country.

—

Philadelphia Medical
News, May 3rd.

Life Assueance on Negbobb.—The Boston Medical
Journal, May 1st, says :

" The Senate of Massachusetts has
passed a Bill requiring Life Insurance Companies within

the State to remove the discrimination in tariff which they
have hitherto maintained against negroes. It seems
impossible that legislation of this sort can effect any good
object. The former rules of the Companies were in no
sense an oppression of the coloured race. If the rates were
higher to them, it was because experience had shown that

their expectation of life was not so good as that of whites,

and all that remains now for the Companies is to decline

to accept risks on negroes, which is no great gain to the

latter. Such laws, if not mere political buncombe, are

examples of legislation undertaking to fix the price of

commodities, and are not likely to prove particularly

successful."

New Disinfection Fubnaces at Pabis.—Mortuary
depositories have been ordesed to be erected in the Paris

cemeteries, and these depots, of which there is one at P^re
la Chaise, are to be supplied with disinfecting apparatus,

which will not only be employed in the case of death, but

will be open to the public for the disinfection of the

clothes and bedding of the sick. The Assistance Publique

now possesses ten gas furnaces, three at the St. Louis, and
one each at seven other hospitals. These establishments,

together with ambulances for the conveyance of patients

suffering from contagious diseases, the Parisian population

owe to the exertions of several hygienists, as MM. Pasteur,

Colin, Vallin, Vidal, &c. — Gazette Rebdomadaire,

May 9th.

TijE Relative Calibbe op the Trachea and Bronchi.
—In a paper lately read before the Academie de Medicine,

Dr. Marc See stated that he has deduced the following

conclusions from his anatomical measurements :
—" (1) In

the normal state the united calibres of the two bronchi are

equal to the calibre of the trachea, and I may add that,

according to a few measiu-enients which I have made, the

united calibres of the bronchial subdivisions equal the

calibre of the bronchus from which they originate. The
respiratory passages therefore represent a cylinder and not

a cone. (2) In the pathological condition, the equilibrium

between the capacity of the trachea and bronebi may be
destroyed, either in favour of the bronchi, as in chronic

tuberculosis, or to the advantage of the trachea, as in

emphysema."

Death op Prop. O'Keefpe.—Dr. Matthias O'Keeffe,

the Professor of Materia Medica at Queen's College, Cork,

and Lecturer in Medical Jurisprudence, has died at the

early age of 54. Before his appointment as professor. Dr.

O'Keeffe had been for several years librarian of the College.

As a surgeon and physician he enjoyed o higli reputation

and a large practice. He acted as honorary surgeon of the

local hospitals, and was an examiner of the Royal University.

He was frequently employed by the Crown as analyst in

important criminal prosecutions.

Samaritan Free Hospital.—A festival dinner, in

support of the funds of this ehority, was held at Willis's

Rooms, on Tuesday, Lord Dalhousie in the chair.
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Pharmaceutical Society op Geeat Britain.—The
annual dinner was held at the Holboru Restaurant on

Tuesday, and was largely attended.

The Library of tlie Koyal College of Surgeons will be

closed, for the purposes of the examinations, on May 23rd

and 29th

APPOINTMENTS.
BIOOS, C. E. P. M., M.E.C.S., L.R.C,P.—Junior House Surgeon and
Cloroformiat to the Chelteuham General Hospital and Dispensary.

Calderwood, George, M.D., CM.—Medical Officer to the Egre-
mont District, Wliitehaven tTnion.

Druitt, Lionel, M.R.C.8. Eng., L.B.C.P. Lond., C.M.M.D. Edin.—
Medical Officer to the Seventh District, Lambeth Parish.

Dr.vcAX, W. A., M.D.—Assistant Obstetric Physician to the Middle-
sex Hospital.

Erskixe, J., M.A., M.B., CM., L.F.P.8.—Surgeon to the Ear
Department of Anderson's College Dispensary, Glasgow, vice

Thomas Barr, M.D., resigned.
GosTLisG, J. H., M.E.C8., L.8.A.—HouseSurgeon to the Morpeth

Dispensary, vice J. Erskine Paton, M.B., resigned.

Oraham, George H., L.R.C.P., M.R.C.8., L.8.A.—Medical Officer

to the Workhouse and the Second District.

Gbeves, E. H., M.B., M.C—Physician to the Liverpool Infirmary
for Children, vice F. Pollard, M.D., resigned.

JosES, Arthur, CB., M.R.C8. Eng, — Medical Officer to the
Empingham District, Oakham Union.

LoTHiAX, J. A., M.D., F.F.P.8. Glasgow.—Burgeon to the Glasgow
Royal Infirmary.

McDosNKUL, C.,'L.R.C8.I., &c.—Burgeon to the Dawson Street
Dispensary, Manchester.

NUNXERLEr, R. J., L.R.CP., M.R.CS.—Junior House Surgeon to

the Macclesfield General Infirmary, vice R. W. Brauthwaite,
L.R.CP,. M.R.C.8.. resigned.

Pbuen, 8. T., M.B. Durh., M.R.CS.—Senior House Surgeon to the
Cheltenham General Hospital and Dispensary.

KooCROFT, W. M., M.R.C.8., &c.—Reappointed Honorary Surgeon
to the Royal Albert Edward Infirmary, Wigan.

Smith, Fre"derick W.. L.R.CP., M.R.t.S.. L.8.A.—Medical Officer

to the St. Greorge's Workhouse, 8t. Saviour's Union.
Stevens, Francis J., M.R.CS.. L.8.A.— Medical Officer to the
Kilbum District, Thirsk Union.

Stoker, George, M.R.CS.E.—Surgeon to the Hospital for Diseases
of the Throat and Chest

.

WooDHOvsE, Stewart, M.D.— Local Government Inspector for

Ireland.
Tourklle, Dr.—Medical Officer to Dunboyne Dispensary, County
Meath. Ireland.

VACANCIES.
Birmingham General Hospital.—Resident Assistant Surgical

Officer. (For particulars see Advertisement.)

Borough Hospital, Birkenhead.—HonorarySurgeon. Candidates
must be Members of the College of Burgeons of London, Dublin,
Edinburgh, or of the Faculty of Physicians and Surgeons of

Glasgow. Applications to be made to the Honorary Secretary,

W. W. St. George, Esq., 11, Holly Bank Road, Clifton Road,
Birkenhead, on or before May 37th. The election will take place

on May 29th.
Denbighshire Intirmary, Denbigh.—House Surgeon. Salary to

commence at £So per annum, with board, residence and washing.
Candidates must be duly qualified. Conversant with the Welsh
language. Applications to be sent to the Secretary, on or before

June 5th.
Depwade Union.—Medical Officer to the Seventh District, vice Mr.
Heynes Hardwick, resigned. Area, 10,732 acres. Population,

2,703. Salary, £58 per annum.
Flintshire Dispensary.—House Surgeon. Salary £100 per annum,
with furnished house, rent and taxes free, &c. Candidates names
must appear upon the Medical Register as being possessed of a
medical and surgical qualification, and they must produce evidence
of good moral character. Private practice strictly prohibited.
Applications, with testimonials, to be sent to the Secretarj'-, on or
before June 11th. The election to take place on June 18th.

Gainsborough Union.—Medical Officer for the Walkeringham
District, vice Mr. T. B. Wright, deceased. Area, 15,732. Popula-
tion, 3.835. Salary, £52 per annum.

OUEST Hospital, Dudley.—Resident Medical Officer. Salary £120
per annum, with furnished residence, board, coal and gas. Can-
didates must be registered with a double qualification, and be
unmarried. Applications, with testimonials, and certificates of

registration, to be sent to Mr. E. Poole, Secretary, not later than
June 4th.

Hospital for Diseases or the Throat, Golden Square, W.—
Resident Medical Officer. {For particulars see Advertiseme/it.)

LocTH Union.—Medical Officer to the Withern District, vice Mr.
James Hurlej', resigned. Area, 18,123. Population, 2,678. Salary,

£50 per annum.
KORTHAMPTON GENERAL INFIRMARY.—Surgcon. {For particulars

see Advertisement.)
EOYAL College of Surgeons of England. — Examiners in

Medicine and Midwifery. (For particulars see Advertisement.)

EoYAL United Hospital, Bath.—Resident Medical Ofticer. (For
particulars see Advertisement.)

Stourbridge Union.—Medical Officer to the Kingswinsford Third
District, rice Mr. John Parrish, deceased. Population, 12,070.

Salary, £54 per annum.
Sudbury Union.—Medical Officer to the Sixth District, uice Mr. C
W. Whistler, resigned. Area, 11,54.3. Population, 3,047. Salary,

£59 per annum.

Sunderland Infirmary.—Senior House Burgeon. Balary, £100 per
annum, with board and residence. Candidates milst possess
double qualifications (registered). Applications, with testimonials,
to be sent to the Chairman of the Medical Board, on or before
Jime 2nd. The election will take place ou June 12th.

The Hospitai. for Sick Children, Great Ormond Street, W.O.—Junior Resident Medical Officer. (For particulars see Advertise-
ment.)

Town of Calcutta.—Health Officer. (For particulars see Advertise-
ment.)

WooDBRiDGE U^^0N.—Medical Officer to the Third District, vice

Mr. C G. Marshall, resigned. Areai 14,187 acres. Population,
6,444. Balary, £110 per annum.

DEATHS.
Atkinson, Richard, M.R.CS., at Richmond, Yorkshire, on May 16tli,

aged 84.

Gale, Henry Stanley, M.R.CS., at Manchester, on May 4th.
Mure, John, M.D., Inspector-General of Hospitals (retired), at

40, Tedworth Square, on May lijth.

Smith, Francis Kirby, F.R.C.8., of Northampton, at Ambleside,
on May 11th, aged 37.

Spencer, Charles, M.R.CS., at Whitchurch, Bucks, on May 12th,

in his 73rd year.

NOTES, QUERIES, AND REPLIES.

ACCIDENTAL SYPHILIS.

[TO THE EJ)IT0R OF THE MEDICAL TIMES.]

Sir,—I think Dr. Capers, of Vicksburg, Miss., can cap Dr. Thomas's
wonderful case of accidental syphilis, described in your paper of

May 17th, p. 667.
During one of the hard-fought battles between North and South

a bullet passed through the testicle of a young and ardent soldier,

and thence journeyed through the ovary and uterine wall of a
beautiful girl of 17 who was aiding the wounded. Dxactly 278 days
afterwards the lady was delivered of a fine healthy boy, in the
testicle of whom was found the identical bullet that had woimded
the mother. Dr. Capers thinks it possible some of his professional

brethren may not be inclined to believe his tale true in all its

details, but asks, Why not? A full and graphic account of the
whole case is to be found in the Lancet, January, 1875, p. 35.

I am, Sir, &.C.,

Richard Neale, M.D. Lond.
Mai/ IQth, 1884.

Collegiate Lectures.—The annual course of lectures at the Royal

College of Surgeons, which were suspended owing to the examin-

ations for the membership, will be resumed on Wednesday, the

4th proximo, when Mr. E. A. Schafer, F.R 8., will commence
his course of three lectures—the first on "The Functions of the

Marginal Convolution ; " second, on "The Analysis of Toluntary

Muscular Action ;
" and the third on "The Mechanism of Absorp-

tion." The lectures will be brought to a close by Professor Sir

Henry Thompson, F.R.C.S., who will commence Ms course of

six lectures on Wednesday, the llth proximo, on " Some Impor-

tant Changes in connexion with the Surgery of the Urinary

Organs. These several lectures will be delivered on Mondays,

Wednesdays, and Fridays at 4 o'clock.

Collegiate Examinations.—The primary or Anatomical and Physio-

logical examinations for the diploma of niembership of the Royal

College of Surgeons, were resunaed on the 16th instant, when the

following questions on Anatomy were submitted to the candidates,

who were required to answer four, and not more, out of the six

questions, between 1 and 3 o'clock p.m., viz.; 1. Describe the

course and distribution of the cutaneous branches of the three

divisions of the fifth cranial nerve on the face. 2. Describe the

origin, course, and relations of the portal vein. Mention the

situations in which it communicates with the systemic circulation.

3. Mention the structures in contact with the interosseous

membranes of the fore-arm and leg. 4. Describe the mesentery;

its attachments, length, structure, and the parts contained

therein. 5. Describe the dissection required to expose the flexor

longus poUicis in the fore-arm. 6. Trace from the commencement
to the termination the various constituents of the spermatic cord.

The following were the questions on Physiology, to be answered

between 4 and 6 o'clock p.m., viz. : 1. Describe the functions of the

grey and white substances of the spinal cord. 2. Describe the

structure of a Graafian follicle, and the maturation and discharge

of an ovum. 3. What is meant by the partial pressure of a gas?

What is the partial pressure of the oxygen in atmospheric air?

How does expired differfrom inspired air? 4. Give the innervation

of the intrinsic and extrinsic muscles of the eye. State what

would be the effect of the division of each of the nerves you

mention. 5. Follow the successive stages of digestion which milk

undergoes in the alimentary canal. 6. Describe the coloured

corpuscles of the blood, and how they are affected by various re-

agents.
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ON THE PATHOLOGICAL NATURE,
.ETIOLOGY, AND TREATMENT OF

PNEUMONLA..

'

By J. BUEXEY TEO, M.D., F.K.C.P.,

Ph3"3ician to King's College Hospital.

After a fe'w introductory remarks Dr. Yeo said that

no one would doubt that the keen and searching spirit

if ])0sitive experimental inquiry which animated the

pathology of our day was destined to greatly modify our

conceptions as to the nature of disease, in many of its

forms ; bidding fair to make our present era one of the

most remarkable and one of the most illustrious in the

history of medicine. The mistaken attempt to base a

rational pathology exclusively on morbid anatomy,

upon the anatomical analysis of morbid changes, had

been pushed, perhaps, to its extreme limits
;

yet

pulmonary pathology must ever remain deeply

indebted to these anatomical studies, and, in particular,

for having enabled us to differentiate between many
forms of pulmonary consolidation and infiltration,

which we could not otherwise have accurately distin-

' Abstract of an .\ddress delivered at Birmingham before the
Biriningham and Midland Counties Branch of the British Medical
Association, on April 24th, 18S4.
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guished ; but it was with the results of experimental

inquiries in connection with ]ineumonia that they were
now especially concerned. "With the application of

that method to the study of pneumonia we had entered

upon a new phase in the pathological history of that

malady, and it became necessary that we should ask

om'selves whether the conceptions that had hitherto

prevailed as to the nature of that disease were correct

or erroneous. It was a subject of the widest and most
general interest, and one which had, he thought, been
wisely selected by the British !Medical Association for

the purpose of Collective Investigation, and by that

important branch for immediate discussion.

The subject they proposed to examine was acute

lobar pneumonia, the so-called croupous pneumonia of

German autliors, and lie intended to limit his observa-

tions exclusively to its pathological nature, its aetiology,

and its treatment.

It h.ad recently been asserted that acute croupous

pneumonia was a parasitic disease, and that it was
caused bv the entrance into the body of a peculiar and
characteristic micro-organism. In order to establish the

fact that a given disease was due to the presence of micro-

organisms, it was held to be necessai-y :

—

(1) That an
organism of definite form and characteristics should

always be found in the blood, or in the diseased organs.

(2) That the blood, or the diseased tissue, when intro-

duced into another animal of the same species, should

produce the same disease. (3) That when the blood or

diseased tissue was inoculated on a suitable soil out-
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side the body, the micro-organisms contained tlierein

.should grow and be propagated indefinitely on similar

soil. (4) That the organism thus separated from the

remains of the material in which it was imbedded, thus

isolated, when inociUated into a healthy animal, should

reproduce the same disease, and the same organisms
should reappeai- in the diseased parts. It was main-
tained tliat in pneimionia, as in anthi-ax, in septiccemia

of the mouse, in erysipelas, in tuberculosis, and in

glanders, all the conditions required to establish the

tact that a given disease was due to the presence of a

micro-organism had been fulfilled.

So long ago as 1875, Klebs asserted that pneumonia
was a parasitic disease, and both he, and subsequently

Eberth and Koch, had found a micro-organism in cases

of pneumonia. But Friedlauder had the credit of first

accurately differentiating this organism, and describing

its specific form and characteristics. He found these

typical micrococci in the alveolar infiltration, amongst
the leucocytes and red blood corpuscles, in eight cases

of croupous pneumonia, which he examined after

death. Gunther foimd the charactei-istic organisms

in some fluid he withdrew from the chest of a

moribund patient, and Leyden found them in a few
drops of blood withdrawn from the lung of a pneu-

monia patient, thirty-six hours before death.

These organisms, as described by Friedlauder, were
micrococci of elliptical form, one micro-millimetre in

length, and one-third less in breadth. They occurred

connected together in pail's, as diplococci, and
frequently they formed longer chains ; but these

chains were distinctly seen to be made up of a series

of pairs, a series of diplococci. They were charac-

terised and differentiated from other micro-organisms

found in the body by being surrounded bi/ a capsule,

which was thought by Friedlauder to consist of mucin.

The capsides, however, were not always present, and
were not easily demonstrated. They were thought to

be a product of the life of the micrococcus.

The pure organism obtained by Friedlauder and
others by cultivation, had been introduced into the

bodies of animals, usuaUy mixed with distilled water
and injected into the pleural cavit)'. On 9 rabbits it

produced no effect, but it proved fatal to 32 mice, in

from 18 to 20 hours. The organism was found in

enormous numbers in the engorged and hepatised lung,

in the blood, in the spleen, and in the fluid of the

pleui'a. In the latter situation the diplococci were
encapsulated. When the same fluid was heated so as

to destroy the organism, its injection produced no
effect. Cultivations from these mice produced the same
effect on other mice. An attempt was also made to

introduce the oi-gauism into the lungs of mice by
inhalation ; the fluid containing the micrococci being

. diffused by a hand spray into their cage. In this

experiment some mice were affected, some were not.

In the case of the latter, it was suggested that but
little of the fluid entered the lungs, as they turned
their backs to the spray.

" But there is another consideration,'' said Dr. Yeo,
"which has been somewhat overlooked in connection

with the inhalation of pathogenic organisms, and to

which I may take this opportunity of calling attention.

It is, that under normal conditions the suspended solid

particles in the atmosphere taken in with the inspired

air, are cast out with the expired air. The mucus of

the buccal and pharyngeal mucous membrane is

crowded with micro-organisms, but these the ciliated

epithelium of the air tubes keeps from reaching the air

cells ; and they, probably, penetrate but a short

distance into the air passages with the tided air. This
was well-shown in a case of empyema communicating
with the lung, which was under my own and Sir

Joseph Lister's care, in King's College Hospital, last

year. For though there was an opening in the lung.

permitting the periodical ejection of large quantities of

l)us, the pus in the pleural cavity remained perfectly

sweet and quite free from putrefactive organisms

;

which was no doubt due to this protective office of the
bronchial ciliated epithelium. It ha-s, no doubt, been
a difficulty with many in the way of accepting the
view that diseases like phthisis and pneumonia are

dependent on the inhalation from the air of special

pathogenic organisms, that so many escape infection

who must, it would seem, occasionally inhale these

bodies. But apart from the consideration that the

causes of these diseases are complex, and cannot consist

of a single factor, we must give due weight to the very
obvious reflection I have just stated, ^'Lz.—that in the

respiration of most healthy persons, whatever soUd
particles floating in the air, pass into the lung in

inspiration, pass out of it in expiration ; that the air

ordinarily exchanged in respiration is the tidal air, not
the air of the air cells, and that whatever organisms
may penetrate beyond the limits of the tidal air, into

the air passages, are arrested and driven back by the
action of health}' bronchial cUiated epitheMum. Now
it is possible that one of the factors in the causation of

these diseases may be, for instance, a temporary or

permanent par<di/sis of the ciliated epithelium, or a
denudation of this protection from a portion of the

air passages. Or some abnormal condition of the

mucous secretion may either, on the one hand, paralyse

these cilia, or on the other, stimulate these germs to

overwhelming multiplication. When we consider that

the bacillus which causes septicaemia in the house-

mouse is unable to produce an}- deleterious effect in

the field-mouse, we must be struck with the very
special nature of the conditions which deteimine the

growth and activity of these organisms."

After dealing with the objections that had been
made, especially by Parjesz, of Klausenberg, to Fried-

lander's view with regard to the organism he had
named the pneumonia micrococcus. Dr. Yeo referred

to the researches of Di;, Rudolf Emmerich, of Munich
(Fortschritte der Medecin, March, 1884), who had proved
that the material found stuffing the space between the

floor and ceiling of the dormitories of a prison at

Amberg, where epidemic pneumonia had long been,

as it were, domiciled, was crowded with enormous
masses of the peculiar organism which had been stated

to be pathogenic of pneumonia.
These observations natundly lent great weight to a

view of the pathological nature of certain forms of

pneumonia, which was by no means new ; for many
writers iu this and in other countries had expressed

a suspicion that pneumonia sometimes occurred as an
infective and contagious malady, and numerous in-

stances of its epidemic occurrence were on record ;

wliile many, who would be unwilling to admit its

infectious or contagious nature, were convinced of its

occasional occurrence in what was called a "p3-thogenic"

form. One of the most instructive instances on record

of the supposed epidemic occurrence of pneumonia, and
its supposed propagation by contagion, was described

by Stokes, of Dublin, who wrote as follows :
—

" The
occurrence of this disease, as affecting great numbers
in a particular locality, was observed in this city some
yeare since. The pereons attacked were young and
healthy men, privates in the constabulary force, who
were quartered in the then newly erected barracks

in the Phoenix Park ; these young men were well fed

and clothed, and might be considered as possessing the

gi-eatest strength and vigour. It is a remarkable cir-

cumstance that at the time of the appearance of this

disease, many cases of another and extraordinary

affection were observed in the poor-houses and hospitals

in and near Dublin. I allude to cerebral-spinal

arachnitis, and it is important to mention that sevei-al

cases of this disease occurred in the force contem-
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poraneously with those of pneumonia. The general

•chai'acters of the pneumonia were suddenness of in-

"vasion and great rapidity of progress ; the lung rapidly

passing into hejiatisation."

'

Another interesting accoimt of an epidemic of pneu-
monia was given by Surgeon-Major Costello, of the

Bengal Medical Department. His regiment had lost

from this disease between 30 and 40 men out of 550,

in a few weeks. It was almost confined to two com-
panies, and when it appeared amongst the married, it

spread to different members of the family, and when
<;ases were taken into hospital, it spread to other

patients, ill of other diseases, and to the nurses and
attendants. There was always a catching pain in the

side, the infiltration spread rapidly through the lungs,

and was attended with "typhoid" symptoms. Removal
from barracks to tents, isolation of affected persons

and their attendants, immediately arrested the pro-

gress of the disease.

'

A very remarkable series of cases, pointing to direct

contagion, had been recorded by Mi. Patchett, of

Shaw, near Oldham,' and another, scarcely less remark-
able, by Dr. F. H. Daly, of Hackney Downs.'
Many instances from the time of Courvoisier,

Laennec, and even earlier, were also on record of the

epidemic occurrence of pneumonia ; cases of pneu-
monia occurring together in groups, larger or smaller,

.and in which the suspicion of spread by contagion had
not been altogether absent. These instances appeared
to have occurred independently of any common
"meteorological conditions, but they had, in many cases,

appeared to be in some way connected with local

insanitary surroundings. A good example of the
latter was the account given by Penkert ' of an out-

break of croupous pneumonia in a village of 700
inhabitants, 42 of whom were attacked and 2 died,

between the 11th of March and 14th of May, 1881.

They were doubtless aware that the question had
been raised, whether these so-called epidemics of
pneumonia might not be, in some instances, cases of

typhoid, with early development of lung consolidation.

It had also been observed that epidemics of pneumonia
succeeded epidemics of typhoid, and epidemics of

typhoid succeeded epidemics of pneumonia ; and it

would seem that the presence of putrescent matter was
favourable to the culture of both germs.' In an
epidemic observed by Kiihn,' at Moringen, in Hanover,
the approximation to typhoid in some of the cases was
well marked. The cases occurred in an ovei'crowded
prison ; 33 cases were observed in one epidemic, and
70 in another. They differed from those of typical
pneumonia—there was no initial rigor—and the onset
was gradual ; the intestinal follicles were sometimes
found swollen, and diarrhosa was present in two-thirds
of the cases. It was distinctly infectious, and spread
•to the attendants.

" I have hei-e brought before you," Dr. Yeo con-
tinued, " but a small fragment of the mass of observa-
tions which are on record, and upon which was based the
view that jnieumonia is au infective disease dejjendent
on the presence of a specific pathogenic organism in
the body ; and that under certain, somewhat rare cir-

•cumstances of time, place, or season, it may spread by
•direct and indirect contagion.

" I have thought it best to bring this view of the
nature of pueumonia before yoxx, Jirsl of all, in order
that we may the better be able to compare it with the

' " stokes, on Diseases of the Chest." New Sydenham Society's
Edition, p. 303.

1 Lancet, January 29th, 1881.
1 Lancet. February 25, 1882.
1 Lancet. November 12, 1881.
1 Berlin. Klin. Wochensch. 1881, 40, 41.
' Alison. Archives. G6n6rales de MMecine. Sept. and Oct., 1883.
' Deutsoh. Arch, f. Klin. Medicin. 1878, xxi., 4. Berlin. Klin.

Wochenschr. 1879. 73.

older and more generally accepted views as to the
nature of this disease, and see how it is related to
them. Probably the most widely accepted view of
the nature of pneumonia is that it is a typical local
inflammation produced by exposure to cold, and that
the accompanying pyrexia is merely symptomatic of
the local lesion.

" Another view which, if not quite so widely accepted
as the preceding, is certainly quite as authoritatively
maintained, is that acute pneumonia is a general disease,

and the lung inflammation is simply the chief local

lesion. The inflammatory process in the lung is the
local effect of a general cause. The usual argumenta
in support of the latter view are these :—That in
well-marked cases the fever does not run parallel with
the physical signs of pulmonary inflammation. It
frequently precedes them by a considerable interval.

It does not coincide with them in degree or duration.
High fever often accompanies a small tract of inflam-
mation when it is .situated at the apex of a lung instead
of at the base. The fever often suddenly subsides
long before the local signs show a corresponding
improvement in the lung. Moreover, it resembles
the specific fevers in its typical course—the rapid onset,

the sudden defervescence. Finally, the anatomical
changes in the lung ai-e not such ,as can be produced
by artificial injury of that organ. . . .

" Of these two views, it will be seen that the one is

entirely opposed to the theory which regards pneumonia
as a parasitic disease, infective, sometimes contagious,
and not infrequently epidemic ; whereas the other
view gains support from and is quite consistent witll

the belief in the parasitic nature of this disease. But
there is yet another view which merits our attention,

viz., that pneumonia is sometiines an inflammatoiy and
purely local disease, and at other times an infective,

general disease. This view has been advocated by Mr.
Wynter Blyth.' After alluding to some interesting

cases of apparent communication of pneumonia men-
tioned to him by Dr. Christian Budd, of North Tawton,
he says, ' In all probability there are two foi-ms of
pneumonia—one probably aiising from cold or a like

cause, the other zymotic—and these two forms are at
the present time confused together, just as typhus and
typhoid were. That such an epidemic form exists,

infectious, zymotic, self-propagating, I feel in my own
mind convinced.'

" I must own there appears to me to be much that
m,ay be said in favour of this eclectic view. When we
consider what diverse conditions ai-e capable of setting

up inflammation ,and consolidation of the lung, when
we consider in what various morbid states secondary
pneumonias occur, it is sm-ely not inconsistent to beheve
that primary pneumonia may arise from more than
one exciting cause. But even if we admit that
pneumonia is caused by exposure to cold, it does not
necessarily foUow that the chill acts directly on the
lung ; and it is still open to us to believe that the
blood is primarily affected, just as it may be in acute
rheumatism. But the prevailing want of symmetry
in the lung affection would seem to point to the co-

operation of some more strictly local influence.
" Those, however, who maintain the unity of pneu-

monia—and so great an authority as Jurgensen is

amongst the number, although, if I undei-stand him
aright, he would separate certain so-called typhoid
forms as not croupous pneumonia at all, but only
secondary lung consolidation dependent on septicEemia

—those advocates of the unity of pneumonia, notwith-
standing the very varying degrees of intensity with
which it appears in different periods, contend that
these differences are due to the different degi'ees of

activity or malignancy of the exciting cause, of the

' Lancet, September, 1878, p. 416.
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morbific germ, at different times and in different

places;' and tliey urge in support of this view that

great changes in the virulency of various pathogenic

organisms liave been shown under cultivation ; that

well-recognised infectious diseases, like scarlet fever,

appear at different times with very varying degrees

of viiuleucy ; that the organism characteristic of

pneumonia has been found in mild as well as in severe

cases ; that an extreme virulency has been observed

in cases vfhich post-mortem examinations have shown
to be cases of true croupous pneumonia. For instance,

Jmgensen reports a case tliat ended in eight hours

from the initial rigor ; and Mendelsohn mentions two
cases, one that of a vigorous man, 38 years of age, who
died in thiity-four hours, and another case, communi-

cated to him by a friend, that died in twenty-four

hours."

Dealing with the setiology of pnemnonia, Dr. Yeo
said, that most observers agreed that pneumonia some-

times occurred in connection with insanitary conditions

;

that, in short, there was what has been named a "pytho-

genic " pneumonia. But what was the real influence

of exposure, of chill, as a cause of this disease ? Was
it simply a predisposing cause, or was it an exciting

cause ? That it had a causal relation of some sort to

many cases of pneumonia, there seemed to him no rea-

son to doubt ; but possibly we had been in the habit

of over-rating its influence as a cause. It was notori-

ous that pneumonia often occurred during the preva-

lence of winds, especially the winds of spring ; and not

•with winds from any particular quarter, for it was
found to prevail with south-west winds as frequently,

or more so, as with east or north-east winds. Now, in

this connection, we had i-ather overlooked the fact,

that winds were carriers of dust as well as conveyers

of cold (or rather, abstractors of heat) ; and that while,

on the one hand, they carried away heat from the sur-

face of the body ; on the other hand, they gathered up
dust of all kinds, and blew all manner of micro-

organisms into our air-passages. It had been noticed,

again and again, that all depressing .agencies might

predispose to pneumonia, sucli as exhaustion from

physical fatigue,' and depressing emotions ; and it

might be that exposure to a cold wind acts both as a

predisposing cause, by the depression of the normal

resisting power it produceil by rapid abstraction of

heat, and also as an exciting cause, by means of the

micro-organisms it blew into our air-passages, espe-

cially if the view he had already suggested be correct,

that a paralytic or sub-parali/tic condition of the bron-

chial ciliated epithelium may in this way be induced.

A French writer, whoui he had already quoted, found

in the analysis of eighty cases of pneumonia, that phy-

sical fatigue was apparently a predisposing cause in a

great proportion of them. And he, the speaker, had

heard it said, that pneumonia occasionally occurred in

public school boys after fatiguing games of football.

It would be interesting to have further information on

this point.

As regards the treatment of pneumonia, personally

he was content to be what, in political language, was

called " an opportunist." He believed in no special

treatment, but in a rational common-sense management

of individual cases. He was entirely opposed to all

lowering methods of treatment, which were counter-

indicated by the tendency to cardiac asthenia, which

the concomitant pyrexia induced ; and also by the con-

sideration that those cases that supported lowering

measures best, were precisely those cases which did

extremely well without any active interference.

There were, however, certain circumstances, certain

accidents of the disease, the treatment of which re-

quired careful consideration. These were (1) Excessive

dyspncea,i\om overwhelming pulmonary hypenemia and
cedema, in addition to the consolidation. This was the
only indication he knew of for bleeding in pneumonia,
and its occurrence was exceedingly rare. (2) Excessive

pyrexia, attended with delirium and danger of rapid

cardiac exhaustion. Here the cautious application of

cold to the surface might be used with benefit, as advo-

cated by Jurgensen ; but we should select our patients

very carefully for this mode of treatment. Quinine
combined witli sulphurous acid merited moi'e frequent

use for reducing temperature in low typhoid forms of

imeumonia. They should be given from the commence-
ment of the illness. (3) Fain in the side. He was in

the habit of giving 5-grain doses of Dover's powder
every five or six hours, in the earliest stage of pneu-
monia, to relieve pain, and he found it had an excellent

influence, not only directly, in the relief of pain, but
indirectly, by relieving the distress and anxiety of the

jjatient and i)rocuring calm sleep, and so really sparing

his strength and ])rotecting him against exhaustion
later on. By relieving the pain in the side, the patient

was also enabled to make deeper inspirations, and so

to make the best use he could of the breathing surface

that was left free to him for aerating his blood. A
few leeches applied over the seat of pain was also a
valuable expedient. (4) The tendency to cardiac ex-

haustion, with sleeplessness and delirium.—The so-called

typhoid symptoms. The fiee use of alcoholic stimu-
lants was here essential. Many cases of pneumonia
required no alcohol ; many other cases could only be
kept alive by alcohol !

One word on the so-called abortive treatment of

pneumonia by aconite. He was not ignorant of the

excellent effect of aconite in cei'tain ephemeral pyrexias,

associated with local inflammations ; and he believed it

to be a valuable remedy in cases of slight pulmonary
congestion with pyrexia, a condition which should be
more jirecisely differentiated and described than it had
been in our text-books. But he had no belief in an
abortive treatment of acute croupous pneumonia by
aconite. A consulting physician in London had told

him that he had seen recently three fatal cases of

pneumonia in which aconite was being " pushed." He
hojjed, if there was any advocate of that treatment

present, he would forgive him for saying, that it was
to him inconceivable how it should ever be thought

right to " push " such a drug as aconite in such a

disease as pneumonia.
Dr. Yeo concluded his address with some remarks

on the work of the Collective Investigation Committee
of the British Medical Association.

' Mendelsohn, Zeitschrift/iir Klinisc/ie Medicin. 1883.

' Alison. Archivct Gen/raies de JUcdecine^ Sept. and Oct., 1883.

AN EXAMINATION OF THE THEORY OF
AERIAL DISSEMINATION OF SMALL-POX

INFECTION.

By MONTAGUE D. MAKUNA,
late Medical Superintendent of Fulham Smali-pox Hospital.

(Continued from page 695).

The Tear 1878.

The Registrar-General's Annual Summary for the

year contains the following statement :
—"Small-poxwas

fatal to 1,416 persons who, at various ages, died of that

disease in Loudon, whereas only 17 died in 19 country

towns. This is in spite of the precautions taken in

London, where 897 patients died in small-pox hospitals

which are freely open to all. No doubt great numbera

remained who were treated at their own homes, for the

deaths at home were 519, and this implies a great
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jiumber of cases. Wliat would be the result of isolating

every case it is impossible to say ; but it is evident
that partial isolation is only partially successful, for we
have 1,416 deaths in London from the disease, with five

liospitals ; where;\s in 19 towns, with less hospitid pro-
vision, there were only 17 deaths from small-pox."

To this mortality in private cases Fulham contributed

18, Kensington 11, and Chelsea 4. The Metropolitan
Asylums Board Hospitals admitted 4,667 patients, of

whom 205 were from Fulham, 140 from Kensington,
and 124 from Chelsea. The Highgate Small-pox Hos-
pital had admitted 30 from Fulham, 15 from Kensing-
ton, and 8 from Chelsea. The total incidence of small-

pox, as known to the Medical Otficere of Health, was
ISO in Kensington, 266 in Fulham, and 147 in Chelsea,

or 592 cases for the three districts. Mr. Power's table

accounts for 466 cases, and ignores the rest of the
known cases as well as the concealed ones.

January.—Fulham Hospital admitted 15 acute and
63 convalescents. The acute cases were— 2 from Ful-
ham, 2 from Kensington, 6 from Camberwell, 2 from
St. Giles's, and 3 from Westminster. Highgate Hospital
admitted 15 from Fulham, 5 from Kensington, and 1

from Chelsea. The weekly number of cases under
ti-eatment in Fulham Hospital, beginning the 29th
December, 1877, were 21, 32, 37, and 52. The Medical
Officers of Health for Fulham, Kensington, and Chelsea
reported 21, &, and 7 cases respectively.

Fulham Cases.— (1) One from 13, Maxwell Eoad, i
mile R., to Highgate Hospital, on the 4th. (2) One
from 32, Victoria Eoad, i mile E., to Highgate Hos-
pital, on the 1 3th. (3) One from 20, Peterborough Eoad,

\ mile E., to Highgate Hosjjital, on the 17th. (4 and 5)

Two from 2, Harriet Street, | mile E., on the 22nd.

(6) A labourer from 40, HUmer Street, j mile E., to

Fiilham Hospital, on the 6th. (7 to 17) Eleven from
O. S. A., ^az., 2 each from Rowan Eoad and Dalling
Road ; and 1 each from Eedmore Road, Goodson Road,
Brook Street, St. Peter's Square, Rose Gate, John's
Eoad, and Southerton Eoad.

Kensington Cases.—(1) A disinfecting porter in the
service of Paddington Vestry, from 66, Itield Eoad,
C. C, on the 26th, to Fulham Hospital. He took it

while disinfecting articles with small-pox infection.

(2) One from 82, Cromwell Eoad, 1 mile E., to Highgate
Hospital, on the 25th. (3 to 7) Five from O. S. A.,

viz., 2 from Westbourne Grove, and 1 each from
Sunbrook Road, Clarendon Mews, and Hunt Street.

One Chelsea case was from Keppel Street, O. S. A.
Fulham Small-pox Hospital was closed to acute cases

about the middle of October, 1877, and re-opened for

acute cases on the 25th January, 1878. The history of

the above given cases clearly demonstrates that the
disease was undergoing recrudescence in the Special

Area when Fulham Hospital was closed, and the foci of

infection were multiplying. Thus in ignoring the
admission of fifteen cases to Highgate Hospital, l*Ir.

Power miscalculated the time and incidence of the
disease.

Februaiy.—Fulham Hospital admitted 73 acute cases
and 116 convalescents. The acute eases were—13 from
Fulham, 9 from Kensington, 6 from Chelsea, 6 frf>m

St. Giles's, 8 from Camberwell, 5 from Westmin.ster,
7 from Wandsworth, 8 from Paddington, 7 from St.

George s, and 4 flom Strand. Highgate Hospital
admitted 14 from Fulham, and none from Kensington
and Chelsea. According to the Medical Officers of

Health, the monthly incidence of the disease was 39 in

Fulham, 10 in Kensington, and 7 in Chelsea. The
weekly number of cases under treatment in Fulham
Hospital were 72, 100, 108, and 166.

Fulham Cases.—(1) A ward servant of the Fulham
Hospital was taken ill and entered as a Fulham case
on the 15th. (2) One from 3, Garden Cottages, C. C,
to Highgate Hospital, on the 19th. (3) One from

9, Peterborough Eoad, i mileR., on the 2nd. Infected
street. (4 and 5) Two from 58, Victoria Road,
h mile R., to Fulham Hospital, one in a neglected and
convalescent state on the 3rd, the other on the 13th.
From a concealed caj^e. Infected street. (6 and 7)
Two from 18, Maxwell Road, | mile R., to Fulham
Hospital on the 6th and 8th. Infected street. (8) One
from 12, Richmond Place, J mile R., to Highgate
Hospital, on the 13th. (9 and 10) Two from Waterford
Eoad, i mile R., to Highgate Hospital, on the 15th and
22ud. '

(11) One from 28, Stanley Road, i mile R., on
the 20th. (12) One from 10, Hilmer Street, | mile E.,
to Fulham Hospital, on the 4th. Infected street.

(13 and 14) Two from 21, May Street, | mile E., to
Fulham Hospital. Infected by the non-resident
hospital staff. (15) One from 10, Dawson Street,

1 mile E., on the 21st. (16 to 27) Twelve from
O. S. A., viz., two from 10, Hanover Cottages (infected
house), and one each from Brook Street (infected),

Trafalgar Street, Simpson's Place (a neglected case),

Paradise Eow, Munden Street (infected), Eaynham
Eoad (infected), Waterloo Street, Eowan Eoad (in-

fected), Dalling Road (infected), and Black's Road.
Kensington Cases.—(1) A female from 93, Itield

Road, C. C, to Fulham Hospital, on the 20th. Her
daughter from the same house, an imported case, pre-
vious year. The latter was now a ward servant in
Fulham Hospital. (2) A dressmaker from 172, Fulham
Road, i miJe R., on the 13th. By visiting her
mother in Lambeth, who was removed to Stockwell
Hospital. (3) A cook from 36, Warwick Road,
i mile R., on the 21st. (4) A draper's assistant from
44, Earl's Court Road, j mile R., on the 16th.

(5 to 9) Five from O. S. A., viz., 1 each from Port-
land Eoad, Fowell Street, Treverton Street, Ladbroke
Grove Eoad, and Brun.swick Mews.

Chelsea Cases.—Six from O. S. A., viz., 2 from
Cheyne Eow, and 1 each from Pond Place, Pavilion
Road, Sloane Street, and King's Road. Thus it will be
observed that in January and Febmary theie were
27 cases in the Special Area, of which 21 were from
Fulham, 6 from Kensington and none from Chelsea.
I have pointed out this unequal distribution of cases in

the three distiicts in the history of the previous year,

and yet Mr. Power accounts for some of them by his

method of calculation as from the three districts

equally.

March.—Fulham Hospital admitted 123 acute cases
and 125 convalescents. Of the acute cases, 37 were
from Fulham, 16 from Kensington, 29 from Chelsea,
1 7 from Wandsworth, 7 from St. George's, 6 from Strand,
5 from St. Giles's, 4 from Westminster, and 2 from
Paddington. Highgate Hospital admitted 1 from
Fulham, 2 from Kensington, and 1 from Chelsea.
The Medical Officei-s of Health for Fulham, Kensing-
ton, and Chelsea reported 38, 16, and 31 cases respec-

tively. The weekly number of cases under treatment
at Fiilham Hospital were 202, 234, 207, 206, and 203.

At this time the West London Observer contained much
corresjjondence and many articles regarding conceal-

ment of cases, want of sauitaiy measures, halting of

ambulances near public-houses, visits of the hospital

.''taff in the vicinity of the hospital, actions of the quali-

fied and unqualified small-pox curers. The magistrate
was several times applied to, to isolate the cases in

hospitals. At this time also a firm of builders, who were
erecting streets in the immediate vicinity of the hos-

jiital, failed in their extensive speculations out.side

London ; and the agitatore against Fulham Hospital
and the prosecutors of the Hampstead Hospital found in

it an argument that the depreciation of pro] erty and
building failures were due to Fulham Ho.spital. I

I
repared a statement for the ManagingCommittee of the

liospital, to answer certain allegations made against the
hospital by some members of the Kensington Vestry ;
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but they refused to forward it to Dr. Dudfield, on the
ground that it was impolitic to give him information
which might be used against the managers in the
court. In answer to my enquiries, one medical man
wrote to me that he had had cases of small-pox in Ifield

Road and Finborough Eoad since October, 1877 ; and he
.ittributed the disease to non-isolation of convalescents

nt home, and visiting of the hosjjital staft" in that
neighbourhood. Other medical men stated they had
cases before the hospital was re-opened and subse-
quently, but they refused to give particulars. I had
come to know that occupiers of small shops in Ifield

Eoad, Fulham Road, and adjoining streets had cases

at home, and that the persons attending the sick also

served at the counters. When the cases were success-

fully concealed, they left lodgings infected and carried

infection with them.
Fulham Cases.—(1) One from 17, Farm Lane, C. C,

to Fulham Hospital, on the 7th. Infected street. (2)

One from 1, Garden Cottages, C. C, to Fulham HospiUil,

on the 15tb. (3) One from 16, Melroth Place, | mileR.,
to Fulham Hospital, on the 9th. (4) A cab-drfver from
12, Richmond Place, i mile R.,on the lOtk (5 to 8) Three
from 14, Stamford Eoad, J- mile R., 1 on the 11th, and 2
on the 27th ; 1 from No. 1 1, on the 28th. (9) A laundress
from 19, Moor Park Ten-ace, i mile E.,ou the 28th. (10)
One trom 20, Muud Street, |"mile R., to Fulham Hos-
pital, on the 1st. (11) One from 13, Bramber Road,

J mile R., to Fulham Hospital, on the 2nd. (12) One
from IG, Stai- Lane, f mile R., to Fulham Hospital, on
the 5tb. Concealed cases in the street. (13) A homeless
man, removed from his sisters house in North End
Road,i mile E., on the 16th. (14) One from 5, King's
Terrace, f mile E., on the 24th. (15) One from 3,

Cambrian Terrace, ^ mile E., on the 30th. (16) One
from 3, Thorpe TeiTace, 1 mile E., on the 11th.

(17 to 38) Twenty-two cases, O. S. A., viz., 1 each
from Paradise Eow, Ra>Tiham Eoad, York Eoad, Eed-
more Ten-ace, Church L;ine, Simpson's Place, BuUow
Eoad, King Street, Felgate Mews, Hanover Cottages,
Anne's Place, Latimer Road, Gillard's Place, Campbell
Street, Adelaide Terrace, I5ridge Street, Chancellor
Street, Paradise Cottages, Brook Green Lane, Dalliug
Road, and 2 from Great George Street. Most of the
houses and streets were previously infected.

Kensington Cases.—(1) One from 11, North Street,

C. C, to Fulham Hospital, on the 9th. (2) One from
4, South Street, C. G, to Fulham Hospital, on the 31st.

(3) One from 29, Itield Eoad, C.C, to Fulham Hospital,
on the 7th. (4) A housemaid from 18, Bolton Gardens,
•!• mile E., on the 8th. (5) A domestic from 26, Cathcart
Eoad, 1 mile E., on the 19th. Infected b)' a case treated

at home. (6) One from 12, Ashley Cottages, f mile R.,

by visiting her parents in Faroe Road. (7) A page
from 9, Bina Ganleus, J mile R., on the 19th. (8) One
from 90, Warwick Gardens, 1 mile R., on the 26th.

(9) A domestic from Ken.sington Infirmarv, 1 mile E.,

on the 30th. (10 to 18) Nine from O. S. A., viz., 3
from 2, Silchester Gardens, and 1 e;ich from Peel
Street, Norland Ten-ace, Pennant Mews, PortobeUo
Eoad, Queen's Gate, and High Street, Netting HUl.

Chelsea Cases.—(1) One from 16, Maude Grove, .' mile
E., to Fulham Hospital, on the 14th. (2) A student from
St. Mark's College, i mile E., to Highgate Hosjiital, on
the 26th. (3 and 4)" Two from 58, Slaidburn Street, |
mile E., to Fulham Hospit;iJ, on the 10th and 11th.

They took the disease from No. 27. (5 and 6) One each
from 43 and 30, Slaidbui-n Street, | mile E., to Fulham
Hospital, on the 26th and 28th. Many infected hoxises

in the street. (7) One from 4, Mill Terrace, | mile E.,

to Fulham Hospital, ou the 8th. (8) One from 24,

Eiley Street, f mile E., to Fulham Hospital, on the

14th. (9) A domestic from 37, Gertrude Street, ^ mile

E., to Fulham Hospital, on the 27th. (10) One from 9,

Little Camera Street, | mile R., to Fulham Hospital, on

the 29th. (11 and 12) A cook from 96, and a shopwomau
from 44, Beaufort Street, 1 mile R., to Fulham Hospital
on the 23rd and 27th. (13to30) Eighteen from O. S. A.,
viz., 3 each from Francis Street and Paradise Walk,
2 from White Lion Street and Danver's Buildings
and 1 each from Cole Street, North Street, Hasker
Street, Charles Street, Keppel Street, Cliristchurch
Street, Benson Terrace, and Caversham Street.

April.—Fulham Hospital admitted 203 acute cases,

and 40 convalescents. The acute cases were 56 from
Fulham, 49 from Kensington, 23 from Chelsea, 25 from
Wandsworth, 21 from St. George's, 14 from St. Giles's,

9 from PaddLngton, 3 from Strand, and 3 from
Westminster. Highgate Hospital admitted 6 from
Kensington, and 2 from Chelsea. Dr. Dudfield reported
57 fresh eases iji Kensington during the four weeks
ending 1st May, of which 10 were treated at home.
The Medical Officer for Fulham reported 65 fresh
cases of which 8 were treated at home. The Medical
Officei- of Health for Chelsea reported 28 fresh cases.

The weekly number of cases under treatment at
Fulham Hospital during four weeks ending 27th April,
were 188, 204, 246, and 202. It was stated by several
medical men that the westerly winds earned the
infection from the hospital area and spread the disease
in the locality. Dr. Dudfield investigated the questiou
and found that the majority of the cases were reported
during the second fortnight of the month, and they
might have been infected when the winds were princi-

pally easterly or south-westerly. Another stated that it

was due to visitation of the sick by their friends ;

another, that it was due to the visits paid by the
members of the liospital staff to their friends ;

another to ambulances. Dr. Dudfield believed
that the spread was due to concealment of cases,

jiremature exposure of convalescents, infected cloth-

ing of attendants on sick at home, laundries, neglect

of vaccination, re-vaccination, &c. A striking case
was reported to him by a medical man, who, one
Saturday night, saw a laundress with the disease

well out on her. That very day she had sent home
the washing of her customers dried in her room.
Another laimdress fell ill and her husband luirsed her,

the business being conducted as usual. There were
sixteen lodgei-s in the house who all left, with the
probable result of sowing the disease broadcast. The
husband fell ill subsequently and was sent to the
hospital.

Fulham Cases.—(1) One from 23, Seagrove Eoad,
C. C, to Fulham Hospital, on the 28th. (2) One from
54, Hildyard Eoad, C. C, to Fulham Hospital^ on the
11th. (3 and 4) One from 14 (an infected house),

and 1 from 32, Stamford Road, i mile R., on
the 16th and 20th respectively. (5 and 6) A child

from 19, and another from 20, Moor Park TeiTace, i
mile R., on the 7th and 29th respectively. (7 to 9)

Thi-ee children from 2, Golding's Buildings, i mile R.,

1 on the 10th and 2 on the 25th. (10 and 11) A
dressmaker from 12 (;in infected house), and another
from 5, Richmond Place, i mile E., on the 20th and
2nd. (12 and 13) Two from 4, Ashton Eoad, i mile

R., on the 10th and 19th. (14) One from 5, Water-
ford Eoad, i mile E., on the 11th. (15 to 18) Four
from May Street, | mile E. (an infected street) ; a
wheelwright from 4, on the 11th ; a painter from 40,

on the 11th ; a carpenter from 43, on the 14th, and
his wife, ou the 29th. (19) One from 45, Rvlston Eoad,

J mile E., on the 9th. (20) One from 1, Orchai-d Street,

I mile E., on the 11th. (21) One from 3, New King's

Eoad, I mile E., on the 14th. (22) One from 28.

Dieppe Street, | mile E., on the 22nd. (23 to 25)

Three from 14, Field Eoad, 1 mile E. (infected street) ;

1 on the 18th, and 2 on the 30th. (26) One from 2,

Edwin Terrace, 1 mile E., on the 16th. (27) One from
9, Wyatt's Terrace, 1 mUe E. (infected street), on the
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27th. (28) One from 6, John's Street, 1 mile R., on
the 29th. (29 to 56) Twentj'-eight from O. S. A., viz.,

5 from 5, Blythe Terrace, 5 from two houses in Great
George Street ; 2 each fi-om Bridge Street, South
Street ; 1 each from Brunswick Cottages, Cambridge
Eoad, Henrietta Place, Stow Road, Queen Street, Dun-
gannon Tenace, Westbourne Park Road, Hanover
Cottages, Distilleiy Lane, Trafalgar Street, Faroe Road,
Devonshiie Street, Serf's Cottage, and Felgate Mews.
Kensington Cases.—(1 to 7) Seven from Ifield Road,

C. C, viz., A child and a bricklayer from 77, on the

17th and 19th, infected in Fulham ; a paper-stainer's

boy from 28, on the 18th ; 1 from 91, on the 18th
;

a charwoman working in the street, from 106, on the

]9th; a woman, only a day in the house, from 110,

having changed lodgings from Lambeth, about the
20th ; a laundress from 112, on the 16th. (8) A house-
maid from 178, Finborough Road, C. C, on the 17th,

from her mother's house in Stamford Terrace. (9) A
domestic from 7, South Street, C. C, on the 21st, she
was sent home ill from the place of her service, outside
the parish. (10 and 11) A labourer fi-om 6, and a
coach-painter from 7, North Street, C. C, on the 3rd
and 5th. (12) A schoolboy from 20, St. Mark's Road,
C. C, on the 17th. (13 to 16) Four- from Richmond
Road, i mile R. ; a servant from 58, on the 1 3th ; a pot-

man from Richmond Arms, on the 18th, he took it

from an ambulance driver ; a domestic from 96, on the
20th ; a child from 73, on the 22nd. (17 to 19) Three
from Redchtfe Gardens, ^ mile R. ; a cook from 52, on
the 16th ; a housemaid from 34, on the 18th ; a cook
from 8, on the 29th. (20) One from 24, Redclifle

Mews,
-J

mile R., on the 18th. (21 and 22) A female
from 26, and a child from 14, Se3Tnour Place, ^ mile R.,

on the 24th and 16th. (23 and 24) A housekeeper from
53, and another from 6, Hollywood Road, i mile R., on
the 19th and 18th. (25) A barman from 214, Fulham
Road, i mile R., on the 18th. (26 to 28) Three from
Kempsford Gai-dens, \ mUe R. ; 1 fi'om 27, on the loth,

from a case treated at home ; a domestic from 33, on
the 22nd, engaged to many an hospital porter ; a clerk

from 12, on the 25th, recently changed his lodgings to

the above address. (29) A servant from 59, Eardley
Crescent, i mile R., on the 19th. (30) A servant from
6, Warwick Road, | mile R., on the 19th. (31) A
servant from 21, Earl's Coui-t Squai'e, h mile R., on the
18th, from a sempstress engaged during the day, who
hatl two children ill at Fulham. (32) One from 179,
Earl's Court Road, i mile R., on the 19th. (33) A
child from 12, Child Street, j mile R., on the 18th
(infected street). (34) One from 3, Clifton Place, |
mile R., on the 18th. (35) A butler from 20, CoUing-
ham Road, | mile R., on the 20th. (36) One from 11,

Walgrave Road, | mile R., on the 24th. (37) One from
18, Queeilsbury Mews, 1 mile R., on the 1st. (38) One
from 9, Pembroke Place, 1 mile R., on the 23rd. (39 to

55) Seventeen from O. S. A., viz., 2 from St. Evan's
Road, 1 each from Portland Road, Adia Terrace, Essex
Villas, Catherine Road, Norfolk Terrace, South End,
Peel Street, Portland Cottages, St. Clement's Road,
Newcombe Street, Lonsdale Road, Bedford Gardens,
Richmond Road, Ladbroke Road, and Talbot Road,

Chelsea Cases.—(1 and 2) One each from 40 and 41,
Slaidburn Street, ^mUe R., on the 13th and 24th. An
old haunt of infection. (3) One from Milton House,
Maude Grove, \ mile R., on the 21st. (4) One from
23, Lot's Road, i mile R., to Fulham Hospital, on the
27th. (5) One' from 43, Lot's Road, \ mile R., to

Highgate Hospital, on the 2nd. (6 and 7)''One from 37,
and a laundress from 33, Luna Street, | mile R., on the
3rd and 18th. (8) One from 9, Little Camera Street,

i mile R., on the 16th. (9) One from 8, Foundry
Place, I mile R., on the 19th. (10) One from 333,
Fulham Road, | mile R., on the 22nd. (11) One from
The Rectory, Church Street, 1 mile R., on the 16th.

(12) One from 72, Camera Square, 1 mile R., on the
17th. (13) One from 2, Carlyle Square, 1 mile R., on
the 19th. (14) One from 4, Alfred Cottages, 1 mile R.,

on the 20th. (15 to 25) Eleven from O. S. A., viz. :—
1 each from Shewon Terrace, Christchurch Street,

Park Walk, Marlborough Road, Britton Street, Francis
Street, Flood Street, Rawling's Street, Langston Street,

Oakley Crescent, and King's Road. Most of the Ken-
sington cases in S. A. were servants, and Fulham cases
were caused by concealed cases.

May.—Fulham Hospital admitted 172 acute cases,

viz. :—49 from Fulham, 35 from Kensington, 34 from
Chelsea, 20 from Wandsworth, 17 from St. George's,
7 from Paddington, 4 from St. Giles's, 2 from Strand,
and 2 from Westminster. Highgate Hospital admitted
1 from Fulham, 1 from Kensington, and 4 from
Chelsea. Dr. Dudfield reported 55 fresh cases in Ken-
sington, of which 20 were treated at home. The
Medical Officer of Health reported 65 cases during
the month, Fulham parish contributing 46, of which
16 were treated at home ; the remaining 19 occurred
in Hammersmith. The Chelsea Medical .Officer of

Health reported 44 fresh cases. The local jjapers were
tdled with information on concealment of cases,

especially in the district of North End and May Street,

and a con-espondent wrote, " If the medical practi-

tioners of this and neighbom'ing districts would
(instead of indulging, as it is to be feai-ed more than one
of them does, in either selfishness or sentimentality, or
a combination of both) make it their duty in the
interest of the community at large, which is justly

entitled to consideration, to report all cases to health
authorities—they at least woiild be clear when the
question is asked, with whom lies the responsibility of

such a reprehensible state of things ? " Dr. Dudfield
was asked by the Kensington Vestry to answer certain

allegations against Fulham Hospital. He made a
special report on the subject, and gave the following
history of some of the cases in the immediate vicinity

of the hospital :

—

"It will have been noticed that the largest number
of cases have occurred in Ifield Road, a long and very
populous (not to say over-crowded) street, where there
have been 15 cases in 11 houses. One of the first of

the cases was that of a man who refused to go to the
hospital and who died on the 19th April, after eight

days' illness. His widow then siekened and passed
through her illness at home. Within a few doors from
this house there have been several other single cases

which were removed to the hospital. In another house
a man passed through his illness, having refused to go
to the hospital. In another house three sisters were
successively attacked after the customary interval for

incubation, the family declining our offers, on two
occasions, to disinfect the rooms, &c., having, as they
said, carried out some directions of their medical
attendant which they deemed sufficient. After the

occurrence of the third case we insisted on doing the

work, and since then there has not been any further

case.

"At Finborough Road and at Adrian Terrace, which
are intimately connected with Ifield Road, cases have
occurred, and in each road there has been a death from
small-pox.

"At Kempsford Gardens a married woman was
nursed at home by her husband, who afterwards took

the disease, and was sent to hospital. In this street

there have been four other cases in as many houses.
" From South Street, St. Mark's, a woman was

removed on the third day of the eruption, and it is

stated that during her illness the linen of families was
wa.shed and dried in the sick-room. In this and con-

tiguous streets eight other cases have occurred in

March, April, and May.
"At Thistle Grove a case occurred, and was con-
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cealed until two other ca.ses happened, and then the
people were glad to send the new cases to hospital.

"At Redclitfe Street three children were ill in one
house. No doctor was called in, and nothing was
known of the occurrence until after the children liad

recovered."

The weekly number of cases under treatment during
the five weeks ending 1st June, was 198, 191), 192, 182,

and 165.

Fvlliam Cases.—(1) A gardener from 70, Farm Lane,
C. C, on the 11th, to Fulham Hospital, by visiting an ill

friend in the same street. (2) One from 14, North Street,

C. C, to Fulham Hospital, on the 15th. (.3) One from 10,

Eickett Street, C. C, to Fulham Hos|)ital, on tlie 24th.

(4) One from 26, Stamford Koad, i mile R., to Fulham
Hospital, on the 6th. (5) One from Prince's Mews,
^ mile R., to Fulham Hospital, on the 13th. (6) One
from 18, Bective Road, ^ mile R., to Fulham Hosjjital,

on the 22ud. (7) One from 23, Lot's Road, J mileR.,

to Fulham Hospital, on the 26th. (8 and 9) One from
1, .and 1 from 8, Richmond Place, i mile R., on the

14th and 21st. Infected houses. "(10 and 11) Two
from St. John's Place, \ mile R.,on the 14th and 15th.

A case from the same house last month. (12 and 13)
Father and son from May Cottage, May Street, J mile

E., on the 6th and 22nd. Many concealed cases in the

street. (14 and 15) Two from 1, Star Lane, J mile
E., on the 2nd and 30th. Infected Street (16 and
17) One from 11, and one from 17, Die])pe Street, |
mile E., to Fulham Hospital, on the 3rd and 14th.

(18) One from 8, Little Ebenezer Place, | mile R., on
the 4th. (19) One from 1, Simmons' Cottages, j mile R.,

on the 5th. (20) One from 20, King's Terrace, | mile
R., on the 6th. (21) One from 20, Ansford Cottages,

I mile E., on the 10th. (22) One from Normandy
Cottage, J mile E., on the 19th. (23) One from 9,

Bramber Eoad, | mile R., on the 31.st. (24) A baby
from 19, Field Road, 1 mile E., on the 6th. Infected
House. (25) One from 24, Grove Terrace, 1 mile E.,

on the 4th. (26) One from the " The Three Kings," 1

mile E., on the 30th. (27) One from 5, Field Terrace,

1 mile E., on the 30th. (28 to 50) Twenty-three from
O. A. S., viz., 3 from Felgate Mews, 2 each from
Nasmythe Street, Hmiover Cottages, Rayuham Road,
and Deronport Road ; 1 each from Devonshire
Street, " Red Cow," Model Buildings, Elm Place,

Melina Road, Trafalgar Street, Raynham Road,
Morby's Buildings, Masboro' Road, The Midi, Horace
Mews, Melbourne Terrace, and Elrick Street.

Kensington Cases.—(1 to 7) Seven from Ifield Road,
C. C. ; a child from 60, on the 1st ; 2 laundresses from
112, on the 5th and 18th ; a stableman from 110, on
the 6tli ; a bricklaj'er from 40, on the 7th ; a boy from
21, on the 15th ; and a girl from 34, on the 19th.

(8) A domestic from 137, Finboroiigh Road, i mile
E., on the 14th. (9) One from 176, Earl's Court'Eoad,

A mile R., on the 29th. (10) A child from 8, Peny-
wern Road (a school), i mile R., on the 8th. (1 1 and 12)

One from 21, and a child from 41, Kempsford Gardens,

i mileR., on the 17th ; small-jjox in neiglibouring hou.ses,

the latter caught it from washing in a laundry. (13) A
laundress from 54, Sevmour Place, .V mile R., on the

24th. (14) One from"l5, Eardley Cresrtnt, A mile R.,

on the 23rd. (15 and 16) Two boys from 38, Thistle

Grove, | mile E., on the 2nd and 3r<l, from a concealed

case. (17) A servant from 274, Fulham Eoad, | mile R.,

on the 17th. (18) One from 8, tJledhow Terrace, | mile
R, on the 9th. (19) One from 38, Courtfield Gardens,

J mile R., on the 25th. (20) One from 53, Onslow
Gardens, 1 mile E., oii the 7th. (21 to 36) Sixteen
from O. S. A., viz., 5 children from 13, Gadsden Mews;
1 each from Chelsea Grove, South End, Bosworth
Road, Bramley Road, Elvaston Mews, Hazlewood
Crescent, Walmer Road, Holland Road, Dartmoor
Street, Orchard Street, and Tavistock Crescent.

Cheha Cases.—(1) One from Cottage Laundry, Liiner-

ston Street, i mile R., on the 18th. (2 and 3) Two
.students from St. Mark's College, A mile R., to High-
gate Hospital, on the 11th and 13th. Infected house.

(4) One from 39, Seaton Street, | mile R., on the 6th.

(5 and 6) Two from 20, Callow Street, | mile R., on
the 17th and27th. (7) Onefrom 56, Park Walk, J mile R.,

on the 19th. (8 to 10) Three children from 56, Beau-
fort Street, 1 mile R., to Fulliam Hospital, on 8tli,

18th, and21st. (Ilandl2) One from 31, and the other
from 98, Church Street, 1 mile E., on the 12th and
20th. (13) One from 37, Paulton Square, 1 mile R.,

on the 18th (14) One from 7, Arthur Street, 1 mile
R., on the 22nd. (15 to 38) Twenty-four from O.S. A.,

viz., 4 from 9, George's Place, 2 from Walton Street
and Keppel Street ; 1 each from Flood Street, Oaklej'

Crescent, U|iper Cheyne Row, Francis Street, Moss
Place, Badcock Street, Redsdale Street, Stratham Place,

St. Hilda Terrace, Langston Street, Exeter Place, Lin-
coln Street, College Place, High Street, Danver Street,

and Milner Street. It is noticeable that most of the
c;ises in C. C. seem in Ifield Road. By what law this

selection of the street to the exclusion of others can be
accounted for is not evident to me. Another point is,

that the Special Area of Chelsea has sutl'ered the least,

because the haunts of infection are away from the
hospital.

June.—Fulham Hospital admitted 88 cases, viz., 20
from Fulham, 18 from Kensington, 16 from Chelsea,

8 from St. George's, 15 from Wandsworth, 6 from
Paddington, 2 from St. Giles's, 2, from Westminster,
and 1 from Strand. Highgate Hospital admitted 3
from Kensington. Dr. Dudtield reported 23 cases in

Kensington during four weeks ending June 26th. The
Medical Officer of Fulham reported 20 fresh cases, of

which 17 occurred in Fulham parish. The Medical
Officer of Health for Chelsea rej)orted 18 fresh cases.

The weekly numlier of cases under treatment at Fulham
Hospital during four weeks ending June 29th, were
147, 141, 13.3, and 121.

Fulham Cases.—(1) A hospital nurse was taken ill,

and entered as a case on the 28th. (2) One from 4,

Roxby Place, C. G, on the 13th, from concealed cases.

(3) One from 8, Richmond Place, j mile R., on the
7th. Infected house. (4 to 6) Three from Stamford
Road, ^ mile R., 2 from 11, on the 5th, and 1 from 37,

on the 7th. (7) One from Cambridge Terrace, i mile
R., on the 18tli. (8) One from 93, Eylstone Eoad,
i mile R., on the 5th. (9 to 11) Three from Estcourt

Road, f mile R., a child from 13 (a baby form), on the

11th, 1 from 52, on the 14th, and 1 from 16, on the

22nd. (12) One from 9, Pownal Road, a mile R., on
the 13th. (13) One from 17, William Street, a mileR.,
on the 26th. (14) One from 94, May Street, J mile R.,

on the 23rd. (15) One from Field Terrace, 1 mile R.,

on the 17th. (16 to 20) Five from O. S. A., viz., 1 each
from The Grove, Chelmsford Street, Dungannon Ter-
race, Overton Road, and Queen's Place.

Kensington Cases.— (1) One from 7, Ifield Road, C.C,
on the 13th. (2 and 3) Two from Finborough Road,
i mile R., 1 from 81, on the 10th, she came to live

here from Bermondsey on the 6th ; a nurse from 144,

on the 21st. (4) A domestic from 12, Bolton Gardens,

i mile R. ; she took it from her mother's house in Ful-

ham. (5) A domestic from 26, Onslow Square, 1 mile

R., on the ISth. (6) A boy fi-om 1, Merton Road, 1

mile E., on the 12th. (7 to 21) Fifteen from O. S. A.,

viz., 2 each from Dartmoor Road, Bomore Road ; 1

each from Kensington Place, Tavistock Crescent (in-

fected house), Absolom Road, Yeoman's Row, Radley
Mews, Phillimore Mews, Charlesville Road, Bosworth
Eoad, Moscow Eoad, Kensington Disjjensary, and
Prince's Gate.

Chelsea Ca.ses.—(1 and 2) Two brothers from 25,

Lot's Eoad, i mile R., on the 7th and 12th. SmaU-jKix
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in the next house. (.3) One from 20, Callow Street,

j mile R., on the 17th. Infected house. (4) One from
39, Luna Street, j mile E., on the 20th. (5) One from
55, Seaton Street, J mile E., on the Uth. (6 to 16)

Eleven fiom O. S. A., viz., two each from Guthrie
Street, North Street, Elm Park Terrace, Caledonian

Road ; and one each from York Mews, Danver's

Buildings, and Ives Street. Most of these houses were
infected. The local papers contained accounts of many
concealed cases in Fulham, and the spread of the

disease from two public-houses, the "Three Kings,"

and the " Rose and Crown." It was stated that many
families stricken with small-pox in the North End, left

the houses infected, and others who followed them took

the disease.

July.—Fulham Hospital admitted 31 acute cases,

viz., 12 from Fulham, 5 from Kensington, 4 from
Chelsea, 5 from St. George's, 2 from Paddington, 2

from Westminster, and 1 from Wandsworth. The
weekly number of cases under treatment at Fulham
Hospital during the four weeks ending 27th July, was
98, 76, 72, and 56.

Fulham Cases.—(1) One from 25, Seagrove Road,
C. C, to Fulham Hospital, on the 10th. An infected

house. (2 and 3) One from 10, and another from 4,

Rickett Street, C. C, on the 24th and 22nd. Infected

houses and concealed ca.ses. (4) One from 8, Farm
Lane, C. C, on the 19th. Infected street. (5) One
from 18, Stamford Road, \ mile E., on the 4th. Infected

street. (6) One from 1,'Jackson's Place, ^ mile E.,

on the loth. (7) One from 19, Prince's Terrace, i mile

R, on the 18th. (8 to 10) Three sisters from 34,

Pownal Eoad, | mile E., two on the 5th, and the other

on the 19th. (11) One from 11, Crown Street, | mile

E., on the 16th. (12) One from 5, Field Terrace, 1

mile R., on the 8th. Infected street.

Kensiiiqloa Cases.—(1) A nurse from 55, Earl's Court
Square, | mile R., on the 7th. (2) One from 12,

Merton fioad, 1 mile R., on the 17th. (3 to 5) Three
from O. S. A., viz., 1 each from Ar-gyll Road, Dai'tmoor

Street, and Duke's Lane.
Chelsea Cases.— (1) One from 20, Gunter Grove,

i mile R , on the 23rd. (2 to 4) Three from O. S. A.,

viz., 1 each from Radnor Street, Lower George Street,

and North Street.

August. -Fulham Hospital admitted 8 acute cases,

viz., 1 from Fulham, 4 from St. George's, 2 from West-
minster, and 1 from Wandsworth. The weekly number
of cases under treatment during five weeks ending

31st August, were 45, 40, 33, 22, and 16. The Fulham
case was from 32, Peterborough Road, i mile R., on
the 11th.

September. — Fulham Hospital admitted 3 acute

cases, viz., 2 from St. George's, and 1 from 2, Shal-

combe Street, | mile R., on the 2Gth. A Chelsea case.

October.—Fulham Hospital admitted 7 acute cases :

1 from 8, Rear Gate, h mile E., on the 30th, a Fulham
case ; 2 from 2, Shalcombe Street, Chelsea, | mile E.,

on the 9th, an infected house ; and 4 from other

districts.

November.— Fulham Hospital admitted 18 acute

cases, viz., 2 from Fulham, 3 from Chelsea, 1 from
Kensington, O. S. A., and 12 from other parishes.

The Fulham cases were— 1 each from 20, Moor Park
Terrace, and 24, Waterford Eoad, ^ mile E., on the

17th and 27th. The Chelsea cases were 2 from 17,

Slaidburn Street, i mile E., on the 6th (infected

house), and 1 from 25, Limerston Street, | mile E.,

on the 7th. Infected house.

December.— Fulham Hospital admitted 19 acute

cases, viz., 6 from Fulham, and 13 from other parishes.

Fulham Cases.—(1) One from 3, Garden Eow, C. C,
on the 27th. (2) One from 24, Waterford Eoad, \ mile

E., on the 10th Infected house. (3) A baby from
'•Norfolk Arms," | mile E., on the 29th. (4) A baby

from .69, Eylstone Eoad, | mile E., on the 31st. (5)

One from 6, Caroline Place, 1 mile E., on the 27th.

(6) One from 5, Hatfield Street, 1 mile E., on the 27th.

Thus closed the year 1878, in which much damage
in the S. A.of Fulham had been caused ; many houses
were left infected, and new c;ises cropped up at the

end of the year to serve as foci for fresh oxitbreaks

dm-ing the following year.

MIDWIFERY IN SOCTH AFRICA.
By CHAELKS JAMES EGAN, B.A., Tc.D., M.E.C.S.,

Eng., L.K.Q.C.P., Ire!.

Some years since I contributed to this journal a paper

on " Midwifery in Kaifraria, South Africa " (Medical

Times and Gazette, November 25th, 1871), in which I

gave a statistical table of 400 cases. I now send a

report of 600 further cases attended by me since that

time :

—

Table I.
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Average of whole niimber,botli Primiparce a)\d Multiparce.

No. of eases
Length of 1st Stage...
Length of 2nd Stage
Length of both Stages

279
V 36"°

Table V.

Average of tlie whole series, Male atid Female.

No. of cases 602
Length of 1st Stage T' 40"
Lengthof2nil Stage SO"
Lengthot both SUges S' 30"

The statistics of this series of cases will be found to

bear a great similai'ity to those previously published

by me. The length of the labour is found to be some-
what shorter—iu the first series it was found to be
about nine hours, in tliis one eight hours and a half.

This difference may perhaps be accounted for by the

more frequent use of forceps, as I do not allow cases to

remain unassisted so long now as I formerly did. The
percentage of forceps cases iu the first series was 4'5,

in this series 5G. And I now consider it is much
better practice to use forceps early, even in cases that

you feel sure would be delivered without their use,

but when of necessity the second stage must be much
prolonged.

Cross births, requiring turning, amounted to 4'5 per
cent, in the fir.st series, in this series to 40 per cent.

In a paper published iu the Medical Times and Gazette,

October 27th, 1883, by Dr. M'Craith, on "Position iu

Midwifery Practice," he speaks of the difficulty in

turning in the English position, in cases where the
child lies with its back to the mother's abdomen ; and
in speaking of the use of the left hand in such cases,

exclaims, " Can anything be more stupid than this /

Fiat experimentum in rorpore vili." However, in every
case in which the child la_v in that position, viz., with
its back to the mothei's abdomen, I have always turned
with my left hand, the mother Ij'iiig in the English
position ; and such cases formed fully one-half of the

cases in the series, and I think that an accoucheur
ought " to have a right hand on his left shoidder for

that purpose."

Cases of flooding were more numerous in the first

series, showing an average of .5'3 per cent. The present
series give 3'3 per cent., and in none of them have I

been obliged to resort to injections of Tinct. Ferri
Perchlor, pressure over the uterus and injections into

the uterus of cold water being sufficient. This difl'er-

ence arises, I think, from more care being taken in

keeping pressure with the hand on the uterus between
the birth of the child and the coming away of the
placenta ; and when the labour pains were in any way
weak, or tlie intervals between them long, giving a
dose of ergot, as the head was pressing on the perinreum.
Au account of three of the ca.ses under the head of

Hydrops Amnii was ])ublished by me in the Medical
Times and Gazette, January 9th, 1875, with some
remarks on this complication. Since then I have had
two well-marked eases of this nature. In the first of

these I was called to attend after the second stage had
lasted for more than three hours, when I found the

OS fully dilated, with a dense membrane stretched

across it, and no adv;inoe made by the pains. I

ruptured the membranes, which were very tough, and
nearly four gallons of water escaped. The child was
born dead shortly aftenvards, and some haemorrhage
occurred.

In the second case I was called to attend early ; and
as soon as ever the os was dilated, I gave a dose of

ergot, and ruptm-ed the membranes. Over three gallons

of water came away, and by keeping good pressure
over the uterus with a biiuler, the child's head imme-
diately entered the pelvis, and was soon born alive. No
haemorrhage occiured.

The death-i-ate of mothers is much lower in this

series of cases, not amounting to one per cent., while

in the former it was two per cent. The causes of death
were as follows ;

—

1st. Primipara.—Taken with convulsions during the
second stage of the labour, amd died eighteen hours
after the birth of the child.

2nd. Multipara.—This patient was iu a low state of

health for a long time previous to her confinement,

sufl'ering from rheumatism which attacked the uterus

ten days before labour
;
peritonitis set in immediately

after the labour, and she died on the third day.

3rd. Multipara.—Premature labour at beginning of

seventh month of pregnancy ; labour came on in the

third week of typhoid (enteric) fever, and she died a.

few hours after the birth of the child.

4th. Multipara.—Premature laboiu- at end of seventh
month of pregnancy ; labour came on during the course

of acute dysentery ; died second day after the birth of

the child.

5th. Multipara.—Premature labour at end of sixth

month of pregnancy. The patient was in an advanced
stage of Bright's disease of the kidneys ; she died on
the third day comatose, but did not have any con-

vulsions.

6th. Multipara.—Premature labour during seventh

month of pregnancy ; was suffering at the time from
acute double ])neumonia.

7th. Multipara.—At fuU time ; died from jieritonitia

on fom-th day after craniotomy ; she had been more
than 40 hours in labour before I saw her ; I endeavoured
to deliver with long forceps, but failed ; the u])per brim
of the pelvis was contracted in the antero-posterior

diameter by an enchondromatous tumour on the

sacrum. I then delivered the child by craniotomy. I

think that if I had seen her earlier, and operated

sooner, her life might have been saved.

The causes of death among the children are shown in

the following table.

Table VI.

Causes of death. Male. Female., ToUI.

Premature
Placenta previa
Version
Crauiotomy
Hydrops Amnii
Atelectasis pulmoiiuiu ...

Hydrocephalus
Imperforate anus ...

Ha^morrhatje from navel
AuencephaTous

Totals

i:!
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needle, across the umbilicus, and out through the skin

again, and tied it across in a figure of 8, and then put

a circular ligature round the two needles, but hoemorr-

hage came on again in about an hour, and the child

died. The child when born appeared strong and
healthy.

EEPORTS OF

HOSPITAL PRACTICE IN MEDICINE
AND SURGERY.

GOVERNMENT HOSPITAL, KANDY, CEYLON.

TWO CASES OF HERNIOTOMY, WITH OPERA-
TION FOR RADICAL CURE.

By JOHN ATTYGALLE, M.D., M.R.C.S. Eng.,

Medical Officer in Cliarge.

Case I.

Stephen Appoo, a Sinhalese carpenter, aged about 35

years, was brought into the Government Hospital,

Kandy, on the evening of the 8th Maix-h, 1884,

complaining of excruciating pain in the left inguinal

region, and nausea ; he was very restless, skin clammy,
countenance anxious, and he was also said to have
vomited some "dark stuff" several times.

On examination, a large hernial tumour was found
in the left groin, it was very hard and painful to the

touch. From the enquiries made, it was elicitei that

the man had been suffering from reducible hei-nia

for the last ten or twelve yeara, and about six months
ago he suffered almost in the same manner as now.
On that occasion, too, he was brought to the hospital,

and I then reduced the hernia by taxis, and recom-
mended him to wear a truss, which he did, but this

afternoon whilst it was taken oif that he might have a
bath, the bowel came down, and woidd not go back. By
the apjilication of ice, and under the influence of chloro-

form every eftbrt was made to reduce the hernia by
taxis, but without success, and finding the man's
condition getting worse and worse every moment, I

decided upon performing herniotomy without any
further delay, and did so at once with the assistance of

my House-Surgeon, Mr. Chinniah.
On exposing the sac, a slight constriction was

noticed opposite the external ring, which was pinched
up and divided on a director, and an attempt was
made again to reduce the hernia by manipulation ;

this, however, failed, and as a dernier resort the

sac was opened. On passing the finger up the inguinal

canal, a well-marked constriction was felt, occujjying

more than two-thirds of the internal ring. It was
divided in the usual way with a herniotome, and the

bowel was carefully pushed back into the abdominal
cavity. This, however, was attended with some
ditficulty, and necessitated considerable handling of the

bowel, because that portion which had descended into

the scrotum would not move up whilst in situ, and had to

be taken out of the wound before it followed the upper
portion. The edges of the wound were brought
together by means of silver wires, which were so

applied as to pass through the sac, and covered over
with di'y lint. A grain of opium was ordered to be
given to the patient every fourth hour.

March 9th, temperature 100'4^, slept pretty well.

Abdomen slightly puffed up, but the patient does not
complain of any pain.

Diet : Milk and Conjee, bread soaked in milk and
chicken-broth.

March 10th.—Temperature OS'S" in the morning,
100'8° in the evening. No discharge fi-om the wound.
Bowels confined. Continue opium pills twice a day.

March 11th.—Doing well. Dressing changed for the

first time, a slight dischai'ge of thick pus on pressure.

Abdomen somewhat puffy. A cathartic enema was
ordered.

Mai'ch 12th.—Bowels moved freely by the enema.
Temperature was normal in the morning, but rose to
101° in the afternoon. Pills to be continued, with gi'. ii.

of Quinise Sulph.
March 13-16th.—Has been progi-essing satisfac-

torily during these days. Bowels were regular, but
the motion this morning was rather loose and offensive.

There is a slight di.schai-ge from the wound.
March 16th.—Morning to 12 noon. Has had six

motions this morning, very offensive, and containing

much mucus tinged with blood, and also lumps of

undigested mUk. 01. Ricini 3 i., to be taken im-
mediately.

March 16th, 6 p.m.—Temperature 103'4°, pulse 110.

Bowels moved several times after the oil. Pulv. Doveri
gr. X., at bed-time.

March 17th.—Temperature 99 '4° Had two motions
during night, rather scanty and containing both mucus
and blood. Wound doing well. Pulv. Doveri gr. v..

Bismuth, subuitrat. gr. v., Pulv. Opii gr. i.. Ft. pulv. i.

every four hours.

March 17th, 6 p.m.—Bowels not moved since morn-
ing. Temperature 98.4°. Omit powders. Liq. Morph.
Hydrochl. Tll_ xxx. at bed-time.

March 18th.—Bowels acted once this morning natu-

rally. Temperatui-e normal. Little or no discharge

from the wound.
March 28th.—Wound quite healed ; the pai-ts are

much thickened, and the inguinal canal seems
effectually obliterated ; there is not the slightest sign of

the bowel coming down.
April 8th.—The patient is quite well, and was dis-

charged from hospital this morning.

Case IL
Singho Appoo, a Sinhalese man, aged about 35 years,

was brought in on March 20th, 1884, with symptoms
of strangulated hernia, and he stated that he had been
suffering from reducible hernia of the right side for the

hist ten years, and a few years ago Dr. Anthouisz, of

Galle, performed an operation (apparently Wood's) for its

radical cure. The operation proved unsuccessful, and
he had been wearing a truss ever since ; and this morning
when it was taken ofl" to attend to a call of nature, the

bowel came down and could not be put back. He had
been suffering much, and complained of severe pain

about the right inguinal region ; the hernial tumour
was very large, the surface of the skin was bedewed
with perspiration ; he was also said to have been
vomiting several times, and all the symptoms showed
intestinal obstruction unmistakably.

Taxis was applied under the influence of chloroform,

but without success ; and as nearly twelve hours had
ah'eady elapsed since the bowel gut strangulated, and
the man's condition was getting worse rapidly, herni-

otomy was performed at once. The greater ]iortion of

the soft tissues in front of the sac were divided by trans-

fixion with a bistoury. On exposing the sac, a marked
constriction was felt a little below the internal ring, and
no sooner it was divided with a herniotome, guided
by the finger, than the bowel receded quickly into

the abdominal cavity. The edges of the wound were
brought together and dressed in the same manner as

in the fii-st case, and a grain of opium was ordered

to be given to the patient thrice a-day.

March 29th.—Temperature 100'. Complains of some
pain in abdomen on the right side above the seat of

the wound.
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Marcli 30th.—Doing well. Bowels not moved. Tem-
peRiture 100'. No distharge from the wound.
March 31st.—Temperature 99 4'. No pain in abdo-

men. Dres.sing removed for the first time, and the
greater jjortion of the wound united l)y first intention.

A cathartic enema was ordered.

April 1st.—Temperature normal. Bowels did not
act after the enema. Omit pills, and a dose of castor oil

to be given at once.

April 2nd.—Bowels acted freely after the oil. Wound
nearly healed.

April 10th.—The patient is quite well and was di»-

charged from hospital this morning. Bowel has not
come down since tlie operation.

Remarks.—The two ca.ses of strangulated hernia
reported above are interesting, as showing in particular

that even without the adoption of antiseptics, precau-

tions so much in vogue nowadays, herniotomy is by
no means so dangerous an operation as was at one time
believed ; and the great secret for its success lies in

its being undertaken as early as possible, and before

any injury has resulted to the bowels from prolonged

strangulation. So far as I could judge from the

appearances of the parts in both the patients after the

wounds healed, the operation was not only useful in

saving their lives for the time being, but also of effect-

ing a radical cure of their complaints as well ; and I

think it always desirable in cases of herniotomy to

secure the occlusion of the sac, as was done in these, or

by one of the different methods mentioned by Mr.
McGill, of Leeds Infirmarj'.

The wound in both the cases was dressed with simple

dry lint in the first instance, and no symptoms what-
ever of ])eritouitis showed themselves ; and I attribute

this satisfactory result in a great measure to the free

administration of opium, which is, to my mind, the

remedy par excellence in such cases. The beneficial

effect of o})ium in guarding against )ieritonitis in

wounds of the abdominal jiarietes was well marked in

the following case, which occurred in my jiractice some
time ago.

A Sinhalese lad, aged about 10 years, was gored Ijy

a buffalo, and was brought to the hospital with a

penetrating wound in the abdomen, through which
nearly the whole of the small intestines were protruding.

The boy it would seem fell on a dusty road after

receiving the injury, and some sand and pieces of

leaves were attached to the coils of the intestines.

These were carefully washed away with a weak
solution of carbolic acid, and the bowel put back as

gently as possible. The edges of the wound were
brought together with silver wire, and dressed with a

pad of dry lint. Opium was given freely, and the

boy recovered without experiencing any imtoward
symptoms.

An Unusual Obstetrical Case.—Dr. C. P. Strong

reports the confinement of a healthy primipanv, aged 30,

attended with the following complications : prolongation of

gestation (upon apparently conclusive evidence) to 299
days at least ; a large clilld ; entire absence of liquor

amnii ; interstitial and .subserous fibroids so large tliat,

after birth, the fundus of the contracted uterus reached

to tTO inches above tlie umbilicus ; contracted pelvis

(flattened pelvis of Schroder), combined with occipito-

postcriov presentation and non-rotation of the head. The
child was turned with difluidty, and extracted in a mori-

bund state. The mother subsequently suffered with labial

hseraatonia, partial sloughing of the periuauni and vulva,

traumatic cystitis, and a febrile temperature lasting for

five weeks ; but idtimatcly recovered under opium, ergot,

and antiseptic douches. Tln-ee months after labour, the

posterior wall and fundus uteri were still thickened and
irregular, but the fibroids had a;)parently melted away.

—

Boston Medical and Surgical Journal, January 10th.

pttical Cimes anir ia^elte. -
SATCEDAT, MAY 31, 1884.

In the House of Lords, on Monday last, Lord
Stratheden and Campbell brought in, and moved the

first reading of, a Bill for Abating Smoke in the

Metropolis. He dilated at some length on the evils

arisiug from the nuisance, citing statistics to prove the

existence of the evils referred to, spoke of the work
done by the Society for preventing Smoke in the

Metropolis, and explained that his BLU would enable

local authorities, under the supervision of the Home
Secretary, to make by-laws for the gradual abatement
of smoke and its ultimate extinction by the introduc-

tion of new ai)paratus ; and, by the repeal of a few
words in the Sanitary Act, would empower them to

proceed against exceptional and aggravated smoke
from private dwelling-houses. Lord Mount-Temple,

after observing that it is characteristic of the British

public to grumble, and after they have had their

grumble tobften be content to let a grievance slumber,

supported the Bill, which was then read a first time.

The large increase in the number of cases of small-

pox in the Metropolis dm-ing the last four weeks, in-

cited Dr. Cameron to question the President of the

Local Government Board, on Friday last, as to the

measures taken to secure the vaccination or re-vaccina-

tion of all jiersons exjiosed to infection. Sii- Charles

Dilke stateil in reply, that " What is, or should be,

done '' on the occurrence of small-pox, is that the vac-

cination oflicei', with such assistance as the Guardians

may give him, should make detailed visits to the

houses in infected streets for the purpose of detecting

any children who may not have been vaccinated, and
of urging re-vaccination on adults and adolescents who
have not already been re-vaccinated, and who are ex-

posed to danger of small-pox infection. Speciid places

for re-vaccination have, on such occasions, been fre-

quently provided by Guardians of parishes, to meet

the convenience of special classes of people ; and Sir

Charles added that these measures had repeatedly been.

carried out thi-ough a union with excellent results.

This is very well, so far as it goes ; and it is well

also to be assured that " the Local Government lose no

opportunity of commending these measui'es to Guar-

dians ;
" but it would be much better were there less

of a permissive tone about all these arrangements for

preventing the spread of small-pox. The Board have

only the power of "commending" them ; and Guardians

may carry out the recommendations of the Board, or

maj' ignore them, should apathy, ignorance, or short-

sighted stinginess guide the majority of them. A like

feebleness taints all the provisions made to meet out-

breaks of small-pox. The Vaccination Acts contemplate,

says Sir Charles Dilke, that when a District Medical

Officer attends a case of small-pox he mat/—the italics

are ours—at once vaccinate or re-vaccinate any of the

inmates of the house, and be paid for so doing the

fee that the public vaccinator would have been entitled
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to had he doue the work ; and this last-named official

may or might, in such circumstances, re-vaccinate at

other than the ordinary stations, due notice of his

intention to do so being given, should he think it neces-

saiy. The Local Government Board were aware that in

Glasgow the Medical Officer of Health personally sees

to things being done, promptly offei-s, in circumstances

of hazard, re-vaccination, and is willing and ready there

and then to perform it ; but, said the President of the

Board, though in exceptional cases the vaccination may
be performed at once in England also, that is not a part

of the general system on which English vaccination is

regulated.

Dr. Cameron further enquired whether it would

not be well to spend a few hundred pounds in getting

Medical Officers of Health to undertake in London the

work they do in Glasgow ; and so to test whether

outbreaks of small-pox may not be as cheaply, speedily,

and effectually controlled in the metropolis as they

have repeatedly been in Glasgow. The reply made
to this would have done credit to a Past Miister in

Art of " how not to do it." This part of the question

raises, the President of the Board said, the point

whether the vaccin ttiou arrangements shovJd not in

the metropolis be transferred, as was recommended

by the Koyal Commission on Hospitals, from boards

of guardians to the sanitary authorities. But at the

present moment, when material changes are proposed

in the constitution of the metropolitan sanitary autho-

rities, this question cannot well be determined, though

it is a matter which must receive full consideration

as soon as such changes have been made. The
interpretation of this is, that a matter of great and

urgent sanitary importance is to be defex-red till the

political measure for the reform of the municipal

government of the metropolis has been carried ; and

that legislators of even Sir Charles Dilke's intelligence,

honesty, and force of character are still to be found,

who will to party give what is meant for mankind.

The Report of the Committee upon the Public

Prosecutor's Office, has been laid upon the table of the

House of Commons, is passing through the press, and

will be obtainable before the vote for the Office is taken

in Supply.

The last meeting of the Clinical Society, held on

Friday, May 23rd, was brought to an early conclusion

by the unusual reticence of its members. Of four

papers on various subjects, oidy one gave rise to any

discussion. The operation of removal of stone from the

kidney, and the relative advantages of cutting or tear-

ing through the kidney substance, or of oiiening the

pelvis of the kidney alone, formed the chief points at

issue. Mr. W. Anderson in his paper on the subject

advocated the latter procedure, and proposed for it the

distinctive title of pyelo-lithotomy. This proposition

was gently ridiculed by Mr. Henry Morris, who sug-

gested that an incision of the renal calyx, for a like pur-

pose, might be fitly entitled " calico-lithotomy." Renal

lithotomy, however, as he further observed, is as yet in

its infancy only, and no positive rides can be laid down
with advantage. An interesting case of impaction of

bone in the larynx was read by Dr. Frederick Taylor.

The bone had become impacted through the efforts of

the patient's wife to extract it from his larynx by
means of a table-spoon, and after this somewhat severe

endo-laryngeal treatment, it was thought advisable to

remove it by incision through the erico-thjToid mem-
brane, which was accordingly done by Mr. Golding-

Bird.

In accordance with his notice given at the previous

meeting, the President invited the opinion of the mem-
bers present as to his proposition to hold an additional

meeting for the purpose of finishing the six papers re-

maining on the list. The general opinion appeared to be

on the whole unfavourable to the proposition, and it

was negatived by a majority of votes. At the conclu-

sion of the business, the President mentioned that the

council had decidod to recommend certain alterations

in the procedure of the Society's meetings in the future.

It was proposed to take the refreshments, tea and
coffee, before the meetings instead of afterwards, the

present custom being, in the opinion of the council, an
unphysiological practice. More facilities were to be

given for the exhibition of living specimens, of which

there have been so large a number during the present

session. Both of these propositions appeared to meet
with general approval.

At the Royal Medical and Chirurgical Society on

Tuesday last, Dr. Herman described some " composite "

temperature charts of small-pox. They represented

the average temperature of a number of patients in lieu

of the usual individual patient. Such a method may
give useful averages if sufficiently large numbers of

individuals be emjjloyed ; but it can never supersede

the more usual method of carefuUy recording the

individual temperature in each case. Subsequently

two papers were read on the surgical treatment of pus-

secreting cavities in the lungs. The case recorded by
Dr. Cayley and Mr. Gould was one of gangrene in

association with pyajniic symptoms following an abscess

in the mastoid process ; stinking pus, and a sequestrum

of gangrenous lung were discharged through a drainage

tube which was passed into the cavity. The child made
an excellent recovery. Dr. Biss' case was of a more
chronic nature, and one in which the diagnosis was

less easy to establish. Believing that an abscess cavity

existed in the base of the lung, with slight effusion

into the adjacent pleura, and other remedies having

failed, it was decided to drain the abscess, one or two

minor explorations having been made without much
success. Mr. Marshall incised the chest wall, and then

pushed in a large trocar to a depth of four inches,

when a cavity was reached from which whiffs of fcetid

air were expelled, but not much pus. The patient

finally died, and the autopsy revealed not a large

abscess cavity, but a number of bronchiectatic cavities.

An interesting discussion followed, a summary of which

will be found in another column.

Every member of the profession whose interests

stretch beyond the circle of his own daily work, will

have heard with singuUir pleasure of the distinction

which has been conferred on the President of the



734 MEDICAL TIMES. May 31, 1884'.

General Medical Council. TUe ]x>aitdou which Sir

Henry Acland occupies in the jirofessiou is a peculiar

one, demanding a combination of gifts and qualities

i-arely met with in the same individual, and it is very

proper that the rank bestowed on him should be a

peculiar and distinguished one. The honour of K.C.B.

is very rarely given to civilian practitioners of medicine.

Sir William Jenner being at present the only one who
has been picked out for it. In .some respects it is a

higher, though perhaps not more coveted, distinction

than the baronetcy that falls almost as a matter of

course to successful Court physicians and surgeons.

No one will deny that Sir Hcniy Acland has thoroughly

earned his reward. For the last thirty years—ever

since he published hiselaborate memoir on the cholera at

Oxford—he hasput behind himmore unpaid and ill-paid

work than almost any of his brother practitioners, and

in his chairs in Oxford Street and at Oxford he has done

service to the profession which only those immediately

around him have any idea of. His peculiar position

has enabled him to be a sort of connecting link between

the profession and Society. He has done his best to

enlighten the upper classes as to the position and place

of the physician in the State, and in doing so, like a

clever interpreter, he has made his client appear in the

best possible light. His most important teaching has

been that culture and moral earnestness are not neces-

sarily stripped off in the dissecting-room.

The first meeting of the Oxford Graduates' Medical

Club took place on Thursday, the 22nd inst., in the

fonn of a dinner, at Limmer's Hotel. Like most in-

augural meetings, it was a distinct .success, fifty out of

the eighty-one, who so far form the club, being present.

There was some difliculty at first in finding out the

whereabouts of all the Oxford graduates who have

devoted themselves to medicine ; and the club-li-st will

probably soon become somewhat longer ; but if the

wishes of many of the older Oxford men are carried out,

and no change is made in the arrangements for medical

students at that Univei'sity, the club may congratulate

itself that it will long maintain the character it has

started with, of being small and select. The sister

club is of course much laj-ger, owing to the greater

facilities at Cambridge for utilising time in medical

study, and the consequently larger number of general

practitioners, of whom Oxford boasts but few. Dr.

Fincham, President of the Club, was in the chair.

His toast of the Medical Faculty at Oxford was warmly
responded to by those holding all shades of opinion

as to how this faculty might best be fostered. And
Prof. Acland, in his eloquent reply, avoided all jarruig

notes, while he appealed to the proud satisfaction his

fellow clubmen had in being Oxford medical graduates,

and besought them, as it were, to assist in handing

down the brilliant torch of Oxford medicine, undimmed,

to succeeding generations at their Alma Mater. The
evening continued and ended with the pleasurable talk

of man}- long-parted acquaintances, unhindered by

toasts or music.

The choice of the electors to the new Cambridge

chair of Pathology has fallen, by a very narrow

majority, it is whispered, on Dr. C. S. Roy, the well

known Superintendent of the Brown Institution.

Once grant that the new professor's fimction should be

research rather than teaching, and it will be readily

admitted that a better candidate than Dr. Roy could

hardly have been selected. He has had exceptional

op]X)rtunities of training himself in the methods of

physiological and pathological research, under Du Bois

Reyniond, Virchow, Recklinghausen, Cohnheim, and

Michael Foster, and during the period that he has pre-

sided over the institution at Vauxhall, he has shown
that he possesses in a high degree the imagination and

inventiveness necessary to the successful investigator.

The advocates of pure research may justly congratulate

themselves on the fact that the election of Dr. Roy to

the Cambridge chair has added another to the few

endowed appointments open to investigators in this

country. The Committee of the London University

Senate who govern the Brown Institution will find it

difficult to fiU Dr. Roy's place, but it will be some

consolation to them to think that they have in such

quick succession supplied professors to the tlu-ee chief

teaching universities in the L^nited Kingdom. There

can be no doubt as to the success of the Brown Insti-

tution as an educational establishment.

The Council of the Royal College of Surgeons has

just announced the foDowing as the subject for the

Jacksonian Prize for the ensuing year, viz.:—"The
Diagnosis and Treatment of such Affections of the

Kidney as are amenable to dii-ect suigical interference."

For the present year the subject is " The Surgical

Treatment of Uterine Tumours, both Innocent and

Malignant." The money value of this prize is the

amount of the diWdend, between 12?. and 131., received

from the Trust. The College-triennial prize consists

of the John Hunter Medal, executed in gold, to the

value of 50 guineas, or at the option of the successful

author of the dissertation, of the said medal executed

in bronze, with an honorarium of 50/. The subject for

it is " The natui'e of Inhibitory Action in the Animal

Body, to be elucidated by original research." The
essays for the Jacksonian Prize for the present year

must be delivered at the College on or before the 31st

of December next.

On Wednesday week, at 4 p.m.. Sir Henry Thompson
will commence, in the theatre of the College of Surgeons,

a course of six lectures on Some Impoi-tant Points in

connexion with the Surgery of the Urinary Organs.

The following synopsis of the course has been pub-

lished :—Lecture I. Wednesday, June 11th.—Intro-

ductoiy.—On the treatment of Stricture of the Uretha

by internal Urethrotomy. Lecture II. Friday, June

13th.—On the diagnosis of Urinary Diseases.—Digital

exploration of the Bladder. Lecture III. Monday,

June 16th.—On Tumoui-s of the Bladder : their nature,

diagnosis, and treatment. Lecture IV. Wednesday,

June 18th.—Impaired Vesical function : its various

forms and consequences. Lecture V. Friday, June

20th.—The progress of Operative Surgery for Stone

during the present century ; with the most recent

impro\'ements in Lithotrity, and their results. Lectui'e

VI. Monday, June 23rd.—The results obtained by
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Jiithotomy and Lithotrity in Great Britain during the

present century ; with an analysis of more than 800

cases by the author, presented therewith.

The general death-rate for London having in various

weeks of the present year made unsuccessful attempts to

get below 19'0 per 1,000, has at length succeeded.

Last week the return was only 18'5 per 1,000, although

the zj'motic death-rate still remained unsatisfactorily

neai' the top of our chart, and the number of zymotic

deaths was 33 above the ten years' average. The deaths

from diseases of the respiratory organs, on the other

hand, were 27 below the average, and fewer than they

had been in any previous week of the year. Of the
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zymotic diseases, small-pox is still increasing in pre-

valence though not in fatality. Seventeen deaths from
the disease were registered during the week, as com-
pared with 30 ill the preceding week, but 232 new
cases were admitted into hospital as against 112 in the

previous return. The deaths from measles and
whooping-cough numbered respectively 81 and 92, and
taken together were more than 50 above the average.

There was a considerable increase in the number of

•deaths from dijihtheria and diarrhoea.

The Registrar-General for Ireland's provisional re-

port for the year 1883 has just been issued, and it

may be worth while briefly contrasting its data with
the coiTesponding returns for England which we pub-
lished some weeks back. In England and Wales the

birth-rate has declined during the last eleven years

from 35-4 per 1,000 in 1873, to 332 in 1883. In Ire-

land during the same period, it has fallen from 27 '1 to

23'6. In England and Wales during the same eleven

jears the death-rate has ranged between 22"7 and
18'9, reaching the latter figure in 1881 ; last year it was

19-5. In Ireland the range has been from 19'8 in

1880 to 17-3 in 1874 and 1876 ; last year it was 19-2.

In England, last year's death-rate was I'S below,

whereas in Ireland it was I'O above the mean of the

eleven years. In Ireland the mortality of infants

under one year in 1883 was considerably less than in

England, the figures being respectively 996 and 137
per 1,000 births. In England during last year, the
zymotic death-rate was 2 20 per 1,000 ; in Ireland it

was only 1-64. In respect to all the zymotic diseases,

except the various forms of fever, Ireland showed a
marked superiority to England. It is satisfactory, as

pointing to the increase in diagnostic skill, to note

that within the last four years the deaths registered in

Ireland as due to simple continued and ill-defined

fever, have fallen from an average of over 1,000 to less

than 400.

It may be remembered by some of your readers,

writes our Liverpool correspondent, that the old

Lying-in Hospital, Myrtle Street, Liverpool, had to be
abandoned about two years ago, on account of the
prevalence amongst its patients of erysi])elas and puer-

peral fever. Severe epidemics of both diseases appeared
in it again and again, and it was periodically being
shut up and re-opened. Medical Committees of Inspec-

tion of the highest local standing were appointed at

diflFerent times to examine and report upon the condi-

tion of the hospital, and each committee made recom-
mendations which failed to reach the seat of the evil.

The hospital was in a good situation, on a good foun-

dation, and afforded by its elevated position every
facility for good drainage. It was in a healthy
locality, and its StaS' was always composed of excellent

men. Through its unsatisfactoriness, dissatisfaction

spread amongst its supporters, estrangements took
place between the Staff and the Committee, and the
hospital was finally sold to the authorities of the Cancer
Hospital. Under the new regime, and amongst the new
class of patients erysipelas once more appeared, and Dr.

Taylor, Medical Oflicer of Health, was again called in.

He failed to detect any definite fault, and as a derniei-

resort, threw a quantity of chloride of lime into the

main sewer. To the astonishment of the Staff, the

hospital now became saturated with the easily -detected

fumes of chlorine gas, thus proving undoubtedly a

defect in drainage. The sewers were opened up, when
it was found that, not only the hospital drain, but the

sewer into which it opened sloped upwards from the

hospital. These drains were therefore always stagnant,

only the overflow passing over the hill.

In such a situation as that in which the hospital was
built, it seems almost a matter of criminal carelessness

or i^niorance on the part of those responsible for this

defective construction, to have made the sewers in the

way they did. They appear to have actually gone out

of their way to make them wrong. A long list of

deaths may, at any rate, be ascrib ^fl to the error ; and
nothing can compensate the surgeons of the hospital

for the worry and anxiety of years, involved in the

constant struggle against the unseen foe, which they
were told again and again by their architectural

advisers did not exist. Ventilation, cleanliness, isola-
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tion, anil repeated evacuations were tried in vain, till

at last thej- were compelled to beat a retreat. The
capacity of the Staff was discredited, and every one

connected with the place was disgusted and discour-

aged. Too much publicity cannot be given to the

facts of this case, and it should teach medical men to

open up the drains, in the face of engineering assiuauces

that they are all right, if rejjeated outbreaks of

preventible diseases lead them to suspect the inva.sion

of sewer gas. The drainage of a hospital shoiil<l

always be before the Medical Staff by means of accu-

rate drawings, so that they may at ouce look out for a

leakage on the occurrence of any unusual phenomena
in their patients. Since the alteration of the sewers in

the case in point, erysipelas has disappeared from the

hospital. A similar experience occurred in connection

with one of our best built metropolitan hospitals only

a few years ago ; and the rule in such cases should be,

not to trust the assurances of architects, who are often

utterly unskilled in sanitary science, but to at once

put the matter into the hands of a specialist in drains.

Considering the numerous reports which he has

furnished recently to the Local Government Board, on

the general sanitary condition of the Tynemouth Regis-

tration District, it might have been imagined that Dr.

Barry had exhausted the subject. So far from tliis

being the case, however, he has considered it necessai'y

to send in a report which is full of suggestions for

improving the health of this great mining district.

Round most of the large coal-pits there, sets of houses

have, little by little, grown up, which are generically

termed " colliery villages," and to these, in a great

measure, is to be traced the prevalence of infectious

diseases in the locality, a prevalence which will be

understood, when, as Dr. Barry shows, scarlet fever

has prevailed epidemically with great regularity at

intervals of from five to six years, for the last seven

and twenty years, with a death-roll of nearly 4,000 souls.

The conditions which have tended specially to

influence the spread of infectious disease in these

colliery villages, apart from the habits of the people,

are. Dr. Barry thinks : the arrangement of the houses

in long rows without cross-openings ; the distribution

of the water to stand-pipes common to large numbers
of houses, largely resorted to by dwellers in healthy

and infected dwellings indiscriminately ; the drainage

system of an open channel common to all the houses in

a row ; the storing of filth and excrement of two or

more families in one common receptacle, never properly

emptied ; the peculiar danger arising in those villages

supplied with water pumped from the pit, on account

of the temporary nature of these supplies, and the

possibility of the inhabitants being driven to use water

from polluted sources ; and lastly, the utter absence of

any means in these small houses for isolation, whilst in

many of the oldest an additional danger is met with in

the defective nature of the party-walls which permit of

atmospheric communication between adjoining houses.

It is only I'ight, however, to point out. Dr. Barry

adds, that colliery villages are usually well situated.

that there is ample air spiice around the houses, that

there is rarely or never any connection between the

interior of the houses and the sewers, and that the

privies, as a rule, are at a considerable distance from

the dwellings. Further, per.'ional and domestic clean-

liness is greater amongst the mining population than

in almost any other class of working people. The
women not being employed in the pits, and not having,

as in manufacturing towns, any share in providing for

the family, have ample time at their disposal, and as

the house-work is easily done, theycongregratc wherever

there is sickness, accompanied by tlie younger children,

and thus promote the spread of infectious disease.

Whatever opinions may be entertained as to the

therapeutic value of koumiss and the relative merits of

the different kinds, the advantages presented by asses'

milk over that of cows', in certain conditions of the

digestive organs, have long been recognised. The
explanation is to be found, not in the relative pro]X)r-

tions of the casein and albumen, lactose and fat, but in

the fact that the casein of the milk of equine animals

exists in a different form from that in which it does in

the milk of the ruminants, being but imperfectly, if

at all, coagulated by acids—a property which is pos-

sessed also by the casein of human milk, and which

has led M. Housson and others to regard it rather as

another form of milk albumen. As asses' milk, which

has been proved, in the Foundling Hospital at Paris, to

be greatly superior on this account to cows' milk in

the nutrition of infants under three or four months, is

not alwaj's to be had, the introduction into the market

of a condensed mares' milk will be felt as a boon

by many. The manufacturers possess a stud and

factory near Orenburg, on the borders of the steppes

of South-Eastern Russia, and made theii- first experi-

ments in the summer of 1882 ; but last year may be

considered the firet of regular work, and the article is

greatly superior to that turned out in 1882. The
contents of each tin weigh ten ounces, ai-e very thick,

of a pure white colour, and pure honey-like taste.

The analyses of Dr. Vieth confirm the statements of

the manufacturers, that not more than three per cent,

of cane sugar is added, and that the milk has been

condensed to one-eighth of its vohmie, i.e., to one-

sixth of its weight. The composition of the milk

diluted in the proportion indicated, making allowance

for the added sugar, closely corresponds to the few

analyses we have of the mares' milk of the steppes ;

the small amount of added sugar is certaiidy no fault,

while the ready digestibility of the casein will probably

be found of great value in the artificial feeding of

delicate infants.

Mr. Frederick Charles Heidexstam, the Chief

Medical Officer of the Government of Cj-prus, has been

gazetted a C.B.

At the first meeting of the Medical Jurisprudence

Society of Philadelphia, Dr. Reese read a paper ou
" Metlical Experts." After pointing out the unsatis-

factory state that at present obtains, b)' which any one

can be put into the witness-box and call himself an
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expert, his evidence being received as of equal value

with that of men who have made a special study of the

subject, he suggested that the only remedy for this evil

is the appointment of state medical experts. Such
a one would have to be a well-educated practical

physician, thoroughly up in all the details of medical

jurisprudence. He would have to sit with the judges

during the trial, and enlighten the court and the jury

on the technical points in the case, he would make the

analyses in cases of poisoning, and being retained by
neither side his evidence would be without bias. The
salary should be liberal, as the holder of such a post

would of necessity be precluded from private practice,

and he should be elected by the judges of the Supreme
Court of the State.

There can be no sort of doubt in the minds of most

people that the present system of allowing anyone, no
matter how slight an experience he may have, to be
put forward to give skilled evidence is objectionable, and
often very unfair, and that some reform is urgently

needed. But will the plan as sketched out by Dr. Reese

meet all the requirements of the case ? This seems to

us open to doubt. What is wanted in a scientific

witness is that he should be a man of experience, not

in medico-legal matters only, but in general medicine

and surgei-y. And this is just the difficulty that has

not hitherto been bridged over. It would be easy

enough to get able and well-educated young men to

accept such a post, but they would lack the one

qualification, which alone would enable them to give

a reliable prognosis, viz., experience. And it does not

seem likely that such a salary would be ofi'ered as

would induce anyone who had already gained that

experience, to throw up his private practice and accept

the post.

The Minister of Public Instruction at Berlin has

resolved upon the foundation of a professorship of

hygiene in the Berlin University ; and to this there will

be attached a Hygienic Institute, under the direction

of.Geheimrath Robert Koch. No such institute has been

founded hitherto in any of the Prussian universities.

So many evil influences have from time to time been

declared to be at work in the production of endemic
cretinism, that it almost becomes a matter for marvel

how any of the dwellers in the affected districts can

escape the disease. Geological and meteorological

conditions of every kind have in turn been reckoned

among the predisposing, if not the exciting, causes of

the malady, and by some writers even a directly in-

fectious character has been attributed to it. It is not,

therefore, a matter of surprise to find, by the report of

a meeting of a Health Society in Vienna, that cretinism

is on the increase iu the mountainous districts of Styria,

Carinthia, and Istria. Its distribution appears to follow

the primitive formations and the streams which have

their rise in them ; it occurs but little on the chalky

soOs, and is most prevalent in the valleys. A definite

opinion, expressed by Professor Billroth at the same
meeting, that the disease is essentially hereditai-y, the

tendency being fostered by the frequent intennarriage

of families, was fully borne out by the experience of

other observers. The introduction of a new race of

inhabitants, as in the constiaiction of great works such as

the St. Gothard Railway, has always been followed by a

distinct diminution in the number of cretins, although

the increase of traffic and the more civilised mode of

life may also have played a prominent part in the pro-

duction of a more perfectly organised race of beings.

Dr. Hans Virchow, the son of Prof. Virchow, who
has hithertobeen working as privat-docens, atWiirzberg,

has been summoned to Berlin in order to assume the

direction of the histological course under Geheimrath

Prof. Waldeyer.

In the course of the intermittent wai-fare which has

been waged on paper between the anti-vivisectors and
their opponents, the position of the latter has hitherto

been defended, almost entirely, by members of the

medical profession, and it is obvious that such is, for

the most part, likely to remain the case, since—while

it is easy enough for even a superficial humanity to

find objections to the practice—a true and impartial

appreciation of the real and relative value of the argu-

ments for and against vivisection is possible only to

those who have devoted special training and a wide

field of observation to the consideration of the subject.

In other words, it is the physiologist and the practi-

tioner who are, jointly, best qualified to speak with

authority on the subject. But although to but few, if

any, of those outside the profession are given the

opportunities of such mingled research and observa-

tion as would entitle them to equal rank as original

authorities, yet eveiy layman of intelligence and

industry may—if he will but take the necessary

trouble^eam to appreciate the facts and rightly to

use the arguments which they employ. Mr. Girdle-

stone, in his pamphlet on Vivisection,' has done good

service to the cause he champions. If he cannot speak

as a working physiologist or as a practising physician,

though his deductions are sometimes hasty, and his

conclusions—as must be the case in a hurried survey of

so wide a field—sometimes incomplete, he has assimi-

lated the great arguments for his creed, and can re-

produce them in forcible and trenchant English. Such

a work cannot, perhaps, be expected to make much
impression on the leaders of the anti-vivisection move-

ment, for we own to a realistic acquiescence in the truth

of the sentiment which the author quotes from Professor

Max Muller, " The older I grow, the more I feel con-

vinced that nothing vexes people and hardens them in

their mibelief and in their dogged resistance to refoiTUS

so much as undeniable facts and unanswerable argu-

ments ; " but it may influence some of those who are

too often led by appeals to mere sentiment, or so-called

feeling. In any case, it is cheering to find a lay writer

on this subject who has not only the courage to think

for himself, but also the honesty and the industry to

discover what it is that he thinks, and why he thinks it.

1 " Vivisection : In its Scientific, Religious, and Moral Aspects."
Bv E. D. Girdlestcne, B.A. London i Simpkin, Marshall, and Co.
Clifton : J. Baker and Son. 1884.
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The thirty-fifth meeting of the American Medical

Association, which was held at Washington, from

May 6th to May 9th, under the presidency of Dr.

Austin Flint, Senr. seems to have been very successful

as regards the numbers present and the general tone

prevailing. The thorny subject of the " New Code "

was somewhat softened down under the conciliatory

management of so genial and popular a president, who
admitted that the Code of the Association wanted some

expansion as to the range of permissible consultations,

although he did not show very clearly how this was to

be brought about. In the meantime, at the late

meeting the matter was " shunted," for it seems as far

as ever from being settled—the Association at present

requiring a pledge of the unaltered Code to be taken

as a condition of membership. Judging from the

reports wliich appear in the American journals, the

scientific work done at the various sections does not

seem of a very high character ; and the " Journal

"

which has been substituted for the " Transactions

"

evidently has a hard sti-uggle for life, amidst the severe

competition which the greatly improved condition of

the weekly Medical Press in the United States subjects

it to. The delegates to the International Medical

Congress at Copenhagen are to be the bearers of an

invitation to hold the next international meeting at

Washington in 1887.

The benefit which many cases of phthisis derive from

a residence during the winter months in the elevated

plateaus of the Alps is so fully recognised that

physicians would do well to acquaint themselves with

the special features of the several lowilities, to one or

other of which they may send their patients. We
have before us elaborate series of meteorological

observations made at Maloja, and recently com-
municated to the Meteorological Society by Dr.

Tucker Wise, who believes that this station presents

several advantages over those of Davos and St. Moritz,

and is even preferable to Wiesen, especially in the

closer proximity of glaciers, which neutralise the

unpleasant influence of the fohn, or south and south-

west winds, more effectually than elsewhere. Like

Wiesen, it is exempt from the mists to which Davos is

most subject, and it enjoys a greater number of hours

of sunshine than any station in the Engadine. The
observations of a single season, which may have been

an exceptional one, are ^insufficient for forming a

judgment of any place, but we may remark that the

mean temperature of the four months, November,

1883, to February, 1884, wa.s 25° F., and the extremes

45°, on December 26th, and 7 '5° on February 19th;

that is between the hours of 9 a.m. and 3 p.m., during

which patients are accustomed to enjoy the air. The
mean solar radiation was 104°, having been lowest

during December. Rain or snow fell on 24 days. The
barometer ranged between 601 and 623 mm., and the

mean weight of vapour was 1'2 grains in a cubic foot,

which for the mean temperature of 45° F. would equal

about 33 per cent, of saturation.

On Tliursday the library of the Eoyal College of

Physicians was the scene of such a solemn meeting of

Fellows as has hardly been held within living memory.
It has been an open secret during the past week tliat

the list of Membei-8 proposed by the Council of the

College for election to the Fellowship has met

with very widespread disapproval. There were

names on it, it is said, the sight of which gave a

shock to many of the Fellows, and names omitted

which everyone had expected to see on it. Some of

these names, it is hinted, were omitted as a matter of

principle, and this naturally gave rise to protest as a

matter of principle. This, combined with other sources

of dissatisfaction, seems to have lent such strength to

the opposition that the list of Fellows was referred

back to the Council by a tremendous majority. Such a

thing has not happened since 1859, and though the vote

is not meant to be a direct censure on the Council, it

is a sharp reminder to it that the free action usually

granted to it is granted as a privilege and not as a

right. We welcome this rebellion of the Fellows as a

most healthy sign. That such a vote can have been

given shows how much more popularly constituted is

the College of Physicians than the College of Surgeons.

ATHENS versus BABYLON.
If any authoritative counterblast were needed to the

uncompromising attack on the University system of

the modern Athens, which we published with some

hesitation last week, it has been fiu-nished by Profe.ssor

Kay Lankester, in his powerful article in the Pall Mall

Gazette, of the 22nd instant, entitled "A University

for London ;" and we would rather refer our readers to

that writer's able advocacy of the Edinburgh system,

than crowd our columns with the many indignant, but

in our opinion unneeded, protests against the assertions

of "Academicus," which we have received. Professor

Lankester is anxious that the modern Babylon should

have a uuivei-sity, not a mere examining board, but a

real university, such as the modern Athens has—

a

university " on the well-tried and established models of

Germany and Scotland, with its faculty of arts and

science, its faculty of law, and its faculty of medicine,

each faculty numbering some twenty professors,

and the combined sixty professors forming the

senate, in which the absolute and sole governing

authority of the univereity is vested, subject to con-

stitutional limitations, and a ministerial veto." "Thus
arranged," continues Professor Lankester, "the

governing body of the univei-sit}' is keenly sensitive to

all conditions which may tend to cause fluctuations in

its reputation for excellence and practical utility, and

consequently in the number of its pupils. Such a

body may be trusted to arrange fair and sufficient

examination tests for its degree, to give suitable

teaching to its students as a preparation for those tests,

and to secure the services of men as colleagues in the

professoriate who will by force of their proved

capacity and wide reputation lead to the increase of

the numbers of students, and consequently o'f students'

fees, under its conti'ol." The scheme looks very well

on paper, but for our own part we must confess that

we distrust Professor Lankester's ideal picture almost

as much as we distnist the real one, which "Acade-
micus" painted with such a free brush in these columns

last week. The very faults which the latter condemned,

and which we are inclined to think do exist, at any

rate in the modified form of tendencies, would have

I
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been impossible but for the system which we are

implored to import into London. A university with a

fair proportion of "outsidei-s" on its senate, would

never have exposed itself to even a whispered accusation

of mercenariness.

But the suggestion of a real university in London
h;is to be regarded from other points of view. Is it

wanted, is it practicable, is it desirable ? Dealing with

the suggestion solely from the medical point of view,

we do not think that any of these adjectives can be

applied to it. A considerable part of the function of

a university is already undertaken in London by
the Colleges of Physicians and Surgeons, which, what-

ever their shortcomings, no one would wish to see

displaced by a brand new university " on the well-

tried and established models of Germany and Scotland."

The Colleges are every day coming to be more and
more regarded as the true foster-mothers of the higher

medicine, and the higher surgery ; the upper ranks of

the pi'ofession will always, of necessity, become

associated with them, and we do not suppose that even

Professor Laukesterwould suggest founding a university

solely for general practitioners. But they are only

examining boards ! Well, we do not know that they

are for that any the less interested in the number of

pupils at the London Medical Schools. Certainly no one

will contend that the teaching given at the best metro-

politan hospitals, in response to the demands of

the Colleges, is infei'ior to the teaching given in

the crowded lecture-rooms and hospital wards at

Edinbui-gh. There is no doubt a deplorable degree of

wanton waste in medical teaching in London, which

needs firm and combined action to overcome, but we
doubt whether a new university would be able to exert

the required pressure. The number of medical students

is much too large and the hospitals far too scattered to be

gathered up under the wings of a single A Ima Mater. At
least three or four schools of primary medical instruction

are needed, with free competition between the clinical

teachers of the different hospitals, to make medical

teaching in London at once thorough and economical

without being unmanageable. If, on the other hand,

it is proposed to found a university for the elite of the

students—if it is proposed to have its degrees earned

and not bought—if, further, it is proposed to teach

these students apart from the duller-brained remainder,

then we submit that no more injurious scheme could

have been devised. It would mean reducing the

students at the non-university schools to a didl level of

mediocrity, relieved only by the few scattered Cam-
bridge graduates. It would mean taking from them
all the incentive and example afforded by mixing with

men of greater talents and application than themselves,

and we should have, as the result, a dozen schools of

dunces, and one of prigs.

After all, has not the whole discussion arisen out

of servility to a word \ Is it necessary that a uni-

versity should always imply the combination of the

teaching and the degree-giving functions ? Are
we not to be allowed to modify its connotation with

the changes and the specialisations that time brings

about, just as we have modified and restricted the

meaning of the word " physician " ? We think it would

be difficult to show that the University of London—

a

mere examining board—has had less influence on the

teaching of medicine than the University of Edinburgh
with all its array of professors. The influence of the

latter has been more visible perhaps because more
concentrated, but the former has raised the standard
of medical education not only in all the metropolitan

and provincial schools of medicine, but at the Univer-
sity of Cambridge and even at Edinburgh itself. For
our own part, we would wiUingly see the University
of London taking some share' in medical teaching

—

not, however, as replacing or directly controlling the

function of the hospital schools, but rather as supple-

menting it. We would gladly see it provided with
working laboratories and a staff of professors whose
aim would be to give that advanced medical instruc-

tion which is now so generally neglected. Courses

of lectures on medicine, surgery, pathology, medical

chemistry, insanity, hygiene, epidemiology, &c., to

be attended by graduates before taking their M.D.
degi-ee, might be delivered with the gi-eatest advantage
to the extension of the higher medical training. By
undertaking such a duty the University of London
would supply a much more needed want than if it

were to enter into the lists with the modern Athens,

or seek to gain the fees and suffrages of College

passmen.

A QUESTION OF PRIVILEGE.

In the debate on the Army Estimates, many important

matters affecting the future of the Ai-my Medical

Department were discussed, and on very many points

the intentions of the War Minister were declared

clearly enough. It was perfectly plain that he had

made up his mind to strengthen the Department, to

unite with it the Army Hospital Corps, to hand over

to the doctors the command of their own hospitals,

and to stand fast by unification. He ignored the

traditions of the Horse Guards, to the extent even of

abolishing the combatant command of the great prize,

Netley ; and he held out no hope of the resurrection

of the old regimental sj'stem, when each surgeon was
the friend, confidant, and factotum of his own parti-

cular corps, and of nobody else. But the Secretary

for War broke down sadly when he had to face the

privileges of the Household Cavalry, and their special

arrangements for the treatment of their sick troopers

in London. It takes a bold man to defy " Society,"

and not even Lord Hartington dared to defy " London
Society," as illustrated by the Household Cavahy. It

had been proposed to establish a grand Military Hos-

pital in London, where medical officers of the Depart-

ment might serve on their return from long service in

the colonies, and be enabled to refresh their memories

and perfect their skill, by visiting the great civil

hospitals in London. The members of Lord Morley's

Committee had highly approved of such a scheme.

They said, " We are of opinion that the Medical Service

of the Household Troops should be assimilated to that

of the Army at large. The present oi-ganisation is in-

jurious alike to individual officers and to the general

service. To the officers, because it excludes them from

the experiencegained in foreign sei-vice, and consequently

from advancement to the higher grades of their deimrt-
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ment ; to the service generally, because the mouopoly

of London appointments by the medical officers of the

Guards, excludes the officers of the Medical Depart-

ment generally from all chance of serving there, and

thus gaining access to the medical schools and hospitals

of the metropolis. We attach great importance to this

point, for it is highly desirable that as many Army
Surgeons as possible should, at some period of their

career, have opportunities of visiting large civil hos-

pitals, where the cases are of a far more serious and
varied nature than those which usually come before

them, and thus of keeping themselves informed of the

progress of medical and surgical science." No doubt

the Minister for War has studied this opinion, and, as

a man of sense, he must have approved of every word
;

but what was he to do or to say when " the colonels
"

rose in their wrath and asserted privileges ! No wonder
he spoke of the hospital of the future in uncertain

accents. The idea was good, but, he said, " it cannot

be entertained until the question of Regimental

Hospitals has been thoroughly disposed of ; but that

cannot be disposed of for some time to come." The
medical arrangements of the Household Cavalry stand

in the way ! Here, indeed, is a tremendous puzzle to

be solved.

The Service generally requires a London Military

Hospital, but the Hospital cannot be built until

the medical arrangements of the Household Troops

are changed, and they cannot be changed until

the great London hospital is built. Somebody must
evidently give way, and for the present it is the

Medical Department, the patients, and the public

generally who have to suffer, that the privilege of the

Guards may remain intact. Lord Morley's Committee
would have made the Household Cavalry give way.

They said, " The evidence which we have received

proves conclusively that it is unadvisable that the

Household Troops and the rest of the Ai-my should be

worked under different and to some extent independent

systems." It may be that Lord Hartington is trying

to find out the meaning of the words, " to some extent

independent systems." It is a cm'ious thing that

nobody knows the relative position of a medical officer

of the Household Cavaliy to the head of the gi'eat

Army Medical Department. Worae even than that,

nobody understands the relative position of a surgeon
in the Life Guards to his supposed superior, a Surgeon-
General of the Medical Department, in time of war

!

There is some tradition, perhaps, and maybe some
obsolete custom or privilege, which implies inde-

pendence, but on reading the evidence given before

Lord Morley's Committee it is perfectly clear that the

Director-General himself is doubtful of his authority

over the medical officers of the Household Cavalry,

and that among these there exists a question ;is

to the Director-General's power of appointment to

the medical charge of the Household Cavalry, even

daring a campaign ! It surely cannot be right

that the Guards' "privilege" should enable a

Surgeon of the Household Cavalry to recom-

mend that the arrangement of the Army Medical
Department should be interfered with for the bene-

fit of his own particiUar corps. It cannot be main-

tained that " privilege " should give a " Guaids' "

medical officer the right to refuse compliance with the

orders of his undoubted superior daring a campaign,

and no one would wish to see a Surgeon Major of the

Household Cavalry permitted in future wars to

occupy what one witness described as a unique position

in the Egyptian expedition. Perhaps when the Secre-

tary for War has had time to consider the relative

position of the medical officers of the Household

Troops, and the Army Medical Department, he may
be able to draw up " a memorandum " which will

abolish " unique " action in time of war, and also per-

mit of the establishment of a Central Military Hospital

in London where medical officers of the Guards may,

without loss of dignity, serve under their superiora of

the Army Medical Department, and yet retain their

regimental position. If the regimental system was
ever a necessity, it was undoubtedly so in the Guards.

The habits and expenses of London life in Society can-

not be shared by all doctors alike, and we should be

sorry to see the Household Brigade made uncomfort-

able by having uncongenial men thrust upon them
;

but " privilege " seems to go too far when it extends

to the prevention of the institution of a great Military

Hospital in London.

CLINICAL PAPERS.

XI.— Cerebral Syphilis.

The extraordinary interest which has been develojjed

with regard to diseases of the central nervous system

during the past twenty years, has not only led to a very

great increase in our knowledge of the physiology of

the various regions of the brain, but has also directed

attention to what in one sense may be regarded as of

even greater importance, namely, the frequency with

which syphilis occui-s as the fans et origo mali in this

class of disorder. Indeed, on glancing over the literature

of the subject, it would appear that the effects of

syphilis on the brain are both better understood and

more generally recognised than on any of the other

viscera. Gummata in the liver are, it is true, perfectly

well known in the post-mortem room, but he who
ventures to diagnose sj'phDitic phthisis from the history

and physical signs alone must be prepared to find

himself regarded as a man with a hobby. Of all the

viscera in regard to which we are not able to use the

sense of sight to aid us in diagnosis the brain is the

only one, a given lesion of which we can, with reason-

able certainty of being coiTect, ascribe to the effects of

syphilis.

Syphilis may attack the brain substance itself, its

membranes, or its arteries. This is not the place to

enter upon a minute description of the pathological

changes which take place in each instance ; suffice it to

say that in the arteries the change consists in a

proliferation of cell elements beneath the endothelium,

causing a bulging inwai-ds and gradual obliteration of

the lumen of the vessel, the final step being generally

the formation of a thrombus owing to the great obstacle

to the circulation at that point. In the meninges a

fibroid change is common ; it is not usually diffuse, and
is often associated with gummata in I lie dura mater

;
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the ])ia mater may be affected alone, or there may be a

ditfuse menin£;o-eiicephalitis. In the biaiii itself

syphilis gives rise to either gummata or sclerosis ; the

latter has its usual seat in the cortex, the former are

most common at the base and in the central ganglia.

The manifestations of syphilitic encephalopathy, as some

of our Continental neighbours would say, appear most

commonly from three to ten years after the primary

infection, but they may be delayed till a much later

period, or, on the other hand, they may come on within

a few months of the original malady. To this latter

class we shall not further allude, except to say that

when the symptoms of an affection of the nerve centres

appear thus early, the disease usually proves not very

amenable to treatment. Hereditary syphilis, too, affects

the nervous system, giving rise to meningitis, arteritis,

and gummata, or sclerosis in the brain. Of these,

contrary to what takes place in the acquired disease,

sclerosis is more common than arteritis, and gummata
may be considered as somewhat rare.

Headache is usually the first warning, the earliest

manifestation of intra-cranial syphilis. Its prominent

characters are that it is apparently causeless, lasting,

and liable to exacerbations, especially at night. It

may be diffused, but often appears to be localised
;

if percussion over the spot indicated increases the

pain, the inference would be that there was a

meningeal gumma beneath that spot. Some writera

go so far as to regard a persistent severe headache

with nocturnal exacerbations as pathognomonic.

Amongst the symptoms which may be associated with

headache and which are of value in diagnosis, are,

transient attacks of giddiness, and temporary dis-

turbances of the senses ; in more severe cases the feeling

of vertigo may become permanent. Aphasia, too, is a

not very infrequent occurrence, whether transient or

lasting ; but the most important symptom at this stage

is the condition which has been described as syphilitic

coma, though, as pointed out by a recent writer, the

condition is one of prolonged somnolence and mental

obfuscation, and does not meiit the name of coma.

This state may last a month or more and is generally of

bad augury, though complete recovery is by no means
impossible. During it the patient takes little or no notice

of what is going on around him, though he can be roused

to answer questions ; but if he recovers it is found that

he has a much better knowledge of the events that

have been taking place about him than would have

been exjjected.

The motor ])henoniena associated with syphilis are

very important, hemiplegia being the most connnon.

When a moderately young man, who presents no other

signs of disease about him, and who has not suffered

from rheumatic fever, develops a hemiplegia preceded

for a varying time by headache, and coming on
without loss of consciousness, or convulsion, the pre-

sumption of a sj'philitic arteritis would be so strong

that one would be tempted to feel that if the patient

denied having had syphilis the onus of proving that he
had not ought to lie with him. Other motor jiaralyses

might be present which would greatly facilitate

diagnosis ; certain of the cranial nerves, for instance,

are very commonly affected. Paralysis of the third,

fourth, or sixth nerves, or of some or more of them, is

very common ; indeed, a combination of seveial ocular

paralyses would be^almost proof of syphilis. Or the

association of some "ocular paralysis with a brachial or

crural monoplegia, pointing as it woidd to a double-

lesion, would be strongly suggestive of syphilis. One
character that all these motor paralyses have in common
is that often they ai-e transitory, changing almost from-

day to day. Sensory paralyses, though not unknown,,

seem to be by no means so frequent as motor, a fact for

which an explanation is still wanting.

From the fact that meningo-encephalitis is a not

uncommon form for the disease to assume, it will ber

readily vmderstood that the symptoms may sometimeir

most closely simulate those of general paralysis of the

insane, if indeed the true disease is not set up thereby ;

but the consideration of this aspect of our subject must

be left for a future occasion.

As regards the so-called syphilitic epilepsy, there-

is nothing, either in the seizure itself or in the mode
of onset, which will enable us to distinguish epilepsy-

due to sypliilis from the ordinary form, but in the-

former the aura is more often absent, the attack ia-

more likelj' to be unilateral, and the intervals are said to

be less exempt from morbid disturbances than is the case

in ordinary epilepsy. After a series of attacks it is not

uncommon for hemiplegia to be established on the side,

most affected in the syphUitic[.variety. An epilepsy

coming on after thirty years of age is more likely to be;

syphilitic than not. n

REVIEWS AND NOTICES OF BOOKS.

Hay Fever, Us JEtiology and Treatment ; by MoEELE.
Mackenzie, M.D. Loncl. London : J. and A. Churchill,

188-i.—This is a condensed but very complete account of a^

most interesting pathological condition, the suhiect being
treated "vvith that conscientious thoroughness which distin-

guishes all Dr. Mackenzie's literary work. The essay ia-

written on the scheme adopted in the author's well-known
manual of " Diseases of the Throat." An exhaustive account;

of the bibliography of the disease is given, and its aetiology

is discussed with fulness and fairness. The symptoms,,
diagnosis and prognosis are described in the liglit of the
considerable experience the author has collected on the
subject. Tlie directions given as to treatment are rational

and scientific, and should be consulted by every one who is

called upon to prescribe for tbi.i intractable malady.

Medical Fashions in the Nineteenth Century ; by Edwaed
T. TiBBlTS, M.D., Lond. London: H. K. Lewis, 1884.

Tliis is a readable little book and may liave a beneficial-

effect on the minds of superstitious practitioners, but the
sensible and educated physician will find in it no thoughts
except those with which he is thoroughly familiar. The
scejitical fi-ame of mind is a very valuable one in a medical"

writer, and a thoughtful and suggestive book written from
the sceptical standpoint, with full and accurate knowlcdge-

of the subject, would be a welcome addition to medical

literature. But Dr. Tibbits, especially in dealing with the
" battle of the bacilli " as he calls it, evinces that he has not
taken the trouble to master his subject, or, if he has, he has
shown singular perspicacity in attacking the weak point?,,

and ignoring the strong ones in the theory which he opposes.

His frame of mind is indeed one w-itli which we entirely

sympathize ; but at the same time we cannot forget that
the opposite quality of intellect, the sanguine and enthu-
siastic, is cquidly necessary to safe progress. In a world of;

sceptics, there would be no discoveries.
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ABSTRACTS AND EXTRACTS.

OBSTETRICS AND GYNECOLOGY.

The Causes of the Shape op the Peltis.—A recent

number of the Zeitschriftfur Geburtshulfe und Gyndkologin

contains a paper by Dr. J. Teit, of Berlin, on the above

interesting subject. The elucidation of the subject, from a
mechanical point of view, is cliiefly due to Litzmann in

Germany, and Matthews Duncan in this country, wliosc

method has been followed, in their able contributions to our
knowledge, by Leopold and by Cliampneys. Litzmann's

fundamental proposition is, that the shape of the pelvis

depends upon the co-operation of four factors :— (1) The
tendency of the bones to grow in a particular shape.

^2) The weight of the body. (3) The resistance of the pelvic

fcones and cartilages. (4) The pressures and traction pro-

duced by the muscles attached to them. Taking as a starting

point the pelvis of the new-born child, he seeks to explain

the production out of it by the different forces named, of

the various forms of deformed pelvis. His views obtained

very wide accept ance, but lately they have been opposed,

chiedy by Kehrcr, Fehliiig, and Schliephake. The paper of

Dr. Veit is devoted to examining some of the objections raised

to Litzm.aun's views by these authors. One of their main
arguments is based upon the so-called fa>tal rachitic pelvis

—

& pelvis that is met with in the foetus, therefore produced by
forces acting in utero, and much resembling the rachitic pelvis

•of the adult. "Wliile the child is floating in the liquor animi,

the weight of the trunk cannot possibly be operative in

altering tlie shape of tlie pelvis, and thus if the raeliitic

jjelvis can be produced in utero without the pressure of the

body weight, it follows that this pressure cannot be an im-

portant factor in the production of this shape of pelvis in

«xtra-uterine life. Dr. Veit points out that those patholo-

gists, Yirchow among them, who have investigated the

morbid condition present in these fcetuses, are of opinion that

the disease is not rickets. (As we are writing for English
readers, we may mention that the subject was brought before

the Pathological Society some time since by Dr. Thomas
Barlow, who pointed out the differences between tliis disease,

which is a cretinoid condition, and genuine rickets.) If,

then, these pelves be not rieketty, inferences drawn from
them as to the production of the rieketty pelvis fall to the

ground. But further, Kehrer has described rieketty pelves

in children, and these show the transition between the

normal shape of the ftetal pelvis, and the adult rieketty

pelvis that might have been expected if Litzmann's views
were correct. The latter author lias laid much stress, as

might be expected, on the study of the normal foetal pelvis.

This branch of tlie subject has been well worked at by
!Fehling, who has advanced our knowledge of it by most
careful measurements. Dr. Veit examines these, and
iidduces also measurements made by himself and by Dr.

•Carl Ruge. From these he shows that the sacral promon-
tory, which in later life lies in the plane of the pelvic brim,

in the foetus is situated above the brim. He holds that

•allowance must be made for this difference before inferences

•can be drawn from the comparison of the foefal and adult

pelves. Dr. Teit draws another argument from the shape

of the pelvis which accompanies congenital dislocation of

the hip. When this deformity is met with in the adult, a

•characteristic shape of pelvis is associated with it ; but in

the foetus, no such peculiarities in the pelvis have been met
with, showing that the effect of this dislocation upon the

pelvi» must be produced subsequent to birth. Dr. Veit's

general conclusions are the following :
" The flat pelvis,

rachitic or non-rachitic, of the adult, is not identical in its

•characters with the pelvis—either normal or so-called foetal

rachitic—of the foetus. The pelvis of the adult differs

•essentially from that of the foetus ; and the change from
the shape of the one to that of the other, can only be ex-

plained by forces acting in exira-uteriue lite. Pathological

shapes of pelvis occur in utero, but they are essentially the

result of geueral and local malformations, and stand in no
genetic connection witli similar shapes of pelvis occurring

in the adult. Litzmann's explanation of the origin of pelvic

deformities, by the pressure of the body weight, ic. Is

necessary for their comprehension ; the other forces which

have been invoked are cither too indefinite in their eiTccts,

or their potency has been over-estimated.

The " Peltis JtisTO .SIqualibiteb Majob."—A recent

number of the Archie fur Oyndkologie contains a paper

by Dohrn on the above subject. He has made a series of

careful measurements, to determine whether this pelvis is

really one enlarged in all its diameters, or whether there

are not some points in which it differs from the normal

pelvis. He finds that there are. At the brim, the oblique

and transverse measurements are shorter in proportion to

the conjugate than in the normal pelvis. In the cavity

the antero-posterior diameter is relatively shorter and the

transverse diameter relatively larger. At the outlet the

transverse diameter is relatively diminished. The posterior

superior iliac spines are relatively nearer, and the anterior

superior iliac spines relatively more distant, than in the

pelvis of normal shape ; that is to say, the iUac bones look

sUghtly more forwards. The sacrum also is proportionately

narrower. Lastly, the angle which the plane of the true

conjugate makes with the anterior wall of the pelvis is less

than in the normal pelvis. These conclusions are based

upon the measurement of ten pelves of the variety in

question.

Source of Suoae DtTBrsG Lactation.—At tlie meeting

of the Biological Society of Paris on April 19th {Gazette

des nopitttv.x, April 2ljth), Dr. De Sinety offered some
remarks on the relation which exists between the mammary
secretion and the presence of sugar in the urine. In the

normal condition of lactation the urine presents no traces of

sugar, this only occurring when the secretion of milk is

arrested or impeded, and disappearing when the secretion

takes place regularly and abundantly. Professor Paul Bert

recently {Medical Times and Gazette, April 12th, p. 496)

reported to the Acadgmie des Sciences the results of some

experiments with the object of determining the origin of the

sugar of milk, whether it was formed either in the mammary
glaud or pre-existed in the blood of the general circulation.

M. De Sinety lias made the same experiments, and, after the

extirpation of the breasts, he has only met with sugar in

the urine. Professor Bert first met with contradictory

results from his experiments, but having finally found sugar

in the urine, he contended that it had existed in the blood

and was probably furnished by the liver. To his view Dr. De
Sinety opposes "the fact that in a case of this kind analysii

exhibited no increase of sugar in the blood, as it should have

done were Professor Bert's views correct. As to the part he

attributes to the liver in the production of this sugar, it is a

mere hypothesis, for the parallelism which it supposes to

exist between the glycogenic function of the liver and the

quantity of sugar existing in the milk has in nowise been

demonstrated to exist.

Lapaeotomt in Tubal Peegnanct.—In a recent number
of the Xew York Medical Secord, an account is given of

what is believed to be the first occasion in which laparo-

tomy has been performed in a case of hemorrhage from

rupture of the Fallopian tube. Dr. Braddon performed the

operation two hours after the diagnosis had been made, the

patient being already in a state of collapse. A considerable

quantity of clottcol blood was removed, and a rupture of the

left Fa"llopian tube discovered. Ligatures having been

passed through the broad ligament, the ovum was removed

entire, and the hteraorrhage controlled. After some signs

of rallying, the patient eventually died 47 hours after

the po'Vforinanco of the operation. At the autopsy it

was shown to be a case of tubo-interstitial gestation, the

portion of the tumour encroaching on the uterus being

filled with adherent coagula. Notwithstanding its fatal

issue, the operation proves that the point of rupture in

these cases may be reached without difficulty, and that the

bleeding parts may be effectually secured ; and there can be

no doubt but that the patient would have had a better

chance could the operation have been performed earlier.

Ilcr eventual recovery would, however, have been very

unlikely even then.
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IkfLUENCB of MeNSTBUATION and PeEGNANCT on THl
Blood Coepuscies.— Dr. Maurel terminates a paper, in the

Archives <le TokoJogie for December, with the following con-

clusions :— (1) The number of red corpuscles in women ii

always less than in men of the same race. (2) This infe-

riority is due to the menstrual flux, which diminishes their

number in a very marked manner during the following

fortnight. (3) Xhis law holds good in European women as

well as iu Indians and negresses. (4) The white corpuscle!

are more numerous, especially as compared with the red, in

women than in men of the same race. (5) The white cor-

puscles pretty nearly pursue an inrerse course to that of

the red, being numerous during the menstrual period, and
then diminishing until thenext period. (6) Theobservationt
made during pregnancy are as yet too few to obtain a clear

idea of its influence ; but it would seem that the increase

in the number of red globules observed as the menstrual
period recedes, continues, when, under the influence of

pregnancy, the haemorrhage is not reproduced. This increase

may even go on to the third month, when, under tlie in-

fluence of causes as yet unknown, the number diminishes
again, to increase once more towards the seventh month.
But while ascertained facts should be borne in mind, further
observations are required to render them conclusive.

CoBEOSiTE Sublimate and Iodofokm in the Puee-
PEEAL State.—Valuable inforaiation is obtainable from
the rejiort of the discussion (in the Fifty-sixth Congress of

German Physicians and Naturalists) on Kehrcr's paper on
Sublimate Injections {Archiv fiir Gt/ndl-ol., Bd. xxii.,

Heft 1). Mercuric chloride is shown to be odourless, and
cheaper and more soluble than carbolic acid. Keustner,
who obtained the uterine secretions by means of tubes
direct from the interior of the womb, discovered that the
micrococci, which nonnally aboimded in them, disappeared
promptly after sublimate injections, but only slowly after
carbolised injections. Bardelehner's experiments seem to
show that a solution of 1 in 10,000 is sufficiently energetic.

Ehrendorfer contributes an important paper, " Ueber die

Verwendung der lodoformstabchen." He recommends iodo-

form pencils containing 90 to 150 grains of pulverised
iodoform, and fifteen grains each of gum arable, glycerine,

and pure starch, which ore easily soluble and flexible ; they
are thus readily introduced into the uterine cavity, after the
genital tract has been irrigated with an antiseptic lotion.

The iodoform was only used as an intra-uterine pencil in

labours which were abnormal, or which were followed by
purulent endometritis, &c. He reports in detail 29
cases, nearly all severe, in several of which the patient's

condition was rendered desperate by the existence of gan-
grene, erysipelas, and other serious complications. Konig
has shown that iodoform intoxication is rare when not more
than ten grammes (about 150 grains) of pure iodoform arc
applied.

"Woman" and " Ovaet-Man."—Professor GoodcU,
in a cUnieal lecture on removal of the ovaries {Philadelj>hia
Medical Times, December 29th) observes :

—" As I have
often said to you, the word ' woman,' or ' womb-man ' is a
misnomer. She is a woman because she has ovaries, not
because she has a womb. A woman who is born without
ovaries remains a child and undergoes no development,
while, on the other hand, many a woman is born without a
womb, and yet has all the development and attributes of
womanhood. The scientific label of woman should be
' ovary-man.' " Of oophorectomy Dr. Cloodell says, "The
operation is still young, and, I think, has been abused, and
is in danger of being abused. It requires the utmost
caution on the part of the surgeon to decide whether or
not to remove the ovaries. The extirpation of these
organs does not unsex the woman in regard to her appear-
ance, or to her place in society—it simply prevents her
from having children There are several cases reported in
wliich botli ovaries have been removed by careful surgeons,
and yet the woman has, months or years afterwards, given
birth to a child. This has most likely been due to the
presence of a third ovary with its tube. I have never met
with such a case, but there are numerous instances on
rerord in which a third ovary or ovarian structm-e has been
found iu the broad ligaments, apart from the two ovaries."

Peematijeb LABorB at the Paris Mateenite.—In a
paper read some time since at the Academie de MSdicine

( Union Medicate), PtoI. Hervieui statedthftt of the 16,173 de-
liveries which took place at the Maternite during the period
1861-82 inclusive, 5,236 were premature, or about 32 per
cent. During the first six years of the period the propor-
tion was as high as 3396; while during the last six years
it was only 2750. The proportions did not bear any
relation to the fact that the years were years of prosperity
or adversity, and Prof. Herrieux, without denying the
existence of other influences, believes that the cliief cause
of the high proportion is the sanitary condition of the
Maternite itself, his proportion corresponding to that of
its mortality curve. He attaches much importance to
the influence of residence in a hospital upon a pregnant
woman, the chances of prematiu-e labour increasing in pro-
portion to the length of this. As practical conclusions
he recommends that during the prevalence of epidemics
maternites should be closed to pregnant women, and that
at other times they should not be admitted until as near
the time of their expected delivery as possible.

A Case of Tubal Peegnanct is recorded in the
Boston Mei. and Surg. Jour. (Jan. 10th). The patient
was healthy, aged 32, married two years, and had a
normal confinement eleven months before this illness. The
symptoms were sudden and severe. At 4 p.m. she ex-
perienced pain in the right ovarian region, with faintness
and vomiting

; at? p.m. there was a collapse, and she died
four hours later. At the autopsy the abdominal cavity was
found filled with blood. There was a rupture of the right
Fallopian tube, within which lay tlie fcetus. The fcetai

head presented at the opening, which was about the size of
a three-cent sUver piece. The following points were noted :

—The thinned edges at the site of rupture ; the decidua in
the uterine cavity ; the partially developed placenta, and
the chorion villi in process of atrophy ; the corpus luteum
in the ovary of the opposite side.

OVABIOTOMT IN A YoTJNG GiEL.—Dr. Duchamp relates

in the Archives de Tokologie, for January, the case of a girl,

eight and a half years of age, who came under his care on
account of a tumour situated a little to the right of the
umbilicus. It was round and firm, with indistinct fluctua-

tion, and no adhesions to the wall of the abdomen, and was
very moveable. Its development had been rapid, and it

now by its tension caused some inconvenience. ^Uthough
its precise seat could not be determined upon, its removal
under chloroform was resolved upon. When an incision
had been made, the centre of the tumour projected between
the lijis of the wound and had a very cystic aspect, and
after a litre of liquid had been discharged, the mass
was drawn out, and proved to belong to the left ovary.
The pedicle was seven or eight centimetres in breadth, and
was divided by means of Paquelin's cautery and returned
into the abdomen, having been tied with antiseptic silk.

The tumour proved to consist of the ovary and the greater
part of the tube. The child made a rapid recovery.

An Oveedose op Chloeai Dueino PAETrsiTioN.

—

To a young and healthy patient, in her third labour, one
hundred grains of chloral liydrate were given, in divided
doses, in the course of forty-five minutes, in mistake for
three doses of fifteen grains each. The patient became
heavy and drowsy, but could be temporarily roused ; the
pulse was between sixty and seventy per minute ; the
pains became slow and ineffective. Fifteen minutes after
the administration of the last dose of chloral, the mem-
branes were ruptured, and twenty-five minutes later the
child was feebly expelled by natural efforts ; it was ex-
cessively pale, but began to breathe and cry after moderate
efforts on the part of the accoucheur, but the skin did not
exhibit its natural colour for several hours. The placenta
soon followed the child. Two drachms of fluid extract of
ergot were given, and half an ounce of brandy. An hour
after the birth, the mother was in fairly good condition, and
both she and the child made a good recovery.

—

Soston
Medical and Surgical Journal, February 14th.
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REPORTS OF SOCIETIES.

CLINICAL SOCIETY OF LONDON.
Feidat, Mat 23bd, 1884.

Sir Andbew Claek, Bart., M.D., President, in tlie Cliair.

A Case of Pi/elo-Utholomy.

Mb. W. Andeeson read a paper on the aboTC case. The
patient, a joiner, aged 20, was admitted into St. Thomas's

Hospital, in July, 1883. Tlie symptoms, of nine months'

standing, were characterised by tlie presence of ha;maturia

and pain in the left loin, aggraratcd by exertion and relieved

by rest. The urine deposited crystals of uric acid, but con-

tained no admixture of pus. Some fulness and tenderness

in the Ijin, with increase of the area of pcrcussion-dulncss,

appeared about a week before the operation. An operation

was perfoimed on September 10th, 1883, under strict anti-

septic precautions. The kidney was reached by an oblique

incision three and a-half inches in length, parallel to, and

three fingers' breadths below, the eleventli rib (the twelfth

rib was not to be felt externally.) On exposure of the organ,

a stone was detected by digital exploration in the pelvis

renalis, and was reached by incision of the membranous

wall of the duct. An attempt was made to cxtr,ict the

calculus by means of the forceps, but failed iu consequence

of its firm fixation. It was then dislodged by the finger ;

no lisemorrhage occurred after the completion of the

parietal incision. After the insertion of a drainage-tube,

the wound was closed with silk sutures, and dressed anli-

septically. The progress was uninterruptedly good, except

for the appearance of slight toxic symptoms, due to ab-

sorption of carbolic acid, on the second and third day after

operation. The urine escaped through the wound in

email quantity during the first twelve or eighteen hours,

after which the whole of the secretion was passed per vias

naturales. The discharge remained aseptic throughout. The

temperature rose to its highest point, 1022°, on the second

day, and sank to the normal level at the end of ten days.

The drainage-tube was removed on the seventh day, and

the antiseptics were abandoned after the end of the second

week. By the middle of October, about five weeks after

the operation, the wound had become reduced to a superfi-

cial sore, and the patient was able to get up and walk about

the ward without pain. The urine presented only a trace

of albumen and a few cell forms. He was dischargeil cured

on the 1st November. The calculus weighed 60 grains when

entire, and consisted chiefly of calcium oxalate, with about

10 per cent, of uric acid and traces of magnesium phosphate.

It was shaped like a molar tooth with a roxigh crown and

two fang-like processes, between which was a circidar sharply

marginated depression. A piece of renal substance had be-

come embedded in the depression, and was so firmly adherent

that it was torn away from the organ during the extraction

of the stone. The case was referred to as the eighth of the

published examples of operation for removal of a stone from

the kidney by incision through the healthy parietes. Of

the eight cases seven were successful, one ended fatally.

The main element of the calculi was uric acid in two in-

stances, calcium oxalate in four, and cxleium phosphate in

two ; and the weight ranged between 26 grains and

one ounce. The operative procedures differed principally

in the treatment of the kidney ; in six cases the st ine was

reached by section of the renal substance ; in two by incision

of the pelvis renalis ; severe ha;morrhage resulted i:i two of

the former group, but was cliecked by pressure. The cure

was perfect in the cases of recovery, and in no instance was
permanent urinary fistula a sequel ; the secretion ceasing

to flow through the wound after an interval ranging from
eighteen hours to eighty-one days. The name of pyelo-

lithotomy was proposed to distinguish eases in which the
stone was extracted t'nrough an aperture in the pelvis renalis

from cases of nephro-lithotomy in which, the renal paren-

chynui was incised for the same purpose. It was suggested

that the former procedure, when practicable, was preferable

to the latter on account of the removal of the danger of

wounding the large vessels in the neighbourhood of the

ileum, while in the two cases in which the plan had been

adopted, the flow of urine through the wound speedily

ceased, before the end of eighteen hours in one instance, on
the sixteenth day in the other. As incidental points for

notice in the case recorded, mention was made, firstly, of

the absence of the enlargement or displacement of the

kidney that might have been anticipated from the lumbar
fulness, dulness, and tenderness observed before the oper-

ation ; and secondly, of the impossibility of distinguishing

the twelfth rib by external examination, the lowest palpable

rib being the eleventh, a peculiarity which, if undetected,

might bring the pleural sac into danger.

Mr. E. J. GoDLEE congratulated the author of the paper
on his success. He thought that if any further operation
sliould be necessary in the case it would be better to have
recourse to nephrectomy. In these cases, in which several

small stones had been discharged, it not unfrcquently
happened that the pelvis and calices of the kidney con-

tained a large number aggregated together. To make a
titular distinction between the operation through the renal

tissue and that tlirough the pelvis seemed hardly necessary.

He did not think that any severe hteraorrhage need be
dreaded on section of the kidney, whilst the process of opening
the pelvis of the organ necessitated deeper section. In a
case of his own he had been able to make his way to the
stone by means of tearing with the finger-nail, and the
result had been satisfactory.

The Pbesidkxt enquired whether any manifest errors

of diet had been detected in the previous history of the
case.

Mr. Henbt Mobeis considered that experience was not

yet sufliciently large to warrant any definite opinion being

given as to operating through the renal substance or

through the pelvis. The best rule would probably be to

attack the stone through whichever of these tissues it could

be most easily felt. To propose a new name would com-
plicate matters unnecessarily. Haemorrhage on dividing

renal tissue was generally controlled with ease, and probably

by the process of tearing with the nail the risk of htemorr-

hage would be still further lessened. Further experience was
required coshow whether tlie tendency to form renal fistula

might be greater through one part than through another.

In a case of his own no escape of urine to speak of had
occurred through the wound during the first 24 hours, and
none had passed since. He thought that surgeons would
now be justified in searching the kidney very fully, in cases

where the clinical evidence of the presence of stone was
undoubted. In one case he had removed an otherwise

healthy kidney after seeking in vain for a stone, which
was only discovered with some diificulty afterwards. He
thought that in women, and perhaps also in men, the

bladder shoidd be explored by the finger, owing to the

frequency with which stones may become impacted in the

oritice of the ureter, especially where bladder symptoms
had been complained of. He related a case in his own
experience in which this condition was present.

Mr. AxdebsO-V in reply stated that in the gener.al habits

of his patient there had been nothing to give a clue to the

causation of the calculus. The pain had been exclusively

on the left side, and hence the stones had probably not

come from the right kidney. He agreed iu the advisability

of atiac,>ing the stone through the pelvis or through the

renal sub.-tance accjrding to the couLlitious present in each.
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case, but thought that where no special indication was

giren, the pelvis should be selected.

Sequel to a Case of Aortic Aneuri/sm.

The Secbetaet, for Dr. Finlat, read notes on this subject.

The case was first brought forward, and the patient, a femalp,

aged 32, shown at a meeting of the Society on the 10th

February, 1882. A full report appears in the " Transac-

tions," vol. XT., p. 151. She presented well marked signs

•of a sacculated aneurysm of first part of the aorta, with

aortic and mitral incompetence, and had been treated for

six months in the Middlesex Hospital, on Tufnell's plan

of restricted diet in the recumbent position, with in-

-creasing doses of iodide of potassium. For two years and

a-half subsequently she had attended as an out-patient,

having taken almost continuously iodide of potassium in

considerable doses. The question proposed for discussion

when the patient was shoivn, was the propriety or other-

wise of operative treatment by electrolysis, or the distal

ligature, the arguments for and against which were stated

in the paper then read. As, independently of other con-

siderations, she was unwilling to be again laid up in the

hospital, it was resolved merely to continue the treatment

with iodide of potassium, and she attended regularly at the

out-patient department once a fortnight, until her death,

which took place on March 26, 1884. On the last occasion

on which she was examined (viz., on ISth Jauuary, 1884),

she stated that she felt better in her general health than

she had done when first shown at the Society's meeting

in 1882. As to her physical condition, the noles then

made were practically the same as those read on the

former occasion. On Mai-ch 22, however, she was seized

with shortness of breath, cough, and pain in the chest,

and she died on the 26th with symptoms of bronchitis and

congestion of the base of the left lung. At the post-mortem

examination the aneurysm was found to be adherent to the

cartilages of the second, third, and foiu'th ribs on the right

side, and to the adjacent part of the sternum. The sac,

which was divided into two parts by a calcareous ridge,

sprang from the aorta immediately above the aortic valve,

and contained some loose, soft, decolourised clot. It was

roughened and thickened by patches of atlieroma, which

had proceeded in many parts to calcification. Part of the

sternum and of the cartilages of the third and fourth ribs

was eroded. The cusps of the aortic valve were thickened,

puckered, coherent, and obviously incompetent. The
muscular substance of the heart was pale and soft, and

under the microscope showed advanced granular degenera-

tion. The lungs were cedematous, and the base of the left

was congested and pliable, breaking down under pressure

with the finger. The results of the post-mortem examina-

tion bore out the conclusions arrived at when the case was

first brought forward. In particular, the condition of the

aortic valve established the fact of the aortic regurgitation,

legarding wliieh doubts had been expressed when the

patient was shown. As to the effect of treatment, there

was no deposit of fibrin or consolidation of the sac. Pro-

bably all the methods of treatment used acted in the same

way by lowering the blood pressure. It was worthy of note

Ihat the aneurysm was not directly the cause of death,

which was due rather to the degeneration of the heart's

substance, consequent upon the incompetence of the aortic

valve.

No discussion followed.

Tiro Cases of Sernie en JBissac.

Mr. GoLDiNG-BiED read a paper on these cases. The first

was that of a woman, aged 47, on whom he had operated in

1878 for right femoral hernia, opening the sac and removing

omentum. In December, 1881, he again operated for fresh

strangulation, and then found the pecidiar condition de-

scribed, of which however there wasno mention in thenotesof

the first opei-ation
;
presumably, therefore, it had developed

subsequently. 'Sow, besides the usual and large hernial

sac, there was, leaving it at right angles, a process of sac

just the size and shape of the finger (thumb) of a glove,

and passing down into the right labium. It left the parent

sac just below the pubic spine. The main sac was, at the

close of the operation, dissected up and removed, being

ligatured at its neck ; but the labial portion, being firmly

attached, was cut off and left i» situ. There appeared to

be every prospect of a radical cure resulting. Though strictly

the term e/i bissac was applicable only to ingiunal hernia,

yet he had employed it here, so exactly did this hernia agree

with the requirements for that condition, save in regard to

its position in the thigh. The other case was that of a woman,

aged 60, with twenty years' history of left inguinal hernia.

After wearing a truss the first ten years it disappeared until

two years ago, when, in addition to the inguinal protrusion,

there developed a large and subcutaneous tumour, lying

above Poupart's ligament and between the crest of the

ileum and the external abdominal ring. Twice it had

appeared and then in a few days nearly subsided, but failed

to do so on a third occasion, the beginning of this year.

Kelotomy was performed, and it was then found that whilst

the original hernial protrusion existed at the external ring,

a large and laterally-connected sac had burst through the

front part of the inguinal canal, leaving only a broad exter-

nal pillar, and lay in the aponeurosis of the external oblique.

The bowel was reheved, after division of the internal ring,

without opening the sac ; this was then opened and much
inflamed omentum removed. The patient sank from ex-

haustion on the third day. Mr. G-olding-Bird referred to a

case of Mr. Luke's, published 30 years ago, almost identical

with his own ; but the great peculiarity of this case he con-

sidered to be in the double sac ; the absence of taxis or

any -violence ever having been employed to induce its for-

mation ; its bursting through the external oblique fibres in

front of the canal, and its subcutaneous position, that of

inlra-parietal hemiEe being always inter- or sub-muscular.

The paper did not give rise to any discussion.

A Case of Impaction of Bone in the Larynx.

Dr. Fbedeeice Taxloe read notes of a case contributed

by himself and Mr. Grolding-Bii-d. A man, aged 63, came

to Dr. Taylor as an out-patient, with a cough which he had

had for more than five months. Though he did not complain

of his throat, a slight stridor led to an examination of the

larynx, when a foreign body, resembling bone, was seen

lying below the cords, and extending from front to back of

the larynx. It appeared to be about ^-inch broad, but

there was breathing space on either side of it, and on phon-

ation the cords closed easily over it. On being questioned,

he remembered that four months previously he had taken

some sheep's head broth, and half-swallowed with it a

piece of bone. This stuck in the back of his tliroat, and he

was unable to move it with his fingers ; but his wife with

the tablespoon pushed the bone down his throat, and he

thought it was safely disposed of. For a week his throat

was sore, and for two or thi'ee days he spat some blood, but

since then he had not had any inconvenience from it. He
was admitted into the hospital, and was found to have the

physical signs of emphysema, with expectoration of much

frothy mucus, and metalhc cough, preceded by stridulous

inspiration. After a few days he was transferred to a

surgical ward, and Mr. &olding-Bird proceeded to remove

the bone by larvngotomy. On dividing horizontally the
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crico-thyroid mcmbraue, uml puttiug in a tracheal dilator,

the boue was at once Been, and remored with Toj-nbee's ear

forceps. A second smaller piece, the size of a pea, was seen

impacted in the mucous membrane covering the cricoid, and

also removed. The patient made a rapid recoverj", and

when seen again, two years later, the larynx appeared

normal ; the cords moved freely, but were slightly pinker

than usual. The larger piece of bone removed measured

1-inch in length, |-inch broad, and i-inch tliick. Attention

was called to the large size of the foreign body, the curious

way in which it became impacted, its long retention without

inconvenience to, and, indeed, without the knowledge of,

the patient. Its large size, and the apparently firm im-

paction below the cords led to the adoption of the external

operation rather than its removal by the mouth.
Dr. DE Uatilland Hall asked if any attempt had been

made to remove the bone by the forceps. He thought that

such a proceeding would have been quite feasible, and was
generally preferable toany external laryngeal operation,which
coiUd not be altogether free from risk. In the present case

the operation had been in every way successful, but lie

thought that an attempt at endo-laryngeal removal should
always be made in such cases.

Dr. CouPLAND menlioued two cases of impaction of

bone in the larynx. In one case the fragment had pro-

ceeded from an area of necrosis in the base of the patient's

own skuU, and in the other a large mass of bone had found
its way into the aii'-passages and remained undiscovered,

although giving rise to pleurisy and pneumonia at intervals

of several weeks, until brought to the surface during a

violent fit of coughing.

Mr. GoLDlNG-BiBD had not used the forceps in this

case, because the bone had been impacted for a long time,

and lay fairly below the vocal cords. It was seen by the

laryngoscope to be lying with its broadest surface upper-

most, and presented nothing for the forceps to grasp.

Dr. F. Taylor thought that the endo-laryngeal operation

woiJd have lacerated the laryngeal tissue considerably
;

the bone was in two pieces, and the removal of the larger

fragment might have allowed the smaller to rlrop into the

trachea. Division of the crico-thyroid membrane did not
appear to be a very serious operation.

The Pkesident referred to the six papers which still

remained to be read, and appealed to the members to decide

whether an extra meeting should be held for the purpose.

After some conversation it was decided by a majority of

votes that no further meetings shoidd be held this session.

Thefollowing Living Specimens were exhibited:—
(1) Uncommon later-al curvature of the spine, with ex-

treme osseous deformity ; by ilr. Beenaed Roth. (2)

Removal of dislocated astnvgalus ; (3) Case in which the

intestine was opened, stitched to the sac and returned to the

abdomen
; (4) Splint for treatment of dislocated internal

semi-lunar cartilage ; by ilr. Howard AIahsh.

EOYAL MEDICAL AND CHIRUEGICAL
SOCIETY.

Tuesday, Max 27th, 1884.

CrEOEGB JoHNSoy, M.D., F.R.S., President, in the Chair.

An Average or " Composite" Temperature Chart of
Small-pox.

Dr. Hebmax had constructed the charts described in this

paper from observations made during the small-pox epi-

demic of 1871, in a temporary hospital at Shorediteh.

These charts were made up by adding together the figures

indicating the temperatures in the different cases for the

same period of the day, and dividing the total by the

number of observations. By this method the average

temperature of all the patients from day to day, instead of

that of each individual patient, as was the case in ordinary

temperature charts was shown.

Gangrene of the Lung Treated by Drainage, liecocerg.

Dr. Cayley, and Mr. Gould contributed a paper on ths

above subject, of which the following is an abstract :

—

The patient was a girl, aged 12, who was admitted into the

Middlesex Hospital, on January 18tb. Four years ago she

had had scarlet fever, wliich was followed by otorrhira.

On admission there was an acute abscess over the mastoid

process on the left side, and extensive denudation of the

boue about the external auditory meatus. Th« abscess was

opened, and Mr. Gould gouged away some soft necrosed

bone from the mastoid process. The patient progressed

favourably till January 28lh, when symptoms of pyiemia

developed. She had repeated rigors, with high fever of a
remittent type. On February 2nd, signs of pleurisy

with consolidation at the base of the right lung ap[ieared.

On February 7th her breath became offensive, and

she began to spit up small quantities of stinking pus.

On February 16th, these symptoms having continued, and
the child having become extremely emaciated and prostrate,

it was decided to drain the gangrenous cavity. There wa»

now dulness over the right base as high as the angle of the

scapula, and at one point some bubbling crepitation. Mr.

Gould accordingly punctured the lung with a large sized

trocar and cannula, and introduced through the latter a

drainage-tube. Stinking pus and a sequestrum of gan-

grenous lung were discharged through the tube. The cliild

rapidly improved, and was discharged on March 27th.

On the Treatment of Pas-secreting Basic Cavities of the

Lung, bg the Method of Paracentesis and Free Drainage.

A paper on this subject was read by Dr. BiS3. The
author grouped pus-secreting basic lung cavities under

three heads : (1) Those in which paracentesis is imperatively

called for; (2) those in which it is unjustifiable; and (3)

those in wliich it is a question of special difficulty whether

it should be performed or not. A case illustrative of the

last group was then related. A man, aged 32, with a satis-

factory family history, who had not suffered from any

jirevious pulmonary disease, had been affected witli cough

and profuse expectoration for six months. On admission to

the hospital he presented at the right posterior base dulness;

reaching as far as the spine of the scapula, with absence of

breath-sounds and vocal fremitus. The heart's apex beat

half an inch outside the nipple line. The case was regarded

as one of abscess at base of the lung with slight effusion

into the adjacent pleura. An exploratory puncture failed,

however, to detect any fluid. Soon afterwards oljscure-

friction sounds developed over the dull area, and then loud

cavernous respiration with intensified voice sounds, the

pvrexia and hectic symptoms becoming more marked.

About a fortnight later—medicinal means having failed to

give relief—a second exploratory puncture was made with

negiitive results, except that the lung was judged to be

adherent. The course of the case continuing unsatisfactory

p.ai'acentesis was resolved on. Professor Mai-shall made an

incision two inches in length along the tenth intercostal

space, over the point of maximum intensity of the caver-

nous sounds, reaching and exposing the pleura ; a trocar wa»

then gradually inserted to a depth of four inches, when a
cavity was entered, from which whiffs of fetid air were

expelled, and a scanty blood-stained discharge flowed. The
wound and cavity were temporarily plugged to staunch

haemorrhage, and next day a drainage-tube was inserted,

through which a puriform discharge began freely to escape.

The symptoms were considerably, but not wholly, relieved.

Ten days later signs of cerebral abscess appeared, and in

another ten days the patient sank. The autopsy revealed

a number of bronchiectatic cavities in the right lung, one of
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the largest of wliieh bad been pierced aud drained by tUo

operation. The lung was invaded by fibroid change, and

much contracted. Two abscesses bad formed in the brain.

The opposite lung and all the other organs were healthy.

No niihary tubercle was perceived anywhere. The following

diagnostic points were then discussed : (1) The brief

history of disease in comparison with the apparently long-

standing morbid conditions. (2) The displacement of the

cardiac apex. (3) The remarkable alterations which took

place, diu-iug the course of the case, in the auscultatory

signs, (i) The invariable absence of tubercle-baeiUi from

the sputa, and the inspissated secretions found after death

in the lung cavities. In conclusion, the drawbacks and

advantages of paracentesis of pulmonary cavities (apart

from phthisis) were discussed, and a brief recapitulation of

some of the literature of the subject was given.

Mr. GrODLEE said that there were two principal difficul-

ties which presented themselves to the surgeon when called

upon to interfere in such cases as those under discussion :

first, the difficulty of ascertaining the exact position of any
supposed pulmonary abscess ; aud, secondly, the impossibility

of determining whether or not adhesions between the

visceral and parietal pleurte had occurred. He recom-

mended to the physicians the further development of the
" fine art " of localising the position of pulmonary cavities,

and mentioned some cases in which, though the physical

signs appeared to point clearly towards the existence of

such, the insertion of a needle at the spot indicated had
failed to discover pus. He pointed out that, although no
harm may be anticipated from puncturing the lung even

several times, considerable deception might result from
tapping a bronchus or a small bronchiectatie cavity, leading

the sm-geon perhaps to open such a space while leaving the

larger cavity of which he was in search xmrelieved. To
illustrate these difficulties, he mentioned a case under the

care of Dr. Biss, at the Brompton Hospital, in which two
cavities appeared to be clearly indicated by the physical

signs, and in which, from the retraction of the chest and
the chronic nature of the complaint, it was thought that

it might be assumed that complete adhesion between the

two layers of the pleura had taken place. A needle in-

serted at one spot in the back failed to tap a cavity, but a

puncture in the upper part of the axilla seemed to pass

into one of them. A piece of rib was then excised (a plan

which it was urged it is wise to adopt in order that the

surgeon may clearly see what he is doing), antiseptic pre-

cautions being observed ; but it was found that though the

lung was much solidified, and therefore scarcely collapsed

at all, very few adhesions had taken place. In this case-

Mr. Godlee stitched the lung to the opening in the pleiu-a,

and after a fortnight, although adhesion was not perfect,

another attempt was made by puncturing the lung in

various places to open the cavity ; but all the efforts were
fruitless. It could not be doubted that the cavity was
present, for at the end of the operation the child brought
up a large quantity of thick stinking pus, showing that the

failure to tap the cavity did not depend on the fact of

its having been previously emptied by coughing ; and it

was stated that further attempts would be made to reach

it. Mr. Godlee expressed the belief that it need not be

anticipated that the entrance of even putrid pus into such
a pleura would result in any very serious consequences

;

but at the same time, that; such an accident is not unasso-

ciated witli danger, and is one tliat should if possible be

avoided. He then detailed another case, now under the

care of Dr. Bastian, in University College Hospital, in

which he had opened a small pulmonary cavity, residting

no doubt from the breaking down of a pneumonic lung, as

illustrating the ease with which the operation may be

performed when the circumstances are pro])itious, and the

great benefit which the patient may derive from the opera-

tion. In conclusion he exhibited two instruments intended
for tapping abscesses of the liver, but which are equally

well adapted for a similar condition in the lung—one,

devised by Sir Joseph Fayrer, a cannula aud trochar, both of

which are provided with a groove, so Uiat after withdrawing
the latter, the former c; n be used as a director to guide

the knife or gorget or any other dilating instrument which

may be preferred ; the other a trochar which is provided

with a celluloid cannula, which can be left in the abscess and
cut off at the level of the skin. This will soften, more or

less, at the temperature of the body, and after a day or

two can be replaced by an india-rubber drainage tube. It

is intended that it shall be fixed in position by tying pieces

of silk to the end after cutting it level with the surface of

the body.
Mr. Waisham related a case which he had treated, and

which was beheved by his medical colleagues to be one of
a phthisical cavity in the apex. The man was suffering

from hectic, and was greatly emaciated. There was a
copious and at first foetid discharge, and the cavity was-

washed out with carbolic solution ; this at first rather in-

creased the discharge ; subsequently the carbolic solutioa

was better tolerated, the cavity closed, and the patient was-

much relieved. Although it was open to consider the case-

as an apex empyema, yet his medical colleagues had beea

quite clear that it was not an empyema, but rather a cavity

in the lung itself.

Dr. Bboabbent had recently had under care an offieer

from the West Indies. He had gone to America in cold

weather and been taken ill. His life had on a former

occasion been endangered from some pneumonic affection.

A cavity formed in tlie base of the left lung, from which a

quantity of very fcetid pus was continuously expectorated.

The patient being in a very desperate condition, he had
made into it an opening, and a quantity of pus was let out.

The cough was somewhat lessened by the operation, but

the temperature remained high, and the hectic continued.

A further exploration was decided upon, but meanwhile,

after an unusually free escape of pus, the mau began to-

improve, aud appeared as if about to recover. He (Dr.

Broadbent) then left town for his holiday, leaving the-

patient under the care of a colleague, it having been

decided that he was to start for the South of France on Dr.

Broadbent's return. The patient, however, on his own
authority started off to the Continent at once in the

hottest of hot weather, aud he died shortly after his-

arrival. Dr. Broadbent could, unfortunately, give no other

particulars of the case. He thought Dr. Cayley's case an'

excellent one, but he had some doubts abovit tliat of

Dr. Biss' J it appeared to him, from the symptoms described^

less hkely to have been a cavity than consolidation.

Dk. Poweh thought the two cases were really illustrations-

of the two classes of disease which might be expected to benefit

by paracentesis and drainage, and in this respect he differed,

with Dr. Broadbent as to Dr. Biss' case. Dr. Cayley's case--

was a typical one of a single, pus-secreting abscess, acute in

origin. The patient was being cxiiausted by hectic, and
poisoned by bis own secretions, and it appeared to him that

the treatment which had been adopted was the only treat-

ment from which any good could have been anticipated.

In Dr. Biss' case some interference was clearly indicated,

because such cavities could not be otherwise drained. As
to the physical signs : there was difference of opinion as to

their significance, whether they indicated a chronic fibrosis^

of the lung with numerous bronchiectatie loeulations, inter-

communicating, or a large cavity. The absence of cavernous-

breath sounds rather indicated that a large cavity did not

exist, but smaller cavities might well exist nevertheless.

Gurgling was absent on account of induration of the lung.

The advantages of paracentesis were nevertheless great, a.ud!

served for drainage purposes ; the cough and expectoration,

were diminished, while the presence of a drainage tube in-

such a cavity established a centre around wliich cicatricial

tissue formed. Dr. Biss' patient had had ample opportunity

for getting better, but had not done so ; hence he thought

the surgeon was called upon and justified iu attempting

further measures. There were some risks, but these were not

greater than the patient ran from the disease itself. He
thought there were no signs by which an adherent pleura,

could be diagnosed : nevertheless, we might judge from,

pathological analogies, such disease in the lungs would

rarely exist without more or less pleural adhesion.

Dr. J. Kingston Fowlee said a case had lately been-

under his notice at the Brompton Hospital for Consump-

tion, wliich he thought of sufficient interest to be men-
tioned in this discussion :—The patient was a man, aged 47,
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of a healthy family, and wlio had never siiffered from any
serious illness previous to November, 1882 ; when he
visited a dentist for tlie purpose of liaviu); a tooth (the

second lower molar on the left side) oxtracted. The dentist

in using an elevator allowed the tooth to slip ; the patient,

feeling something at the back of his throat, coughed and
took some water. lie then asked to sec the tootli, but
was told that he must either have swallowed it or sprit

it out into the basin. Immediately afterwards, on his

rising from the chair, ho was seized with intense dyspnua,
iind from his own account was evidently for a time in

great danger of asphyxia. Tliis condition, which was accom-
panied by violent coughing, passed off in a low minutes,
and was followed by a feeling of jiain above the right

nipple. The cough continued nearly aU through the night,

and for the next fortnight it was very severe, coming on in

frequent paroxysms. He then went to St. Thomas's Uos-
pital, where he was admitted as an in-patient, and remained
a fortnight under the care of Dr. Sharkey. Ilis tale of mis-

fortune was completed by finding that the wrong tooth had
been extracted. Whilst there, an emetic was tried without

effect ; he was also inverted, preiJaration being made for

tracheotomy shoidd it prove necessary, but there was no
sign of any movement of the tooth. At this time he was
expectorating a considerable quantity of frothy muco-
pus, which on one occasion only was streaked witli

blood. About two months after leaving St. Thomas's
he appeared among his (Dr. Fowler's) out-patients at

Brompton. At that time he was expectorating in the

twenty-four hours nearly half-a-pint of this frothy

mucus, mixed with flocculent masses, and his cough was
severe and paroxysmal, ilis appearance indicated emaci-
ation, and ho stated that since his illness commenced he had
lost fifteen pounds in weight ; his appetite was bad, he liad

occasionally night-sweats and flushes, and he felt generally

wejik and ill. lie suffered from dyspncea and increased

cough on the slightest exertion. Respirations were 30 per

minute. The pulse was 120, full and regular. The
temperature was 99 2° F. He had not had ha;moptysis.

On examination, his chest appeared fairly well formed,

there was a little retraction of the first and second inter-

spaces at the right apex, and diminished expansion at the

right base ; vocal fremitus was found to be much
diminished below the level of the angle of tlie scapula.

On percussion in the right interscapular region, comp^irative

aIuIucss was noted as commencing at the sixth dorsal spine,

gradually increasing in a downward direction, becoming
absolute at the angle of the scapvda, and so remaining
over the area of the lower lobe below that level. On
auscultation on the right side, the breath sounds over
the supra- and infra-clavicular and mammary regions

were rather harsher than normal, and cxpii-ation was
slightly prolonged. There was a pleuritic friction sound
in the lower axillary region, after a deep inspiration. In
the interscapular region the sounds were bronchial, but
at a spot two inches below the spines of the scapula there
was distinct evidence of the presence of a cavity of con-
siderable size. At the left base there were some muco-
crepitant rales. The cardiac apex was in the normal
position, and the heart sounds were normal. Dr. Synies

Thompson, having kindly placed a bed at his disposal,

joined Professor Marshall and himself in consultation, and
it was decided to puncture the cavity with a view to pro-
mote its contraction by securing perfect drainage and, at the
same time, if possible, to remove the tooth. They concluded
tliat there could be no doubt that the surfaces of the pleura
were adherent over the posterior aspect of the lower lobe.

The operation was performed by Mr. Marshall, on March 2nd

;

the patient being first placed under the influence of chloro-

form, and afterwards of ether, and full antiseptic precau-

tions beingobservcd, atrocar and cannula of a form suggested
by Dr. Ilicks, then Resident at the Brompton Hospital, was
passed into the lung, at a point two inches distant from the

verLcbral spines, between the eighth and ninth ribs. The
trocar being withdrawn, an incision was made downwards
and outwards for an inch, from the point of its insertion, and
a gorget, of a form suggested by Dr. Hicks, was slipped along
thecmnula; both were then withdrawn. Atthisnioment some
thick sanious pus, mixed with air, welled up through the
ivound, and the patient shortly afterwards coughod up two

or three times i> small quantity of blood. Mr. Marshall

then introduced his fingers into the wound, and found that

it led to a cavity, in front of which was a dense wall, con-

sisting probably of solidified lung. A probe was introduced,

and was found to pass an indefinite distance in a certain

direction, when it was clearly in a large bronchus. Mr,
Marshall at one time thought he could feel the tooth, but

this was rather doubtful. A pair of dressing forceps was
passed in and the wound dilated, but nothing was extracted.

.V dissecting cannula was then introduced, and with a blunt-

pointed bistoury a deep incision was made in the lung; this

was immediately followed by a considerable hajmorrhage,

quite half-a pint of blood esca|)ing. The cavity was then

packed witli strips of carbolised gauze, over which several

pieces of lint were laid, covered by a manytaUcd bandage.

Tiie gauze was kept damp through the afternoon, and at 8
p.m. an ordinary antiseptic dressing was applied. At that

time his temperature was 9y4,'' F. He slejjt during the

night after two hypodermic injections of morphia. He had
expectorated about six ovmccs of vi.icid reddish mucus. On
March 5th the gauze plugs were removed from the cavity,

a drainage tube was inserted, and an antiseptic dressing

applied. The evening temperature was 101° F., pulse 120

;

cough troublesome, and the sputum muco-purulent.

The wound was dressed on March 10th ; there was only

a small quantity of discharge, similar in character to the

expectorated matter. The expectoration was purulent,

measuring about five ounces in twenty-four hours. On
the 1-lth the wound was again dressed. There was not

much discharge ; night-sweats were increasing. On the

18th a careful examination of the chest was made ; the

cavernous sounds were found to be audible over a smaller

area than previously, being most distinct just above the

opening of the drainage tube. A probe was introduced

for a distance of seven inches ; nothing was felt but the

rings of a large bronchus. The antiseptic dressings were
omitted on March 28th, when his general condition seemed
improved, but the night-sweats still continued ; further,

he had been taking sulphate of atropia, and also quinine

and cod-liver oil. During April the niglit-sweats ceased

and the cough became less troublesome ; the expectora-

tion averaged from four to six ounces a day ; it

was purulent in character, and occasionally contained

some streaks of blood. On May 29th the patient was again

placed under chloroform and the wound examined, but

nothing of material importance was discovered. The
patient remained in the hospital up to July 14th, the

general condition showing improvement, but the local signs

did not undergo much change whilst in the liospital. The
sputiim was frequently examined, but was free from
bacilli. He then left for Eastbourne and returned on
August 7th. It was then decided that the drainage tube

should be gradually shortened so as to allow the opening to

close, which it did about the beginning of October, 1883.

He became an in-patient again in November, and remained

in the hospital through the winter. The expectoration con-

tinued to average about five ounces per diem, and was purident

and offensive in character. But little change occurred in the

physical signs, which continued to indicate the presence of a

cavity in the right lower lobe, which, however, appeared

to be considerably smaller than before the operation.

At present the patient was in much tlie same condition,

there being still evidence of a small cavity below the angle

of the right scapula. The lung around was evidently con-

densed, a few crackles being audible on inspiration. The
patient, he thought, had derived some benefit from the

operation, as it was clear that the cavity had undergone

contraction on the healing of the sinus. He still continued

to expectorate nearly tliree ounces of muco-purulent fluid

a-day, but his general health and strength had improved,

and he kept up his weight. There was no evidence of any
affection of the upper bones.

Dr. C.4TLEY, in reply, said ho had little to add to his

)iaper. He thought tlu> Society woxdd hardly fail to gather

from what had been said in the course of the discussion,

that the lung would bear a very considerable amount of

operative interference with impunity. On the whole, he

preferred Mr. Gould's method of using a large trocar and
cannula, and putting a drainage tube into the lung through

it, to Mr. (iodlce's plan of incising the lung; there
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appeared to be less danger of ha?morrhage. The abscess in

the brain liad clearlv nothing to do witli the operation, for

of three eases referred to during tlie evening, in one case

there had not been operative interference.

Mr. Gould agreed with most of wliat liad fallen fiom
Mr. Godlee, as to the sui'gical aspects of the case, and he
considered himself luckv in having hit the cavity. In
advocating such a practice as was now being discussed, he
reminded the Society that Eichter had arrived at the same
conclusions 100 years ago, as to tlie treatment of cavities in

the lung. This author thought the cavity sliould be a single

one, not due to tubercular disease, and that the constitu-

tion ought not to be undermined, and such appeared to

be tlie view to-night. Mr. Godlee had referred to the
desirability of the two layers of the pleura being adherent.

He agreed as to this, and believed they were so in a majority
of cases ; still he thought we made too much of the dangers
of their not being adherent. He had just been reading a ca?e
published by Professor Kronlein, who had successfully

removed a large piece of rib, some pleui'a, and a portion of

adjoining lung for a sarcomatous growth. The record of

such cases ought surely to give us courage to proceed; at

present we were but just feeling our way.
Dr. Biss said that perhaps au exact diagnosis was not so

Tery important. With symptoms such as had been present,
they were justified in making an attempt. In liver abscesses,

for instance, they would aspirate and explore, even if they
could not accurately locate, an abscess. In the lung it was
not by any means an easy matter to locate an abscess with
tlie instruments at present used, which were only trocars

about as large as crow quills. In the case of a fibroid lung,
collapse did not occur, owing probably to adhesion of the
lung. If pleurisy followed, contraction of the lung would
necessary result, and close the cavity. Dr. Broadbent
api>eared to have assumed that his patient had died of the
operation. On the contrary, the man died of his disease, and
of abscess of the brain, which could not be attributed to
the operation.

Tlio Society then adjourned.

OB,STETRICAL SOCIETY OF LONDON.

Wednesdat, Mat 7th, 1884.

U. Geevis, M.D., F.K.G.P., President, in the Chair.

The Pkesidext read the addresses of condolence which
he had sent on behalf of the Society to her Majesty the
Queen and II.K.H. the Duchess of Albany.

Thefollowing Specimens tvere shotcn.

Dr. Cletelaxd.—A fleshy or deciduous substance
Toided after labour by a patient who had already voided
similar bodies on two previous occssions. It was probably
the decidua from the uuimpregnated half of a double
uterus.

Dr. MATTnEvrs DrxcAx.—Microscopical slides of an
angioma of the labium majus.

Mr. DoEAN.—Ruptured secondary cyst in the wall of a
multilocular ovarian tumour.

Dr. HoREOCKS.—Rupture of uterus and ragina—longi-
tudinal in direction.

Dr. Chalmers.— Cyst between tube and ovary, in the
broad ligament.

Dr. Baxtock.—Four fibrous tumours of the uterus
removed by operation ; the uterus in one case was pregnant.

On Strong Mental Emotion affecting Women as a Cause

of Idiocy in the Offspring.

This paper was by Dr. AETHtTE Mitchell. The author
remarks that this cause is often assigned by the mother,
but in most cases without sufficient reason, especially

as more probable causes can usually be discovered
occurring after birth. In some eases, however, he has
convinced himself that this is the true cause, especially if

the mental state has been protracted, and if the rapidity

of developmental changes in the foetus be considered. Such

disturbance may act either as arrest or as misdirection, and
probably through the bodily health of tlie mother. Sudden
emotions may in some eases have a similar effect ; under
such conditions patients have described violent foetal move-
ments following the shock, and afterwards a cessation of

movements for some days. Such movements are probably
convidsive, and if so, are quite capable of accounting for

permanent mental damage. Mental emotion is known to

lead to abortion, sometimes apparently preceded by the

death of the fcetus. The paper concludes with an account
of 6 cases drawn from 443 cases of idiocy or imbecility

consecutively examined, with allusion to 22 other cases,

making 28 cases observed in a total of 1,500. In the 22
cases the evidence was less satisfactory.

The President gathered that the effect was presumably
produced through the general health of the mother rather
than directly on the foetus.

Dr. West remarked that such statistics coidd not be
iTustworthy until compared with a similar series, in which
no such results had followed from the same causes. The
latter class would, in his opinion, prove a large majority.
His present opinion coincided with the verdict "not
proven.*^

Dr. Fletcher Bbach said that, according to statistics

collected by him in the Darenth Asylum, fright and other
violent mental emotions accounted for about one-tenth of
the cases in which liistories could be obtained. But ia
many of these cases there was also intemperance, iuvolvin"
worry and anxiety to the mother, illusage from the hus-
band, pawning of furniture, and want of food. In a large
number of cases there was a history of insanity, imbecility,
epilepsy or paralysis in the parents.

Dr. Cleveland agreed with Dr. West. He related the
history of a family of six, three of which (each alternate
child) were idiots ; both parents were sane, there
history of insanity on the mother's side, but she lywrnever
herself been insane.

Dr. Ateling regretted the absence of hialoriet'OP-m-ierf^i^V.
sanity and consanguinity from the cases related. , C O '

r,»i
Dr. Matthews Duncan observed that Dr, 5ffltclreU-dit|\^'\\v"

not claim to have proved his theory, but onlysaid ^aSJ V'
" convinced himself " of the truth of it. He '(I>>;>.Buncan_)
thought he had made it highly probable. Dr. Mltchefi
had already shown that the age of the mother, the number
of the pregnancy, and of turning influenced the offspring.
Ancellhad shown that the injurious or favourable influence
of the number of the pregnancy extended over the whole
life of the children to adult age, influencing the rate of
their mortality. Such facts proved the grave effect of slight
causes, and favoured the author's view.

Dr. Hetwood Smith pointed out the omission from the
paper of the date in utero-gestation at which the perturbing
inlluence occurred. In physical deformity of tlie offspring,
the mental shock to which tlie mischief was ascribed by the
mother, happened, in his experience, generally between the
third and fourth month.

On a Case of Extra-uterine Gestation—Delivery of a
Living Child per Vaginam—Removal of Placenta—
Recovery

.

A paper with this title was contributed by Dr.

Mathieson, of St. Mary's, Ontario. The patient was
aged 30, the mother of five children. In November,

1880, menstruation (which had been regular, thDugh
scanty for two months) ceased, and abdominal pain

began. In December, 1880, a lump was noticed low down
in the left inguinal region. She was first seen by the

author in March, 1881, when she had a tumour rising to

the level of the navel, filling the left vagina region, and
extending two inches to the right of the middle line. The
uterus could not be mopped out. The sound passed three

and a half inches sKghtly to the right side and in front of

the tumour. There was occasional pain in the tumour,
tenderness, and a feeling "like jelly moving," which made her
feel sick ; painful micturiticm, irregularity of bowels. The
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tumour continued to enlarge, fcetal niovements became

Btronger, and the pain more severe. On April 12th she

had an attack of pain and nausea, with pulse 146, tem-

perature lOSG", cold extremities and cold sweat j relieved

by morphia. A similar attack occurred on April 23rd,

another on May 2nd, and another about May 18th. On
June 2nd a somewhat similar attack was accompanied by

pretty regular labour-like pains, independently of foetal

movements, and accompanied by a red discbarge. The

tumour continued to grow and the most rapidly growing

part was always the most painful. On June 13th occurred

another attack like the last, but the pains were bearing

down, though no bulging during them could be felt per

vaginam. On June 28th she had a very severe attack

of pain during micturition, followed by attacks of

syncope. The roof of the vagina was filled with a doughy

mass, solid on deeper pressure. Operation per vaginam

was at once decided on, and performed without chloroform

at the patient's request, by cutting with a kuife and tearing

with the finger-nail. The face of the child was found pre-

senting, and was delivered by forceps easily. It was still-

born, but soon revived. The placenta was at the posterior

and left side of the cavity, its lower border some two inches

from the vaginal roof. It was easily peeled oif , a sponge

soaked iu perchloride of iron following it up. There was

very little bleeding. The clots were removed from the

cavity, its walls were touched with perchloride, and the

operation ended. Much exhaustion followed the operation.

The child weighed eight pounds seven and a half ounces,

and appeare<l mature. The placenta was three-lobed, but

was destroyed before a careful examination could bo made.

The after-treatment consisted iu washing out the cavity

antiseptically. The opening healed iu three months. Severe

pain in the side lasted for nearly two years after the

operation. She was seen in August, 1883, in excellent

health, had no pain except after great fatigue ; had men-

struated normally for six months. The child was healthy,

the largest, and a great deal the heaviest of the family.

The author discussed the treatment pursued (1st) as to the

operation per vaginam, (2ud) the removal of the ijlaoenta.

The President doubted the propriety of the vaginal

oi^eration and of the removal of the placenta. Each case

had to be judged on its own pecuHarities ; but geuerallj

he was in favour of primary operation, abdominal section,

and leaving the placenta.

Dr. AvELiNa suggested the possibility of the sac being a

secoudary uterus.

Dr. Platfaie disapproved of vaginal operation and of

the removal of the placenta ; the case as related was most
extraordinary, especially in regard to the labour pains

described.

Dr. Champnets remarked that such pains are part of the

ordinary phenomena of such cases ; the cyst seemed to go
into a sort of labour on its own account.

Dr. Bantock thought the case was one of tubal preg-

nancy, the tube giving way on its under surface, and that

the fcetal sac had grown between the layers of the broad
ligament.

Dr. Caeteb related a case of extra-uterine pregnancy.

The fcetus died about term, and was removed by abdominal
section, though it could easUy have been removed per
vaginam, abdominal section being indicated by an abscess

pointing at the navel. Labour-like pains were frequently

observed.

Dr. Edis advocated primary operation as an operation of

election, especially in view of the present position of abdo-

minal surgery.

Mr. GEiFFiin thought that the presence of a contractile

cyst-wall necessitated the gestation being either interstitial

or in an undeveloped form of a double uterus.

Dr. CnAMPNETS observed that the uterine platysma which
extended widely over the pelvic organs was sulBcient to

account for contractions, and that these occurred in un-
doubted extra-uterine pregnancies.

Dr. Godson alluded to a case under Dr. Duncan, in

which unsuccessful attempts had been made to kill the
foetus by morphia injections.

Case of Cystic Degeneration of the Cervix Uteri.

The Pkesident described this case. The patient, aged

45, had had nine children, the youngest five years old.

The menopause had occurred three or four years previously

to her admission, which was indicated by abdominal enlarge-

ment, which turned out to be due to obesity. The cervix

was covered with close-set, tense, glistening vesicles, varying

in size from a millet to a hemp seed. There was no other

abnormal appearance, and there were no uterine symptoms
whatever, the vaginal examination having been indicated

by the abdominal enlargement. On puncture, nothing but

air escaped with an audible sound, the vesicle so punctured

afterwards being indistinguishable except for slight traces

of the marks of the punctures.

Dr. Hebman referred to the disease of the vagina and
cervix, described by Winchel as " colpohyperplasia cystica,"

characterised by cysts containing air or gas.

(The following remarks of Dr. Baenes on Dr. Kilneh's
paper were accidentally omitted from the report of the last

meeting.)

Dr. Baenes had foimd Earadism capable of initiating as

well as intensifying uterine contractions ; but he had dis-

continued its use, partly on account of the pain it pro-

duced. Its power of lowering arterial tension might
relieve the vomiting of pregnancy and other cognate dis-

orders.

EPIDEMIOLOGICAL SOCIETY.

"Wednesday, May 14th, 1884.

NoEMAN Ceetees, M.D., C.I.E., President, in

the Chair.

On the Colonization of the Suh-Himalayahs, with Remarks
on the Management of Euroj^ean Children in India.

De. Joseph Ewaet read a paper on this subject. Iu the-

sanitary and ethnological history of the plains of British

India, he remarked, there is one fact which stands forth

with conspicuous prominence, viz., the absolute powerless-

ness of Europeans to thrive and continue their race through

many successive generations. Tiviningdeclared that there was

no known instance in his time of a piu'e European descent in

the country extending beyond the third remove, and Sir

Joseph Eayrer's observation prolongs it to the fourth

generation only, and no further. Although the effects of

climate can be much mitigated by hygiene and sanitation

for adults and children, anything like colonization, such as

we have seen and now see going on in other lands, is totally

impracticable. This truth is noted in the degeneracy of

our race wherever it has attempted to settle down in the

plains. Hence the wisdom of frequent change to the hills, or

to Europe, for adults, and early transfer of children to

England for physical training and intellectual education.

Hence the necessity, too, for frequent change of the European

troops to this country ; for, although the effects of pro-

longed residence may be mitigated by increasing knowledge

of the means to be used to withstand the climate and its

ailments, there is no such thing as real or permanent accli-

matization for the European. But is it so iu those hill

climates sufficiently elevated to be on the whole free from

malaria, and temperate enough to render outdoor labour

on the part of the European tolerable, healtliy, and even

;
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pleasant ? The benefits received by adults who periodically

Tbit the hills, which, except in the case of those who are the

subjects of riseeral disease, are signal and decisive, and by

children, if kept long enough there, seem to point to an

aflirmative answer. Moreover, the results of the education

of children at the Lawrence Asylums at Ootacamund, Abu,

Sauawar, and Jlurree, are really not unfavourable. Hitherto

the hills have been mainly used as temporary resorts to

restore health, or overcome the ills and enervating effects of

residence in the comparatively unhealthy and malarious pro-

vinces of the plains, and, in a few cases, by retired officers.

As far as a judgment can be formed from the temperate

character of their climates, their freedom from malaria and

epidemics, their marked beneficial influence in preserving

the health of European men, women, and children, and in

contributing to its restoration in those suffering from func-

tional disorders of climatic origin, the inference is that, if

undertaken in suitable places, the colonization of the hills

is probably not impracticable.

The second division of the paper was devoted to a

practical review of the best means for the management of

infants and young children in India. That most of the

high mortaUty is preveutible is clearly demonstrated.

But when all that science and art can do has been done, it

is painful to note amoug children in the plains, even those

of the well-to-do, notwithstanding the advantages of an

open air life—for they are reared in roomy mansions,

always pervaded by constant relays of fresh air—the best

nursing and medical care, and immunity from several of

the infantile maladies so fatal in temperate climates, that

they seldom present the all-round physiological tone,

physical robustness, " muscular rotundity, hardness,

plumpness, and rosy complexions " of children similarly

circumstanced in this country. For all who can afford it,

children should not be kept in the plains beyond the

fifth or sixth year. A question of some moment is

often put to us. Should European children born in

England be taken to India ? If suckling they may be for

a time ; but it would be better to have the process

completed at home, and then to leave them here under

proper custody, unless provision can be made for their

passing the hot, i^ainy, and autumnal seasons, or what is still

better, the whole of the ante-educational period of child-

hood, in the hills.

In the discussion which followed. The Pebsihent, Drs.
MOOEE, PeIXGLE, MilR, CrLLIMOBE, AKD WhITE,
Sm-geon-General Mdehat and Eev. J. Lose took part.

Dr. Peingle gave very favourable accounts of the
subsequent careers of many of the boys educated in the
Lawrence Schools, one of whom is now a P.R.S., while
the four sous of another, whose fatlier had been a private
soldier, have obtained good positions in the Indian services,

by competitive examinations, but Drs. Pringle and Murray
were of opinion that the physical characters of the hill

districts presented insuperable obstacles to colonization, the
only arable soil being in the form of narrow ledges, and all

reaUy available for cultivation being already occupied by
natives.

THE WEST LONDON MEDICO-CHIRUEGICAL
SOCIETY.

Feidat, Apeil 4th, 1884.

De. Thudichtjji, President, in the Chair.

The Treatment of Talipes.

Me. Noble Smith was convinced that in every case of
tahpes, in which the tendons were tense and resistant, the
sooner tenotomy was performed the better. The position
in which the foot should be placed after tenotomy was

important. If placed too near the original position of
deformity, leaving the elongation of the tendon to the pro-
cess of stretching, a great risk was run of contraction—

a

condition much more difficult to cure than when tho
deformity was treated for the first time. Upon the other
hand, if the cut ends of the tendon were separated too-

much, and pressure applied on the part between the ends,
there was danger of non-\mion—a serious misfortune. He-
described a case in which the tendo-Achillis had been
divided for talipes-equinus ; the foot Ijad been fully
extended and encased in a plaster of Paris bandage, and
kept there for several weeks. The tendon liad not united,
and a severe form of talipes calcaneus had resulted. He
found it advisable in the majority of cases to place the foot
in a nearly normal position, leaving very little to be done
by stretching. Many cases could be cured without opera-
tion, and plaster of Paris bandages could be used with
benefit in some instances. He advocated simplicity with
regard to construction of instruments for club-feet, and
urged surgeons to give more attention to tlie details of con-
struction, and to leave less to the discretion of the instru-
ment-makers than they were generally inclined to do.

Dr. Si>CLAlE Thomsox recommended the removal of a
V-shaped piece of bone in varus, as a friend of his, in
Germany, who adopted this plan in young cliildreu, and
tied the bones together with catgut, had found it very
successful.

Dr. Thtjdichfm had noticed many cases of syphUitie
braiu disease in young persons, in which contraction of the
plantar facia; took place to a great degree, and he found
them yield to anti-syphilitic treatment without operation.

Mr. BESHAii considered it a settled point in ortho]3tedic

surgery, that in cases of equino-varus, the varus shoidd be
first cured.

In reply, Mr. Noble Smith said he would rather not
perform osteotomy if the cases could be otherwise cui'ed.

With regard to performing the operation for equino-varus
in two parts, he had often seen all the tendons cut at one
operation, and generally with bad results. In his opinion,

no operation should be undertaken where nervous symptoms,
such as spasm, were present, until those symptoms had fii-st

been arrested.

Abscess of Kidney.

Dr. H. Campbell-Pope showed specimens of diseased
kidneys. The patient was said to have had no kidney
symptoms during life, except frequency of micturition, and
she suffered from -violent headaches. She died suddenly,
and at the post-mortem examination it was found that the
])elvis of the right kidney was very largely dilated ; while
the left kidney had several large abscesses, w-hich contained
nearly a pint of curdy pus, together -n-ith a small stone.

The cause of death -n-as found to be hajmorrhage into the
brain.

Suppurative Injlammatioii of Knee-joint.

Mr. J. R. LuNN showed a case of pus in the left knee-
joint, which he had opened autiseptically, with a good
residt. The history was as follows :—J. E., aged 45, a
shoeblack by trade, admitted into St. Maryleboue Infirmary
1st November, 1883. He stated that he had never had any
serious illness, except that when a child he had sometlimg
the matter wifcli his right hip. He had been ill seven days
with intense pain in the left knee, which, on admission,
was swollen and very hot. Distinct fluctuation was felt.

It was treated with a back splint, leeches, &c. On the 7th
it was aspirated, and 3 ozs. of pus withdran-n. On the
8th, the joint was opened under the spray, and a large-size

drainage tube passed from the highest point of the joint,

and a counter-opening made on the outer side of the joint.

The joint was washeJ out with carboUc-lotion, 1 in 40,

and dressed autiseptically, and the leg was put up in a
Mclntyre splint. That evening the temperature was
99 '8°. The patient had slight rise of temperature every

evening, and on the 22ud it went up 101°, when an
abscess was opened on the outside of the joint. From
this date the patient made an uninterrupted recovery

;

the antiseptics were left off on 11th December (five weeks
and four days from the time of operation). The wound
was dressed with a little iodoform, and the knee was put up
in a plaster of Paris splint, which he kept on for about two.
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months, and the patient was able to get about in the ward.

He W119 discharged 14lli March cured, wllli a very fair

movable joint. During the whole of the after treatment,

he had only hatl nine dressings under tlie spray. On the

asth Mareii, Mr. Lunn had seen this patient, since his dis-

eliarge from the infirmary, and his statement was " that he

gets aboutns well a? ever."

INTERNATIONAL HEALTH
EXHIBITION.

Article IV,

Dwellings.

Models and plans of dwellings arc scattered in various

parts of the Exhibition ; some are near the main entrance,

others in the grounds, and others again in the central

gallery. Class XX. It seems a pity that the excellent

classification which the Council designed could not liavc

been more rigidly adhered to in practice. A medical

confrere in search of a particular model wandered for two
hours from gallery to gallery before his industry was re-

warded. It is impossible at the present time to compare
f.lans of rival artisan schemes without traversing and re-

traversing the considerable distance between the central

gallery and the main entrancL'.

The various exhibits which illustrate metliods of housing

the poor, may be divided into those which are actual, that

is, already built, and tliose that arc prospective. Of the

former, Mr. Edward Clarke contributes drawings of the

iiidustrial dwellings erected in Little Wild Street, White
Hart Street, and Stanhope Street, Drury L;ine ; Leather
Lane, Holborn ; Turnmill Street, Parringdon Road

;
Queen

Street, Seven Dials ; Ilanbury Street and Wellington Street,

Whitechapcl ; and Lambeth Walk, Southwark. The plans

And drawings of tbese tiers of ugly artisans' barracks must
be studied in the entrance, or better still in the streets

named, where they occupy areas formerly condemned with
all the alliterative d's of dirt, disease, drunkenness, despair
and early death. Improvements of this kind have tlieir

drawbacks. There was material for a Hogarth or a Dorg in

old Drury Lane, but what is there in the new s;iTe the re-

pulsiveness of poverty, with none of its picturesqueness ?

The utilitarian deformity which for the last twenty years

has reigned supreme as tlie guiding principle of model
<lwelUng construction, has in its health results somewhat
disappointed expectation. The zymotic rate of sickness in

the St. Giles' new dwellings is scarcely inferior to that of

the old. Typhus must be excepted, it is true ; this subtle,

nuilignant fever was formerly endemic in that parish, but
now it is not more frequent in proportion amongst tlie St.

Giles' poor than in the other Metropolitan districts. This
happy change is attributable to the demolition of the fever-

sodden tenements, tlie displacement of a great many of the
Irish, and the substitution of new dwellings inhabited by
new jieoples.

The Metropolitan Railway Company exhibit an elaborate
and highly finished model of prospective industrial dwellings

to be built on the area cleared by the construction of the
Tower Hill Extension Railway. The design is that of many
storied tenements, so built as to enclose two quadrangles ,•

thus, a larger number of windows and rooms will look out
on a space enclosed by brick and mortar, than on to streets

or houses. This to our mind is a cardinal, a fatal defect.

There will be, as it were, two immense high flues, honey-
combed, with windows ; should typhus, diphtheria, or

summer diarrluiea, prevail in the lower rooms, the up-
current will almost certainly carry the particulate elements

of infection to the upper rooms. We must strongly express

our decided objection to all buildings of the block plan,

'bui t on a design which precludes free and thorough
ventilation.

No. 388, in Class XX., is the joint exhibit of A. Wynter
BIyth, the Medical Ofllcer of Health for Marylebone, and
Kichurd Greene, Medical Superintendent of Bcrrywood
Asylum. It consists of models and plans for dealing with

the ix>ore8t classes ; and it is, wo believe, the only exhibit

which in any degree recognises the pressing need of

providing for those who can only afford to pay low rents.

The scheme consists in the construction of a block of

buildings which in itself is to be a sort of compact city.

Each family occupying one room, the sexes are separated at

night, there are arrangements for ventilation, facilities for

personal cleanliness, for washing linen, for ])revenlion of

fire, for escape from fire, provision for the infectious sick,

and even a place which will serve as a temporary mortuary
for the deposition of the dead.

If this scheme should ever come into practical operation,

the authors recommend as a site a plot of about 110 feet

long and 45 feet wide ; this would afford ground space

for a large block of five divisions, each division accom-
modating 20 families, or the entire block would make
provision for 80 large families, 20 married couples without
children, and 20 single people ; in all, for 200 adults and
320 children.

How it is proposed to construct a single room for a

family may be gathered from the following brief descrip-

tion. The dimensions of any of the larger rooms arc to be
20 feet long, 12 feet wide, and 8 feet high ; total cubic
capacity 1,920 cubic feet. Ventilation is provided for by
means of Tobin's tubes and special gratings, besides the

windows, doors, and fireplaces. There are trucks of sheet

iron for coal, and cupboards for general domestic storage.

The main novel feature is in the construction of the bed-
steads. Three brick piers project from one of the walls of

the room, and form recesses about 18 inches deep. In
these recesses are placed iron bedsteads ; the head of the

bedstead is clamped securely to the wall ; about li inches

from tliis head is a hinge joint, enabling the bedsteads to

be easily folded up, the legs, &c., being so constructed as

to facilitate thb arrangement. The bedstead, on being thus
folded up close to the wall with its bedding, is covered
and concealed by partitions ; and the whole is so arranged
that at night the partitions partially divide the room into

three compartments, whilst by day a visitor would see

neither beds nor bedding, but a clear floor space as in an
ordinary sitting-room. There is a simple provision for the

ventilation of the bedding thus placed out of sight ; and
by cutting apertures into the lower edge of the partitio.ns

and not carrying them quite up to the ceiling the little

compartments are at night well-ventilated. The authors

consider that by this plan the tenants will have the

comfort of a convenient sitting-room during the day, will

be able to cleanse the floor much more easily than if it

were covered witli furniture, and will also be able to dress,

undress, and sleep with decency. The basement is to be

used as a laundry, and on the landing is a lavatory and
sink for two families.

At the top of the building, on the roof, is placed a small

hospital ; here women may be confined, or infectious diseases

isolated. There are many other details relative to escape in

case of fire, &c., which may be studied on the plans and
models themselves. Of course it would be necessary to

appoint a concierqe, and we shou'd imagine the success of

the scheme woidd mainly depend on the extent and kind

of supervision the dwellings when built and occupied would
receive.

Another novel proposal is that of Mr. O'Keefe, who
shows models of tower-like houses which he would construct

at the corners of important thoroughfares, connected with
each other by light foot bridges, available for escape in case

of fire, and also to facilitate the passage of foot passengers

over dangerous crossings. With regard to the latter, we
certainly think that subways would be better ; any bridge

would have to be built such a height that the labour of

going up and down each staircase would be onerous;

whereas a subway could be made comparatively shallow,

and if properly lit, such methods of cross communication
would be of great public convenience and diminish street

accidents. Both Messrs. C. B. and A. H. Allen, of

Chelsea, exhibit some models of cottages (Class XX., 394

and 393). In a miner's cottage, the form is not devoid of

neatness and beauty ; the most noteworthy internal im-

provement is keeping the fire-places or means of heat in the

centre of the building, so that the warmth of tlie household

hearth is not radiated away by the external walls. A
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labourer's cottage, designed by Mr. A. H. Allen, suggests

the substitution of partitions of wood quartering, coated

with silicate paint and filled in with slate panels, instead of

the ordinary combustible material.

A model, which has attracted some attention, is that

eihibited by Lieut.-Col. J. R. Turnbull (Class XX., 391) j

the drains instead of being buried in the earth are laid in

an open channel, so that they are at all times ready for in-

spection. Considering the injury to health and the expense

of defectire drains which are placed so carefully out of

sight that some one has to be ill of fever, or grievously

distressed by a nuisance, before any investigation is likely

to be undertaken : this proposal seems to possess many
and great advantages. A somewhat similar idea is ex-

hibited by Mr. NicoU in a model in the South Annexe
(Class XXII., 424.) In tliis each street is supposed to

have a subway, in which run sewers, telephone wires,

gas tubes, &c. ; beside which the sewage is intercepted

in an ingenious manner, and there is no direct connection

between the house drain and sewer. There is not the

sUghtest doubt that if a new city is ever built, very exten-

sive subways, if not indeed underground roads for heavy
traiEc, with the cellars and stores of shops opening on to

such subterraneous passages would be constructed, the con-

venience of such an'arrangement being obvious. As it is,

some modification of Mr. Nicoll's plan may have to be

adopted, especially if, after a few more people have been

decapitated by the over-head wires, an Act be passed to

run the wires where they ought to be, under the surface.

GENERAL CORRESPONDENCE.

MEDICAL NEWS.

VEaETAEIANISM AT THE HEALTH EXHIBITION.

fTo the Editor of the Medical Times.)

Sib,—The truly "impartial and scientific manner" of

your approach to the study of " practical vegetarianism "

is so grateful to the Executive of the Vegetarian Society,

that I am encouraged to ask you to permit me to submit
some corrections of your figures.

As the Chairman of the London Committee of the

Society, I have asked our manager for a copy of the state-

ment of quantities furnished lo you, and I find that bread
and potatoes, of an approximate gross weight of 2,600 ozs.,

are omitted from the list. The bread is whole meal. I also

learn, that of the 440 persons mentioned by you, only 390
partook of the " sixpenny dinner."

If I had before me your method of arriving at the dry
weight (which I judge your quotations to represent), I

would follow up the calcidation and correct your final

aver.iges : in default, I can only ask you to be so good as

to apply the added weight and dimimslied number to your
previous totals, and in the interests of "scientific" truth

to quote, in your next issue, the results in bulk, and cost

per person (I do not expect to find th;it our sixpenny
dinner is costing us less than 3id., or including condiments
4rf.) , when not only will the nutritive quality of our supiilies

be more apparent, but our liberality, at least, will be a little

more justly conspicuous than under an allegation of cost of

twopence.
I am, Sir, vours, &c.,

SANDYS BRITTON.-
Vegetarian Hesfauranf,

13, Safhboiie I'lace, Oxford Street, W.

[The writer of the article calculated the dietary from the

list drawn out expressly for that purpose by the manager ;

if the manager furnished an inaccurate list, the writer does

not feel inclined to again go through laborious calculations

to possibly be met with a like objection. If, however, the

Vegetarian Society choose to arrange for all the substances

eaten on a particular day to be weighed and measured under

scientific supervision, we may, on account of the general

interest of the subject, again refer to it.

Ed. Medical Times.']

ROYAL COLLEGE OP PHYSICIANS.

At a meeting of the Royal College of Physicians, held on
the 29th instant, the following communications were pre-

sented :—A Gracious Acknowledgment from Her Majesty,

in reply to the Address of Condolence on the Death of the

Duke of Albany, and a letter of thanks from Her Royal

Highness the Duchess of Albany ; a letter from Rome,
proposing that the College should assist in erecting a

Statue to Fabricius ; a letter from the Poor Law Medical

Officers' Association, asking the assist ance of the College to

obtain an amendment of the Poor-Law Medical Officers'

Superannuation Act, so as to make it compulsory instead of

permissive, and one from the Royal College of Surgeons of

England as to the importance of obtaining an amendment of

the clause in the Medical Act Amendment Bill dealing with

surplus funds of the Medical Board. Referred to the

Medical Bill Committee.

Licenses to practise were granted to three candidates who
had passed the required examinations.

The certificate of his having gained the Murchison

Scholarship of the year was presented to Mr. J. Bland

Sutton.

A list of Members of the College who had been nomi-

nated for the Fellowship was referred back to the Council

for reconsideration and revision.

Dr. Dyce Duckworth was elected treasurer to the College,

in the room of the late Dr. Andrew Whyte Barclay.

The new by-laws, providing for the appointment annually

of two Fellons to be Vice-Presidents of the College, were

enacted for the first time.

A lengthy report was received from the Committee ou

Nomenclature of Diseases, stating that the process of revising

the work, which had been commenced in 1880, was now
completed ; referring to some special changes made in it

;

and recommending the special thanks of the College should

be given to certain gentlemen named. The report was

adopted.

RoTAL College of Scbgeons op Enqlind. — The
following gentlemen passed their primary examinations in

Anatomy and Physiology at a meeting of the Board of

Examiners on the 22nd instant, and when eligible will be
admitted to the pass examination, viz. :

—

Messrs. Edward B. Ormerod, Charles P. "White, and Arthur R.
Down, Students of St. Bartliolomew's Hospital ; Arthur Crossley,

Peter Paget, and Artliur E. Palmer, of Guy's Hospital ; William
J, Oliver, and Samuel G. Moores, of St. Thomas's Hospital ;

George H. Seagrave, and Arthur E. Paul, of University College

Hospital ; Herbert P. Prankerd, of the Westminster Hospital

;

Hugh Exton, of the London Hospital ; and William G. Bower,

of King'sCoiiege Hospital.

Thirteen candidates having failed to acquit themselves

to the satisfaction of the Board of Examiners, were referred

to their Anatomical and Physiological studies for three

months, and two for six months.

The follo-wiug gentlemen passed on the 23rd instant,

viz. :

—

Messrs. William J. Rogers, Percy G. Gilmore, and George A.

Edsell, of St. Bartholomew's Hospital; William T. Kayne, of

the Westminster Hospital; Walter L. Wyatt, of the Middlese-t

Hospital ; Arthur T. Brown, of Guy's Hospital ; Walter H.
Moyle, and Thomas C. Summers, of the London Hospital i

Albert C. Lewis, of University College Hospital ; and William

B. Wedgwood of King's College Hospital.

Ten candidates were referred for three months and four

for six months. One hundred and forty-eight candidates

presented themselves for the examination just completed,

as compared with 169 at the corresponding period of last
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year; of this number 69, having failed to acquit them-

selves to the satisfaction of the Board of Examiners, were

referred to their Anatomical and Physiological studies for

throe months, and eight for six months ; making a total of

77 referred candidates.

The half-yearly primary or Anatomical and Physiological

examination for the Fellowship of the College was com-

menced on the 23rd instant, when 90 candidates presented

themselves.

At the oral examination on the 24th and 26th instant,

the following gentlemen were reported to have acquitted

themselves to the satisfaction of the Board of Examiners,

and when eligible will be admitted to the pass examination,

viz. :

—

Messrs. Herbert Lund and VV. 11. Jessop, of the Cambridge School

;

Tliomas Sinclair, of the Belfast Seliool ; W. G. Eiehardson, of

the Newcastle School; Herl)ert Herbert, of the Leeds School;

E. T. O. Leitli, of the Edinburgh School ; P. M. O'Brien, of the

Liverpool School ; P. B. Connolly, of the dialing Cross Hos-

pital ; E.T. Thring, of the University College Hospital; Arthur
Hardwick, of the Westminster Hospital ; K. F. Jowers, of St.

Bartholomew's Hospital ; Henry Hyde, of King's College Hos-

pital; and H. C. Bowman, of the Manchester School.

Nineteen candidates having failed to acquit themselves

to the satisfaction of the Board of Examiners were referred

to their Anatomical and Physiological studies for six

months.
The following gentlemen passed on the 27th instant,

viz. :

—

Messrs. John Eichards, F. C. Burv, and A. H. Smith, of tlie Man-
chester School ; W. W. C. Bobson, and Eobert Nairn, of St.

Thomas's Hospital; J. W. Barrett, University of Melbourne;

L. J. Pisani, Cliariug Cross Hospital; J. R. Bradford, University

College Hospital ; and E. F. White, King's College Hospital.

Eleven were referred for six months.

ApoxnECAEiEs' Hall.—The following gentlemen passed

their examination in the Science and Practice of Medicine,

and received Certificates to Practise, on Thursday, May
22nd, 1884:—

Cliarles Harry East, The Limes, Kettering, Nortliaraptonshire

;

Thomas George Jeffs Lavers, 69, Clarendon Eoad, W ; Leon,ard

Koberts, Bishops, Lydeard ; William Henry Tomlins, 25, Eutland
Street, Hampstead'Eoad ; James Wilding, 3, Lambourne Eoad,
Clapliani.

The following gentleman also on the same day passed the

Primary Professional Examination.
Arthur Shaw, University College Hospital.

EoTAL CoiLEGE OF StJEOEONS IN Ieeland.—At a meet-

ing of the Court of Examiners, held on the 8th May and

following days, the under-named gentlemen passed their

final examination for the letters testimonial of the College,

and having taken the declaration aud signed the roll, were

admitted hccutiates, viz :
—

Berkeley J. Acheson. George H. Bagot, Louis A. F. Bate, John
Berna'l, Francis L. Carte, James V.Collins, Cecil Cronin, Thomas
Crow, Alexander Cufle, Thomas J. Daly, Julius Barry Delaney,

Thomas L. Dillon, Cuthbert Eccles, Patrick J. Ford, Frederick

J. Greig, James Hanna, Denis Kennedy, Graham Kennedy,
Charles H. Kilkellv, Benjamin Lane, Frederick D. Lawson, John
Loivney, Edward M'Nulty, Thomas J. M'Grath, James H.
Maguire, Edward L. Minchin, Cornelius E. Moloney, Walter A.

Murray, Llewellyn T. M. Nash, Charles J. Perrott, William W.
Scott, Edward N. Smartt, .Alexander Stewart. Malcolm E. Thom-
son, Augustus M. Westropp, Henrv E. P. Wright, Thomas N.

Wright, John H. Woods, and John F. Yates, Esquires.

Thirteen were referred to their studies.

C.iMBKiDaE TJnitehsitt.—The following corrected pro-

gramme of Examination for Medical and Surgical Degrees

in the Easter Term, 1884, has just been issued. First

Examination for Degree of Bachelor of Medicine :—Friday,

June 6th : 9 a.m. to 12.0. Elementary Biology. 1.30 p.m.

Oral and Practical Examination in Elementary Biology.

Saturday, June 7th : 9 a.m. Oral and Practical Examin-

ation in" Elementary Biology. Monday, June 9th: 9 a.m.

to 12.0. Chemistry.' 1.30 to 4 p.m. Mechanics and Hydro-

statics. Tuesday, June 10th : 9 a.m. to 12.0. Heat,

Electricity, and Optics, 1.30 p.m. Practical Chemistry (in

the University Laboratory) and Oral Examination. Wed-
nesday, June 11th : 9 a.m. Practical Chemistry (in the

University Laboratory) and Oral Examination. Second

Examination :—Tuesday, June 10th : 9 a.m. to 12.0.

Physiology (in the Physiological Laboratory), 2 to 4 p.m.

Pharmacy and Pharmaceutical Chemistry. Wednesd.ay,

June 11th : 9 a.m. to 12.0. Human Anatomy, 2 p.m. Oral

Examination in Pharmacy. Thursday, June 12th : 9 a.m.

Oral and Practical Examination in Physiology (in the

Physiological Laboratory). Friday, June 13th : 9 a.m.

Oral Examination and Dissection (in the Anatomical

School). Saturday, June 14th : 9 a.m. Oral Examination
and Dissection (in the Anatomical School). 1

Aberdeen Univeesitt Chjb, London.—The inaugural

dinner of the newly-formed Aberdeen University Club was j

held in the Venetian Salon of the Uolborn Restaurant, on !

Wednesday, the 21st, the President, His Grace the Duke
of Richmond and Gordon, in the chair. There was a large ;

attendance—about 160—including, Lord Watson, Sir Her- ,

bert Maxnell, Sir Andrew Clark, Sir Wm. Guycr Hunter, i

Sir Wm. MacCormac, Dr. J. Matthews Duncan, A. Bain,
j

LL.D. (Lord Rector of the University), J. A. Campbell,

LL.D., M.P., Mr. Farley Leith, Q.C. After the usual

loyal toasts, the chairman proposed the toast of the even-

ing—" Prosi)erity to the Aberdeen University Club, Lon-
don." Dr. Campbell proposed the University, and Dr.

Bain replied. The chairman's health was proposed by Sir

H. Maxwell, and that of the Hon. Sees., Dr. R. W. Burnet
and Mr. R. W. Routledge, by Sir Andrew Clark. Excellent

music was supplied by the Bijou Drawing-room Orchestra

Company, and songs were given by Dr. Glover, Mr. Cantlic,

aud others.

EXTBAOEDINAET CaSE OP POISONING AT GLASGOW.—On
Sund.iy afternoon it was reported to the police of the

Western district, that a whole family, consisting of a man,
his wife and foiir children (the latter aged respectively

18 years, 8 years, G years, and an infant aged 11 months)

had become seriously ill after partaking of some curds and
cream, obtained from a dairy in the neighbourhood on
Saturday afternoon. It is stated that the curds and cream
were eaten sliortly after two o'clock on Saturday afternoon,

and that about G p.m. of the same day they became Ul,

suffering from vomiting and severe internal pains. The
infant suffered apparently as much as the others, although

only two spoonfuls had been taken. A medical man was

called in who did what he could and so far successfully

that he was able to give it as his opinion that the sufferers

were out of danger on Sunday morniug, before he left them.

The police, having taken the matter in hand, discovered that

the milk from which the curds were prepared had been

obtained from a dairyman in another part of the city. A
portion of the milk as well as part of the curds and cream

found in the shop were secured by the police and forwarded

to Professor Dittmar, Anderson's College, for analysis. It

is supposed that the poisonous matter may be discovered in .

the preparation used for curdling the milk, but this is

merely surmise, and until the report of Professor Dittmar

is known, the extraordinary case must remain obscure. On
Monday morning the man and his wife were still suffering

from tiie effects of the poison, while the others had aU
recovered.

The Belfast Meeting of the Beitish Medicai
Association.—The Irish Times is informed that it is more

than probable that the Dubhn Medical faculty will as a

body abstain from attending the forthcoming meeting of

the Britisli Medical Association at Belfast, owing to the

action of the Local Committee in making aiTaugemcnts

whereby it is felt the position of the Dublin practitioners

has not been properly recognised. It is alleged that the

Northern Capital has been putting itself in the post of

honour to the exclusion of its guests. The working of

the coming meeting has been placed in the hands of fifteen

officers from Belfast and vicinity ; seventeen from England ;

six from Scotlaud ; wliile all the rest of Ireland—outside

Belfast—is represented by only five.

ScHOLAEsniPS foe Reseaech.—At a Court of Assist-

ants of the Worshipful Company of Grocers, held on

Wednesday, May 21st, 1884, the following candidates were

elected to the Company's Scholarships for Research into

the causes of important diseases, viz.— (1) W. North

(renewal)—subject, JEtiology of Ague ; (2) Leonard 0.

Wooldridge, T) Se., M.B.—Hffimorrhagic Disease, Pernicious

Anajiuia, and Blood Clotting; (3) Alfred Lingard, M.R.C.S.

—Intimate ^Etiology of Enteric Fever.

Aemt Medical Depaetment.— Inspector-General J.

Mure, M.D., on the Retired List, died at 40, Tcdworth

Square, on the 16th instant. He entered the sei-vice
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October 4tli, 1839 ; became surgeon, December 24th, 1847;
eureeon-major, July 6th, 1855 ; depxitT-inspector-general,

August 7th, 1867; and retired, with the rank of inspector-

general, December 1st, 1869.

Deaths from Eating TrrrxED Saimon.—Two deaths

hare just occurred at Wolverhampton, with symptoms
resembling those of cholera, ascribed to the effect of eating

tinned salmon. The medical attendants believe that the

poison which proved fatal was not a metallic, but an animal
poison. The contents of the stomachs of the victims,

together with the remainder of the salmon, and a full tin of

sahiiou of the same brand ore to be submitted to analysis.

Cambbidoe Phiiosophical Societt. — At the last

meeting of this Society, the following were elected honorary
members : — Dr. Anton Dolirn, of Xaples ; Professor

Gegenbaur, of Heidelberg ; Professor Pfliiger, of Bonn
;

Mr. W. T. Thiselton Dyer, andMr. J. Whitaker Hulke.

Wbstmixsteb Hospital.—At a meeting of the House
Committee, held on May 27th, a Building Conmiittee was
appointed for the purpose of making arrangements for the

erection of a medicine school, on the site already purchased
in Caxton Street.

Pkoposed Xew Small-Pox Hospital.—The Managers
of the Metropolitan Asylums District have applied for the

consent of the Local Government Board to the erection of

a hospital for small-pox patients at Gore Farm Estate,

Essex, at a cost of 120,000/.

The Apothecaeies' Society.—The first open surgical

scholarship of the Society of Apothecaries of London has

been awarded to Sidney Plowman, St. Thomas's Hospital.

APPOINTMENTS.
Bom, S., M.B.—Surgeon to the Paddington Green Children's Hos-

pital.

Bbowx, J. Macdoxald, M.B., CM. Edin., F.E.C.B. Eng. and Edin.
—Lecturer on Anatomy at the Surgeons Hall School of Medicine,
Edinburgh.

Caiger, p. p., M.B., M.S., M.E.C.S., L.E.C.P., E.xten. — House
Surgeon to St. Thomas's Hospital.

Cooper, G. P., M.E.C.S., L.E.C.P., Completion of Term.—House
Surgeon to St. Thomas's Hospital.

Glassixgtox, — M.E.C.S.— Anajsthetist to the National Dental
Hospital.

Green. C. D., M.E.C.S., L.E.C.P., Exten.—Resident House Physi-
cian to St. Thomas's Hospital.

Hart, David Berry, M.D.—Assistant Physician to the Edinburgh
Eoj-al Maternity and Simpson Meraoriaf Hospital.

Heard, Charles De Wolfe, L.E.C.P. and L.E.C.S. Edin.—Medical
Offii-er for the Keelby District of the Caistor Union, vice Mr. A.
AUeu, resigned.

Herbert, C. A., M.E.C.P. Lond.—Demonstrator of Anatomy in the
"Westminster Hospital Medical School.

Hewitt, P. W., M.B., M.E.C.8.—Anesthetist to the Xational Dental
Hospital.

Huqgard, W. E., M.D.—Assistant Physician to the West End Hos-
pital, 73, Welbeck Street, rice H. Tihbits, M.D., resigned.

Hull, Watter, M.B., M.R.C.S., L.B.C.P., Exten.—Resident House
Physician to St. Thomas's Hospital,

Joirssrux, G. D., M.E.C.S., L.E.C.P., Completion of Term.—House
Surgeon to St. Thomas's Hospital.

JOXES, H. L., M.B.C.S.—Assistant House-Surgeon to the St. Bar-
tholomew's Hospital, Chatham, rice G. Welch, L.E.C.P., resigned

Lru.N, T. Glover, M.R.C.S., L.R.C.P.—Clinical Assistant in the Skin
Department of St. Thomas's Hospital.

Macdoxald, J.. M.B.—Junior House-Surgeon to the Carlisle Dis-
pensary, I'ice W. M. Storrar, ^Nf.B., resigned.

MoHRiso'x, J. T. J., M.B.—Resident Surgical Officer to the General
Hospital, Birmingham, vtce H. G. Barling, M.B.

NlAS, J. B., M.B.—Honorary Physician to the Western General
Dispensiirv.

Orford, Jo'hn, M.R.C.S., L.H.C.P.— Resident Accoucheur to St.
Thomas's Hospital.

ROBl.vsos, H. B., M.R.C.S., L.R.O.P.—Assistant House Surgeon to
St. Thomas's Hospital.

Saneyoski, T., M.R.C.S., L.E.C.P.—Assistant House Phvsician to
St. Thomas's Hospital.

ScuTT, T., M.R.C.8., L.E.C.P. — Assistant House Phvsician to
St. Thomas's Hospital.

Smith, Ja.mes Murray, M.B. and M.C. Aberdeen.-Medical Officer
for the First District of the Romford Union, rice Mr. A. Wright,
resigned.

Stose, F. W. S., M.R.C.S.. L.R.C.P.—Non-Resident House. Physi-
cian to St. Thomas's Hospital.

Bhttox, H. M., M.R.C.S.—Junior Resident Medical Officer to the
Great Northern Central Hospital, vice N. B. Gaudevia, M.E.C.S.

SUTTO.N-, S. W., M.D., B.S., 4c.—Ophthalmic Assistant to St. Thomas's
Hospital.

TiLLEY, W. J., M.R.C.S.—Assistant House Surgeon to the Devon
shire Hospital, Biuxton, vice A. C. Buist, M.B.

TvRRELL, Walter, L.B.C.P., M.R.C.S.—Ana?sthetist to the National
Dental Hospital.

Uhthoff, J. C, M.D., F.R.C.S.—Assistant Surgeon to the Sussex
County Hospital, rice H. Couling, F.E.C.8.. resigned.

U.vderhill, Charles E., M.D.—Assistant Phvsician to the Edin-
burgh Royal Maternity and Simpson Memorial Hospital.

VACANCIES.
Dexbighshire Ixtirjiary, Denbigh.-House Surgeon. Salary to
commence at £85 per annum, with board, residence and washing
Candidates must be duly qualilied. Conversant with the Welsh
language. Applications to be sent to the Secretarv, on or before
June 5th.

E.^T Sussex, Hastings, and St. Leonards' Ix-firmary.—Assistant
Physician. Candidates must be dulv registered Doctors or
Biichelors of Medicine of some Univers'itv of Great Britain or
Ireland, or Fellows or Members of the Roval College of Physicians
of London, Edinbm-gh, or Dublin. Applications, with testimonials,
to be sent to the Secretarv, not later than 10 o'clock on the
morning of June 10th, the day of election.

Plix-tshihe Dispensary.—House Surgeon. Salary £100 per annum,
with furnished house, rent and taxes free, &c. "Candidates names
must appear upon the Medical Register as being possessed of a
medical and sm-gical qualification, and they must produce evidence
of good moral character. Private practice strictly prohibited.
Applications, with testimonials, to be sent to the Secretary, on or
before June 11th. The election to take place on June isth^

Guest Hospital, Dudley.—Resident Medical Officer. Salary £120
per annum, with furnished residence, board, coal and gas. Can-
didates must be registered with a double qualification, and be
unmarried. Applications, with testimonials, and certificates of
registration, to be sent to Mr. E. Poole, Secretarv, not later than
June 4th.

Machyxxleth Ux^oN.—Medical Officer to the Tow-m District, in
succession to Mr. John Ffoulkes Jones, deceased. Population,
3,.3.58. Salary, £.36.

Northampton Gex-ekal Ixtirmary.—Surgeon. (For particulars
see Advertisement.)

OwEX's College, Manchesteb.—Lectureship. (For particulars see
Advertisement.')

St. Mary's Hospital Medical School.—Chair of Physiology.
(For particulars see Advertisement.)

Sunderland I.nfirmary.—Senior House Surgeon. Salary, £100 per
annum, with board and residence. Candidates miist possess
double qualifications (registered). Applications, with testimonials,
to be sent to the Chairman of the Medical Board, on or before
June 2nd. The election will take place on June 12th.

Windsor Royal Ixtirmary.—House Surgeon. (For particulars see
Advertisement.)

DEATHS.
Aldred, H. a., M.D., of Westbourne Park, on May 21st.
David, John, M.D., at 16, Svdenham Villas, ' Cheltenham, on
Mav I8th, aged 67.

Muriel, John. J.P., D.L., F.B.C.S., at the Palace Green, Ely, on
May 26th, aged 8-5.

Jones. CM., L.E.C.P.. P.R.C.S., at 3, St. Andrew's Terrace, Ply-
mouth, on May 16th, aged 49.

NOTES, QUERIES, AND REPLIES.

College of Surgeons, Primanj Examination for the Felloivship.—Tlie

following were the questions submitted to the candidates at the
written examination held on Friday, the 23rd instant :

—

AxATOrr.—1. Give the dissection required to expose the com-
plete dome of the pleura of the right side. 2. Describe the action
of the muscles passing between the trunk and upper limb in

reference to the'raovements of the shoulder-girdle and arm upon
the trunk. 3. Describe fully the twelfth dorsal vertebra, mention-
ing the various structures attached to it. 4. Describe the dissection
required to expose the transversus pedis muscle.

Phi'Siologt.—1. What are the distinctive Functional and
Structural characters of Animal and Vegetable Cells? Give the
evidence on which your statements rest. 2. Describe the means
by which a Muscle-curve is obtained. What circumstances modify
the contraction of Muscle, and the form of the Muscle-curve? 3.

Assuming the right fore-arm to have been voluntarily flexed,

describe the course of the Xerve-impulse by which this movement
was excited, from the cerebral Motor Ganglion-cells to its exit

from the Cord. Give the evidence on which your answer is based.

4. Describe the Mechanisms by which Accommodation is accom-
plished, and the methods of accurately determining them.

COMMmaCATIONS RECEIVED—
Mr. H. A. Fergusson, London ; Dr. W. Alexaxder, Liverpool ;

Dr. VisTRAS, London ; The Secretary of the Ixternationai,
Health Exhibitiox, London; Mr. H. Kimpton, London; The
Clerk to the Grocers" Company, London ; Mr. W. J. Eoeckel,
London; The Secretary of the Apothecaries' Society,
London ; Mr. J. C.Lucas, Edinburgh; Dr. A. T. Wise, London;
Mr. Wynter Bltth, London ; The Secretary of the Locai,
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Government Board, London ; The Kegistkar-General for
Ireland, Dublin ; Our Liverpool Correspondent ; Dr. Buhnkv
Yeo, London; Dr. Clifford Beale, London; Dr. Donkin,
London; The Secretary or the Royal College of Sl'hgeons,
London ; Dr. P. Horrocks, London ; Dr. Wolfenden, London ;

Mr. Becker, London ; Dr. Wolfe, Glasgow ; Mr. M. D. Makuna,
Pontypridd ; Mr. Geo. Kendlk, London ; Mr. Porter, Lt)ndon !

The Secretary of the National Dental Hospital. London ;

The Rkgistrar-Genehal for Scotland, Edinburgh ; Mr. T. M.
Stone, Wimbledon ; The Secretary of the Obstetrical
Society, London ; Mr. Paul Swain, London ; The Secretary
of the Westminster Hospital Medical School; The Secre-
tary of the U.fiVERSiTY, Cambridge; The Hon. Secretary of
THE Ophthalmoloqical SOCIETY, London ; The Secretary of
THE EoYAL Institution, London ; Dr. Wvnn Westcott, London.

BOOKS RE0EI7ED—
Oonfesaions of an English Hachiah Eater—On Dupuvten's Pinger-
Contraction : its Nervous Origin, by Rol>ert Abbe, Sf.D.—Notes on
Labour in Central Africa, by R. W. Felkin, P.R.S.E., F.R.G.S.—
The New Sydenham Society's Lexicon of Medicine, &c., Part 9.

—Manual of Pathological Histology, by Cornil and Ranvier, Vol.

II., Part 1.—Miss Mary Wardell's "Con'valescent Home for Scarlet
Fever.—Address on Practical Sledicine, by John V". Slioemaker,
A.M., M.D.—International Medical Congress, Copenhagen.—Some
Recent Theories Regarding the Pathology of Sympathetic Oph-
thalmia, &c., by Samuel Theobald, M.D.—Washington Obstetrical

and Gynecological Society, Annual Address by 8. C. Busty, M.D.
Report on the Health, Sanitary Condition, tfec, of Kensington,
from April 20th to May 17th, "1.^4.—Health Studies, by H. 8.

Paterson, M.D.—The Treatment of Backward Displacements of the
Uterus, Ac, by Wm. Alexander, M.D.—Hip and Shoulder Disloca-
tions, by Moses Gunn, M.D., A.M., LL.D.—Annual Report of the
British "Medical Benevolent Fund, for 1883—Annual Report of the
Health, &e., of the Burgh of :Dundee, for 1886-Anniml Report of
the Suffolk Lunatic Asylum, for 1884—Report of the Metropolitan
Board of Works, for 188:1—Pharmacopoeia of the Victoria Hospital
for Children—The Life and Work of St. Paul, by F. W. Farrar,
D.D., Part29—Tlie Encyclopaedic Dictionary, Part o—Small-pox
versus Pemphigus—The "Health of th.e Senses", by H. Macnaughton
Jones, M.D., &c.—Albumen and Sugar Testing, by Geo. Jomison,
M.D.,F.R.C.P., F.R.8.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet— British Medical Journal— Medical Press and Circular—

Centralblatt fiir Chirurgie — Gazette des Hopitaux — Gazette
M^dieale — Revista de Medicina — Bulletin de I'Acad^raie de
M6deciue — Pharmaceutical Journal — Wiener Medicinische
Wochenschrift — R^vue M^dicale — Gazette Hebdomadaire —
Nature—Boston Medical and SurgicalJournal—Louisville Medical
News — Centralblatt fiir G^Tiakologie — Le Concours Mddical —
Centralblatt fiir Kliuische Mediciu—Philadelphia Medical News
—Le ProgrSs M6dical — New York Medical Journal — Students'
Journal and Hospital Gazette— New York Medical Record—The
Edinburgh Clinical and Pathological Journal—The Philadelphia
Medical Times—Centralblatt f i.ir die Medicinischen Wisseuschaften
—Berliner Kliuische Wochenschrift—Maryland Medical Journal^
Weekblad—Revue de Chirurgie—The Polyclinic—El Latino Meri-
cano—El Ensayo Medico—Dietetic Reformer—The Times of India,
May 6th.

APPOINTMENTS FOR THE WEEK.

Friday
J
May 30 {this day)\

Operations at St. George's (ophthalmic operations), IJ p.m. ; Guy*3
IJ p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's
College, 2 p.m.; Central London Ophthalmic, 2 p.m.; Royal
London Ophtlialmic, 11 a.m. ; Royal South London Ophthalmic,
2 p.m. ; Royal Westminster Ophthalmic, Ij p.m.

Royal Institution, S p.m.—M. E. Mascart, " 8ur les Couleurs."

Saturday, May 31.

Operations at King's College, 1 p.m.; St. Bartholomew's, 1§ p.m.;
St, Thomas's, 1^ p.m. ; London, 2 p.m. ; Middlesex, 2 p.m. ; Roval
Free, 2 p.m.; Royal London Ophthalmic, 11a.m.; Royal West-
minster Ophthalmic, 1^ p.m. ; Central London Ophthalmic, 2 p.m.

BOTAL Institution, 3 p.m. — Professor Bonney, "Microscopical
Geology."

Monday, June 2.

Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, 1^ p.m. ; Central London
Ophthalmic, 2 p.m. ; Hospital for Women, 2 p.m. ; Royal Ortho-
paedic, 2 p.m.

RoYAX Institution, 5 p.m.—General Monthly Meeting.

Tuesday, June 3.

Operations at Guy's l^p.m.; Westminster, 2 p.m.; West London,
2J p.m. ; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, 1|^ p.m. ; Central London Ophthalmic 2 p.m. ; Royal
South London Ophthalmic 3 p.m. ; St. Mark's Hospital, 9 a.m.

Royal Institution, 3 p.m.—Prof. Gamgee, " Nerve and Muscle."

Wednesday ^ June 4.

OperatiOTia at Middlesex, 1 p.m. ; St. Marv's. 1) p.m. : 6t. Thomas's*
1^ p.m. ; St. Bartholomew's, l( p.m. ; University OoUege, 2 p.m. •

Ixjudon, 2 p.m. ; Great Northern, 2 p.m. ; King's College (ophthal-
mic operations), 1 p.m.; Samaritan, 2^ p.m.; Royal Londoa
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, 1^ p.m.;
Central Ivondon Ophthalmic, 2 P-m. ; St. Peter's Hospital for Stone,
2 p.m. ; National Orthopaedic, Great Portland Street, 10 a.m.

Obstetrical Society of London, 8 p.m.—Specimens will be shown
by Dr. Godson. Dr. Galabin, Dr. Aveling, I^. Walters, Dr. Malins,
Dr. John Williams, and Dr. R. Barnes. Papers will be read by

—

Dr. Playfair, " Note on the Absorption, with ultimate.Ret-overy, of
Thrombosis of the Pulmonary Art«ry In the Puerperal State;"
Dr. Matthews Duncan, "On Fu-tal Revolutions;" Dr. Lediard^
" Fibro-cystic Myoma of Uterus."

BoTAL College of Surgeons of England, 4 p.m.—Edward Albert
Schafer, F.R.S., " The Functions of the Marginal Convolution."

Thursday^ June 5.

Operations at St. George's, 1 p.m. ; Central Ixtadon Ophthalmic,
2 p.m: ; University College, 2 p.m.; Royal London Ophthalmic,
11a.m.; Royal Westminster Ophthalmic, \i p.m.; Hospital for
Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.

;

Charing Cross, 2 p.m. ; London, 2 p.m. ; North West London,
2A p.m.

Ophthalmoloqical Societt of the United Kingdo.m.—Living
and Card Specimens at 8 p.m.—Dr. P. H. Mules, "Drawing rf
Fundus with choroidal Tubercles : stained Sections of tuberculous
Choroid;" Dr. Brailey, (1) "Paralysis of external Rectus and
Mydriasis, with a recent history of Uni-ocular Diplopia," {2)
" Sympathetic Papillitis;" Messrs. Critchett and Juler, " Case (A
Choroiditis Disseminata;" Messrs. Cowell and Juler, "Mounted
Specimens of Intra-ocular Sarcoma." Communications at 8.30 p.m.
—Dr. Sharkey and Mr. J. B. Lawford, " Optic Neuritis, associated
with acute ftfyelitis ;" Mr. Nettleship, (1) " Cases of Recovery from
Amaurosis in Infants," (2) Case of Retro-ocular Neuritis ;

" Dr. C.
E. Fitzgerald, "An Instrument for showing the Action of the
Accommodation;" Mr. J. B. Lawford, "Amblyopia with Con-
traction of visual Fields and central Scotoma, ending in Recovery ;' *

Mr. Adams Frost, "Ciliary Btaphjioma, following Irido-choroi-

ditis, sympathetic Ophthalmitis subsequent to Excision ; " Mr.
Simeon SneU, " Case of Uni-ocular Diplopia."

Royal Institution, 3 p.m.—Prof. Dewar, "Flame," Ac.

Friday^ June 6.

Royal College of Burgeons of ExGLArro, 4 p.m.—Edward Albert
Schafer, P.R.8., " The Analysis of Voluntary Muscular Action."

RoTAL Institution, 8 p.m.—Mr. Willoughby Smith, " Electric
Induction Experiments."
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TREATMENT OF DISEASE.

Delivered in King's College Hospital,

By J. BUENEY YKO, M. D., F.E. C.P.

Physician to the Hospital.

Lecture II.

Catarrh of the Respirator!/ Passages—Acute Nasal
Catarrh.

Gentlemen,—The treatment of diseases of the respira-

tory organs will form the first part of my course, and
I shall commence to-day with the consideration of tlie

treatment of catarrhal affections of the air passages.

The word "catarrh," which in recent times ha-s

acquired such a very wide application, had, originally,

as its derivation indicates, a very restricted one.

Derived from the Greek verb Karappta, to flow down,
it was applied by the ancient physicians to that very
common afl'ection of the nasal jKissages, which we call

a "cold in the head." The characteristic increased

discharge, or flow of mucus from the nasal mucous
membrane, they termed a "catarrh"

—

n flowing down,
as they thought, of fluid from the brain; and the

Vol. I. 1884. No. 1771.

pituitary gland was believed to be a principal agent in
the separation of this fluid, which was supposed to flow
down tlirough the sphenoid bone.

It was only towards the end of the sixteenth century
that Schneider showed the erroneousness of this view,
by proving the absence of any canals through which
such a flow could take place, and maintained that it

was due to an increased sepaiation of fluid from the
blood by the mucous membrane of the nose, henceforth
termed the Schneiderian membrane.

This ancient belief is, however, still perpetuated in
the common French expression, rhumc de cerveau, for a
cold in the head ; and if you happen to sneeze in the
waiting-room of a railway station in the South of
Europe, you niay, perhaps, be surprised to hear a
peasant in your neighbourhood suddenly bestow upon
you what is meant as a benediction. He intends to

congratulate you on having got rid of something which
may have been obscuring your mental faculties.

Nowadaj's a " catarrh " means an abnormal in-

crease in the secretion of any mucous membrane, due
to hyperaemia, or inflammation of the same. This
inflammation m.ay be acute or chronic, slight or severe,

a mere passing irritation, or a more or less permanent
malady. So that we now not only speak of nasal,

pharyngeal, laryngeal, and bronchial catarrhs, but also

of gastric, duodenal, and intestinal catarrhs, catarrh of
the bile ducts, and also of vaginal, uretliral, vesical,

and uterine catarrhs ; meaning in all these cases an
inflaumiatiou (or hyperemia) of a mucous membrane.
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attended with an increase of, or a modification in, its

natural secretion.

For the present we are only concerned with catarrhs

of the respiratory mucous membrane, and first of all,

we shall consider the occurrence and management of

that very common and often distressing form of

catarrli which is variously termed " coryza," " rhinitis,"

"nasal catarrh," or luore commonly " cold in the liead."

I need scarcely tell you that the lives of certain per-

si>ns are troubled by a tendency to constantly " catch

cold," as it is termed. I regret to say I am myself not

free from thi.i predisposition. But it is a curious fact

that while some persons have a proneness to become
afflicted with nasal catarrh, othera will exhibit a

tendency to pharyngeal catarrh, others to laryngeal,

and others to bronchial catarrh. There are persons

who are frequently the subjects of nasal catarrh, and
even of laiyngeal catarrh, but who never suffer from
In-onchial catarrh ; and conversely, there are many who,

although, frequently the victims of bronchial catarrh,

never suffer from nasal or laiyngeal catarrh.

In my own personal experience, I find a nasal

catarrh will, if neglected at its onset, occasionally

extend into the larj-ux ; but it stops there, and has

never yet extemled lower along the respiratory

passages. To antagonise this predisposition to catarrlis

of the air passages, is an important consideration in

their management. So also is the possibility of their

sjjvead by contagion.

It is a popular belief that " colds in the head " are

catching ? and it certainly is remarkable the way in

which thej' run through families and households.

Some account for this by assuming the existence of an
" epidemic " influence associated with meteorological

conditions, and no doubt these affections are at times

epidemic, but they frequently occur and sjjread

through families when their origin and extension can-

not be so accoimted for. Fraeukel remarks that he
has often observed bridegrooms who have never before

suffered from coryza, become attacked by this malady
on marrying brides who have been prone to such

attacks !

The chief cause of nasal as well as of other catarrhs

of the air passages is no doubt the existence of an
inidue impressionability of certain portions of the sur-

face of the body to even slight changes of tempera-
ture. Also the extreme excitability of the nasal mucous
membrane in some pei-sons to the contact of certain

substances is a well known cause of catarrh. The
pollen of grasses and other plants produce in some
pereons distressing attacks of so-called "summer
catarrh" or "hay fever." The perfume of a rose has

been known to have the same effect, and I have seen

the most distressing attack brought on by turning over

the leaves of a book that had long been undisturbed on
the libraiy shelves.

The treatment of acute nasal catarrh may be con-

veniently considered niuler three heads :

1. Prophylactic treatment.

2. General remedies.

3. Local remedies.

(1) Pmplojlactic Treatment.— T^xQ predisposition to

suffer repeatedly from attacks of coryza may be greatly

diminished by suitable prophylactic measures. The
most important of these is the adoption of some
hardening process which shall have for its object the

removal or diminution of a certain hyper-sensitiveness

of the skin and mucous membrane which characterises

such patients.

Avoidance of sedentary habits and free exercise in the

opi'ii air are of great value. Cold affusion over the head

and neck, begun in warm weather and steadily main-
tained throughout the whole year, is of vmdoubted
efficacy. The use of the shoa-cr-hath for this purpose

has been strongly advocated, but there are not many

persons who can tolerate a cold shower-bath all the
year round, but most persons can bear two or three

large spongefuls of cold water wrung out over the head
and neck on fij-st rising in the morning.

This process imp.arts contractile vigour and tone to

the superficial vessels and counteracts the tendency to

vascular dilations and hyperaemia, upon which catarrhal

conditions mainly depend.
A tendency to nasal catarrh and to other catarrhal

states is excited and maintained by residence in low-
lying, damp, cold situations ; and it is hopeless to endea-
vour to relieve, permanently, such conditions while the

subjects of them continue to dwell in these localities.

It follows that one of Ihe best prophylactic measures
against attacks of nasal catarrh is residence in a dry,

bracing locality.

No mc;isure is perhaps so efficacious, as a preventitive

to such attacks, as a few weeks' residence in a high,

open mountain valley like that of the Upper Inn in

Switzerland. I have myself experienced this in a
remarkable degree. The dry, cold, bracing air of

this region seems to be of especial value in lessening

the morbid sensitiveness of the surface, so far as it

tends to the production of catarrh of the respiratory

tracts. I believe it acts partly by causing contraction of

the superficial vessels and increasing their tone. It is

quite otherwise with respect to the tendency to suffer

from rheumatic pains when exposed to atmospheric

vicissitudes. In such cases the climate of the Engadine
generally aggravates the rheumatic tendency ; and this

it probably does by checking cutaneous transpiration.

(I have entered fully into this subject in some of the

chapters in my work on " Health Resorts and their

Uses.")
_

Next in value to mountain air, as a prophylactic, is

well-directed sea bathing, during the summer months,
associated with abundant exposure to the open air of

the seaside. Such patients should not be allowed to

remain long in the sea at one time ; it is better they

should make repeated plunges, for it is the bracing

shock to the surface that is required, not the continued

contact of the cold sea-water. At Biarritz they have
a plan of standing just ankle-deep, or but little more,

in the sea, and allowing the Atlantic surf as it comes
in to dash over them. One of the best natural douche*
that can be imagined.

Persons who suffer from summer catarrh or "hay
fever," are often immediately relieved on removal to

the sea coast.

This treatment of combined sea-bathing and sea-air

is of the greatest value to scrofulous children, who
frequently show a tendency to attacks of nasal catarrh,

which sometimes become chronic, and give rise to

much trouble ; for chronic nasal catarrh in scrofulous

subjects is a most obstinate malady, and one difficult

to treat with success.

(2) Next with regard to General Remedies.—Of all the

general remedies advocated for the cure of attacks of

coiyza, opium or morphine is by far the best.

I have again and again tested its value, and often in

my own person ; and if it fails to cure or cut short a
cold in the head, it at any rate takes from it all its

terrors !

Opium undoubtedly exercises a remarkable effect

over the capillary circulation, especially in the respira-

tory mucous membrane, and I have often known a

single dose of opium completely arrest a catan-hal

fluxion from the nose, which, from its abundance,
entirely prev-ented sleep, and this in fifteen or twenty
minutes.

But it is by no means a matter of indifference what
method you adopt in administering the opium.
When you are able to treat the cold quite in its

initial stage, when the nasal mucous membrane is only

a little swollen and dry, and there is an uneasy feeling
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over the frontal sinuses, and before the occurrence of

any great amount of fluxion, the following I believe

to be the best method :

—

Supposing the patient to have had a good meal in

the middle of the day, no more solid food should be
taken that day, but about three or four hours before

bedtime an eighth of a grain of acetate or sulphate of

morphine (I use McKesson and Eobbins' pilules

of this strength) should be taken with a small cup of

weak tea ; and at bedtime another eighth of a grain

with a wine-glassful of whisky and water.

This measure alone will constantly arrest a cold in

the head if adopted in the initial stage ; and even when
this stage is passed, it will relieve all the uncomfort-

able distressing feelings which attend these attacks.

Yet you will often find it fail ; but it fails because

both patients and doctors will not attend to small

details. If you do not caution your patient to the

contrary, he will probably eat a heavy evening meal,

following the old-fashioned maxim of " feeding a cold,"

and take his dose of morphine on a full stomach.

Now it makes all the difference in the world whether
this small dose of morjihine be absorbed into the blood

in a few minutes, or whether it be mixed with a mass
of food and absorbed slowly with it after some hours.

The result in the two cases is wholly different. In
the first case you have a definite quantity of your
remedy immediately absorbed into the blood and cir-

culating with it ; in the second, your remedy is slowly

absorbed in indefinite quantity, and there is no reason

that I know of why some of it should not pass out of

the body in the residue of the food with which j'ou

have allowed it to be mixed !

When the initial stage is passed, and the nasal

fluxion is thoroughly established with a distressing

feeling of oppression and stuffiness about the nasal

passages and frontal sinuses, I have found the following

diaphoretic draught, containing opium, to be of the

greatest use. I have taken it myself and given it to

others for many years.

R Liquor. Opii Sedat. !!(_ xv.

Vini Ipecac. TT\_v.

Sp. ^Etheris Nitrosi 3 j-

Liq. Ammonise Acet. 3 iij.

Aqu» CamphorfB ad 3 i ss.

To be taken at bedtime.
If the patient is able to keep to the house, and

better still, to one moderately warm room for a day
or two, a single dose of this kind will not infrequently

remove all the catarrhal symptoms permanently as

well as immediately. But although it will surely give

immediate relief, yet, if the patient exposes himself to

changes of temperature the next morning the catarrhal

condition will frequently return.

Opium given in this form is not attended by the

unpleasant effects generally found to follow its admini-
stration in the crude, solid form, such as headache,
nausea, loss of appetite, &c.

Some feverishness and slight rise of temperature
frequently accompany these attacks, and in these, and
indeed in all cases of the kind we are considering, we
shall do wisely to give quinine in doses of one to two
grains, three or four times a day. It is a valuable

adjunct to the opium treatment.

I am accustomed to give it in effervescence in the

following form, which seems agreeable and refreshing

to patients ;

—

R Potasspe Bicarb, gr. cxx.

AmmonijB Carb. gr. xxxii.

Syrupi Aurantii 3 'V-

Aquje ad 5 viii.

M. ft. mist.

R Quiniiie Sulph. gr. ix.

Acid Citrici gr. cxx.

In Piilv. vi.

One of the powders, dissolved in water, and mixed
with a sixth part of the mixture, to be taken three or

four times a day.

In children and young people, when an attack of

coryza is attended with decided feverishness, and
particularly if the throat is involved, and its mucous
membrane is found red and swollen, great benefit will

follow the administration of a few doses of aconite.

Indeed, aconite is extremely valuable in all the
ephemeral and symptomatic fevers of children and
young people.

I am in the habit of using Schieffelin's pilules of

Duquesnil's aconitine -^^ gr. in each. I give one of

these every two hours for tliree doses, and stop. Or
you may give from one to thx-ee minims of the tincture

(according to the age of the patient) every hour for

three or four doses, and stop. My own experience of

aconite teaches me that it is a drug which either pro-

duces an immediately beneficial effect, or is of no
value. It is also a drug which is of much value in the

initial stage of many febrile maladies, but of little or

no use in advanced stages.

I should advise you, with regard to the internal use

of aconite, to adopt this rule : give it only in a few
doses at a time, and in the initial stages of disease ;

never increase this dose largely, with the hope of

obtaining better results from a large dose than you
have been able to get with a small one.

It is of more appai-ent benefit in throat catarrhs,

than in nasal or laryngeal catarrhs. I should rely, in

the treatment of acute cor3'za, rather on opium and
quinine ; but in children, and in persons who cannot
take opium or quinine, you may give aconite, in the

way I have stated, with advantage.

Camphor is a popular remedy for coryza ; a few
drops of the spirit of camphor, dropped on sugar, or

taken in water, every half hoiu", will in certain persons

arrest a cold in the head, if taken in the initial stage ;

but it is useless when this stage is passed, and not to

be compared in efficacy with opium or morphia, given

in the manner I have enjoined. Several cases are on
record of poisoning by so-called homceopathic tincture

of camphor, taken, in repeated doses, for this purpose.

Then there is what is called the drj/ cure, which was
introduced by Br. C. J. B. Williams. It consists in

stopping the supplies of all liquids ; and so, by not

adding any water to the blood, while the system with-

draws from the blood the fluid required for the natui-al

secretions, the quantity of fluid in the blood vessels is

diminished and the local hj'perremia thereby lessened.

The catarrh ceases because the supply of fluid to the

blood is cut off ! The amount of fluid permitted was
a tablespoonful of milk or tea with the morning and
evening meals, and a wine-glassful of water at bedtime.

But this has never been a popular method—the remedy
appearing to many persons worse than the disease.

(3) Lastly, we have to consider the action of Remedies

applied Locally.

It is rarely necessary to apply any local treatment

to acute nasal catarrhs. Such treatment is more useful

in the chronic forms of catarrh.

A common and popular method of attempting to cut

short an attack of coryza is to inhale the vapours

given off by a mixture of ammonia, carbolic acid, and
rectified spirit. This mixture is dropped upon some
absorbent substance introduced into a bottle and the

vapour given off is inhaled by the nostrils. When there

is much distress from swelling and dryness of the nasal

mucous membrane, relief may be obtained by the

inhalation of moist soothing vapours; the vapours of

hot water, or of infusion of camomile, or of elder flowers,

or of the decoction of poppy heads. These vapours

may be inhaled from the orifice of a narrow-mouthed
jug, which together with the mouth and nose of the

patient are covered with a towel, or they may be con-
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ducted directly to the nostrils by an india-rubber tube
connected with the steam-generating apjiaratus.

When the secretion is profuse and the nostrils feel

blocked up, benefit is sometimes obtained by the appli-

cation of a warm spray of a weak solution of common
salt or carbonate of soda (2 to 6 grains to the ounce),

or Ems Water, for a quarter of a hour at a time, four
or five times a day.

Some have strongly recommended the snuffing up of

a powder composed of bismuth, tragacanth powder and
morphine, in the early stage of nasal catarrh. But
many persons object strongly to the introduction of a
sticky powder into the nostrils.

You will often find during or after an attack of acute
nasal catarrh, that the catarrhal condition will extend
into the pharynx and spread not unfrequently to the

mucous membrane of the upper part of the larynx.

The patient will then complain of an uncomfortable
feeling in the throat, esjjecially in swallowing his

saliva, and he will often also be tormented by a
troublesome tickling cough. This cough is generally

aggravated during and after meals, and is particularly

annoying on lying down in bed at night.

On looking into the throat you will usually find the

soft palate and uvula somewhat relaxed, a sjiongy

aspect about the tonsils, and the mucous membrane
of the pharynx redder than usual and covered with
whitish mucus in patches or streaks.

The reason why, in some of these cases, the patient

only complains of cough when he assumes the hori-

zontiil position is because then the lar\aix falls back
against the posterior wall of the pharynx, and the

drainage of the catarrhal secretion from the pharynx,
instead of flowing oft' by the a?sophagus, trickles into

the aperture of the larynx, and so excites cough. Some-
times the trailing of an elongated uvula has the same
effect

When the cough is brought on by eating and drinking,

the catan-hal state has probably extended to the upper
pai-t of the larynx, and the increased supply of fluid and
nutritive material to the blood is attended by increased
fulness of the vessels, and increased secretion from the
catarrhal surface, thus giving rise to cough for its ex-

pulsion. Local treatment is of especial value in reliev-

ing these conditions.

The mucous membrane should be cleansed of the
more or less tenacious mucus adherent to it by alkaline

sprays or gargles. Warm Ems and Bourboule Water are

both good for this purpose ; or a warm spray of a solu-

tion of carbonate of soda, 5 to 10 grains to the oz., to

which a few grains of common salt and a few drops of

glycerine are added, may be advantageously used.

These solutions may be applied by means of a hand
spray, or a Seigle's steam spray producer.
The mucous membrane having been thus cleansed by

these alkaline sprays, astringent applications will now
take much greater efi'ect on the dilated vessels, and
gargles and sprays of solutions of alum, or tannin, or

perchloride of iron will be found useful. Or stronger
solutions may be applied directlj' to the pharynx by
means of brushes. The glycerine of tannin of the
British Pharmacopoeia is a good application in some
cases.

In some instances gargles containing both alkaline

and astringent ingredients prove very serviceable, and
many patients prefer them to the trouble of spraying.

A good gargle for this purpose consists of 1 drachm of

chlorate of potash, 2 drachms of aromatic spirits of am-
monia, and half-an-ounce of tincture of catechu to

8 ozs. of water. Another good form consists of half-

an-omice of glycerine of borax, 1 drachm of chlorate of

potash, half-an-ounce of tincture of Rhatany, and 8 ozs.

of water.

If there is much laryngeal irritation an occasional

lozenge of morphine and ipecacuanha will usually allay

it. But in troublesome cases, you will find one of the
most reliable resources for getting rid of the catarrh
and with it the teazing cough, is to brush the mucous
membrane of the pharynx, the ])Osterior surface of the
soft palate and the upper part of the larynx, so far as it

is readily accessible, with a solution of nitrate of silver,

10 grains to the ounce. I have found this expedient
give speedy relief when otiier me;\sures have failed.

Gargling the throat with ice-water before sitting

down to a meal, or before going to bed, will often, in

slight cases, prevent the attacks of cough of which I
have spoken. In similar instances, a gargle of port
wine after a meal is both jileasant and serviceable.

PRACTICAL NOTES ON THE ORDINARY
DISEASES OF INDIA.

By NORMAl^ CIIEVERS, C.I.E., M.D.,

President of the EpidemiologiGil Society of Loudon.

(Continued from page 627.)

Diphtheria and Croup.

UxDER the head of Aphthce, I shall allude to the fact

that Anglo - Indian children and adults returned

from the East often sufier severely from exudative

inflammation of the soft palate and fauces, which, at

first sight, suggests the idea of dij^htheria, and which

has, I believe, been mistaken for that disease, much to

the detriment of weak and nervous patients. I have

seen a good deal of thrush in patients, mostly aged,

dying from exhausting diseases ; the alliance of this

condition to diphtheria appears to be very close.

Nothing but the discovery of exudation in the air

passages of one whose symptoms I had observed to be
those usually ascribed to true croup—not those of

ordinai-y diphtheria—would convince me that I had
seen a case of deadly croup. Never having seen such
a case, I remain in a state of agnosticism on this im-
portant point ; but, as I have already said, with a strong

bias towards the ojjinion of those observers who regard
" membranous croup " as " diphtheria of the air

passages."

Mackinnon describes Hooping Cottgh as being epi-

demic in India (p. 128). In his experience, it was not
extremely prevalent or aggravated in type in the plains

of the North Western Provinces. But, when he wrote, it

was very severe at the hill stations, " where," he says,
" many deaths take place from it yearly among the

European children." This was written just as I went
to India. I did not hear of the occurrence of such
deaths in my time. He adds, "It prevails as an
epidemic all over the plains of the Ganges, usually in a
very mild form, and most commonly showing itself at

the same time of the year with the exanthemata so
allied to it in many particulars."

In a later communication ' Mackinnon stated hia

opinion that the exanthemata and hooping cough are

all known most commonly to show themselves at the

change of season which ushers in the hot weather.

He has sometimes seen the disease " so mild as to render

it dilficult to distinguish it from common cough,

although the manner in which the cough attacks, in fits

more or less violent, and the specific hoop ought to be
enough to guide us." Noting the fact that an attack

usually renders the individual exenqit from future

visitation, he observes, that he has known children, who
have had well-marked hooping cough in India, have the

disease again severely in Europe. He again notices

that, at some of the Indian hill stations, the disease ia

T Ind, An. Med. ^c. No. 3, for 1855, p. 178.
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severe and even fatal ; -(vhich, he adds, seems to be
another proof that, in the phiins, it owes its generally

mild character to the high range of temperature.

In a return, showing that the average strength for

tliree yeai-s of European soldiers' children was 2,291,

he found that there were only 23 cases of pertussis,

being about eight per annum out of that strength.

There was only one death.

In his invaluable statistical tables, so frequently cited

in these chaptei-s, my friend, Surgeon-General Hugh
Macpherson, shows that, during the four yeai-s ending
1853-54, there occurred, in the European regimental

hospitals in the Bengal Presidency, six cases of hooping

cough among soldiers, but no deaths. No cases of

officers or women ; 29 cases among children, or ^ per

cent, of strength, and two deaths or 6^ per cent, of

treated. Dr. T. Farquhar reported that, at Mussoorie
in 1862, there were 45 cases of hooping cough and one
death from jineumonia.

Among the 7,596 children of European soldiers in

India in 1880, there were 104 admissions for hooping
cough and three deaths. In 1881, there were admitted
in Bengal 27 children, in Madras 12, and in Bombay 28,

of whom two died. In 1882, there were 22 admissions

and one death in all India. In the three years only
one of the large body of native prisoners was attacked

—in 1881 ; in 1880, two Bengal Sepoys had hooping
cough ; and in 1881, a Bombay man was admitted.

No other cases occurred in our native army in the

three years.

Hooping cough prevailed from time to time in

Calcutta. Few of the cases which I had were severe,

but, when tracheotomy was recommended in pertussis,

I opened, ineffectually, the trachea of an East Indian
infant at the moment when it ceased to breathe. A
man in my ward was in considerable danger from
pneumonic complication. T never saw phthisis set up
by pertussis in India, and I did not hear of Em-opean
children sent home to recover from its eifects. More-
head says, ' In Dr. Coles's Report on Measles in the
Byculla Schools, allusion is made to the presence of

three cases of hooping cough at the same time. I do
not iind any account of the epidemic prevalence of this

disease in these schools : but my impression is that it

has occurred, from time to time, during the last twenty
yeai-s. In a note to the case of a child who died, as

he considered, after recovery from hooping cough,
Webb remarked, " This is the only fatal case which I

have met with in hooping cough in India. The disease

has twice gone through the children of the Govern-
ment Orphan School during the Last four years, and
once through La Martiniere Institution."

Parotides.—Mumps are occasionally epidemic in

India, the disease usually assuming the ordinary mild
Eurojjean type, and being unattended with severe fever
or grave complications. But, on one occasion, I

witnessed an unusual outbreak of this malady. There
was, at Howrah, a single row of imhealthily situated

detached houses, leading down to Tel Khal Ke Ghat,
principally inhabited by respectable Europeans. In
front, sepai'ated only by the highway, ran an open,
iU-dug earthen ditch, which was intended to cany the
exci-eta of the large native jail to the river Hooghl}',

but was practically an elongated reservoir of stagnant
filth. Several Eiu'opean children in this row were
attacked with mumps. The disease appeared to be
endemic ; I did not see or hear of any cases elsewhere.

In most of the cases the attack was mild and the
children did well ; but, in one of the houses, two fine

little Eurojjean boys became the subjects of acute
membranous laryngitis, without the constitutional

symptoms of diphtheria, when the parotid swelling
was subsiding. There was no exudation about the
fauces, but vomiting detached shreds from the air

passage. The younger boy died suddenly while in the

act of coughing. I found that the exudation tube,
having become detached below, had been forced up-
wards and rolled together, and had completely filled

and blocked the larynx. Had I been present when the
accident occurred, laryngtomy would probably have
saved him. The elder brother did weU. The coinci-

dence of diphtheria with mumps has been observed
elsewhere. Morehead says,* that cynanche parotidfea
attacked the Byculla girls' school, Bombay, in March,
1837. Seventy-four giils were aflFected, not a single
boy. Mr. Carter reported that it broke out among
the boys in October and November, 1851. Seventy-
five boys were affected, but only two gii-ls.

The returns show that, in 1881, there were 23
admissions of European soldiers' children, for mumps,
in all India. During that year the admissions of

Sepoys, under this heading were 1,180, in a strength
of 114,612. Of the 100,844 prisonere, 785 had mumps.
It is noteworthy that in this year Sepoys were attacked
in all the Presidencies, so also was the jail population,
who are much isolated. There were some cases among
the ]3risoners in British Burmah, and in the Andaman
Islands. It is not shown whether the European soldiers

were attacked ; their wives were not. Cases occurred
among their children in each of the Presidencies. In
1882, 2 soldiers' wives and 14 of their children were
admitted, and 901 Sepoys and 769 prisoners had
mumps, the disease occurring throughout British India
and Burmah, but not in the Andamans.

Influenza.—Dr. John Adam placed on record ' an
account of what he termed an " epidemic bronchitic
fever " of infants and young children, which prevailed
in Calcutta during the rains, or months of June, July,
and August, 1828. This was preceded by a perhaps
less general epidemic in 1824. In Dr. Adam's ex-

perience, not one child imder four years of age out of a
hundred escaped an attack. The victims were, for the
most part, fine infants at the breast. Death did not
occur in any child above two years old. The symptoms
were those of capillary bronchitis, ushered in by a
febrile paroxysm. In convalescence, there was a
" degree of weakness which was extremely protracted

and difficult to remove." This ejjidemic was not con-
fined to the city and suburbs of Calcutta, but extended
to many stations in Lower Bengal. It prevailed at

Chinsurah, Burdwan and Bhauleah, and even as far

northward as Maldah. In Calcutta native children do
not appear to have been attacked ; but at Burdwan
they suffered considerably. Here the adult natives

had fever similar to that of the children, with the
difference that "it was accompanied by a troublesome
ojihthalmia."

This epidemic appears to have about doubled the
average death-rate of European infants in Calcutta.

Three years later, in 1831, a remarkable outbreak of

influenza occurred in Penang and Java. It was de-

scribed by Dr. T. M. Wai-d'» as " the epidemic catai-rh

which prevailed at Penang in July and August, 1831."

Few of the inhabitants escaped a more or less severe

attack. It affected at once whole families, attacking
both sexes, young and old, of all races indiscriminately.

It destroyed many old and infirm natives. There was
fever with bronchitis. " The depression of strength
and .spirits was considerable during the continuance of

the febrile symptoms ;
" and, in convalescence, " the

patients were weak and languid."

Again, three years later, in Januaiy, February,
March, and April, 1834, it was reported " that " catarrh

)>revailed in Calcutta on so general a scale that it might
be termed epidemic." " It attacked equally children
and adults." " It ran its course through families with

» Op. Cital., p. 201.
» Trans. Med. .V Phys. .Socy. of Calcutta, vol. iv., p. 320.
^^ Cal. Med. and Phys. Trans., vol. vi., p. 125.
^1 Ind. Jour, of Med. Science, vol. i., pp. 67 and U6.
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great severity." " In some cases the affection of the

liead and larynx was very severe," and in others

pneumonia occiured ; but there do not appear to have
been any fatal cases. This was distinctly recognised as

influenza. Two years and seven months later still,

occuiTed the great outbreak of influenza in England
and France. Althougli I was a young student, I

watched the progre.ss and etfects of the terrible in-

fluenza epidemic with which London was visited at the

end of 1836 and in 1837, very fully and carefully, at

Cxuy's Hospital. The main characteristics of this out-

break were debility and capillary bronchitis. Midti-

tudes of aged people died ; and, for several years after-

wards, phthisical patients traced back their loss of health

to the influenza of 1837. Webb, wi-iting in 1848, speaks

of the " severe influenza of Bengal ; " but Mackinnon '-

says, with le.ss than his usual cogency of argument,

that influenza had not been described by Indian

authors, and that the disease was unknown in India.

Assuredly there was not any great outbreak of in-

fluenza in that country in Mackinnon's or ixi my own
time. I never saw anything of the kind there graver
than a prevalent catai-rh, neither has the United
Kingdom been ravaged by this disease since 1837.

Still I fully believe that, wherever catarrh or bron-
chitis runs through a town or a household, as they
frequently do, both in India and at home, the malady
is influenza, ejiidemic or endemic.

I am confident that any epidemiologi.st who will

cai'efully review, in the originals, the narratives whicli I

have cited, will feel convinced that an influenza wave
extended from India to England between the years
1824 and 1837.

I saw a fatal case of Glanders at Guy's, and ofiered

to examine the body after death, but wa-s not allowed
to do so. I never saw this disease, or Farcy, in the
human subject in India, although these maladies
frequently attack studs in that count ly. A marked
case of glanders, occurring in a n.ative syce driver
belonging to the 5th Battalion of Artillery, who was
found to have had something to do with the veterinary
department, and ten weeks previously had assisted in

a post-mortem examination of a horse which died with
a discharge from the nostrils, was described" in 1855
by Mr. Halls.

For Phagedmna, vide Paludal Cachexia [vol. ii. for

1883, p. 737], Scorbutus, and Hospital Gangrene.

(To be continued.)

AN EXAMINATION OF THE THEORY OF
AERIAL DISSE:MINATI0N OF SMALL-POX

INFECTION.

By MONTAGUE D. MAKUNA,
Lite Medical Superintendent of Fulham Small-pox Hospital.

(Continued from page 729).

The Year 1879.

We learn from the Eeport of the Eegistrar-General

that during the year there were 458 deaths from

small-pox in London, of which 10 were in Kensington,

5 in Chelsea, and 118 in Fulham, including 111 in

Fulham Small-pox Hospital. The Metropolitaji Asy-

lums Board Hospitals admitted 1,685 patients, including

144 from Fulham, 113 from Kensington, and lii5 from

Chelsea. The Highgate Hospital had admitteil 7 from

Chelsea, 5 from Kensington, and 1 from Fulham.

u " On the Epidemics of Bengal and the North West Provinces,"

Jnd. An. Med. Sc, Xo. 5, p. 128.

" Ind. An., No. 4., p. 707.

The cases reported to the Medical Officers of Health,
were 16G in Fulham Union, of which 133 were iu

Fulham parish, 139 in Kensington, and 121 in Chelsea,
giving 42G known auses in the three districts. By
calculating 15 per cent as mortality among jirivate

cases, we estimate the total incidence for the three
districts, 521 ca-ses, of which Mr. Power accounts for
382 ca.ses. The proportion of cases unaccounted for this

year is not so large as in the previous years, on account
of the better organisation for the removal of cases to

the Metropolitan Hospitals and for effectually dealing
with the concealment of cjises. I utilised my exjierience

of the previous two yeai-s, and conducted my investiga-

tions into the history of the cases with more precision

and better results. I discovered that small laundries
in Chelsea were a fruitful source of the disease, as
infected clothing of concealed and private ca.ses was
washed without any precaution. The washing of many
families iu the S. A. was done there. A severe out-
break occurred in Land's End, Fulham, i and | mile E.,
principally in the families of workmen of the Imperial
Gas Factoiy, in the months of April and May. The
workmen also lived on the other side of the water, in

Battersea and in Chelsea. There were several ca-ses of
small-pox in the families at Battersea, and some of
them were sent to FuUiam Hospital in February and
March, which clearly demonstrates that the di.^ease

was imported in Sand's End, Fulham, as will be seen
from the detailed history to follow. In my Annual
Eeport I pointed out to the Managing (.!ommittcc of
the Fulham Hospital several imperfections, anil the
insanitai-y condition of the buildings, and recommended
improvements and proper accommodation for the mem-
bers of the staft'—defects existing with the opening of
the hospital, which were left unnoticed as in the past
years.

January.—Fulham Hospital admitted 31 acute cases,

viz., C from Fulham, 3 from Kensington, 3 from Chel-
sea, 8 from St. George's, 4 from Wandsworth, 3 from
Paildington, 1 from Strand, 1 from St. Giles'.s, and 2
from St. Saviour's ; 25 convalescents were ti-ansferred
from other hospitals. The cases known to Health
Officers were 7 iu Fulham, 4 in CHielsea, and in Ken-
sington, during the four weeks ending 5th February, 7
cases. The weekly number of cases under treatment
in Fidham Hospital was 17, 18, 19, 50 and 44.

Fulham Cases.—All admitted to Fulham Hospital,

(1) One from 11, Farm Lane, C. C, on the 21st. In-

fected street. (2) One from 16, Hildyard Road, C. C,
on the 31st. Infected street. (3) One from 6, Caro-
line Place, I mile E., on the 19th. (4) One from 27,

Eectory Place, 1 mile E., on the 24th. (5) One from
21, Coomer Eoad, 1 mile E., on the 31st. (6) One
from Hammersmith Baths, O. S. A.

Kensington Cases.—(1) A waiter treated at home in

109, Ifield Eoad, C. C. Dr. Dudfield states he waa
engaged in obtaining signatures to a memorial to Sir

C. Dilke, to bring in a Bill to do away witli the
Fulham Hospital. He probably took the disease

while about his singular mission. He did his best to

conceal his case. (2 to 5) Four cases in Eichmond
Eoad, J mile E. A domestic from 90, on the Cth, to

Fulham Hospital. Two fatal cases of a recently con.-

fined mother and the infant at 70, revealed Ijy the

death certificate of the mother. A fishmonger in 104,

who also tried to conceal his case from the lodgers,

was treated at home. (6) A domestic from 29, Holly-

wood Eoad, i mile E., to Fulham Hospital, on the 1st.

(7) A cook, from 29, Coleherne Eoad, js mile E., to

Fulham Hos]iital, on the 10th. (8) A barmaid died at

home on the 11th, at 4, Pelham Street, O. S. A.

Chelsea Cases were—One from 64, Chitrch Street, 1

mile E., to Fulham. (9 and 10) A coachman and his

wife, private concealed cases in Sumner Mews,
0. S. A.

1
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Cfielsea Cases.—One from 64, Church Street, 1 mile E.,

to Fulham Hospital on the 9th ; and one each from
Markham Street and Keppel Street, O. S. A.

Febniaiy.—Fulham Hospital admitted 107 acute

cases, viz., 15 from Fulham, 8 from Kensington, 23
from Chelsea, 32 from St. Saviourt, 9 from Wandsworth,
5 from St. George's, 2 from Westminster, 10 from
Lambeth, 2 from Paddington, and 1 from Brentford.

Highgate Hospital admitted 3 from Chelsea. The
Health Officers report 17 cases in Fulham, 27 in Chelsea,

and in Kensington, during four -weeks ending 5th
March, 1 1 cases. The -weekly number of cases under
treatment in Fulham Hospital was 62, 79, 90 and 93.

Of the Wandsworth cases 5 were from Battersea, S. A.
One was a brother of a workman in the Imperial Gas
Factory, who was admitted last month ; a lighterman

I from Bridge Eoad, two laboui-ers and a laundress.

Fidkam Cases.—Admitted to Fulham Hospital. (1 and
2). A girl from 6, and a smith from 38, Farm Lane,

I C.C, on the 20th. Infected street. (3) A married female
I from 9, Jordan Place, i mile E., on the 5th. (4 and 5)

Two boys from 6, Stanley Eoad, j mile E., on the 7th
and 9th. An infected street. (6) A girl from 3, Percy
Place, -i mile E., on the 13th. (7) A labourer from 3,

! Schofield Ten-ace, i mile E., on the 15th. (8 to 10)

A mother and a baby on the 23rd, and a child on the
27th, from 13, Little Ebenezer Place, | mile E. (11 and
12) A girl from 12, and a girl from 19, Hilmer Street,

I mile E., on the 1st and 27th. An infected street.

(13) A labourer from 18, Serf's Terrace, j mile E., on
the 4th. (14) A boy from 10, Broxholm Eoad, | mile
B., on the 19th. Infected house. (15) A girl from 21,

Coomer Eoad, 1 mile E., on the 12th. Infected house.

Kensington Cases.—Admitted to Fulham Hospital.

(1) A child from 3, Eedcliife Street, ^ mile E., on the
28th. (2) A labourer from 8, Child's Place, | mile E.,

on the 27th. Infected street. (3) A boy from Industrial

School, 1 mile E., on the 23rd. (4''to 8) Five from
0. S. A., viz.,' one each from Lonsdale Eoad, Moreton
Gardens, Goldboiiie Eoad, Cornwall Eoad, and William
Street.

Clielsea Cases.—(1) Alabom-er from 6, Seaton Street,

1 mile E._, on the 8th. (2 to 26). Twenty-five from
O. S. A., viz., 3 from Godfrey Street, 3 from Cole Street,

2 each from Noi-man Street, Markham Terrace, Sloane
Sti-eet, Brewer Street, and Jubilee Place ; and one each
from Saw-ling's Street, Smith Street, Albert Cottages,
Little College Street, Francis Street, Exeter Place, Col-

lege Place, and Marlborough Eoad. This outbreak was
caused by a fatal concealed case in 46, Godfrey Street,

0. S. A., and the case of the landlord of the public-

house " Blenheim." Eighteen of the above cases were
traced to this source. Many infected families migi-ated
from the neighboiu-hood, after the outbreak, into various
localities. The unequal distribution of cases in th»
several areas of Fulham, Kensington, and Chelsea, and
at -widely difterent dates, occumng in infected streets,

points to outbreaks due to local causes—a feature I have
repeatedly pointed out in the history of 1877, and 1S78.
It will also be made evident in the history of the years
1879 and 1880.

March.—Fulham Hospital admitted 112 acute cases,

viz., 24 from Fulham, 22 from Kensington, 17 from
Chelsea, 21 from St. Savioui-'s, 7 from Lambeth, 7 from
Wandsworth, 3 from Westmiaster, 1 from St. Giles's, 2
from Brentford, and 8 from St. George's. Highgate
Hospital admittedone from Kensington. The Health
Officei-s reported 19 cases in Chelsea, 24 in Fulham, and
in Kensington, for four weeks ending 2nd April, 28
cases. The weekly number of cases under treatment
in Fulham Hospital was 101, 98, 106 and 99. Of the
Wandsworth cases five occurred in Battersea, on the
outskirts of S. A., and one in the family of a workman
in the Imperial Gas Factory, Sand's End, Fulham.
Fxdham Cases.—(1) A mai-ried female from 9, Eickett

Street, C . C, on the 7th. Some members of the hos-
pital staff lived here. (2) A joiner from 16, Sher-
brook Eoad, \ mile E., on the 2nd. '

(3) A schoolmaster
from 37, Cornwall Street, i mile E.,on the 3rd. (4) A
married woman from 4, 'VVTiitechurch Cottages, i mile
E., on the 4th. (5 and 6) A carpenter ancl his wife
from 20, Bective Eoad, i mile E., on the 9th and 24th.

(7) A labourer from 27,"Bu1Iow Eoad, J- mile E., on the
9th. (8) A labourer from 3, Cai-penter's Eow, \ mQe
E., on the 13th. He was at work in the Imperial Gas
Factory till the fourth day of emption. (9) A workman
in the same Gas Factory from 21, Cornwall Street,

\ mile E., on the 14th. He was at work till the
seventh day of eruption. (10) A boy from " Stamford
Ai-ms," i mile E,, on the 27th. (11 and 12) A
warehouse boy from 8, and a carman from 55, Victoria
Eoad, i mile'E., on the 23rd and 29th. (13 and 14)
Two from 13, Little Ebenezer Place, f mile E., on the
3rd and 6th. An infected house. (15) A messenger
from 10, Broxholm Eoad, | mile E., on the 4th. An
infected house. (16) A child from 8, George's Squai-e,

I mile E., on the 7th. The case was treated at
Kensington Dispensary. (17) A plasterer from 7,

Crown Eoad, | mile E., on the 19th. (18) A domestic
from 7, Par-son's Green, | mile E., on the 20th. An
infected house. (19 to 24) Six from O. S. A., -viz.,

1 each from Devonport Eoad, George Street, Flora
Villas, Eose and Crown Lane, Dalling Eoad, and
Broadway.

Kensington Cases.—(1 to 4) Four from Ifield Eoad,
C. C; a domestic from 126, in a dying condition on the
2nd ; a married female from 158 on the 19th, believed
to have been infected by pre-vious lodgei-s ; the family
migrated to 95 ; a barmaid from 59 on the 15tli. She
took it from No. 16 Fulham case for this month ; 1

from 22 on the 21st. (5 and 6) Two domestics from
113 and 54, Finborough Eoad, C. C, on the 8th and
23rd. (7 and 8) Two from Eedclifl['e Gardens, i mile
E.; a domestic from 100, on the 11th, a domestic" from
76, on the 27th, by -visiting her aunt at 87, Adrian
Terrace. (9) A domestic from 24, Eedcliffe Mews, i
mile E. An infected house. (10) A domestic froni

13, Tregunter Eoad, i mile E., by visiting her relations

in South Parade, Chelsea. (11) A shoemaker from 40,
Seymour Place, i mile E., on the 29th. (12) A stable-

man from 21, Kranmer Mews, | mile E., on the 3rd.

(13) A mason from 7, Shaftesbury Terrace, | mile E.,

on the 5th. (14 to 23) Ten from O. S. A., viz., 5
from 329, Portobello Eoad (a baker's shoj) and a
dairy), where there had been a fatal concealed case
without isolation or any precaution from 24th Feb-
ruaiy to 8th ^Nlarch, and the death certificate was
returned as " Congestion of the Lungs." One each
from Warwick Ten-ace, Norland Square ( from a
concealed fatal case). Queen's Eoad (from the one
preceding). Yeoman's Eow (infected street), and Eoyal
Crescent.

Chelsea Cases.—(1) One from 46, Slaidburn Street,

J mile E., on the 21st. Infected house. (2) One from
14, Park Walk, | mile E., on the 28th. (3) A domestic
from 7, Hans Place, 1 mile E., on the 7th. (4 and 5)

An ironer from 478, King's Eoad, 1 mile E., on the 5th,

and a domestic from 303, on the 29th. (6 to 17) Twelve
from O. S. A., viz., 2 from jSIanor Buildings (infected),

1 each from Ovington Street, Cheyne Walk, Eobert
Street, Langston Street, Onslow Dwellings, Pimlico
Eoad, White Hart Com-t, Charlotte Street, Portobello

Terrace and George Street ; 6 of these cases were traced

to the fatal case at 43, Godfrey Street, whose history

is given in last month.
April.—Fulham Hospital admitted 106 acute cases,

viz., 36 from Fulham, 24 from Kensington, 17 from
Chelsea, 8 from St. Saviour's, 5 from Lambeth, 4 from
St. George's, 6 from Wandsworth (of which 5 were
from Battersea), 2 from Paddington, 2 from West-
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iniuster, 1 from St. Giles's, and 1 from Brentford. The
Health OHicei-s re])orted 41 in Fiilham, 18 in Chelsea,

and 27 in Kensington. The Highgate Hospital ad-

mitted 1 from Kensington and 1 from Chelsea. The
weekly number of cases under treatment at the Ful-

ham Hospital was 84, 82, 83, and 94. The Fulham
Hospital is between the Lillie Bridge and Stam-
ford Bridge Running Grounds, and on the 4th,

11th, 14th, and 15th of April, thousands of people

from all parts had congregated there to witness the

sports. Dr. Dudfield addres.sed a letter to the medical
profession through the medical journals, requesting in-

formation regarding any patient with small-pox that

might occur in their ])ractice, who might have visited

those groimds, to put the question of aerial dissemina-
iiation of small-pox infection to a practical test, when
the hospital was in full working and the admissions
were hu'ge. He received no reply to it. My enquiries

amongst subsequent admissions did not give any better

lesults, nor, I believe, did others, even the oi)pouents

of the hospital, get any infonuation. Had there

been ci charging of atmosphere with infection, as

Mr. Power would have us believe, we might have
received some corroboration of his opinion.

Fulham Casci.—(1) A boy from 6, Bullow Road,

^ mile R., on the 26th. (2) A smith from 14, Rock
Avenue, h mile R., on the 25th. (3) A joiner from
30, Cornwall Street, i mile R., on the 25th. (4) A
mason from 7, Cambridge Terrace, i mile R., on the

5th. (5) A labourer from 40, Clyde Road, \ mile R.,

on the 28th. (6 to 16) Eleven from Tj^rrell's Cottages,

f mile R. ; 8 from 4, a family of Hook's, a workman in

the Imperial G:is Factory, where men with eruptions on
them were at work ; and, as is shown above, tirst out-

breaks occurred among them in Battersea and Chelsea.

Three from No. 5, next door, another workman's family.

First on the ISthand the last on the 23rd. (17) Another
workman from 11, Rear Gate, f mile R., on the 23rd, a

bi'other of the Hooks. (18 and 19) Two children of

another workman from 25, Imperial Cottages, | mDe R.,

on the 24th and 26th. Traced to Hook's. (20) A
woman from 19, Staidey Road, i mile R., on the 28th.

She had removed from 5, Tyrrell's Cottages, on the

22nd. (21) A barman from "Adelaide Arms," J mile R.,

on the 28th. Traced to Hook's. (22) One from Rose
Cottage, f mile R., on the 29th. Traced to Hook's.

(23 and 24) Two from 1, Sand's End Lane, a mile R.,

on the 22nd and 29th. Traced to Hook's. Thus the

preceding 19 cases were traced to one source, and
caused by the concealment of a case at home, which
was treated by a medical man for measles till too late.

The particuhu'S of this outbreak cast a serious reflection

on the medical men who have cared more for them-
selves tlian for public health and good of others.

Space forbids me from giving the details. (25 to 29)
Five from another workman's family at 7, Wheatsheaf
Alley, i mile R., and 1 on the 25th, and 4 on the 30th.

Caused by a concealed case. (30 and 31) Two work-
men from Peterboro' Lane, J mile R., on the 14th and
29th. (32) A boy from 3, P'rovidence Row, f mile R.,

on the 6th. (33 to 36) Four from O. S. A., viz., 1 each
from Latimer Road, Carlton Teirace, Fulham Work-
bouse, and Rutland Terrace. The last one was a son of

a railway iusi)ector. He first lived in Netting Hill, and
left a child ill with small-pox in charge of a woman,
and migrated to AValham Green, i mile R., where his

wife died of small-jiox. He then shifted to the above
address. After the removal of his son to hospital he
took up his lodgings near Earl's Court Station. He was
at work on the station all the while ! He left all the
Louses infected.

Kensington Vases.—(1 to 6) Six from Itield Road,
C C. An infected street. A domestic fiom 51, Ifield-

road, on the 20th, by visiting at 68, where there were
3 concealed cases. A mason from 83, on the 17th. A

blacksmith from 26, on the 23rd. A girl in 48, reported

on the 12th. A painter in 36, reported on the 19th.

A workman in 126, on the 19th. Most of these houses
inter-communicate, and the cases might liave come in

contact with concealed ones. (7 and 8) A domestic
from 49, Finborough Road, C. C, on the 6th.

Another from 127, walked down to the hos])ital on the

1st. She was in the service of a member of the

Managing Committee of Fulham Hospital. (9) A
waistcoat maker from 8, South Street, C. C, on the

28th. She came to live here on the 26th, from
Netting Hill. (10) A domestic from 57, Redcliffe

Square, i mile R., on the 13th, by visiting her sisters

in Shaftesbury Road, where there were cases of

smaIl-])ox. (11) A domestic from 47, Redcliffe S<]uare,

i mile R., on the 17th. (12) One from 3, Earl's Court
Square Mews, | mile R., on the 18tli. (13) A
domestic from 45, Tiegunter Road, i mile R., on the

18th. (14 and 15) A domestic from 26 and another
from 29, Coleherne Road, i mUe R., on the 21st and
23rd. (16) A painter from 26, Seymour Place, i mile

R., on the 21st, by visiting his friends in 68, Itield

Road. (17) An errand boy from 14, Ashley Cottages, J
mile R., on the 3rd. (18) A painter from 56, Earl's

Court Road, 1 mile R., on the 21st, from a private

case. (19) A domestic from 135, Gloucester Road, 1

mile R., on the 15th. (20 to 28). Nine from O. S. A.,

viz., 3 from Dartmoor Street, and 1 each from
Warwick Terrace (infected house), Yeoman's Row
(infected house), Archer Mews, South Place, Bromp-
ton Consumption Hospital (infected at home in

Walham Green), and Queen's Gate (infected at home
in Charlotte Street Clielsea.)

Chelsea Cases.—(1) A domestic from 231, Fulham
Road, I mile R., on the 14th. (2) A domestic from 33,

Little Camera Street, | mile R., on the 16th. (3) One
from 4, Limerston Street, J mile R., to Highgate
Hospital, on the 18th. (4) A baker from 69, Arthur
Street, 1 mile R., on the 15th. Caught it from one
of his customers. (5 to 17) Thirteen from O. S. A.,

^'iz., 6 from 1, Charlotte Street (a case from the same
house in March last), and 1 each from Schofield Street,

Redburn Street, Andei-son Street, St. Anne's Convent
(infected house), Wickham Place, Lawi-ence Street;

and 2 from Portoljello Terrace.

May.—Fulham Hospital admitted 92 acute cases, viz.,

25 from Fulham, 16 from Kensington, 9 from Chelsea,

9 from Wandsworth, 4 from Putney, and 5 from
Battersea, 6 from Marylebone, 4 from Paddington,

3 from St. Pancras, 3" from Lambeth, 8 from St.

Saviour's, 8 from St. George's, and 1 from St. Giles'.

Highgate Hospital admitted 1 each from Fulhani,

Kensington, and Chelsea. The Health Officers reported

33 cases in Fulham, 10 in Chelsea, and 10 in Kensing-

ijpn during the four weeks ending 28th May. The
weekl_v number of cases under treatment at Fulham
was 95, 102, 105, 93, and 92. There were 2 con-

valescents transferred from Hamjistead Hospital. A
newly appointed Manager of the Fulham Hospital

Committee walked the hospital wards and took the

disease. He was treated for skin affection by another

manager, a medical man, and he went about town and
country as usual. His wife took it from him. Her
medical attendant protested against such a procedure

and gave me all the facts of the case. (See Medical Tinted

and Gazette, June 17th, 1882, case 8, page 634, an^
case 11, page 635).

Fulham Cases.—C[ ) A boy from 6, Garden Row, C.C.,i

on the 7th, from a fatal concealed case. (2 and 3) Al
gardener, and his wife, a laundress, from 14, Farm Lane,!

C. C, on the 14th and 16th. The woman nureed threel

cases of smaU-pox in 10, Harwood Roaci, i mile R.,

where her husband was in service, and went backwards J

and forwaids doing her laundry woi-k. (4) A grocer

from 1, Lillie Bridge Road, C. C., on the 16th. Four
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weeks lu-eviously he engaged a girl from Crown Street,

convalescent from small-pox ; his sou took the disease

from her, and was concealed at home ; he took it from
his son, nursing him and minding the shop as usual. (5)

A boy from 6, BuUow Eoad, i mile E. An infected

house. (6) A female from 4, Kempson Eoad, J mUe
E., on the 22nd. Her landlady's child was treated for

small-pox by a chemist, attending his shop daily. (7)

One from 1, Cornwall Street, i mile E., on the 23rd.

Infected street. (8) A laundress from 27, Maxwell
Eoad, i mile E., traced to Hook's. (9) A workman in

the Imperial Gas Factory, from 8, Wheatsheaf Alley,

I mile E., on the 5th. Five cases next door last

month. (10) An ix'ouer from 21, Crown Street, j mile
E., on the 8th. She took it from 7, Wheatsheaf Alley.

(11) A boy from 26, Pamerall Eoad, | mile E., on the
8th. (12) A stoker from 78, May Street, | mile E., on
the 10th. A hospital porter lived in the house with
him. (13) A tailor from 28, Anselm Eoad, | mile E.,

on the 13th. (14) A child from 19, Imperial Square,

j mile E., on the 16th. Traced to Hook's. (15) A
child from 13, Broxholm Eoad, | mile E., on the 17th.

Infected street. (16) One from 67, Estcom-t Eoad, f
mile E., on the 23rd. ( 1 7 to 26) Ten cases from O. S. A.,

viz., 2 from Southbrook Street, and 1 from Devonshire
ViUas, were traced to the same source ; 1 each from
Acton Vale Gardens, Faroe Eoad, Broadmoor Terrace
(by washing infected clothing), Beaumont Street (from
a concealed case outside the district). White Hart
Court, St. John's Terrace, and Studland Street.

Kensington Cases.— (1) A gardener, from 44, Ifield

Eoad, C. C, on the 11th. He was living here since

24th March, and a fatal case of small-pox had occurred
in the house. (2) A flower momiter from 9, Stamford
Cottages, h mile E., on the 31st. (3) A cook from 10,

Eich Terrace, j mile E., on the 28th, from a concealed
case. (4 and 5) Two cases were treated at Kranmer
Mews, i mile E. (6) One from Edward's Square, 1

mile E., on the 30th. (7 to 9) Three from Earl's Court
Eoad, 1 mUe E., 2 from 32, on the 12th and 26th,

caused by a private case ; and 1 from 56, on the 6th,

traced to the same source. A case from the same hoase
last month. (10 to 12) Tlu-ee boys from Industrial

School, 1 mile E., 1 on the 12th, and 2 on the 13th.

A boy from the same in February. (13) A boy
from 25, Merton Eoad, 1 mile E., on the 26th, by
visiting his relations in Lambeth, who was removed to

Stockwell. (14) A butler, from 25, Onslow Gardens,
1 mi]^ E., to Highgate Hospital, on the 12th. (15) A
dressmaker from Abingdon Villas, 1 mile E., on the
31st. (16 to 19) Fom- from O. S. A., viz., 1 each
from High Street, Bonchwch Eoad, Portland Eoad,
and Victoria Grove. The last was caused by the visit

of a convalesoent, and removed to the hospital after he
had been violently delirious, and driven in a Ciib.

Chelsea Cases.—(1) One from 109, Lot's Eoad, J mile
E., on the 31st. (2) One from 43, Slaidburn Street,

I mile E., on the 3rd. (3 and 4) One each from 27,

and 29, Luna Street, | mile E., on the 8th and 29th.

(5) One from 43, Seaton Street, | mile R., on the 29th.

(6 to 10) Five from O. S. A., viz., 1 each from Lower
George Street (infected house). Moor Street, Wood
Street, First Street, and Dm-ham Street.

June.—Fulham Hospital admitted 82 cases, viz., 17
from Fulham, 25 from Kensington, 15 from Chelsea, 5

fi'Om Marylebone, 5 from St. George's, 5 from Padding-
ton, 5 from St. Pancras, 2 from Brentford, 2 from St.

Giles's, and 1 from Hampstead. Highgate Hospital
admitted 1 from Chelsea. The Health Officers re-

ported 20 in Fulham, 20 in Chelsea, and in Kensing-
ton 27, during the four weeks ending 6th June. The
weekly number of cases under treatment was 99, 90,

82, and 82.

Fulham Cases.— (1) A child, from 2, Roxby Place,

C. C, on the 23rd. Ou my suggestion, Fulham Sanitary

Authorities made a house to house inspection, and dis-

covered the case. A woman kept here a baby farm, and
several cases of small-pox spread from here. (2) A coal

porter in the Gas Factory from 4, Garden Eow, C. C,
on the 25th. Small-pox next door. (3) A woman from
7, Stamford Sti-eet, h mile E., on the 10th, traced to

Hook's. (4) A clerk from 59, Waterford Eoad, j mile
E., on the 7th, by visiting a friend's house where there
were 3 cases of small-pox. (5) A woman from 14,

Waterford Eoad, J mile E., on the 3rd. (6) A
carpenter from 23, Vaunston Place, j mile E., on the
10th. (7) A labourer, from 32, Victoria Eoad, i mile
E., on the 25th. (8) A gardener from 40, Britannia
Eoad, i mile E., on the 1st. (9) A carpenter from 23,

Vaunston Place, J mile E., on the 10th. (10) A coal

porter, 6, Eose Cottages, J mile E., on the 4th, traced

to Hook's. (11) A boy from "Maxwell Arms," | mile
E., on the 10th, traced to Hook's. (12) A domestic
from 7, Parson's Green, f mile E., on the 9th. Infected

house. (13) A cook from Peterborough Villas, | mile

E., on the 1st. Infected house. (14) A coachman from
15, Caroline Place, | mile E., on the 28th. (15) A
labourer from 9, Francis Street, | mile E., on the 26th.

(16) A dustman from 16, Field Eoad, 1 mile E., ou
the 5th. He cleared the dustbins of the Fulham
Hospital wards a fortnight previon.s. (17) A work-
man in the Gas Factory, from 11, Peterborough Eoad,
1 mile E., on the 8th.

Kensington Cases.— (1) A shopman from 112, Ifield

Eoad, C. G, on the 18th. (2) A cook from 27, Eed-
clifie Square, -i mile E., on the 2nd. (3) A domestic
from 4, Bolton Gardens, | mile E., ou the 6th. At the

above address only a fortnight. (4) A housekeeper from
18, Bolton Gardens, ^mile R., on the 6th. By handling
infected clothing in the house of a case occurred last

j'ear. (5) A domestic from 20, Eich Terrace, ^ mile

E., on the 13th. (6) A piano tuner from 7, Clow
Terrace, i mile E., on the 13th. From a house in

Fiuborough Eoad. (7) One from 39, Eardley Crescent,

I mile E., ou the 21st. (8) One from 23, Philbeach
Gardens, i mile E., ou the 26th. (9) A carpenter

from 43, Kempsford Gardens, ^ mile E., on the 27th,

living at the above address since the 14th. (10 and
11) A private case in 13, Child's Place, f mile E.,

causing a case at No. 1b, removed to Fulham Hospital

on the 27th. (12) A woman from 12, Devonshire
Terrace, 1 mile E., on the 4th, caused by the delirious

patient from Victoria Grove last month, who drove to

her house. (13) A butler from 77, Onslow Gardens,

1 mile E., on the 3rd, by visiting his brother in Bridge
Street, Hammersmith. (14 to 26) Thirteen from
O. S. A., viz., 2 from Enson INIews and 1 each

from Victoria Grove (his father admitted last month
in a delirious condition), Queensbmy Place, Portobello

Road, South End, Fenelon Eoad, Stanhope Mews,
Yeoman's Eow, Ledbury Eoad (a sister of the Assistant

Medical Oflicer, Fulham Hospital ; her little brother

was treated at home for chicken-pox, who is said to

have contracted the disease in Victoria Docks), Corn-

wall Eoad, St. James' Street, and Edward's Place.

Chelsea Cases.— (1) A carman from 11, Lot's Eoad,

i mile E., on the 19th. (2 and 3) Two from 22, Slaid-

bm-n Street, f mile E., on the 7th and 21st. An
infected haunt. (4) A labourer from 17, Blantyre

Street, | mile E., on the 2nd. (5) One from 65, Seaton

Street, | mile E., to Highgate Hospital, on the 10th.

(6) A domestic from 235, Fulham Eoad, 1 mile E.,

on the 3rd. (7 to 16) Ten from O. S. A., viz., 3

from Arthur Street, and 1 each from Park Terrace,

Falcon Terrace, Bywater Street, Upper Manor Street,

Wood Street, Welliugton Street, and Guthrie Street.

July.—Fulham Hospital admitted 44 acute cases,

viz., 13 from Fulham, 7 from Kensington, 11 from
Cl\elsea, 5 from St. Pancras, 4 from St. George's, 2

from Strand, 1 from St. Giles's, and 1 from Brentford.
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Highgate Hospital ailmittcd 1 from Chelsea. The
Health Officers reported 13 in Fulhani, 11 in Chelsea,

anil in Kensington 10 during the four weeks ending
July 23rd. The weekly number of cases under treat-

ment was 78, 75, 51, 46, and 45.

Fulham Ciiscs.—(1) A domestic from 5, Seagrove
Road, C. C, on the 19th. From a concealed case in

Kickett Street. (2) A laboui-er from 34, Vauuston
Place, i mile R., on the 2nd. (3 and 4) A coachman
and his wife, from 32, Bective Road, ^ mile R., on the
7th and 20th. The Fulham Hospital carpenter lived

in the house. (5 and 6) Two children of two work-
men in the Gas Factory, from 1, Britannia Road, i
mik R., on the 9th and 12th. (7) A female from 49,

Waterford Road, i mile R, on the 16th. (8 and 9) Two
children of two workmen in the Gas Factory, from
6, Broxholm R«ad, J mile R., on the 12th and 24th.

(10) A potman from " Wilton Arms," J mile R., on the

3rd. (11) A labourer from 13, Crown Street, j mile R.,

on the 7th. (12) One from 3, Orchard Street, | mile

R., on the 15th. (13) One from Masborough Road,
O. S. A.

Kensington Cases.—(1 and 2) One each from 7 and 54,

Ifield Road, C. C, on the 8th and 26th. The former resi-

dent for two months in the house. (3) A chdd from
13, Child's Place, | mile R, on the 3rd. From a child

treated at home. (4) An undertaker from 68, Abing-
don Villas, 1 mile R., on the 24th. He removed a body
from Fulham Hospital a fortnight previous. (5) A
chemist's assistant, from 280, Fulham Road, 1 mile R,
on the 4th. (6 and 7) One each from Beaufort Gai--

dens and Brompton Road, O.S.A.
Chelsea Cases.—(1) A paper-stainer from 49, Slaid-

burn Street, j mOe R., on the 19th. An infected

haunt. (2) A carpenter from 67, Limerston Street,

j mile R., on the 22nd. (3) One from 42, Beaufort
Street, 1 mOe R, on the 18th. (4 to 12) Nine from
O. S. A., 2 fi-om Manor Street, and 1 each from
Ai-thur Street, Zealand Street, Union Place, Robert
Street, Markham Square, Smith's Terrace and Mar-
garetta Terrace.

August.—Fulham Hospital admitted 33 acute cases,

viz., 5 from Fulham, 7 from Kensington, 4 from
Chelsea, 12 from St. George's, 2 from Marylebone, 1

from St. Giles's, 1 from St. Pancras, and 1 from West-
minster. Highgate Hospital admitted 1 from Chelsea.

The Health Officers reported 5 in Fulham, 5 in Chel-

sea, and in Kensington 8, during four weeks ending
20th August. The weekly number of cases under treat-

ment at Fulham Hospital was 38, 34, 37 and 33.

Fulham Cases.—(1) One from 10, Broxholm Road,

f mile R., on the llth. An infected house. (2) One
from 20, Estcourt Road, f mile R., on the 18th. (3)

A milkman from 79, Rylston Road, f mile R, on the
13th. (4) One from 11, Grove Terrace, f mile R., on
the 14th. (5) A labourer from 6, Peterborough Road,
1 mile R., on the 29th.

Kensington Cases.—(1) One from 54, Ifield Road,
C. C, on the 12th. A case from the same house last

month. (2) A servant from 84, Redcliffe Gardens, i
mile R., on the 29th. She returned from her holiday

on the 27th. (3 to 7) Five from O. S. A., viz.. Holmes
Place, Gloucester Road, Clai-endon Road, Blithfield

Street, and Shaftesbury Road.
Chelsea Cases.—(1) One from Camera Cottages, |

mile R., on the llth. (2 to 5) Four from O. S. A.,

viz., Smith's Terrace, Strewon Square, Denyer Street,

and Ovington Square.
September.—Fulham Hospital admitted 12 acute

cases, viz., 2 from Fulham, 4 from Kensington, 2 from
Chelsea, 2 from Strand, 1 from St. George's, and 1 from
St. Pancras. The Health Officers reported 2 in Fulham,
10 in Kensington, and 3 in Chelsea. The weekly
number of cases under treatment in Fulham Hospital

was 29, 22, 19 and 19.

Fulham Cases.—A small-pox nurse and her child
from Broxholm Road, j mile R., on the 23rd.

Kensington Cases.—{V) A child from 87, Itield Road,
C. C, on the Ist. (2 to 4) Two from Swinbrook Road,
and 1 from Chapel Place, O. S. A.

Chelsea Cases.—Two from Henry Place, O. S. A.
October.—Fulham Hospital admitted 7 acute cases,

\'iz., 1 from Kensington (Abingdon Road, O. S. A),
4 from Islington, 1 from St. George's, and 1 from Lam-
beth. The weekly number of cases under treatment
in Fulham was 14", 15, 14, 8 and 8.

November.—Fulham Hospital admitted 11 acute
cases, viz., 7 from Islington, 1 from Holbom, 1 from
Westminster, 1 from Wandsworth, and 1 from St
Pancras. The weekly number of cases under treat-
ment was 8, 9, 10 and 10.

December.—Fulham Hospital admitted 21 acute
cases, viz., 2 from Fulham, 3 from Chelsea, 1 from
Paddington, 6 from Islington, 2 from St. Pancras,
2 from Strand, 2 from Marylebone, and 3 from
Wandsworth. The Health Officers reported 2 in

Fulham, and 4 in Chelsea. The weekly number of
cases under treatment was 8, 12, 18 and 19. High-
gate Hospital admitted 1 from Kensington.
Fxdham Cases.—(1) A labourer from 5, Mooi7)ark

Terrace, ^ mile R, on the 25th. (2) A railway guard
from 4, Estcom-t Road, f mile R., on the 19th. Thd
Kensington case was from Ladbrook Hotel, O. S. A.

Chelsea Cases.—(1 and 2) One each from 44 and 3S
Slaidbum Street, j mile R., on the 8th and 18th-

(3) One from 496, King's Road, j mile R., on the
21st..

Thus the histoiy of the cases recorded in the year
1879 clearly demonstrates the spread of small-pox ia
a common-place manner, and proves the specidative

nature of the theory of the aerial dissemination of
small-pox infection.

EAST LONDON HOSPITAL FOR CHILDREN.

EEPOETS OF

HOSPITAL PRACTICE IN MEDICINE
AND SURGERY.

CASE OF TUBERCULAR MASSES IN THE
NEIGHBOURHOOD OF THE LEFT FISSURE
OF ROLANDO, WITH PARTIAL PARALYSIS
OF RIGHT ARM : AND SUPERVENING
TUBERCULAR MENINGITIS.

By H. B. VO'SKm, M.B. Oxoif., F.R.C.P.,

PhysiciaQ to the Hospital.

John Barratt, aged four years, was admitted on the

7th of November, 1883.

With the exception of some bronchitis, for which he
had been treated as out-patient for some months, he
was apparently healthy till the beginning of September,

when his right arm was noticed to move convulsively

on several occasions, and he gave up using it, and
became left handed—having been right handed before.

He was said, by his mother, to cry when his left arm
was moved at the time of his admission. Just before

admi.ssion he fell from his chair one day, suddenly,

without ap]5arent cause.

Family history good. No evidence of phthisical or

syphilitic history. When examined on admission he
was a well-nourished, intelligent child. No complete

paralysis anywhere, though he tised his left arm much
morereadily than the right. No abnormality observed
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in face. Slight wheezing over bases of limgs. Heart
sounds natural.

On the night of the 9th of November he woke several

times as if in severe pain, and on being questioned

referred it to his dorsal spine ; no tenderness there.

The child seemed distressed.

November 12th.—Is in constant pain, putting his

hand to his head, which he holds stiffly and retracted
;

was ordered twenty grains of bromide of potassium

last night, without the production of much sleep
;

bowels very confined. Tempeiature in morning 100'4°,

evening 98°.

15th.—Lies with his right hand under his head—face

flushed, eyes closed, pupils dilated, tongue coated.

Taclie ctrehralc easily produced. Complains of pain at

the back of neck and head.

Bowels confined, fiecal lumps felt in abdomen. Skin
of abdomen rather inelastic. Temperatui-e about 100°

a.m., and 97° p.m. Respiration regulai-, 35. Pulse

regular, 144.

19th.—Has been in the same drowsy state. Bowels
opened with difficulty by purgatives. At 4 a.m. tem-
perature rose from 99° to 101° ; death after a short

con\'T.ilsion.

The post-mortem examination was made by my
colleague. Dr. Radclifie Crocker, Pathologist to the

Hospital, seven hours after the child's death. On
remo\-ing the skull cap, we fotmd some small, yellow,

irregular patches on the left side of the upper surface

of the brain, situated over the ascending parietal and
frontal convolutions, and extending about one and a

quai'ter inch from the median fissure : on cutting into

them, there was foimd to be a chain of yellow masses,

varying in size from that of a haricot bean to a millet

seed : the central yellow mass was moderately fii-m, not

softened, and was surrounded by a nai-row pearly

capsule. These masses shelled out easily from the

brain and were connected together by a fibrous cord,

appai'eutly an obliterated vessel. The largest was
about one inch from the median fissure, and situated

on the anterior surface of the ascending parietal lobe.

The smaller ones extended to about a quarter of an
inch from the middle line on both sides of the fissure

of Rolando.
On opening the ventricles, about two and a haK

omices of serum escaped. On removing the brain,

thick lymjah was seen to cover the under surface from
the posterior edge of the pons, up to the frontal lobes.

The anterior edge of the right temporo-sphenoidal lobe

was softened for an area about the size of a sixpence.

The left slightly softened, not so much as the right.

The lymph could be peeled ofi', leaving the imder
surface slightly soft, but otherwise healthy.

In the chest recent adhesions were found in the left

pleura. The limgs were studded with grey granu-
lations.

The mesenteric glands were caseous, but there was
no lymph on the peritonaeum.

The surface and interior of the liver presented

numerous masses of tubercle : the larger masses on
the surface dij^ping into the substance. A patch about
three inches long and two inches bi^oad shows signs

of thickening of the capsule.

The spleen was stuffed with tubercular nodules ; a

few granules were found on the smlace of each kidney,

none in their substance.

This case is recorded as a probable example of a

monoplegia of arm in connection with disease of the

convolutions in the neighbourhood of the fissiu-e of

Rolando. The motor symptoms began with spasm and
ended in a partial paralysis, after the manner of those

supposed to be due to cortical lesions. The occiurence

of the tubercle in the cortex was doubtless anterior in

time to the meningitis which proved fatal. Whether
or not there had been any paralysis of the right leg

during hfe, as might have been expected from the
involvement of the upper part of the ascending parietal

convolution, it is impossible to say, as the child rapidly

became too ill for thorough examination and the history

was necessarily imperfect. On admission, both legs

could be moved and the child coidd support himself on
them and walk, though he seemed listless and inclined

to remain quiet.

eiricri Ctmes mi^ §m\iL
SATUEDAT, JUNE 7, 1884.

The International Medical Congi'ess, which will be

held at Copenhagen, from the 10th to the 16th of

August, already bids fair to prove a striking success,

if we may judge from the numerous applications for

accommodation which have reached the Secretary-

General. The patronage of His Majesty the King of

Denmark will give due prestige to the gathering, and

evidences are not wanting that the reception of the

members of the Congress by all classes in Copenhagen

will be marked by more than common hospitality.

The representatives of their respective nations, who
will dehver the chief addresses at the general meet-

ings, have already published the subjects which they

propose to deal with. We have already announced

that Sir William Gull, who is to represent the views of

the Collective Investigation Committee in London, will

discuss the question of mutual investigation of diseases.

Professor Virchow wall speak on Metaplasia ; Professor

L. Pasteur, on Pathogenic Micro-organisms and

Vaccine Material ; Professor Tommasi Crudeli will deal

with Malaria, and Professor Vemeuil on the Neop-

lastic Diathesis, while Professor Panum, the dis-

tmguished President of the Congress, wdll deliver an

address on Food rations, especially with regard to the

inmates of hospitals and prisons. The absence of any

American "representative from this list is striking, but

perhaps only temporary. The business of the vai'ious

sections, as already settled, is considerable, as may be

seen from the summary given below, and there are yet

very many additions to be made. In the Section of

Dermatology it is proposed to exhibit the vai-ious in-

struments employed in the surgei-y of the skin, examples

of which may be forwai-ded to Herr Hyi-op, instrument

maker, in Copenhagen. At the end of the meeting an

expedition to Bergen is projected, to permit of a visit

to the leper districts in that neighbourhood.

The arrangement of the sections follows pret(y

closely that adopted at the London Congress, with the

exception that laryngology is to be raised from the

subordinate position it occupied tlnree yeara ago, while

the subjects of Materia Medica and Odontology, which

then had sections to themselves, are at Copenhagen to

have neither a local habitation nor a name. In this

we think the committee have been guided to a most

wise decision. It is both unscientific and inconvenient

to separate the consideration of the drug - cure, or

indeed cure in any form, from the consideration of the

phenomena with which it is inextricably bound up.
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while the experience of the London Congress showed

that the two or three papers of real scieutific merit which

would be likely to be delivered in a Dentists' Section, can

be given much moi'e advantageously in other sections.

In the Anatomical Section there are many interesting

subjects down for discussion, but there is no great

show of English names. The same remark applies to

the Section of rhysiology. Dr. Burdon Sanderson

being the only prominent countryman of ours who is

announced to contribute to it. In the Pathological

Section tubei'culosis and bacteriology are, of coui'se,

given the foremost ])lace ; and Dr. Koch's paper on

the " Morphological and Pathological vai'iability of

Pathogenic Bacteria "—at jjresent the most pregnant

of all subjects of scieutific iutei'est—will, no doubt,

excite much attention. But tlie consideration of the

jiathology of chronic nephritis, to be introduced by
Prof. Cornil and Sir W. Gull, will run neck and neck

with it. In the Section of Medicine another subject

which is just now deeply engaging medical thought,

though as yet hai-dly ripe for discussion, viz., the

operative opening of pulmonary cavities, will be

introduced by Dr. Bull, of Christiania. Dr. Austin

Flint and Prof. Grainger Stewart have papers in this

section, and Sir Joseph Fayrer, in conjunction with

Dr. Joseph Ewart, will call attention to that fre-

quent legacy of a tropical life—obstinate diarrhoea,

on which he has recently been writing. The same
authority has a paper on another pet subject of

his—Sunstroke—in the Section of Military Medicine.

The first subject down for discussion in the Surgical

Section is, of course, the Antiseptic Treatment, the

various methods of which will have their advantages

extolled by Sir Joseph Lister, M. Paul Bert, Prof.

Esmarch and otheis. M. Paul Bert will also treat of

AuKsthetics in Surgery, while Prof. Esmarch wiU join

with Mr. Bryant and Prof. Venieuil in the discus-

.siou of operative treatment in Rectal Cancer. The use

of the trephine in localised diseases of the brain will

be discussed by Ferrier, Lucas-Championniere, and
Molliere of Lyons. In the Obstetrical Section there

are several important subjects down for consideration,

but the only prominent British authorities as yet

named in the ])rogramme are Mr. Knowsley Thoi'Utou,

Mr. Lawsou Tait, and Professor Simpson. Why this

unwonted reticence .'

The other sections must at present be content

with even briefer mention. The subjects to be dis-

cussed by the ophthalmologists include the examina-

tion of the vision of railway servants and seamen, to be
introduced respectively by M. Eedard and Dr. Brailey,

and Blenuorrho^a neonatorum, a subject which is now
engaging the attention of our Ophthalmological Society.

In the Section of Children's Diseases Dr. Barlow has a

paper on acute rickets, while in that of syjihilis and
dermatology the treatment of sy|ihilis by mercurial in-

unction (papers by Liebreich and Lewin, of Berlin,

Prof. Neumann, and Martineau, of Paris) will share

attention with leprosy and lu])us. Educational over-

pressure is down for discussion both in the Section of

Nervous Dise;ises and in that of State Medicine. To the

former section jiapers will be contributed by Charcot,

Pities, and Eulenberg, on vai-ious questions connected

with spinal degeneration. In the programme of the

Section of Laryngology all the best known names in

comiection with that .specialty are down for contribu-

tions, including those of Voltolini, Mackenzie, Lewin,

Fauvel, Schnitzler, Lefferts, Solis Cohen, and Felix

Semon. Of the company of English aurLsts, Dr.

Woakes is the only one as yet announced as a contri-

butor to the Section of Otology. The Section of State

Medicine will apparently be run almost entirely by

Scandinavians ; but Prof, de Chaumont will introduce

a discussion on the prevention of scurvy. In the last sec-

tion, thatof Military Medicine, there will be a big discus-

sion on Anti.septics in the Field, introduced b}' Prof.

Esmarch, who will be seconded—with weight—by Sir

W. MacCormac, a name familiar to all Congress-trot-

ters. That discussion will no doubt be a field-day for

all the Army Surgeons present.

To reach Copenhagen comfortably in time for the

opening ceremony, England must be left not later than

the evening of Thuraday, August 7th. The traveller

will then reach the Danish capital late on Saturday

evening, and after a quiet Sunday will be recovered

from sea-sickness and ready for work on the following

day. The first thing to do is to get to Hamburg, which

can be reached either direct by sea, or viii Flushing,

Ostend or Calais. From Hamburg there are two routes,

one taking thirteen houi's, six of them at sea ; and the

other twenty-five hours, all but two on terra-firma.

The Reception Committee " wish to direct the attention

of members to the necessity of providing in time lodg-

ments for their stay in Copenhagen. The Committee

ofler their assistance in this i-egard, if membera will

apply before the 20th of July, at the very hist, to the

Secretary-General," Professor C. Laude.

The usual monthly meeting of the Obstetrical

Society was held on Wednesday evening last. Several

specimens were shown, some interesting, some common-
place. The chief occupation of the evening was the

consideration of papera, first by Dr. Playfair, detailing

two cases believed to be instances of pulmonary

thrombosis in the pueiperal state, which ended in re-

covery. The paper was criticised by Dr. Galabin, who
thought the process in such eases was rather embolism

than thrombosis ; and by Dr. WUtshire, who suggested

that the diagnosis should have been ulcerative endocai"-

ditis. Dr. Playfair explained that the distance

between the right auricle and the pulmonary artery

was so short, that the plugging of the pulmonary
artery by a clot formed in the auricle deserved to be

called thi'ombosis, in opposition to the travelling of

solid masses from distant pai-ts into the veins, which
was what he understood by the term embolism. The
second paper was a contribution to the mechanism of

labour, being on fa-tal revolutions, by Dr. Matthews
Duncan, and like all the work of that distinguished

man, was marked by analytical power, exactness of

reasoning, and scientific accuracy of statement. It

was criticised by Dr. Galabin, from a purely geo-

metrical point of view, his objections being replied to,

partly by Dr. Champneys, partly by Dr. Duncan him-

self, in a si^eeoh of much animation.
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The council of the West London Medico-Chirurgical

Society have instituted an annual lecture to be called

" The Cavendish Lecture." The first will be delivered

on July 11th, at 8 p.m., by Mr. T. Holmes, with the

title " Medical Attendance on the Poor of London."

The number of the Compte-Remlu de VAcadimie des

Sciences for May 5th, consisting of more than 100

pages, is nearly filled with an account of the prizes

awarded for 1883, by the AcadSmie, and the specifica-

tions of the future prize questions. The reports of the

Committees of the various sections are published in

full, setting forth the grounds upon which the prizes

have been awarded, and emanating as they do from

men of the highest eminence in their respective

branches of science, they often form interesting and

instructive reading. The prizes are numerous and of

considerable value ; but we can only refer to those of

them which have a bearing on medical science. (1)

The Barbier Prize, for a useful discovery relating to the

art of healing, has been awarded to Professor J. Chatin,

for his researches in the laboratory of Havre, on the

Trichina Spiralis and Trichinosis, by which he is stated

to have added considerably to our knowledge of

the subject. (2) The Desmazieres Prize has been

assigned to MM. Bonnier and Maugin, for their

researches on the Respiration and Transpiration of

Pimgi, an " encouragement " being also given to Pro-

fessor Klein, of Buda-Pesth, for his researches on the

Crystalloids of the Marine AJgse. (3) The Bordin

Prize is awarded to M. Constantin, of Bordeaux, for

his laborious experiments, continued over three years,

on the Effects of Surrounding Media on the Structure

of Vegetable Organisms. (4) The Grand Prix in Ana-

tomy and Zoology has been given to Dr. Viallanes, for

his great work, accompanied by an atlas, on the Hist-

ology of Insects, and on the Histological Phenomena
which accompany their Post-embryonic Development.

(5) For the Montyon Prize in Medicine and Surgery,

the Academy adjudges three prizes of 2,500 francs

each, viz., one to Dr. Constantin Paul, for his work on

the Diagnosis and Treatment of Diseases of the Heart
;

another to Dr. Henri Roger, for his Clinical Researches

on the Diseases of Infancy ; and a third to Dr. Vallin,

for his valuable Treatise on Disinfectants and Disinfec-

tion. " Honourable mentions," with 1,500 francs each,

are also awarded to MM. Napias and Martin, for their

" Progi-ess of Hygiene in France from 1818 to 1882 ; " to

MM. Dubar and Remy, for their work on Absorption by
the Peritoneum ; and to Dr. Denuc6, of Bordeaux, for

his Clinical Treatise on Uterine Inversion. Moreover,

the following " honourable citations" are also decreed,

viz. :—to Dr. Berne, for his Lectures on General

Surgical Pathology ; to M. Certes, for his Micro-

graphic Analysis of Waters ; to Dr. Huchard, for his

additions to Axenfeld's Treatise on the Neuroses ; to

Dr. Polaillon, for his Statistics of the Maternity at

the Cochin Hospital ; and to Dr. Rossignol, for his

Ti-eatise on Military Hygiene. (6) The Breant Prize of

5,000 francs is decreed to Dr. Fauvel, for the various

researches he has been engaged in on the ^^tiology and
Prophylaxis of Cholera, since the publication of his

work on that subject in 1870, when he also obtained

this prize. Moreover, the Academy proposes to divide

the sum of 10,000 francs among the four pupils who
are sent to Egypt, under the name of the " Pasteur

Mission," as a recognition of their scientific devotion and
of the important results which their courageous investi-

gations led to. (7) The Godard Prize is given to Dr.

Guelliot, for his Anatomy and Physiology of the Vesi-

cul Seminales. A " honourable mention" is also given

to Dr. Desnos, for his Lithotrity under Prolonged
Sittings. (8) The Chaussier Prize is awarded to Dr.
Legrand de Saulle, for his Medico-Legal Studies on
Epilepsy and Hysteria ; an honourable mention being

also given to Dr. Layet, for his Hygiene and Disease of

the Peasantry ; and another to Dr. Luton, for his work
on General and Special Therapeutics. (9) The Lalle-

mand Prize has been divided between our respected

contributor, Professor Ball, for his Lectures on Mental
Diseases ; and Dr. Voisin, for his Clinical Lectm-es on

Mental and Nervous Diseases. (10) The Montyon I'rize

in Physiology is awarded to Professor Paul Regnard,

for his Experimental Researches on the Pathological

Variations in Respiratory Combustions. (11) The La-

caze Prize has been adjudged to Professor Balbiani, of

the College of France, for his important series of re-

searches in the most delicate and diflicult question of

Embryogeny and General Physiology, which have

occupied him for more than twenty yeai-s, and are as

remarkable for their precision in detail as for the

philosophical bearing of their direction and results.

The prize subjects will be adverted to in a future

number.

At the meeting of the 16th of May, Professor

Billroth showed to the Imperial Royal Society of

Physicians of Vienna, a patient aged 29, who had an

enormous osteosarcoma on the left arm. It extended

from the sternum to the middle of the scapula ; the

outline of the scapula, however, could be distinctly

felt through the tumour. At one point of the arm
softening had taken place, and since that time the

patient had complained of great pain. The operation

for the removal of this enormous tumour, he pointed

out, would be very hazardou.s, the patient being

extremely weak. It would be necessary in such a case

to ligature the subclavian, and even if the patient

should survive the operation, such success would be

only transitory, for metast;ises in the lungs often

occurred in such tumours. Professor Dittel remarked

that he had tried to operate, on the same day, on a

tumour which bore some resemblance to that shown by
Professor Billroth, but he was compelled to desist, as

the extirpation of the tumour proved impossible. The
scapula and the arm would have had to be removed,

and another difficulty aro.se from the fact that there

was no space between the tumour and the ribs, and
that the vessels probaljly passed through the substance

of the growth.

At the meeting of the same Society on May 23rd,

Dr. Riehl, Assistant to Professor Kaposi in the clinic

of dermatology, showed a man who suffered from
" Eiythrasma." This dermatomycosis was described

about twenty - five years ago by Burghart and
Biirensprang, but subsequently fell into oblivion,

until Besnier, of Paris, recalled attention to it. It was
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left to Balzar, however, to give a full and exact

description of it. In many respects erythrasma is

similar to pityriasis versicolor, the akin being stained

with yellow or brown jjatches, easily denuded of their

epidermis. They vary in form and their size is from

that of a lentil to that of the palm of the hand. In

contrast with pitjriasia versicolor, however, the

inflammation is here superficial, presenting itself as an

erythema, and the affection is of longer duration. On
examining the scales which have been scraped off from

the patches, a fungus which bears great resemblance to

"Mierosporon furfurans" is found, namely: "Micro-

sporou minutissimum. " Erythrasma is usually met

with on the scrotum, the imier parts of the thighs

and in the axilla. In the man who was shown to the

Society, the erythrasma stains were to be seen also in

the front of the thighs and on the abdomen. Eryth-

rasma is to be distinguished from Eczema margin-

atum by the fact that the process in the latter disease

goes far deeper, and from Herpes tonsurans by its

course. Herpes tonsurans has an acute course, and is

moreover characterised by exudation into the epi-

dermis. The treatment consists in killing the fungi

and lifting off the epideimis ; a complete cure is thus

obtained in a comparatively short time.

The enterprising Director of the Berlin Polyclinic

is desirous of introducing an innovation in Medical

education. As may be seen from his announcement in

our advertisement columns, he is jjrepared to appoint

English graduates as assistant teachers in their various

specialties. We are a little doubtful if this will work
on any very extensive scale, but if it succeeds, a much
needed opportunity will be presented to would-be

instructors of gauung experience both in instruction

and jjractice.

The Uuivex'sities of Prague and Gratz have each

recently established special chairs for hygiene, both

of which are filled by pupils of Pettenkofer. Dr.

Soyka, of Munich, has been nominated Professor at

Prague, and Privat-docent Gruber at Gratz.

For the pui-suit of bacterial investigation, which

of late has acquh'ed such an increased importance, the

Berlin Reichsycsundheitsamt has hitherto been the only

place in Germany that has offered any facilities for

research ; and here only a limited number of persons

were enabled to familiarise themselves with Koch's

methods. Professor Bollinger has the merit, then, of

first establishing in a university an institute at which

bacterial courses of instruction can be undertaken.

A short time since he was the means of founding in

tbe Munich Pathological Institute a new laboratory

for bacterial investigations, where aheady a bacterial

course of lectures has been commenced for young

docenteu of the medical faculty, mider the direction

of Dr. Frobelius, an assistant of the institute.

It may be of interest to those who are coveting

the honour of examining the aspirants to a medical

degree, to learn that Dr. James Anderson, Examiner

in Physiology and Natural History iii the University

of Aberdeen, and Examiner also at the College of

Physicians, London, has had to resign the Aberdeen
appointment before the natural end, iu September, of

his term of office. This has happened owing to an
overlap])ing of the periods of the next July examina-

tions held by the two bodies ; and the Aberdeen

authorities will consequently have to make a new
appointment forthwith. ".

The Annual Keport of the Metropolitan Board of*

Works, for 1883, is now before us, and contains a vast'

amount of information of aU sorts. During the past

year about 14,000?. have been spent in cleansing

the 250 miles of main and intercepting sewers, by
means of which the sewage of Loudon attempts to get

carried away, and more than ten times that amount
has been spent on new sewers. Under the Labourers

and Artizans' Dwellings Acts, the Board have sub-

mitted to Parliament no less than eighteen schemes,

involving the displacement of 23,414 pei-sons, but as

yet dwellings have only been erected to accommodate

about half that number. Since 1882 the Board have

been uimsuaUy vigorous in regiu'd to the structural

defects of the theatres, and at tlie end of that year

there were but six with which they had fault to find.

The owneis of the others have, after some show of re-

sistance, in almost every instance complied with all

the requirements of the Board.

The London death-rate rose again last week to 19-2,

the deaths being 22 below the ten years' average. The
deaths from small-pox showed a marked increase

while those from measles and whooping-cough were

less than they had been for some weeks. In spite of

this, the total number of deaths from zymotic diseases"

was 27 above the average. The small-pox epidemic is.
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still spreading ; the hospitals admitted 370 new cases

during the week, and on Saturday had 1,057 cases under

treatment. The deaths from diseases of the respiratory

organs experienced a slight fall and were 15 below the

The annual dinner of the Cambridge Medical

Graduates' Club will take place on Tuesday, July 1st,

at the Marlborough Eooms, 307, Regent Street, Pro-

fessor Humphry in the chair. Graduates who have

received an invitation to join the Club and have not

yet done so, should communicate with either of the

honorary secretaries, Dr. Fowler, 35, Clarges Street,

Mayfair, W. ; or Dr. Steavenson, 15, Henrietta Street,

Cavendish Square, W.

Mr. Jonathan Hutchinson will deliver a series of

lectures at the London Hospital, on Mondays and

Wednesdays, at 4 p.m., commencing on June 25th.

The subjects he has chosen for this course are, calculi

and their lessons, the lu-inaiy diathesis, the early

recognition of cancer, gout as a surgical disease, certain

clinical groups of tumom-s and congenital syphilis in

relation to chronic skin diseases.

We regret to announce the sudden death of Mr.

Stannus Hughe.?, of Dublin, which occurred somewhat

imexpectedly early on the morning of Whitsun-Day,

JxLae 1. The day previous to his death, Mr. Hughes
attended the annual meeting of the Fellows of the

Eoyal College of Surgeons in Ireland, but his many
friends had been for some time anxious about his

health, as his appearance was far from reassuring.

However, he continued to discharge his many profes-

sional duties with uninten-upted zeal, and he may be

said to have died literally in harness. So far back as

1838 ]Mi'. Hughes became a Licentiate of the Eoyal
College of Surgeons in Ireland, proceeding to the

Fellowship in 1844. In 1864 he gi-aduated as Doctor

of Medicine in the Queen's University. He filled

in time many jjosts of dignity and responsibility in bis

profession. He was for a period an Examiner in Sur-

gery in his own LTniversity. He was up to his death

a Surgeon to Jervis Street Hospital, and also to the

Convalescent Home, StUlorgan, Co. Dublin, as well as

Consulting Surgeon to the Coombe Lj-ing-in Hospital.

He shared with Professor William Stokes the Chair

of Surger}' in the School of the Eoyal College of

Sui"geons, and for many years he courteously and
efficiently discharged the duties of Surgeon in Ordinary

to the Lord Lieutenant's Household, Dublin Castle.

As Secretary to CouncU of the Royal CoUege of

Surgeons, James Stannus Hughes won the respect and
confidence of his professional brethren, by whom his

memory will long be cherished.

The new method of administering ether by the

rectum has been warmly welcomed in the L^nited

States, and several trials have been successfully made.
{New Yoi-k Medical Record, May 3rd, and Boston
Medical Journal, May 8th). In the former of these

journak, however, a timely caution is given, for not
only is it stated that a fatal case has already occurred,

but it is also pointed out that the degree of etherisation

is not always well under control, nor can its adminis-

tration be promptly arrested. Moreover, many
patients suffer from intestinal iiTitation as a con-

sequence of the procedure. The rapidity with which

the ether is absorbed is remarkable, some patients

tasting it within two minutes after the intro-

duction of the rectal tube. The general anaesthetic

effect is not so rapidly produced, but the administra-

tion is much less annoying to patients, while they

recover more speedily than after ordinary etherisation,

and manifest less subsequent excitement. "The new
method is neither applicable nor necessary in pro-

longed operations. Even in those upon the face

and throat, ansesthesia by the rectal tube need only be

alternated with that by the cone in a large range of

cases. Indeed, in all severe and prolonged operations

upon the face, a hypodermic injection of 8 or 10 minims
of Magendie's solution of morphine, given a few minutes

before cone-etherisation is commenced, is sufficient, in

a large majority of cases, not only to tide over the in-

tervals when the mouth must be free, but to enable the

operator to dispense with the ether altogether for vary-

ing periods. In most nervoiis persons, it may be found

advantageous to commence etherisation by the rectum

until unconsciousness is produced, when the anaesthetic

effect can be maintained by the cone with the usual

surety and safety. But, as we have aheady remarked,

the range of applicability of the rectal method must be

determined by time and experience."

The spirit of mockery and raillery is still rampant
in cei-tain American journals, making harvest out of

the march of progi'ess in modern sm-geiy. The
Medical Record of New York wastes two columns in

laborious attempts to prove that since the "quite

modern surgeon is a bold, bold man thoroughly imbued
with the spii-it of iconoclastic radicalism," every organ

must in tm-n acknowledge his potent sway and submit
to resection or excision, untO apparently little or

nothing remains. "The problem of the hour is to

determine exactly with how few organs, or with what
minimum remnant of these, the vita! functions may
continue to be performed long enough for the publi-

cation of the individual case, as illustrating a new
triumph of operative skill." And the article concludes

thus :
" Shall there be no further dawn of new light

for the operator? Shall his keen blade rust until a

tumour actually forms ? By no means. Let him
rather be the destiny that shapes om- ends to suit

modern requirements." It is extremely difficidt to

knosv in what terms to speak of trifling such as this

in the editorial columns of a medical jom-nal. Few
surgeons are likely to be encouraged to deal with

difficult cases by scornful criticism of this nature. An
occasional joke at our expense in a pi'ofessedly comic

pa])er can be tolerated or laughed at ; but the case is

different when the strivings of the profession are so

hopelessly held up to ridicule by those whose duty it

should be to chronicle innovations and to criticise

them fairly and soberly.

Wh.\t Ls to be done with om- small-pox patients?

This is an ever recurring question, thanks in great
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measure to the superior wisdom and more intelligent

enlightenment of a small knot of individuals who
know a great deal more than the rest of us. The
dwellers in London are never tired of pointing out the

great advantages that small-pox patients would derive

from treatment in the country, whilst those who reside

in the suburbs are at least equally eloquent on the

dangera and difficulties of transporting them so far,

and can produce half a score of reasons why the

patients should be treated in the metropolis. Between

the two the difficulty of providing sufficient accomo-

dation is a very real one, and every year seems to find

an increase in the obstacles to be overcome instead of

seeing the difficulties gradually smoothed away. The
present epidemic affords to the anti-vaccinators an

opportimity which, we hope, they will avail themselves

of. It is simply this. Many, probably almost all of

them, have never seen the inside of a small-pox

hospital ; now is their chance, there must be plenty of

room for extra nurses both male and female. Let some

of them volunteer then without delay for this work
;

they will thus be able to test practically whether

vaccination is of any use, and if they will, after a time,

press all their fellow believers, or rather unbelievers,

into the service, they will have the satisfaction of

learning afterwai'ds that they adopted the most effica-

cious me£tns of stamping out the disease.

The indignant complaint addressed lastweekto a daily

journal, by Mr. Gillham, the Secretary of the Princess

Louise Home of the National Society for the Protection

of Young Girls, with reference to the difficulties he

encountered in procuring the removal from the home
of some of the inmates when stricken with small-pox,

accentuates the importance of two very diffei'ent sub-

jects which are coming on for discussion in two very

different assemblies. The one subject is that of Metro-

politan Goveinment, which will shortly engage the

attention of the House of Commons ; the other has

reference to the means of preventing the communica-
tion of small-pox, which is to be discussed, we believe,

both at the Anuual Meeting of the British Medical

Association, and at the Copenhagen Congress. Mr.
Gillham appears to have spared no energy in his

attempts to get rid of his infectious inmates, but he

was driven from pillar to post in a manner that would
bo ludicrous to read of, were it not so shameful, and a

whole week was lust before he could gain his end. Of
course by that time "the girls were sickening right

and left ; and from that day to this they have been

drifting into the hospital by twos and threes." If the

facts attested by Mr. (xillham are not explained, no

better means of strengthening Sir W. Harcourt's hands

in his eflbrts to pass his Metropolitan Bill could be

devised than to print Mr. Gillham's letter by thousands

and scatter it broadcast throughout London. That

would shake the hitherto unshaken complacency of

the vestries. Tliis official recklessness with respect to

small-pox is no new thing, as anyone who reads the

elaborate articles by Mr. Makuna, that we are now
publishing, will be able to convince himself. It seems

absurd to sit down and debate about the aerial commu-

nication of small-pox, when so many opportunities of

communication by close contact are, by the indolence

and red-tapeism of the authorities, still left in exis-

tence.

Dr. Jaogasd in concluding some papers in the

Philadelphia Medical News, April 26, on the Pathology,

^•Etiology, and Pro|)hylaxi8 of Puerpend Fever from the

Vienna Stand-point, furnishes the following statistics

in proof of the great efficacy which has attended the

prophylactic measures employed since 1862. From
1847 to 1862, there were treated in the Vienna Obstetric

Clinic 64,500 cases of labour, with a mortality of 3'45

per cent. ; and, from 1862 to 1878, in Carl Braun's

wards there have been 61,949 cases, with a mortality

of 1-65 per cent. Since 1878, the results have been

still more favourable, so that, at the present time, the

mortality rate from puerperal fever in Carl Braun's

wards clinic is one half per cent. During the winter

quarter of 1883, among some 900 cases of labour, no
death residted from puerperal fever. These statistics.

Dr. Jaggard states, have been most conscientiously

and accurately compiled, and there can be no reason-

able doubt as to their absolutely truthful character.

THE REVOLT OF THE PHYSICIANS.
The large affirmative vote given last week by the

Fellows of the Eoyal College of Phj'sieians, on Dr. An-
drew's bold and popular resolution to refer to the

Council their list of nominees to the Fellowship, has a

significance as great as its intrinsic wholesomeness and
importance. Of the advantage of this vote there may
be said to be practically but one opinion. It emphasised

in an unmistakable manner the determination of the

Fellows that the traditional qualifications for entry

into their much-coveted inner circle should be jealously

guarded, and that while mere professional success must

look elsewhere for its crown, the Fellowship must

not be indefinitely withheld from those yoimger

workers in what is called the higher rank of the pro-

fession, who, being personally worthy, have been taught

to regard this honour as a compensation in some degree

for the deferred pecuniary reward attaching to their

chosen career. But over and above this, the vote has

shown to the Fellows the potential strerigth of the

popular element in the College, and shoidd encoui'age

them to endeavour to bring about certain reforms

which would realise and consolidate the jiowei-s they

already have, while practically adding others which

they may now rightly claim as having shown them-

selves the tniest guardians of the honour and dignity

of their College.

In the first place it would seem to be highly desir-

able that active interest should take the place of the

undoubted apathy that now exists among the Fellows

with regard to the election of Members of the Council.

That body is now, to all intents and purposes, a

co-opting one, for it is rarely, if ever, that an outsider

ventures to propose an amendment to the House-list

of fresh CounciUors which is annually laid before the

Fellows. Were the College generally to bring a serious

mind to this business, which is usually transacted in a

few formal minutes, it would be scarcely possible that

such an occurrence could take place as the I'ecent

practical rejection of the Council's tale of nominees
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to the Fellowship ; for a Council which was in esse as

well as in posse the Committee of the general body
would have too good a touch of the prevailing feeling

as to the proper recipients of the honoiu- to eiT so

widely as on more than one occasion the present con-

stitution has permitted. Not only in the matter of

election to the Fellowship, but iu nearly all the business

of the College a truly representative Council is an

obvious desideratum ; and the more perfect the realisa-

tion of this object becomes, the less danger there will

be of oligarchical or even despotic rule.

But this increased activity on the part of the College

in using the powei-s it already has, is not all that we
think desirable to ensure its welfare and to keep intact

the present high standard of the rank of Fellow. A
Council, however constructed, must be far from infalli-

bility or omniscience, and on such an important matter

as the nomination of Fellows, should not be left so

um-estricted and unaided as it virtually is at present.

It is unlikely that the true feeling of the College as to

the fit and proper candidates for the Fellowship wUl
ever be allowed free expression untO the nomination of

these candidates be placed in the hands of the Fellows

at large, to be faUy and faithfully dealt with by the

CouncU. "We would suggest that the College of

Physicians should foUow the example of the Eoyal
Society, and commission its Council to prepai-e each

year a list of Fellows-designate from among those

whose names have been proposed and supported by the

Fellows with a full statement of their claims and
qualifications ; and that before the Council issue their

selected list, the names and qualifications of all can-

didates should be placed in a printed form in the hands
of the Fellows. The Council's Hst thus chosen would
be practically final, subject only to the possible rejection

of individual candidates by the general body. The
Fellows' power at present in the matter of election to

their own body is almost nil. They can add no names
to the Council's Hst of nominees, and the majority

which is requisite to black-ball a candidate reduces

their power of veto to a minimum of efi"ect, unless the

case be a crying one. But the remedies we propose

would both ensure the existence of a Council in which
the fullest confidence could be placed, and afford every

facility for aU just claims to be considered ; so that

even if the method of black-balling, at present

nominally in vogue though but rarely brought into

actual play, were to remain unaltered, the cor-

porate conscience of the College, which we rejoice to

believe is very tender, would be almost secure from
injury, and its dignity would be beyond the risk

of injmy.

PNEUMOTOJIY.

We reported last week some interesting cases in which
pus-secreting cavities in the lungs had been opened
and drained externally with considerable success. The
record of such a bold and novel proceeding is well
worthy a little special attention, for it deals with an
organ which, imtil very lately, has been considered
sacred, and beyond the reach of the surgeon's knife.

It is quite true, as Mr. Gould has pointed out, that

Eichter, an eminent German surgeon of the last

century, prophesied that the day would come when
such abscesses would be so treated ; but much work
had to be done first, and it is not difficult to see why it

has been reserved for surgeons of to-day to successfully

plan and carry out Richter's idea. The discussion at

the Royal Medical and Chirurgical Society followed the

reading of a case in which this operation had been
successfully accomplished by Mr. Gould, at the sugges-

tion of Dr. Cayley. The patient was a girl about
twelve years of age, suffering from a local gangrene of the
lung of acute onset : other remedies had failed and the

gill was rapidly losing ground, when it was decided to

punctui-e the lung and endeavour to drain the cavity

of its gangrenous contents. So successfully was this

accomplished, that a sequestnim of gangrenous lung was
evacuated, and the patient made an excellent recovery.

Dr. Biss subsequently related a case in which a basic

abscess, with foetid contents, had been diagnosed and a
similar plan of treatment earned out by Mr. MarshaU.
The case was of a more chronic nature than the pre-

ceding and not so easy of diagnosis. As might have
been anticipated, it was less successful, but nevertheless

the operation afforded the patient considerable relief

during the short remainder of his life, and death was-

in no sense due to the operative measures adopted. In
the discussion which followed the reading of these

papers, several other cases were mentioned. Dr.

Fowler gave the pai-ticulars of a very unusual case,

that of a man who had accidentally swallowed a molar
tooth. Disease of the lung, with formation of a cavity

in the base, supervened, and threatened to prove fatal.

Here was a double indication, not only to drain the
abscess, but if possible to get out the tooth, and though
the latter object was not accomplished, in respect to

the foiTuer a fair amount of success was obtained.

Mr. Godlee related cases in point, as did Dr. Broadbeut
and Mr. Walsham. In all alike, the advantages
of freely draining away the pus were manifest,

even when, from the nature of the case, a permanent
cure was not attainable.

The operation consists in opening the abscess cavity,

and putting in a drainage tube. It is variously done,
either with or without previously incising the chest
wall. Thus Mr. Gould passed in a large trocar and
cannula, and after withdrawing the trocar, introduced a
drainage tube and then withdrew the cannula, leaving
the tube in the cavity. Mr. Marshall cut down on the
pleura, and after exposing it, pushed in his trocar to

the depth of four inches. Mr. Godlee, in his cases,

excised portions of ribs, and used a scalpel, after having
explored with a hollow needle in the first instance. The
amount of hoemorrhage appeared to vary, but in none of

the cases was it severe, and in none was there any
difficulty in arresting it. As regards the pleural cavity,

while most of the speakers agreed that it would be
better if it had been obliterated by adhesion, some
seemed to think that the importance of its obliteration

had been exaggerated. At this stage we must abstain

from expressing any very decided v-iews on the above
questions. Ou d priori grounds, we shoidd incline to
use a trocar and cannula in preference to a knife, as
being less likely to lead to severe ha?mon-hage ; and on
the question whether obliteration of the pleura is.
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esseutial or not, we should decidedly lean to the view

that a healthy pleural cavity—could it be diagnosed

—

would be a strong contra-indication, for it can hardly be

doubted that the accidental introduction even of small

portions of gangrenous fluid into a healthy pleural

cavity, would be followed by severe inflammation,

and possibly by gangrenous empyema. Indeed such a

case has quite recently come within our knowledge.

On the other hand, every pathologist knows that the

pleura is often unafi'ected, even when the adjoining

lung is markedly diseased.

The number of cases in which the operation has been

performed is certainly very small, btit it is sufficiently

large to show its practicability, its freedom from undue

risks, and its appropriateness in some cases. Can we

deduce any conclusions from the evidence before us,

either as to the class of cases, or the mode of operating i

Dr. Cayley's case was one of acute gangrene, following,

or rather associated with, general pywmia, and the result

was eminently satisfactory. Dr. Biss's case, like the

other cases mentioned in the discussion, was of a much
more chronic nature, and two physicians differently

inteipreted the physical signs w'ith which it was

accompanied. The inferences, it seems to lis, are

sutficiently obvious. An acute process—that is to say,

probably a very localised one—is more likely to get

permanent benefit than a chronic disease which

possibly may alreadj^ have spread beyond the region

chiefly affected, and therefore ceased to be a local

disease, such as might reasonably be expected to

yield to local measures. Moreover, the uncertainty in

the diagnosis is a factor of no mean importance, and

Mr. Godlee's suggestion that physicians should

especially devote themselves to the " line art " of

diagnosing cavities is not without force. Dr.

Powell's disclaimer notwithstanding. So soon as this

heroic treatment of cavities in the lungs comes to be

recognised as within the domain of legitimate surgery,

physicians will doubtless lay down rules for their

detection, though surgeons, we hope, will not fail to

educate themselves to a proper level, so as to speak

with as much authority on abscess in this organ as

when it occurs elsewhere, thus rendering themselves,

if not independent of the physician, at all events

capable of forming an unbiassed opinion on the desir-

ability or otherwise of surgical interference. The

mode of operating is one which cannot be dogmatically

laid down—experience alone will decide whether

a trocar or a knife shall be used. Analogies, however,

come to the rescue, and point to the use of the trocar.

The lung difiere widely from the liver for instance, in

that it is collapsible ; hence in the middle of an opei%i-

tion, as the vesicles empty themselves, and as the

abscess cavity contracts, the lung will tend more and

more to recede from the surgeon's grasp, and haemor-

rhage may thus become very diificult to arrest. Perhaps

means will be found for laying bare large areas by

removing portions of chest wall, but until this is

accomplished it appears to us that cutting operations

deep into the substance of the lobes had better be

avoided. Mr. Gould's successful case, moreover, shows

what may be accomplished by simpler and safer

methods. In the case of a foreign body, this argument

would apply with less force ; but even then, the

preliminary use of a long fine needle for exploring

purposes—as is done in the case of the kidney—seems

to us desirable. Meanwhile, we can only congratulate

surgeons on this further advance in their art, aud trust

that pneumotomy will shortly be established on a

broad aud secure basis.

A HOTBED OF QUACKERY.
To judge from the local distribution of Medical

Defence Associations, and from the quarters which

advertising quacks aud their tract distributors single

out for their happy hunting-grounds, one would think

that quackery was a plant that could only flourish in

a poor soil. Such a conclusion, however, would be

erroneous, as the more astute and better educated

quacks could tell you, if they would. They could

point out country houses, and London mansions, .

where their cleverly contrived doctrines find a readier

credence, and their pilules and decoctions a readier

sale than in villa or cottage. Of course they have to

put a very different bait on their hook from that which
succeeds in Bermondsey and Limehoase. Indeed, the

quack who directs his attention to the West-end would
probably disdain an East-end practice

;
possibly he

would not succeed in it if he tried. He knows his

metier. He has to deal with more or less intelligent

people, educated up to a certain point, and possessed

with an overweening idea of their own cleverness and
culture, superstitious, but in most cases devout aud
entirely weU-meauiug, kind and chai'itable. It is

obvious that with such a class mere assertion will not

go down as it does among.-<t the lower orders. The
quack who appeals to Belgravia and Maj'fair must

have a plausible theory to jjropound, aud he must not

be more ignorant of physiology than his jjatients. He
must contrive to touch their religious feelings, here

and there deftly introducing an argument from design.

This, however, must be cleverly done, without too

ajjparent cant or vulgarity, for his prey is suspicious

and easily shocked. If, further, he can aver, trutMuUy

or otherwise, that he is a man of birth and culture, his

success is assured. It adds of course immensely to his

chances if he honestly believes in himself—and we
grant that many quacks do believe in themselves to a

certain extent—for the delicate nuances of the part

are much better rendered by one who identifies him-

self with it than by one who is only a mercenary

actor.

One of the chief iiTeguIar practitionere of the day,

whose name is familiar from advertisements at railway

stations, and whose writings are read with intelligent

appreciation in West-end drawing-rooms—a certain

Count Cesare Mattel, of Bologna—corresponds faith-

fidly with the above description. A man of birth and

property, we are informed, he had already entered

middle life when it occurred to him that the medical

science of the day was a fraud. Doctors worked

industriously enough at disease, and talked glibly

enough about it, but they did not cure it, and often

did not even profess to cure it. Now, argued the

Count, Providence would certainly not have visited us

with so many diseases without at the same time

providing us with their appropriate remedies. Hence,
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lie was led to ransack the woods and pastures of Italy

for simples, and at last he found two different sub-

stances, with which he affirms that he can cure all

diseases, even the most pernicious cancer yielding and

often "shelling out" on the application of his remedies.

He has cured thousands, he tells us, in diflerent cities

in Italy, who had been given up by orthodox medicine,

and for many years he has maintained out of his own
funds a hospital at Bologna, for the treatment of the

poor. But a system, to take with the educated classes,

must make some show of science, and Count Mattel

has not been blind to this means of extending his

sphere of usefulness. He is distinctly a humoral

pathologist. There are two main fluids in the body,

blood and lymph, and all diseases arise from the per-

version of one or both; there are also two main

remedies, and if your disease will not yield to " anti-

limfatico," it will assuredly succumb to "auti-angiotico."

The Count has associates in various countries, who, for a

consideration, will advise as to which remedy should be

used. His chief representative in this country is, we
believe, a French gentleman, who divides his time

between vending wines and advising patients. Here
then we have all the conditions necessary for a

successful system. An aged and benevolent gentleman

with a title, who spends his life and substance in

succouring the poor, and who, we do not doubt, is

honestly convinced of the value of his discovery, and
the efficiency of his eflorts ; a theory sufficiently

plausible to take in those whose smattering of know-
ledge, combined with hereditary assurance, gives them
an overweening confidence in their own powers of

reasoning ; and lastly, as the salt cunningly sprinkled

on this salad of science and sentiment, comes in the

teleological argument. With all this to recommend
him, it is not to be wondered at if the name of the

author of the new "electro-homoeopathy " is mentioned

with sympathetic respect in many an aristocratic

home.

There is another name which has recently acquired

almost equal vogue amongst the superstitious. It is

that of an ex-lieutenant of the Swedish army, who,

impressed by the results of the Zander system, came
to London a few years back, with the view of carrying

it out on English patients in a modified form. He now
occupies a large house in one of the best West-end
squai'es, and the number of patients who daily submit

to the manipulations of his myrmidons is described as

very considerable. His system is different from
Mattel's, but, from what one heai-s, is scarcely less

successful. At any rate, if the one cannot cure you,

the other infallibly will. " The Count " attacks you
from within, but " the Swede's " assault is from with-

out. He will knead your head for epilepsy, pummel
you for locomotor ataxy, tweak you for paralysis, and
in fact manipidate you for any and every disease. He,
too, has a plausible theory, and is in a position to

appeal with sucqess to the wealthy and so-called

educated classes. He does not appear to be so dis-

interested as the Count, whose charge for his panaceas

is within the reach of the i^oorest pocket ; but then

the Swede has an expensive establishment of sham-
pooers and massagers to keep up, and you camiot

«xpect to get so much expenditure of skilled manual

labour without paying for a corresponding amount of

beef and beer.

We have, perhaps, gone out of our way to give a

few details of these princes of the irregular profession,

but we hope it may be some consolation to the poor
" regulars " who groan under the competition of the

herbalist and prescribmg chemist, to hear that their

consultant brethren in the West-end have not the

whole field to themselves. We have not, however, as

yet heard of any proposal to prosecute, or, indeed, of

any serious complaint of the rivalry of, these successful

Mahdi's. And, we presume, for this reason. The
honest, regular practitioner invariably finds that his

patients come back to him after a certain period of

trial culminating in disappointment. In fact, no

quackery that the world has yet seen can ever long

compete with conscientious and honest practice. It is,

we believe, the assumption by certain regular prac-

titioners of greater knowledge and skill than they

possess—quackery in fact—that drives people to irre-

gular practitionei-s. If doctors would never try to

make people think they know more than they do, but

would honestly confess their ignorance when they are

puzzled, their patients would have less reason to con-

found them with irregular practitioners, and less

temptation to fly from the one to the other. We do

not for a moment either believe or contend that the

doctors of the poor are less honest than the doctoi-s of the

rich, but they are certainly less highly skiUed in their

profession ; and the man who is not fully assured that

he possesses all the available knowledge and skiU in

his profession, is much more exposed to the temptation

of concealing his ignorance than the man who has the

right to regaid himself as an authority. We feel sure

that the true method of dealing with quacks is to

be found, not in prosecutions by Medical Defence

Associations—which, to our mind, are always more or

less a confession of incompetence—but in the higher

training of the profession generally in science and
morality.

REVIEWS AND NOTICES OF BOOKS.

THE EEPOB.T OF THE MEDICAL OFFICER
TO THE LOCAL GOVERNMENT BOARD.'

A COMPARISON between the official Report of the

Medical Officer to the Local Government Boai'd and
that of the Medical Officer of the German Board of

Health involuntarily suggests itself when one peruses

the recently-issued " Supjjlement containing the Report

of the Medical Officer for 188:2." Putting on one side the

attractions of the German quarto sheet, good binding,

and lavish illustrations, it must be confessed that the

scientific matter in the English volume, taken as a

whole, is inferior in quantity and in value to that con-

tained in the pages edited Ijy Dr. Struck. This is the

more to be regretted because it is not attributable to

any lack of ability, knowledge, or power of investiga-

tion among English workers, but to the small staflf

'The Twelfth Annual Report of the Local Government Board,
1882-1883. Supplement contaiuing the Keport of the Medical
Ollicer for 1S82. London. Hansard. 1884.
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which successive Governments with a false economy
employ in original investigation.

The present volume contains the usual information
as to vaccination, and something more. The Vaccination
Acts throughout England and Wales have been carried

out so efficiently as only to leave unvaccinated 47
out of every thousand children born ; the total result

is of course the sum of very unequal factoi-s; in Loudon,
for example, no less than 70 per thousand escape ; and
this is in part an explanation of the persistence of

variola in the metropolis.

The im)H)rtant discovery has been made that it is

possible for S3'philis to inijiart its malignant property to

vaccine lymph. AVe would that the fact had been
established accidentally and not as the result of a
formal auto-experiment. Dr. Cory deliberately caused
himself to be inoculated with vaccine lymph, derived

at four different dates, between 1877 and 1881,

from emaciated blotched infants, severely and unmis-
takably syphilitic ; the last experiment, made on
July 6th, 1881, wa? successful, and twenty - one
days after, local papules formed ; subsequently the
axillary glands became affected, and constitutional

symptoms fully developed. Dr. Buchanan remarks on
the relation of the case to English vaccination. " In
the outcome Dr. Cory's result has a certain pathological

interest. The lymph of a vaccine vesicle upon an
actively syphilitic may, it would appear (though under
limited conditions that remain obscure), contain the
vims of syphilis, even when there is no recognised

admixture with the lymph of matters foreign to it.

But that is all. For it was needful for the purpose of

Dr. Cory's experiments that he sliould thi-ow aside two
rules which habitually guide him as they guide other
people in the practice of vaccination. He had to take,

and he did take intentionally, lymph from children

with strongly marked manifestations of syphilis, one of

which manifestations w;is a pronounced skin disease.

This abandonment of vaccination rules would appear
furthermore to have been of the essence of his success

in transmitting syphilis. Dr. Coiy's result, therefore,

does not give any new inile for the guidance of the
practitioner. For the practising vaccinator the obliga-

tion will remain neither weakened nor strengthened to

'Take lymph only from subjects who are in good
health,' and ' Always carefully examine the subject as

to any existing skin disease, and especially as to any
sign of hei'editary syphilis' (Board's instructions to

public vaccinators). And the result of Dr. Cory's

experiment, in which this rule of practice was
necessarily disregarded, does not at all affect the con-

clusion derived from long-continued experience of

properly conducted vaccinations, that the observance of

the above rule is in practice a sufficient safeguai-d

against the transmission of syphilis." In agreeing
generally with this exposition, nevertheless we think it

does not accentuate sufficiently the momentous import
of the unfortunate exi^eriment, which is, that the old

doctrine faithfully held by the majority that vaccine

lymph free from blood will under no circumstances be
the vehicle of infection, is erroneoiis. It follows that

vaccinators have a greater responsibility than ever in

vaccinating from human vaccinifers ; we therefore turn
to the rejiort of the establishment and o])erations of the
Animal Vaccine Establishment, an institution likely,

under the circumstances, to satisfy an increasing ]iublic

demand for animal rather than hiinian vaccine. Mr.
Shirley Murjihy tells us that jiermanent premises were
opened in Lamb's Conduit Street in the early part of

Ajiril, 1882, and that every Tuesday and Thursday,
from 10.30 to 12 noon, vaccination of adults and
children direct from the calf is performed. Accom-
panying the report are plans of the premises, and an
elaborate table giving various details relative to the

calves, and as to the origin and descent of the lymph.

Tlie extremely satisfactory conclusion is drawn, " that,

judged by the experience gained during the first year's
operation at the Animal Vaccine Establishment, animal
lymph ' takes ' with as much certainty as humanised,
and produces similar local and constitutional effects."

The circumstances leading to the repoi-ts of Mr.
Power on diphtheria in Pirbright, and enteric tever at

Norwood, those of Dr. Barry on the Bangor outbreak,
and of Dr. Blaxall, on enteric fever at Sherborne,
abound with interest, and will be studied with
advantage. A report by Mr. Power on the outbreak
of scarlet fever in the parishes of St. Giles' and St.

Pancras contains the germ of a fresh point of de-

partiu-e, which may change entirely our views as to
the aetiology of the disease. Dr. Klein made experi-

ments fii-st as to whether the lochial discharges of a
reputedly healthy cow could when inoculated into, or
administered along with food to, certain other animals
produce in them any obvious illness, but these ex-

periments all, without exception, gave negative results.

He next inoculated a cow with desquamated cuticle

from a scarlet fever patient ; this also gave a negative
result, but inoculation with muco-pui-ulent matter from
a scarlatina throat, developed iu ten or eleven days a
local abscess, without genenil fever, and a droi> of pus
from the abscess caused, when inoculated into a dog,
general fever and local mischief quite distinct from
that which could be produced by ordinary pus.

The most striking experiment was, however, that
upon a cow already in bad health, which had
recently calved. Muco-purulent matter from a scarla-

tina patient was injected into the subcutaneous tissue of

this animal and also pom-ed downi its throat ; only a
local abscess formed, which soon healed ; nevertheless

the lochial discharges of this animal mixed with miUc
and subcutaneously injected into two dogs gave a
distinct febrile disorder ; and in one of the dogs, the
throat became inflamed. The import of the exijeriment
may be summed up as follows : The secretions of a cow
recently calved, after the animal has been inoculated

with scarletfever, are in no wayditfereut from what they
were before ; when the secretions are inoculated into

^

other animals they produce a disease at all events
analogous if not identical with scarlet fever, the cow
during all this period not being visibly affected in

health. Wliether the cow is ever without inoculation in

what may be called a " crypto-scarlatinal " state, and
whether the milk of such a cow when drmik by the
human race is capable of producing any disease, is at

present unknown.
The report of Dr. F. H. Blaxall on the sanitary

aspects of emigration and immigration abounds with

so many details relative to the accommodation in

various vessels, and is so clearly and simply written

that it might advantageously be published in a sepai-ate

form so as to be more accessible to the public generally.

Our knowledge of the practical aspects of the
anthrax bacillus and the clinical symptoms by which its

incidence may be recognised in man, is extended by
the enquiry of Mr. John Spear on the occurrence of

anthrax amongst persons engaged in the Lomlon hide

and skin trades. It appeal's that, from the hide ware- i

houses and tanyards of the Bermondsey district,

occasional cases of malignant pustule have been ad-

mitted, and the cases now recorded aj^jiear to ba
specially connected with particular consignments of ox
hides. In connection with anthrax. Dr. Klein has
continued his investigations on its growth, culture, and
decay. He has also investigateil P;isteur's assertions

relative to attenuation of the virus, but has been un-

alile to confirm them. Even tubes of [)rotective anthrax
vaccine obtained from M. Boutroux (M. Pasteur's

agent) were either harmless, producing no result, or so

virulent as not to vaccinate but to kill. "VVe fear th.at

M. Pasteur's vivid imagination carries him sometimes
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beyond the strict dogma of fact. He has recently in the

same way brought out a protective vaccine for rabies,

which candidly we must look upon with the gravest

suspicion, especially as, considering the uncertain and

prolonged period of incubation, one man's lifetime is

insufficient to place the protection or uon-protection of

animals ormen from inoculated rabieson an experimental

basis. Before leaving the subject of anthrax we note that

Dr. Klein foimd on using the blood of a mouse dead of

anthrax, that a .slight illness could be produced in sheep,

after which virulent anthrax could be inoculated in

the same sheep without etfect. The interesting volume

concludes with one of those profound researches on

the chemistry of the brain, which only Dr. Thudichum
can make ; but this paper must be reserved for a

separate article.

Elements of Surgical Pathology ; by AitGUSTus J.

Pepper, M.S., 11.15. Loud., P.E.C.S. Eng. London:
Cassell & Co., 1883.— Surgical pathology includes the

whole of general and by far the greater part of special

pathology. Conseqiiently we find in the book under notice

—Inflammation and its Results ; Fever and the Infective

Diseases of Wounds ; Tubercle and Syphilis ; the Degenera-

tions ; Union of Wounds ; Fractures ; Atrophy, Hyper-

trophy, and Tumours. Each system also is taken, and a

few words said about the most important diseases and

results of injury affecting it. The book is a small one,

but it really contains a large amount of valuable informa-

tion conveyed in a pleasant style. Still it is by no means
uniformly reliable. The writer is evidently most at home
when he can approach a subject from the clinical side,

or demonstrate its naked-eye pathology ; and as he docs

this to a large extent, we believe that the book will prove

useful to the student. But on many points in general

pathology we cannot help thinking that the author has not

kept himself abreast of the times. It is generally held

that an accurate knowledge of the process and letiology of

inflammation is the foundation of surgery ; and yet this

subject is treated in a very few pages, and, as we believe,

most unsatisfactorily. Indeed, we had difiiculty, after

reading the first chapter, in seeing the good which really

lies in ensuing ones. The following extracts will enable

readers to judge whether censure is justifiable. Having
stated in the first paragraph that living tissues possess the

property of " u'ritabihty," and that this is most marked
in those tissues in which new cells are being constantly

produced, the author proceeds to demonstrate the neces-

sarily destructive nature of inflammation (which the student

now hears of for the first time) thus :
" This increase of

activity, whether showing itself by enlargement, and mul-
tiplication by division, or endogenous formation of cells, is

always a sign of lowered vitality; for the more rapid the

rate of nutrition and reproduction, the less the stability

;

unci so inflammation must of itself always be a destructive

process." Q. IE. D.
The symptoms of inflammation are next given {functio

l<Bsa being entirely omitted) and explained before we have
heard a word about what inflammation is. We now learn,

however, that some of the redness is due in certain diseases

to hemoglobin passing out of the vessels in a state of
solution, causing, for example, the brick - bat colour of

lymph in syphilitic iritis. Increased production of heat

in foci of inflammation is spoken of as indisputable and
undisputed. Turning now to the process of inflammation,

we find that there is no new anatomical factor in it, for

inflammation is an exaggeration of the normal physiological

forces, such as variations in calibre of healthy vessels,

exudation of fluids, and migration of white corpuscles,

which are described as wandering " habitually to and fro

from their vascular abodes." Contraction is always the
first sign of irritation, is rapidly followed by dilatation, and
then stasis gradually sets in. Beyond this nothing is said

of changes in velocity of stream, and what "stasis" may
mean the student is left to imagine. The quantity of blood
delivered by the veins from an inflamed part in different

.stages of the process, and the variations in blood pressure
in inflamed parts are entirely passed over. The explanation

given of tlie mode of production of stasis is most unsatis-

factory, the evidence of change in the vessel wall, which

Lister brought forward in 1859 as the essential lesion of

inflammation, and which Gohnheim has since amplified

and christened the " molecular change," not being honoured

with a word.

As to exudation of corpuscles, leucocytes are described as

clinging to vessels generally, and as passing out through
capillaries only. Arnold's stoma-bypothesis, is left on an
equal with the theory of molecular change. The corpuscles

accumulate in clumps round the connective tissue corpuscles,

because these attract them. Cartilage-cells are said to

multiply in inflammation, but the behaviour of ordinary

connective tissue corpuscles is simply left in doubt. The
belief which is now gaining ground that the share taken by
connective tissue corpuscles varies inversely as the intensity

of the process is not hinted at ; nor have we come across

any mention of those regeneration processes in connective

tissue corpuscles, which Sanftleben described, and which

have probably caused much of the confusion existing as to

the share taken by the tissues in inflammation. The
assertion that the fluid exudation contains a quantity of

mucin escaped from the blood, or derived from mucoid
degeneration of cell protoplasm, strikes us as very doubtful,

and we must certainly protest against the discharges from

inflamed mucous membranes being used as the most pro-

minent example. Finally, the forms of cells found in the

exudation of acute inflammation are mentioned, giant-cells

being, for all that is stated to the contrary, as common in

them as are leucocytes. No explanation is attempted of

the mode of origin of the larger forms, but it is thought

possible that when formed, they produce small cells by
gemmation and fission. Of the modes of termination of

inflammation, the description of organisation, might, we
think, be considerably improved. To our great surprise,

nothing whatever is said as to the aetiology of inflammation.

If pathology teaches at all, surely it is here ;
and we

sincerely hope that no work which omits the subject will

be regarded as entirely "suited to the requirements of

students preparing for the final examinations."

Farther on, the aetiology of infective inflammation

necessarily arises, and here again the information seems

behind the time. On p. 43, we find that " infective matter

means merely the outcome of the chemical changes that

take place in all cases of inflammation ;" and again, p. 156,

"without doubt tubercle arises from infection, that is to

say, it is the product of irritation of the tissues,"—state-

ments dl-calculated to give students a clear idea of infective

disease. The bacillus tuberculosis is mentioned, but we can

scarcely think that the author had read even an abstract of

Koch's paper. In erysipelas, again, could Mr. Pepper find

nothing more recent than Lukomsky's paper on cocci in

the lymphatics ? Surely the work of Orth, and Koch, and
Tillmanus, was worth mentioning ; and we should have

thought that Fehleisen's "^tiologie des Erysipels,"

published early iu 1883, might have been utilized.

Space will not permit us to go on to other subjects

which we might criticise. It will be obvious that a book so

faulty in such fundamental matters as the above, can

hardly lay a scientific basis for the study of surgery. The
results of the faults crop up again and again. Much of

the book, however, as we said at the commencement, is

written from a clinical standpoint, and is really good. The
faults which we have alluded to are grave, and remediable

only by re-writing some parts, and carefully revising the

whole work. We hope that in the next edition we may be

able to congratulate the author upon having carried out

the changes suggested.

A System of Suman Anatomy ; by Haeeison Allen.
Section IV., Arteries, Veins, and Lymphatics. Section V.,

Nervous System. Loudon: Henry Kimptou.—The present

volumes are a part of a series, the first three volumes of

which we had occasion to notice last autumn. The good
opinion we then formed of the work is borne out by the

parts now in our hands. The author adheres to a syste-

matic plan in his descriptions in a manner to be highly

commended. After some general remarks on the blood

vessels, the heart is described in detaU, a brief account of
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its development and of tlio most common malformations
being added. Eneh artery is next dealt with seriatim,

the general direction of each of tho branches it gives off,

and its final distribution, where it docs not divide into

named br^nclies, being given. The relations of the artery

to the various important structures in its course are then
given, as also the chief variations which liave been met
with, and in many cases the steps necessary in the opera-
tion for tying the artery in the several parts of its course
are described. la speaking of tho veins, the author does
not offer any opinion as to function of the valves. This
is to be regretted, as it is of great importance, in teach-
ing, to instruct the learner in the use of every organ he
meets with, and as the valves constitute one of the chief
characteristics of the veins, their purpose ought to have
found some mention. The fifth section is devoted to tho
nervous system. In speaking of the minute anatomy of the
cortex of the brain, Dr. Allen contents himself with de-
scribing five layers, without any attempt to differentiate

between the different appearances seen in different parts of

the cortex. In a work claiming to be as exhaustive as this,

the omission appears to us to be an important one. In
reference to the cranial nen'es, no mention is made of the
relation between the third and sixth nerves as regards the
associated movements ot the external and internal recti.

Although, perhaps, we can as yet hardly consider it proved
beyond all question that a filament passes to the nucleus of

the sixth nerve from the opposite third nerve nucleus, yet
enough has been written to show that such is probably the
fact, and to wan-ant tho mention of the point in a work on
anatomy. In preparing this work, the author has evidently
not spared his labour, as the copious references to the
medical periodical literatiu'e of this country alone amply
testifies. The plates, though apt to be a little diagram-
matic, are good, and the printing and paper are excellent.

Notes on Denial Practice; by Henet C. Quinbt. Lon-
don: J. and A. Churchill.—The present volume is just one
of those books that puzzle the reader to know why they are

written. It does not contain any scientific investigations

connected with dental surgery, for the author himself
explains in the first few lines of his preface, " it has not
been my purpose to attempt to wade in the deep waters of

physiological and pathological research." It cannot be
regarded as a text-book, or one that could be recommended
to students previous to going up for their examinations, for

the author puts forward so many theories and points of

practice, which are not altogether recognised by theprofession

at lai'ge, that it would decidedly embarrass the mind of any
student. AYe do not in any way wish to deprecate these

ideas, as far as the author is concerned, for he is quite at

liberty to expound any theories he likes, but for these

reasons the volume is disqualified as a students'

manual. Again, it cannot be regarded as a work for the

general pubUe, for although there are several pages, or even
a chapter or two, that the ordinary reader might under-
stand, we frequently meet with rapid transitions into

technical language, which would render it unintelligible to

the non-professional reader. Neither is it of any aotiml

value to the experienced operator, whose bookshelves are

already overcrowded with this class of literature. An
elaborate review of the work would be out of place in

these pages, but we may mention one or two ideas that do
not coincide with generally received opinions. For instance,

in the first chapter, the author says, in writing about the

premature extraction of the temporary teeth, "In the course

of an extensive practice for more than a quarter of a

century, I have never met with a case where I considered

it necessary." Tliere is no need to doubt the veracity of

this statement, but it looks as if the author had never met
with a case of extensive alveolar abscess, or a severe case

of ulcerative stomatitis, or even a ease of actual violence,

in any of which cases the temporary teeth may be rendered

BO loose, and cause such an amount of irritation, that it is

absolutely necessary to remove them, whether the perma-
nent successors are due or not. What we complain of is

the assertion made to the reader, that although plenty of

temporary teeth are annually removed prematurely by other

practitioners, during a period of a quarter of a century the

author has not considered it necessary to remove one. In
his remarks on ana'sthetics, the author seems to prefer
chloroform or ether, or a combination of them, with a
certain proportion of alcohol, to nitrous oxide gas j his
principal reasons for his preference being, firstly, that, " the
apparatus required for the gas, even in its compressed form,
is too bulky for tho surgeon to carry about with him ;

"

and, secondly, "that the gas differs from other an£estheticB,

in that the return to consciousness is not gradual, but
sudden." Wo are afraid we cannot even agree with th»
author here, as firstly, several of our well-known
ana;9thetists have been for years in the habit of carrying
their apparatus to administer the gas to all parts witliout

any trouble ; and as regards the second quotation, that 19

not our experience ; that persons do return to con-

sciousness quickly we will allow, but not that it occurs
suddenly. Space will not permit us to make any further
remarks, although there are still several points that we
cannot in any way agree with. But enough has been said

to show that tho book cannot be regarded as a valuable
addition to professional literature.

The Descriptive and Siirij/ical Anatomy of the Inguinal
and Femoral Regions, considered in relation to Hernia ; by
Edward L'e. Ledwich, Lecturer on Anatomy in the
Ledwich School of Medicine, Dublin. London : Baillitre,

Tindall, and Co. ; Dublin : Fannin and Co., ISS-l

;

pp. 99.—This book cannot fail to be of use to senior

students, who, having already acquired some knowledge of

the anatomy of hernia, by dissection and by perusal of the
larger text-books, are desirous of consolidating the know-
ledge they have so obtained. The author has performed his

task so aptly, that any one who wLU carefully read his treatise,

will be rewarded by finding that he has obtained a clear

conception of the anatomy of the regions the author has
set himself to describe, and, consequently, a thorough
understanding of the rationale of the various methods of

treatment which are adopted for the reUef, or cure of the

hernia;, that occur within them. We cannot agree with
the statement (pp. 18, 65) that it is the custom to describe

Poupart's ligament as "a separate and distinct ligament" ;

and we think tho author would have acted more wisely,

had he adopted tho course usually followed by teachers of

anatomy in this country, and described Poupart's ligament

as the thickened lower margin of the aponeui-osis of the

external oblique muscle. The multipUcation of the borders

and surfaces of this ligament (p. 19) tends to complicate

the anatomy of a part which already presents sufficient

difficulties to the general student. With the exception of

this portion, which we trust may be altered in a future

edition, the work is clear, concise, and correct. The plates,

which have been most carefully executed, add an additional

value to the book.

ABSTRACTS AND EXTRACTS.

KESEAECHES ON THE MICRO-ORGANISMS
OF DIPHTHERIA.'

By Dr. FRIEDRICH LOEFFLER.

AiTitouon neai'ly sixty years have passed away since

Bretonneau published his classical treatise on diphtheria,

and notwithstanding the efforts of the long series of

workers who have followed in his footsteps, the true etiology

of diphtheria has never yet been established upon a really

satisfactory footing. The varied circumstances under
which tho disease has been observed have led to a variety

of views upon the subject. Perhaps in one point only is

there .any complete agreement, and that is, its infective-

ness. The analogy of other infective diseases, in which a

> " Reports of tfie Imperiaf Board of Healtli in Germany."
Edited by Dr. Struck. Vol ii, 1884.
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definite micro-orgauism has been discoTcred, natui-allv points

to the probability of a similar discovery in diphtheria, and
the researches of many observers Lave been concentrated

directly upon this one point in the a;tiology.

Dr. LoefHcr prefaces the account of his own experiments

by a concise summary of the work done by his predecessors

in the same field. One of the most important observations

which has of late years aided the elucidation of the problem,
was published by Dr. Heubner during 1883. Following

the line of experiment opened up by Oertel, Weigert and
others, Heubner succeeded in producing false membranes
upon mucous surfaces by means of mechanicaDy modifying
the circulation in the blood-vessels supplying the part.

He then injected portions of true diphtheritic membrane
into the general circulation, and found that some form
of poison became concentrated in these artificially pro-

duced membranes, rendering them capable of re-infecting

healthy animals with a genuine diphtheria. The general

outcome of his wort appeared to be, that the local affection

was most probably the starting-point of the disease and the

seat of the development of the poison. Arguing by

K
analogy, therefore, it must be assumed (1) that certain

typical organisms must be present in the affected spots
; (2)

that these organisms must be capable of isolation and re-

cultivation ; and (3) that the disease must be reproducible

from these cultivations. Heubner, however, failed to prove

the constant presence of any definite micro-organism, other
than the very numerous micrococci which, according to

liis theory, ought to be found within the blood-vessels

leading to the affected spots. Klebs, on the contrary,

found a definite bacillus somewhat smaller than that of

tubercle in the upper layers of the diphtheritic membrane
in all the cases which he examined.

Dr. Loefller's own experience is given in detail, particulars

of each individual experiment being recorded. The method
of staining which he employed consisted in placing the

sections for a few minutes in a solution, made by adding
30 com of a concentrated alcoholic solution of methyl blue

to 100 cem of Koch's solution of potash (1 to 10,000 parts

of water). The sections were then washed with a weak
solution of acetic acid and mbimted in balsam. All forms
of bacteria were found to take this staining- fluid, but the

tubercle bacillus showed the least susceptibility, a fact of

some importance in distinguishing it from the diphtheria

bacillus described by Klebs. The exact conditions found
in 27 cases are carefully recorded. Some sections of tonsils

showed, after staining, a broad colourless zone on their

buccal surface, edged with an in-egular blue border, blue

spots and streaks extending into it in places. Inside this

zone was a layer of numerous violet-stained granule cells,

and withiu that again, appeared a series of irregular pro-

cesses extending into the muscular tissue, and in places

surrounded by a nai-row colourless band. Seen by a higher
power, the coloured outer layer was found to consist of

countless bacteria, micrococci and bacilli ; the blue spots

being formed by coUectious of bacteria, with dense masses
of micrococci forming long chains. The blue irregular

processes were formed of wavy bacilli, the most ioteraal

and colourless layer consisted of necrosed tissue, probably
due to the action of the long chains of micrococci.

Summing up the results of his observations, the author
states his conviction that the whole process is one of

necrosis, due to the ingrowth of these micrococci, and that
the presence of so many other forms of micro-organisms is

simply due to the fact that the decomposing tissue forms an
excellent soil for the development of any kind of organism
that may find its way into the air passages.

Two distinct varieties, however, are undoubtedly to be
associated with the diphtheritic process, viz.—the chains
of micrococci and the single bacUlus first observed by Klebs.
The former of these were always found in the cases where
a distinct loss of substance had taken place, not only on
the surface, but also pushing their way into the tissues

beneath, and so to the lymph glands and the internal

organs. It is to be observed, however, that certain micro-
organisms which cannot be distinguished morphologically
from these have been described by Koch as occurring in the
organs in variola, and in typhoid and puerperal fevers. Klchs'
bacillus was found exclusively in those cases in which a

thick false membrane was present over greatly engorged

blood-vessels. The bacilli lay directly under the outer
layer of this membrane, irregularly scattered among
numberless other bacterial fonns. This outer layer was
especially rich in cellular elements, and was probably the
first result of the irritative effects of the bacilli upon the
blood-vessels, the false membrane thus formed being
slowly lifted up by the subsequent serous effusion from the
vessels. In one case only were these bacilli found in the
lungs. They were never found in the internal organs in
cases examined shortly after death. In some very typical
cases of diphtheria, however, they were not found at all,

and hence from the anatomical standpoint alone they
cannot be regarded as absolutely specific.

Having thus established the fact that these two varieties

are commonly associated with the local changes in diph-
theria. Dr. Loeffler proceeded to verify and expand his ob-
servations by means of cultivation and infection of animals.
The methods employed and the results obtained are

described in detail. With the cultivated specimens of the
chain-forming micrococcus, the results of infection were
for the most part negative, and the author arrived at the
conclusion that their presence must be regarded as only
an occasional accompaniment of the disease, and not as

an active element in its production. With cultivations of
the bacillus, however, the results were more decided. By
successive cultivations he effectually isolated them and ob-
tained them, free from other bacteria, in a fluid, consisting

of a mixture of three-parts of calf or sheeps' blood-serum,
and one part of neutralised veal-broth, to which was added
1 per cent, of peptone, 1 per cent, of grape sugar, and one
half per cent, of common salt. The bacilli were motionless,

staining rapidly and deeply in methyl blue. Some were
straight and others slightly bent, their average length being
about equal to that of the tubercle bacillus, though some-
what wider ti-ansversely. A dark, deeply-stained spot at

one end of the rod was observed by Klebs, and thought to

represent a spore. Dr. Loefller, however, who also obseiwed
it, failed to find any sufficient evidence of this. The results

obtained by infection experiments were remarkable. Al-
though mice and rats appeared to be unaffected by the
bacilli, he found that guinea-pigs were very powerfully
attacked ; distinct false membranes were, in many cases,

formed about the seat of puncture, profoimd disturbance of

the internal organs being induced by the poison. Inflam-

matory oedema of the subcutaneous tissue, local ha?morrhage
and general serous effusion were foimd in the majority of

cases. No bacilli, however, could be detected in any other

parts than the immediate seat of inoculation. These expe-

riments place the fact beyond doubt that the fatal affection

of the internal organs is due, not to the local action of the
bacilli circulating within them, but to the influence of some
poison, probably set up by the bacilli at the primary point

of infection.

Upon rabbits the effects of inoculation, although

present, were less marked. In pigeons, a very distinct

membrane was produced about the seat of puncture,

whether in the breast or in the trachea itself. The bacilli

introduced through the mouth into the unwounded larynx

produced no effect whatever. Similar results were obtained

vrith like experiments on fowls. Some curious phenomena
were observed in the cases of two pigeons and one fowl, in

which an apparent diphtheritic paralysis had been induced-.

In two cases there were found abundant deposits of urie

acid (which, by the action of methyl blue, were stained a
bright red), and these had evidently set up an arthritis of

several joints, whilst in the third, a myxomatous tumoiu-

was found pressing on the sjiinal cord. Dr. LoefHer's paper

is concluded by some observations upon diphtheria in

pigeons and in calves. The main practical point which
comes to the front as the result of his investigations is this,

that the diphtlicritic process is essentially local in its early

stages, and that the poison wliich exercises its disastrous

influence upon the body generally, is developed at the

original seat of attack. Hence the paramount necessity of

isolation and of disinfection of all discharges from the air

passages. The treatment which this view of the disease

indicates must, therefore, be mainly directed towards the

removal or ncuti-aUsation of the infective materials, or that

portion of mucous membrane which may be in the first

instance attacked.
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Some nECESi Reseaeches on Micbo-Oeoanisms.—The
occurrence of microorganisms in the living tissues of animal
'boiiies has lately been made the subject of investigation by
Dr. Ilauser, of Erlangen. He records (Centralblatt fur die
Med. Wisseiischaften, No. 21) the results hitherto obtained,
although his observations are not yet fully concluded. By
separating small slices of various organs from freshly-kiiled
animals, and keeping them free from any possible external
contamination, he found that in 72 per" cent, of his cases,
even after three weeks' "cultivation " in a warm and moist
air, no kind of micro-organism whatever had become de-
veloped. In a few instances bacteria appeared, but these
were attributed to accidental defects iu the method of
isolation. The influence of various gases njion the develop-
ment and growth of micro-organisms was also investigated.
Tlieir influence was alike negative where no bacteria were
present, but in other eases it appeared that the growth was
•distinctly hindered by carbonic acid gas, and as distinctly
favoured by oxygen.
The question of bacterial influence in the origin of pyaemia

is once more opened up by a paper by Dr. A. Beltzow {Cen-
iralblattfur die Med. TFisseiischaf/e>i,'No. 22). Of previous
investigators, Koch believed that he had successfully proved
that certain micrococci were active in the causation of tlie

disease ; whilst Billroth, Frisch, and others maintained that
their occurrence iu the tissues was only a part of the post-
mortem phenomena. The author's own investigations re-
sulted in the discovery of a considerable number of bacUli,
which appeared in two forms, in addition to numerous
colonies of micrococci. Of these two bacillus-forms, the
one bore a close resemblance to that which has been foimd
in cases of malignant oedema ; and the second appeared to
rank, in point of size, between the bacillus of tubercle and
that of the septicaemia as observed in mice. Another form,
resembUng leptothrix bacillus, was found in one instance
growing between the liepatic cells, and setting up throm-
bosis in the capillary vessels.

Professor Baumgarten, of Kiinigsberg, extols the value
of the aqueous chamber of the rabbit's eye as a suitable
cultivation ground for the tubercle bacillus. {Central-
llatt fiir die Med. Wisseiischaften, J^o. 22). Portions of
tubercle placed within it do not set up any coarse inflam-
niatory lesion, but a distinct eulargcraent of the material
injected is seen to take place during the next few days.
This increase of size is shown by the microscope to be due
to multiplication of the bacilli and not to any growth of
the tubercular tissue itself. Successive reinoeulations of
the material so obtained gradually result in the production
of bacilli alone, without a trace of other micro-organisms
and without any sign of the tissue from which they were
obtained. The anterior chamber of the eye, says Professor
Baumg.irten, fulfils all the requirements of an incubator,
supplying the neeclfid temperature, maintaining complete
antisepsis and checking the development of any decompo-
sition bacteria.

Cases of Labynoeal Stenosis.—In the " Hospitals
Tidende " of March 26th, two interesting cases of stenosis
of the larynx are reported by Dr. E. Sclmiiegelow, of
Copenhagen. In one, the patient a woman, aged 26, had
suU'ered from chronic laryngitis ever since an attack of
scarlet fever, which had occurred in lier fourth year. She
had been afilicted with scrofula in eliildhood, hut there was
no history of syphilis, nor could the sliglitcst objective
evidence of it be detected. Seven years after she came
under observation she had been seized with erysipelas of the
face

; this was followed by dysphagia, and at a later period
by loss of voice and difllculty of breathing of such intensity
that tracheotomy had to be performed. Since tliat time tlie

patient had been fairly comfortable, but had never been
able to dispense with the tube. When seen by Dr.
Schmiegelow (more than six years after the operation), the
uvula, piUars of the fauces and posterior wall of the pharynx
were found to be thickened and indurated, the mucous
-membrane being pale and somewhat fibrous iu appearance.
Laryngoscopic examination revealed a like condition of the

epiglottis, aryepiglottic folds and ventricular bands, the
vocal cords being entirely hidden by the latter. The mucous
lining of the trachea was seen tlirough the wound to present
a similar fibrous hypertrophy. No trace of ulceration,
present or past, eould be discovered. The cause of the
stenosis in this instance was no doubt simple inflammatory
thickening of the tissues at the upper part of tlie windpipe.
The starting-point of tlie disease had been scarlatina

occurring iu a subject of well-marked scrofulous constitution,

and the mischief had been consummated afterwards by
erysipelas attacking a part which was the seat of long
standing chronic inflammation. Dr. Schmiegelow refers

to a case reported by (Tiirck " Klinik. d. Kranth dcs
Kehlk." 1880, Fall ' 23), as being the only .analogous

instance he has been able to find in medical literature.

The other case occurred in a boy, aged 11, who was suffer-

ing from typhoid fever. At the beginning of the fourth
week of the illness urgent dyspncea came on and trache-
otomy had to be done. It was afterwards found necessary
to leave the tube permanently in situ. On laryngoscopic
examination about two months after the operation the
upper part of the larynx and the vocal cords were seen to

be in a perfectly normal condition. Below the glottis,

however, two dense-looking swellings, covered with reddish
mucous membrane, could be seen, one projecting from each
side of the larynx and meeting the other in the middle
line, thus completely blocking up the air passage. Dr.
Schmiegelow observes that as no post-mortem examination
of such a case has been recorded, it is impossible to say
whether the swelling is due to simple hyjjcrtrophy of
the submucous tissue, or to perichondritis of the cricoid

cartilage. In any case the treatment must be directed to

curing the stricture by gradual dilatation with bougies, or
with Schrotter's specially devised instruments. We may
remark that Dr. Mackenzie states (" Diseases of the Throat
and Nose." Voh I., p. 29-i.) that he has examined three
such cases after death, and iu each of them there was
disease of the cricoid cartilage. Looking also to the
frequency with which perichondritis in this situation

occurs in the course of typlioid fever, we have little doubt
that Dr. Schmiegelow's case was an example of that com-
plication.

DiSPLACElIENT OP THE Thansveese Coiox.—Dr. C. If.

Thomas reports the histories and post-mortem appearances
of three cases of downward displacement of the transverse
colon, occurring in sane patients. 1. A male, aged 80,
the chief symptoms noted during life were emaciation,
anorexia, &c., and a profuse but fitful diarrhoea, alternating
with the appearance of a firm tumour 5" x 2", lying trans-

versely midway between umbilicus and pubes. The trans-
versecolon wasfound to be greatly elongated, anddepressedin
a U-shaped loop. 2. A lady, aged 5i, suffered from dragging
pain referred to the hepatic region, aggravated by walking,
and relieveii by prolonged rest iu the recumbent posture

;

obstinate constipation, with indications of obstruction, the
capacity of the rectum for enemata being limited to two
ounces ; and the occasional appearance of two elongated,
solid tumours of doughy consistence, one on either side of
the abdomen, extending vertically from the border of the
ribs nearly to the pelvic rim ; they were supposed to be the
ascending and descending colon respectively, in a state of
fa;cal impaction. The transverse colon was found narrowed,
elongated, and completely prolapsed, the middle of the U
being carried beneath the pubes and lying on the bladder
deep in the pelvic cavity. 3. A male, aged 30, the subject of
advance.! renal disease, suffered from great abdominal pain
to the right of, and slightly above the umbilicus : no
local enlargement or induration was made out, but this
region was intensely tympanitic to light percussion, and
misplacement of the large bowel was diagnosed. The necropsy
revealed a sharp flexure of the middle of the transverse
colon, the apex of the V lying to the right and at the level
of the umbilicus. Dr. E. T. Williams directs attention to
similar cases mentioned in Bright on '' Abdominal Tumours,"
and in Esquirol's " Maladies Mentalcs."

—

Boston Medical
and Surgical Journal, January 3rd, 188J..

Localised Sweatixo in Locomotoe-Ataxt.—Many
phenomena pointing to an affection of the sympathetic
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nerrous system in locomotor-ntaxy have been recorded.

Amongst them are : the altered conditions of the pupils,

the gastric, intestinal and vesical crises, the permanent
acceleration of the piilse "s^hich has sometimes been observed,

the alterations in the secretions of the alimentary canal,

the cutaneous ecehymoscs and eruptions, and, according to

some, the affections of the nails and joints. To thesa

we must now add alterations in the fimctions of the sweat

glands. In the Sevue de Medicine for May, M.M.
Jtaymond and Artaud describe the case of a man, aged 46,

who was the subject of ataxy, and who presented a well-

marked sweating confined to the right side of his face after

each uieal. Tliis came on in from ten minutes to a quarter

of an hour after the meal, and was not associated with any

^ change in the pupil ; the sweating occupied the corres-

V ponding side of the head and neck, extending to the
:"" shoidder. There was no affection of smell or taste, but

the patient said that there was increased flow of saliva on
the affected side dui-ing the sweating. The injection of

pilocarpine did not seem to cause more sweating on one

;
side of the face than the other. The authors mention

Hi that they have already recorded two cases in which the

P sympathetic ganglia were found to be affected post-mortem^

and they allude to Pierret's view that the central origin of

the sympathetic lies in the posterior vesicular columns and
tractus intermedio-lateralis of Clarke, a region which is

rery commonly found to be sclerosed in cases of locomotor-

ataxy.

The Tkeatment of the Insane in Amekicak Insti-

tutions.—Tlie Boston Medical and Surgical Journal,

December 20th, 1883, contains a summary of a remarkable

report on the treatment of the insane in poor-houses and
county asylums, presented at the annual meeting of the

State Charities Aid Association. It exhibits " a very

unsatisfactory condition of affairs from a moral as well

as a hygienic point of view." . . . "Insane patients, who
might perhaps be cured or improved by proper care in State

hospitals, were found cooped up in close cells like ox-stalls."

Men and women, sick and well, sane and insane, were
Iierded together like cattle ; as a general rule, the insane

in country poor-houses were kept in attics, basements, and
out-buildings, which wore filtliy and squalid. In one
instance, the insane patients were found shoeless and
bare-headed, compelled to sit on the floor, and all—both
men and women—under charge of a male pauper. Else-

where the bath-room "was found in the coal-cellar, and
61X patients were required to bathe in the same water,

which was then saved to wash clothes in the laundry."

After such revelations there is a certain naivete in the

statement that " these various local institutions seem
calculated rather for the encouragement of insanity and
misery, than for their suppression."

ExoPHTHALilic GrOiTEE.—In the OphtTialmic 'Review for

June, Dr. James Eussell contributes a case of Graves' disease

presenting some features of interest. The patient was a

girl aged 16 years, who presented decided exophthal-

mos on the left side only. The lids of the right eye

were retracted, producing the well-known staring appear-

ance. In the neck there was a very small goitre alike on
the two sides. The mother said that at first the two eyes

were equally prominent, and that after a time the right

eye went down ; though it did not regain its natural

appearance, the goitre had varied but very little since it

was first noticed. The patient was said to have suffered

from palpitation, but made no complaint of this whilst

under observation. The pulse was repeatedly examined,

and was seldom above 100, it was generally under 90, and
several times was less than SO. In a note appended after

tlie paper was written, Dr. Russell states that on subsequent
examinations of the pulse the average frequency of the

beats had been much gi*eater, being above 110 on a

majority of occasions of examination. Witli this there

liad recurred a certain amount of exophthalmos of the

right eye, though not to the same degree as in the other

«ye. This case seems to confirm a suggestion made by
Dr. Fitzgerald in the same journal, that when tlie cardiac

symptoms are absent the other symptoms should prepon-
derate on the left side.

Sudden Death from Peessure on an Inflamed Vagus
Nkrve.—The Sew York Medical Journal, March 15th,

reports the case of a female child, aged 3 years, who was
broiight to the dispensary on account of a sliglit cough.
Physical examination gave only negative results ; the child

appeared large and well-nourished, but a peculiar sound
was noted to attend the breathing — most marked on
insj5iration. Tlie patient seemed to get better of the slight

cough ; at no time was there pyrexia, dysphagia, or dyspnoea.

At the end of a month, during a sudden paroxysm of

couglving, she was seized with intense dyspnoea, became
rapidly cyanosed, and died. The autopsy revealed miliary
tubercles scattered throughout the lungs and trachea. The
first and second dorsal vertebrffi were deeply carious ; and
in front of tliem, and behind the oesophagus, was a large

abscess. Just below, and to the right of this abscess,

was an enlarged, firm, caseous, bronchial gland. The right

pneumogastric nerve passed between this enlarged gland
and the abscess-sac, and was compressed by them at the

point whence the cardiac plexus of nerves was given off.

Immediately above this point the vagus was swollen and
fusiform, and was found on microscopical examination
to be in a state of chronic interstitial neuritis. During the

last paroxysm of violent coughing, the continuous pressure

on the nerve must have been intensified, probably by a kind

of pounding motion, n'liich was sufficient at last to produce
cardiac paralysis. No previous slowing of the pulse, such
as might have resulted from vagal irritation, seems to have
been noticed during the history of the case.

Clinical Aspects of Cerebral Syphilis.—Under this

title Professor Horatio Wood publishes in the Philadelphia
Medical Times, for March 8th and 22nd, an elaborate review

of thepresentstateofonrknowledgeof this affection, in which,

its n^tiological relations arc ably set forth. A general con-

clusion which he arrives at is, "I may state that it must bo

considered as at present proved that syphilis may produce a

disorder, whence symptoms and lesions do not differ from
those of general paralysis ; that true general paralysis is

very frequent in the syphilitic ; that the only perceptible

difference is one of curability ; that the curable sclerosis

may change into, or be followed by, the incurable form of

the disease. Whether, under these oircumstances, it is

philosophic to consider the so-called pseudo-general

paralysis and general paralysis as essentially distinct

aJfections, each physician can well judge for himself."

The lIiCEOBE of Erysipelas.—In a lecture recently

delivered at the Charite by Professor Hardy, he observed

that the contagiousness of erysipelas had been proved by
the existence of microbes, demonstrated by Professor Bou-
chard. These were abundantly exhibited in the serosity of

the phlyctenulas in the cases now under consideration. These
microbes bear a strong resemblance to those of puerperal

fever, being of a very regular spherical figure, and existing

sometimes in an isolated condition, but at others attached

to each other in a plane surface, or arranged as chaplets or

columns. In some instances they were surrounded by an
envelope, which, becoming ru]3tured, left the microbe free.

— Gfazette des Sdpiiaux, April 3.

REPORTS OF SOCIETIES.

HARVEIAN SOCIETY OF LONDON.

Thuesdat, Mat 15th, 1884.

G. P. Field, M.R.C.S., President, in the Chair.

Hi/pospadias.

Mb. Edmund Owen showed a coloured drawing of a

subject of Hypospadias in which the sex had been

originally mistaken. The child had been named Florence

Kate, but when Mr. Owen saw it, at the ago of 16 months,

he discovered the testes near the crest of the pubes and
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suggested that tlic name be changed. The boy was there-

fore re-registered by tl>e name of Sydney, lie was now

four years old and was in every other respect well

developed. If there were a doubt at any time about the

determinati n of the sex of a child, it was much more likely

to be an imperfectly developed boy than a girl.

Adjourned Delate on Scarlet Fever.

Mr. CEIPP3 Lawbence, referring to the report of his

opening remarks (on April 3rd), which had appeared in the

Medical Journals, stated that the expression " imperfect

volatility " should have been used instead of " volatility "

in connection with the poison of scarlet fever, in accordance

with the drift of his observations on that subject.

Dr. CnEAME, in re-opening the debate, laid stress upon

the specific nature of the virus. Its elaboration required a

longer time than that of measles; the latter was contagious

almost from its earliest manifestation, whereas the former

was much less potent prior to the appearance of the rash

than during desquamation. Families and individuals

differed widely in their liability to the disease. The nature

of this susceptibility was a subject well worthy of the

attention of the " Collective Investigation Committee."

Again, the same persons showed very different vvilnerability

at difBerenI; times. This was illustrated by the case of a

former house surgeon of the Hospital for Sick Children,

vrho, after having resisted the concentrated infection of a

scarlet fever ward, contracted the disease in the midst of the

duties of a country practice. Surgical Scarlet Fever was

pi-obably contracted by contamination of the highly

absorbent surface of recent wounds. In strict analogy with

what happened in inoculated small-pox the incubation was

much shortened and the disease attenuated. Propagation

bv wound, inoculation, was not hitherto known in the ease

of measles or enteric fever. The influence of race as an

tetiological moment was open to some doubt. The difference

in scveritv obseiTcd in scarlet fever in France and in

England respectively, was best explained by reference to

past history. Formerly, scarlet fever had been very mild

in this country ; Bretouneau, on the other hand, had
recorded a severe outbreak, contrasting with his previous

experience of the disease in France. The variations were

rather between epidemics than between countries. Climate,

however, probably exercised an influence, although tliis was

not necessarily based upon mere degree of temperature.

Thus in India the disease, although repeatedly introduced,

had never obtained a footing, whilst in Southern Africa it

had lately assumed considerable virulence. In diagnosis

extreme caution was necessary in cases where a rash

coincided with any rise in temperatm-e ; and instances

were adduced to illustrate the difficulty often experienced

in forming an opinion at an early stage of the symptoms.

Dr. Sqcire had given some attention to the general

epidemiology of the subject. Whereas epidemics differed

greatly in virulence, race did not constitute a leading

factor. That improved sanitation did not exercise any
marked control over the march of the disease, its recent

aggravation in England furnished clear proof. The im-

munity of India was due to the comparative isolation of

the European element by whom the disease was imported,

by the early removal of European children, and above all

by the absence of most of the agencies which in this

country bring about contagion from person to person. This

pointed to the direction in which improvement might be

effected. In France, children were systematically inspected

before their admission i]ito school ; but in England too

frequently attendance at school was enforced in the face of

sanitary indications. Although the shortened incubation

of surgical scarlet fever had been adduced as proof of its

inoculation into wounds, this point was far from settled.

A ease was narrated in which the injury was received and

scarlet fever contracted three days after entrance into a

new house which could not have supplied any contagion.

Hardly enough stress had in the previous discussion been

laid upon desquamation as an infecting agent. In respect

of treatment, mischief was likely to arise from the indis-

criminate use of the warm bath in the premonitory stage.

This practice was well calculated to aggravate the pyrexia

and to favour tlie onset of convulsions in children.

Dr. HorwoOD had collected twelve good eases in which
the duration of exposure had been limited to half-an-hour

or an hour, and onset had followed in 68 to 78 hours.

Surgical scarlet fever was not a distinct variety. Tlie

disease had been contracted under the use of every anti-

septic precaution, including the spray, and in cases where
the wound had run an aseptic course diagnosis was often

difficult. In German measles desquamation was generally

limited to the head and neck. In this disease it was
possible to distinguish a morbilliform and a scarlatiniform

variety. One variety was capable of breeding the other.

Mr. Malcolm JIoeeis deprecated harsh criticisms of the

diagnosis of fellow-practitioners. In scarlet fever four

prominent indications required consideration :—the rash,

the throat, the tongue, and the pyrexia ; any of these or
several might fail us. The rash was the most important,

for in its complete absence diagnosis was at best but a

guess. There were two tvpical varieties of eruption—the

ha-morrhagic variety, special to severe cases, and the milder

punctate form. Urticaria was often most difficult to diag-

nose from scarlet fever ; but where any doubtful rash

existed, isolation was the means to adopt, although the

event might falsify our apprehensions. An exterior des-

quamation was an important guide. Of all the means pro-

posed for checking the diffusion of contagious epidemic

scales, constant bathing, as suggested by Dr. Jamieson, in

the Fdinbiirgli Medical Journal, was the most promising, yet

better results might be expected from continuous immer-
sion during two or three days at the height of desquama-
tion. Continuous immersion was practised in Vienna with

good results in the case of burns.

Mr. Mason considered the question of the spontaneous

development of the disease, and narrated a series of cases

occurring in the same house. A child died in four days from
the hocmorrhagic foi-m of the fever, the nurse suffered from
severe diiihtheritic sore throat, and the father acquired

severe erysipelas before the dead body had been removed.

Although inspection revealed no insanitary condition in the

house, decaying vegetable refuse was discovered in the

vaults 0])ening into the area. Contagion was capable of

clinging for long periods to articles of clothing. In the

speaker's experience most of the parturient women infected

by the disease were quite free from all abrasion. Diffuse

peritonitis had generally ensued, abrupt in its inception,

violent in its course. The desquamation stage was best

ti'cated by carbolised inimctions and wainu baths. A case

was adduced in support of the volatility of the contagion.

Dr. Dawsox Nesbitt suggested that the mildness of the

disease in Fi-ance might bear some relation to the lighter

diet adopted in that counti-y. The question whether ]jrac-

titioners engaged in midwifei-y should attend scarlet fever

was one requiring serious consideration.

Dr. ALBEBSOlf, after anxious investigation of the subject

last mentioned, had arrived at the conclusion that very

rarely could puerperal disorders be traced to scarlatina infec-

tion. He had repeatedly attended parturient women where
scarlet fever was in the house. Two instances were related

in which the parturient mother escaped, although children

were at the time suffering from the disease, in one case

from a severe form. Tlie danger from erysipelas was much
more real. In his series of upwards of 1,500 confinements,

he had only known one case of real puerperal scarlet fever

;

on that occasion he had not attended any case of scarlet

fever the same day. Isolation of unattacked persons, when
enforced prior to exposure to desquamation, could be looked

upon as completely suecessfid after the lapse of ten days. In
confirmation of this statement two eases were fidly detailed.

Mr. Edmund Owen related three cases of surgical scarlet

fever. In one case tracheotomy was pcrfornu'd for the

removal of a fish-bone ; scarlet fever ensued after two days,

and the nurse took genuine scai-let fever from the patient.

An operation for cleft palate in a boy was followed by
elevation of temperature, erythematous rash and albumi-

nuria. Scarlet fever was at that moment prevalent in the

hospital. The fact that eight days after the operation the

wound was found to have healed from end to end, showed
that no asthenic influence was exercised. The third ease

was one of amputation of the thigh for disease of the knee-
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joint. Sore throat and regurgitation of food through the

nose led to the suspicion of scarlet fever, although the tem-

perature vas normal ; and the patient was sent to the

Fever Hospital, where the wound progressed most favour-

ably. No desquamation was noticed. Mr. Owen also

alluded to the experience of Mr. George May, jun., related

in the British Medical Journal, for 1879, in which several

children acquired scarlet fever from a siu'gical case of tlic

disease, Khich Mr. May had, at first, held to be seplictemic,

not scarlatinal.

Dr. Meadows regretted that the terms " surgical " and
"puerperal scarlet fever" had ever been invented. The
disease in every case conveys itself and nothing else;

whoever attends any considerable number, should not

attend j^regnant women. As to the mode of infection, an

analogy had been drawn between the placental site and an

amputation wound. No such analogy existed ; and in

addition the vagina was closed, and the uterus practically

closed. But there did exist a condition of blood, causing

susceptibility to the poison. Although little could be said

in support of carbolised spray during delivery, vaginal in-

jections and uterine injections were of the greatest value in

removing the secretions which most frequently were answer-

able for puerperal fever. XTterine injections should only

be practised according to definite rules, regard to which
would preclude the danger of peritonitis ab injectione.

Mr. Ckipps Laweexce was glad that the debate he had
introduced had been so fruitful in suggestions. He was
thankful to have had an opportunity of discussing the
" conscience-clause," to which he had always adhered.

Time did not allow of a detailed reply to the observations

made by the various speakers.

INTERNATIONAL HEALTH
EXHIBITION.

ARTICLE V.

Food.

Tea—Mate— Coffee.

Is tliis number we commence a series of articles on the

food products at the Kxhibition, which will differ in

some important respects from those appearing in so many
weekly and daily joiu-nals, more especially in that we
accept and reproduce no statement relating to any exhibit

without a strict examination, nor do we give any decided

opinion save after a chemical and microscopical investigation.

The exhibitions of food products occupy much space,

and arc pretty well all eoUeeted in the South Grallery ; their

position is therefore such that the first visual impression on
entering, and the last visual impression on leaving the

Exliibition is necessarily that of the various cases contain-

ing almientary products.

Tea.

Considerable prominence is given to teas cultivated in

India. About half a century ago in the virgin forests of

Assam, the indigenous Indian tea plant was discovered, and
in ISiO the Assam Company was founded, but for several

years Indian teas were little known and produced but in

small quantities. Theh' cultivation has, however, been so

developed by British capital and British planters, tliat

240,000 acres of jungle have been cleared in various Indian
districts, and the out-turn has grown fromamiUion ofpounds
in 18G1 to 60 millions of pounds in 1883, whieli is equal to

one third of the whole consumption of the United King-
dom. If this process goes on, a time will come when tea

will be wholly and entirely supphed from plants grown
within the limits of the Empire, a very desirable consum-
mation.

We have specially examined three samples of tea of the
Kangra Valley Association.

Nearly aU the analyses of tea published, represent not
what tlie people actually drink, but the amount of matter
the chemist can extract. This mode of judging of

the quality of tea is essentially erroneous. We have,

therefore, examined these by imitating as far as possible

domestic tea-making. A known weight of tea has been

infused in London water, at 212° F. ; and after standing

the usual time, the water has been poured off, and
a little more added, and the same process repeated.

The infusion has then been made up to a known bulk,

and the tannin, theine, extract and ash therein estimated.

Examined in this way, a good idea is formed of what is

actually consumed, for the amount of tannin, theine, ceOu-
lose and mineral matter left iu the tea-pot is of scientific

interest only.

1. Kangra Valley tea. Orange Pekoe, price 4?. per lb.

A one per cent infusion yielded :

—

Grm.
Theine -029

Tannin .

.

.

.

.

.

'144

Total extract . . .

.

-28

Ash -01

2. Kangra Valley tea. Pekoe, price 3.S. per lb. A one
per cent, infusion yielded :

—

Grm.
Theine "025

Tannin -138

Total extract . . .

.

-28

Ash -04

Both these samples are high-class teas, but although
there is no less than l.«. per lb. difference in price, neither

analysis nor taste differentiates them in the same degree ;

the higher priced is a little more astringent and nitrogenous

than the lower, but the flavour of the Pekoe was preferred

by all the people to whom it was submitted.
'

3. The third tea, named Pekoe Souchong, price 2s. Gd.,

gave, when examined in the same way :

—

Grm.
Theine "016

Tannin "090

Total extract .

.

.

.

'22

Ash •04

It is thus considerably weaker in all constituents ex-

ti-acted by water, but it has an excellent flavour, and is

about the best 2*. 6d. tea the writer has ever examined.

We have also studied two high-priced teas sold under the

names of Hands' afternoon tea (4«.) , and Hands' blended
Kaisow (5s.), in precisely the same way, with the following

residts :

—
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CC3S in a less perfect degree is as old lis the cultivation of

the tea-leaf, a very largo proportion of Cliiiiesc teas having

been always exported Overland in the form of what has

been called " brick tea."

Guided by the analyses quoted, it may be useful for the

physician to know in English grains per ounce the quan-

tity of active constituents in tea infusion, wliich, with

ordinary good tea, we believe will be nearly as follows :

—

Grains per

fluid ounce.

Theine 10

Tannin .

.

.

.

.

.

'35

Total extract .. .. 1-30

It hence follows that twenty ounces of tea will not con-

tain a dose of theine sufficiently large, if given by itself, to

produce any evident physiological effect.

Mate.

There are two exhibits of the Mate leaf and twigs, other-

wise called " Paraguay tea." Dr. W. Fleming Phillips,

has sent a sample, together with the mate cup and the

lombilla (No. 19), while Messrs. Christy also show a sample

in their exhibit of new food products (No. 98). The two

samples of mate are practically identical, no difference in

quality can be detected ; they may, for aught we know, have

been derived from the same bundle.

In the Argentine Republic the annual consumption of

mats is said to be 27 million pounds. The usual way of

making the tea is to pour hot water on the leaf, then add a

lump of burnt sugar, and finally a few drops of lemon-

juice, but the latter addition is often omitted. The infusion

is not drunk from cups, but sucked up through a tube

(homhiUa) which, possessing a perforated bulb or strainer,

filters the tea.

An infusion of the little twigs and leaves, made precisely

on the lines of the other teas examined, gave the following

residts :

—

In 100 c. c. of Mate infusion (strength 1 per cent.).

GlTU.

Theine -015

A peculiar tannin .

.

.

.

051
Total extract . . . . '164

Ash -004

The taste was rather pleasant, and reminded one of

ordinary tea ; it certainly was more agreealjle in every

way than some of the cheap Chinese teas, and as it could

be imported into this country at a very low rate it might

i^upplant inferior teas if its use could in any way be

popularised.

Coffee.

The use of coffee seems to have somewhat declined of

late years, the reason without doubt being the unfair

treatment the berry has from first to last received. It has

been adulterated more than any other substance; it has

been mixed with all sorts of things
;
great companies have

been started with the avowed object of manufacturing and
belling a substitute for coffee ; and, lastly, few people have
known how to make an infusion, so as to bring out its

virtues. We are, therefore, much pleased to see the

efforts made by the coffee planters and merchants to

instruct the public in the Exhibition. There are not only

model coffee-houses and stalls, but exhibits in wliich

improved methods of roasting and preparing the coffee

berry are to be seen in daily operation.

Beare, Gosnell and Co., in the Western Gallery (No.

1,215), show machinery for making and roasting coffee, and

also an ingenious machine for roasting small quantities at

the breakfast table. They rightly say that the whole

secret of making good coffee is to use only the freshly

roasted and freshly ground berry.

A sample of their coffee (Is. M. per pound) infused with

boiling water so as to equal a 5 per cent, solution, gave

the following results :

—

In 100 c. c. of infusion.

Grm.
Theine -032

Caffeo-tannic acid , . . . '160

Total extract . . . . '945

Ash -180

Since the full flavour of coffee can only be obtained by
grinding and infusing the freshly roasted berry, numerous
attempts Iiavc been made, with more or less success, to

concentrate the infusion of good coffee into an essence.

We have recently examined an essence of coffee from the

exhibit of Mr. Thos. Curr (No. 77), in which a fair

amount of success has been obtained. The extract contains

Per cent.

Water 370
Organic extract (ash free).

.

601
Ash.. .. :. .. 29
Niti-ogen . . .

.

.

.

'49

This extract makes a good cup of coffee, but, as might
be expected, a little of the delicate aroma is lost.

GENERAL CORRESPOKDENCE.

HYDEO- AND PYO-SALPINX.

rio the Editor of the Medical Times.]

SlE,—Mr. Lawson Tait's letter on the above subject in

your issue of May 17th has only just come under my
notice. In my remarks at the Obstetrical Society, Novem-
ber 7th, 1883, which Mr. Tait refers to, I did not say cases

of hydro- and pyo-salpinx were never found in the post-

mortem room of Guy's Hospital, but that they were so

rare that I myself had never seen a case. In his reply to

my remarks, Mr. Tait stated (vide Sritish Medical Journal,

December 7th, 1883) that " cases of pyo-salpinx were not

seen in hospital post-mortem rooms, because they commonly
died from peritonitis too quickly to come into hospital."

It is curious that now in his letter Mr. Tait virtually

admits that they do not die too quickly to get into hospital

post-mortem rooms, but that they are not more frequently

met with he explains away by saying they are not properly

looked for by the pathologists. Mr. Tait assorted also at

the Obstetrical Society that four or five, it might be even

eight or ten, of the sixty-five cases he had operated on had
been under treatment at Guy's Hospital. With the view

of obtaining the medical reports of these cases from the

records at Guy's, I wrote to Mr. Tait for the names of the

patients he had referred to. I extract the following from
his reply, dated November lOtli, 1883 1

—

"But one thing I will not do—and that probably is

essential for the fulfilment of your intention—I will not

give any clue to the identification of cases. I will give you
the history and symptoms recorded, and will let you have

the preparations of the tubes removed ; but my past

experience of permitting this class of cases to be identified

has been so unpleasant for the patients that I shall not

willingly make such a mistake again."

In a postscript Mr. Tait mentions one case about whom
he states identification does not matter. She was a woman
with three aliases, and I have not been able to find that

she was over under treatment at Guy's Hospital under any

one of the three names given to me by Jlr. Tait. ^V^lat

I maintain is that cases of hydro- aud pyo-salpinx are not

very common, and when they do occur, treatment by rest,

local applications, and internal remedies is often sufficient

to effect a cure without using the knife. I have just had
a case imder my own care in Guy's Hospital cured by this

plan. I am, Sii-, yours &c.,

P. HOREOCKS.
St. Thomas's Street, S.E.

May 26tl:, 1881.

An Expensive Pbeschiptiox.—It is scarcely credible,

eays the AUffemeitie Wien. Zeit. (May 6th), but it is quite

triie, that in Vienna, the " seat of the most renowned

faculty in Europe," a young physician has prescribed gold

—the" inutility of which in the treatment of disease has

been acknowledged for the last 200 years—for the relief of

an obstinate nervous affection. The prescription for 40 or

50 pills costs 12 florins, so that their prolonged continuance

will need the purse of a Rothschild. Thus far the patient

finds that they lie very heavy at his stomach, and his

health is rather worse than better.
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INVENTIONS AND IMPROVEMENTS.

THE OBSTETRIC VADE-MECUM.
Messes. Coxeteb, of Grafton Street East, Tottentam
Court Eoad, have introduced, on the suggestion of Dr.

Charles Read, a handy bag for midwifery and cases of

abortion, intended especially for the general practitioner.

The peculiarity of this new derice is that it contains every

appliance requu'ed for the conservative treatment of obst--

tric difficulties, while omitting all those of a destructive

nature. The bag does not contain, nor is it intended

to contain, the licavy and unwieldy instruments needed

for craniotomy, cephalotripsy, and embryulcia, and
it is thus possible for it to be eminently portable.

We hope that no practitioner is so over-ready with

his foeticide appliances, as to use them, when it would
be possible to do without them. But it may be pointed

out that in town-practice the delay involved in sending

for them, in the rare cases in which they are needed, would
seldom be prejudicial to the mother, while in country

practice the practitioner would probably have them at hand
in bis trap. As for consulting obstetricians, even Dr. Kead,
we imagine, would hardly advise them to make his Vade-
Mecum their sole companion when called to a case of diffi-

culty. We may say, in conclusion, that we have carefully

gone through the contents of the bag, and can suggest no
addition ; and, indeed, when it is considered that they
include everything recommended in Dr. Barnes' " System,"

any such suggestion might almost seem to savour of

impertinence.

PICHARD AND CURRY'S DOUBLE ADJUSTABLE
TRIAL FRAMli.

(Suggested by Db. Tosswill, of Exeter).

The principal advantages cliiimcd for this fiume are its

extreme liglitness, and the great facility which it affords for

working out cases of astigmatism, whilst tlie mechanism is

of the simplest description. It consists essentially of two
flattened graduated rings, behind which are semi-circles for

the reception of the spherical lenses. In front of each
broad graduated ring is a narrow movable one, to wliich is

attached a steel semi-circle for the reception of the cylindrical

lenses. Each movable ring has a small rod-like handle,

which projects beyond the graduated ring, and by means of

these handles the surgeon can alter the position of the

cylindrical lenses to any extent he pleases, without touching
the lenses or removing the frame from the patient's face.

The position of the cylindrical axes can be read off at any
time by means of the graduated rings. Both graduated
rings are attached by steel stems to a divided bar, one ring

being fixed and the other movable ; whilst the nose-piece is

made to move both vertically and laterally, so as not only
to be adjusted to the exact height of the nose, but also to

the exact centre between the two rings. By means of the
graduated divided bar, the inter-pupillary space may be
accurately determined.

MEDICAL NEWS.

Royal College of Physicians of Lokdok.—The
following gentlemen were admitted licentiates, on May 29th,
1884. :—
Arthur Cecil Deare, 40, Bassein Park Road, tV. ; William Baoul
De Morinni, 8t. Bartholomew's Hospital, E.G. ; Percy Edmund
Maitland, 12, Albert Street. N.W.

Royal College of Sitrgeons of England. — The
following gentlemen passed their primary examinations in
Anatomy and Physiology at a meeting of the Board of
Examiners on the 29th ultimo, and when eligible will

be admitted to the pass examination for the Fellowship,
viz. :

—

Messrs. Frederic J. Smith, student of the London Hoipital ;

William Perraewan and Paul W. Fraser, of University College
Hospital : Albert Careless, of King's College Hospital ;' John A.
Smith, of St. Bartholomew's Hospital ; George Rowell and John
W. Washbourn, of Guy's Hospital ; John Cahill, of St. George's
Hospital ; and Henry Touks, of tlie Loudou Hospital.

Xine candidates having failed to acquit themselves to the
satisfaction of the Board of Examiners were referred to
their Anatomical and Physiological studies for six months.
Ninety candidates presented themselves for the examination
just completed, as compared with 86 at the corresponding
period last year ; of this number 48 were referred for six

months' additional studies.

ApoTnECABiEs' Hall.—The following gentlemen passed
their examination in the Science and Practice of Medicine,
and received Certificates to Practise, on Thursday, May
29th, 1884:—
Charles Joseph Arkle, 18, Portland Terrace. Regent's Park, N.W.

;

Henry Samuel Cook, Acock's Green, near Birmingham ; Andrew
Watson Kerr, 29, ProspL"ct Street, Belfast ; Charles Patrick
Maguire, 1, Compton Street, W.C. ; Joseph Hugh BfcMuUan.
Belfast; George Samuel Sims, St. Thomas's Hospital ; Joseph
Eagland Walker, 158, St-anhope Street, N.W. j William Windley,
27, Disraeli Road, Putney.

Royal College of Subgeons in Ireland.—The College
of Surgeons held their meeting on the 29th ultimo, pur-
suant to the provisions of the Supplemental Charter, to
elect officers for the ensuing year, when the following
gentlemen were elected :—Presidency : Edward Halloran
Bennett. Vice-Presidency : Anthony H. Corley. Secre-

taryship of the College : William CoUes. Council : William
CoUes, Sir George H. Porter, James H. Wharton, WUIiam
A. EUiott, George H. Kidd, T. Jolliffe Tufnell, Edward
Hamilton, Robert M'Donnell, J. Kellock Barton, Edward
D. Mapother, Archibald H. Jacob, Philip Crampton Smyly,
William Stokes, W. Thornley Stoker, William Stoker,
William I. Wheeler, Samuel Chaplin, William Carte,

Charles A. Cameron, Henry Fitzg;ibbon.

University of St. Andeews.—The extension of th*
museum and the erection of biological laboratories having
become urgent, because of the requirements of modem
science teaching, the authorities of the University have
resolved to approach Government with a view to secure

these very desirable objects. There are few situations in

any country better adapted on the whole for the combin-
ation of a biological station with laboratories than St.

Andrews. The proximity of the city to the sea—with the

fine stretch of sand on which so many rare specimens are
thrown by storms, or gently stranded by ordinary tides—in

juxtaposition with the University and its valuable library

and museum, afford facilities for zoological research such
as are rarely to be met with. More than twenty years ago.

Dr. Mackintosh, the present Professor of Natural History,

brought this under notice in various lectures. In the
beginning of 1875, the subject was again prominently
referred to, and amongst others. Dr. Dohrn, of the cele-

brated zoological station at Nap'es, cordially concurred. He
indeed alluded to the University as, by " its position near
the sea, inviting more than any other to the now all-

important study of marine zoology." Finally, in March,
1883, an eH'ort was made to obtain a portion of a consider-

able sum of money handed over by the Committee of the
Edinburgh Fisheries Exhibition to the Scottish Meteoro-
logical Society, with a view to founding such a station at

St. Andrews. The authorities of the University of St.
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Andrews believe that this extension would result in great

good to science and the public ; and they feel assured that

their efforts will be wannly supported.

Navai Medical Department.—The following promo-
tions and appointments have been made :--Inspector-(xcneral

of Hospitals and Fleets J. N. Dick, to Uaslar Hospital.

Staff-Surgeon H. C. Woods, M.D., has been promoted to

the rank of Fleet Surgeon in Her Majesty's Fleet. Fleet

Surgeon E. H. Evans has been placed on the Retired List,

with permission to assume the rank and title of Deputy
Inspector-General of Hospitals and Fleets. Fleet Surgeons
—(J. Mair, M.D., to the Durham ; §amuel Bamfield, to

the Sultan; Staff Surgeon—Ricliard V. McCarthy, to the

Sernpis ; Surgeons — Percy W. Bassett-Smith, to the

Triton ; Denis W. Donovan, to the Monarch ; Hugh W.
McNamara, to the JSelicon; Henry B. Collins, to the

Woodlark.

Chahitable BeQpests.—Mr. George William Nugent
has left the following legacies :—200/. each to the Seamen's
Hospital, late the ' Dreadnought,' Greenwich ; the London
Hospital, Mile End ; St. Mark's Hospital for Fistula, City

Eoad ; the Royal Free Hospital, Gray's Inn Road ; the

Free Hospital, Commercial Street, Spitalfields ; the Western
General Dispensary, Marylebone Road ; St. Mary's Hos-
pital, Paddington ; the Hospital for Sick Children, Great

Ormond Street ; the Female Lock Hospital and Asylum,
Harrow Road ; the Middlesex Hospital, Berners Street

;

the Hospital of St. John of Jerusalem, Great Ormond Street

;

and St. Raphael Hospital, Sydney Street, Fulbam Road.
The late Mr. John Smith, Aberdeen, has bequeatlied 200?.

each to the Royal Inftrniary, Convalescent Hospital, and
General Dispensary in that city.

The City Cokonee.—At a court of Common Council

held a few days since, the Officers and Clerks Committee
brought up a report relating to the vacant office of City

Coroner, recommending that as heretofore the court should

appoint one person to be Coroner of the City of London,
and the town and borough of Soulhwark ; that it was not

expedient to confine the qualifications of candidates either

to the legal, medical, or any other profession ; that the

gentleman appointed slioidd undertake to discharge per-

sonally all the duties of the ofTice, except when prevented

by illness or other reasonable cause, and that he should be

required to provide an office within the City. The total

remuneration for both offices was at present 1,055/. per

annum, but that remuneration was subject to increase or

decrease, on revision, by the Justices of the City of London
and the county of Surrey respectively, in accordance with

the provisions of the statute. Tlie report was agreed to,

and tiie Town Clerk said the Lord Mayor had arranged that

the election of the City Coroner should take place at the

next meeting of the court on June 12th.

Hospital for Consumption, Bhompton.—The annual

court of governors was held on May 29th. From tlie

report it appeared that there had been 1,537 in-patients

admitted in 1883, compared with 1,033 in 1882. Of 1,763

altogether under treatment, 1,243 had left, many greatly

benefited, 209 had died, and 311 remained in the hospital

on the 31st of December last ; 13,3-tl new out-patient

cases had received advice and medicine in 1883. The
receipts had been—Annual subscriptions, 6,840?. 17s. 6rf.

;

donations, '1>,336/. 6.t. ; Church collections and Hospital

Sunday and Saturday Funds, 1,800/. 7s. 5</. ; incidental

receipts, 971/. Is. \\d. ; legacies, 9,318/. 3s. 6rf. ; rents,

1,133/. 14s. 5rf.; dividends, 1,892/. Its. Irf.—total, 29,393/.

10s. lOrf. Expenditure, 24.882/. 6s. \d. do. in respect of

new building, 5,404/. 8s. 10^/. -total, 30,286/. 14s. llrf.

The committee desired to call attention to the financial

position of the charity. There were now 331 beds in the

two buildings, and to keep these occupied 24,030/. a year

or more would be needed. Towards this the only fixed

income was about 2,850/. from rents and dividends, the

latter source of income being, however, reduced by every

sale of stock from the limited capital, these sales having

already become needful on account of the great increase in

the expenditure since the opening of the new building.

The hospital was, therefore, not rich, as so many supposed

it to be ; but on the contrary, it was only by means of in-

creased subscriptions and liberal donations, with the help
of legacies, that this great work could be carried on, and
the necessity for closing some of the wards could be averted.

Countt Infirmarie.'? in Ireland.—At a meeting of

the Statistical and Social Enquiry Society of Ireland, held

on Tuesday, May 20lh, Dr. Hercules McDonnell, Surgeon
to the Dundalk Infirmary, read an interesting paper on the

subject of the " County Infirmaries of Ireland." Each
county infirmary exists as a separate unit, controlled by it«

own board of governors, and answerable only to the grand
jury of its own county. They were originally established

by Act of the Irish Parliament in 1765, to afford medical
and surgical relief to the poor. The cases admitted are in

all essentials of the same class as those treated in our
metropolitan hospitals. Their means of support arc mainly
derived from presentments levied as county cess. ^ The 27
county hospitals had in 1881 1,580 beds available and in

use, giving an average to each of SSi ; 12,953 patients

were treated as interns, giving an average to each insti-

tution of 479. The gross expenditure amounted to

29,264/. 18s. 9(/., or an average cost per patient of 21. 5». 4rf.,

and per bed 19/. 10s. 5 J;/. The actual cost of the infirmaries

to the cess-payer amounts to one halfpenny per 1/. of his

valuation. For this amount he obtains the advantages of

having an hospital replete with every surgical and medical

appliance, and maintained in a state of efficiency, which
compares most favourably with our metropolitan hospitals.

The rooted repugnance which exists to entering a work*
house hospital does not obtain here. No pauperising

clement enters into the question, nor is anyone disfranchised

for accepting such relief.

Experiments on Animals.—At the recent meeting of

the American Medical Association, the following resolution,

proposed by Dr. Horatio C. Wood, of Philadelphia, was
adopted unanimously—" Whereas it appears that an effort

is being made to restrict by legislative action the practice

of investigation in medical science by experiments on
animals ; and whereas, in the opinion of this Association,

such restriction is not needed for the guidance of medical

men in their investigations, and would be an injury and
hindrance to the pursuit of knowledge and the improve-

ment of the medical art ; it is therefore resolved that a

standing committee of seven be appointed by the President

of the American Medical Association, to be known as the

Committee on Experimental Investigation, charged with

the duty of opposing, by all legitimate means, any inter-

ference with the progress of medical science by unwise or

ill-considered legislation." The Committee appointed con-

sists of Drs. Horatio Wood, W. Pepper, James Tyson, of

Philadelphia ; Christopher Johnston, of Maryland ; J. C.

Dalton and Austin Flint, jun., of New York ; and J. S.

Billings, of the United States Army.

Hospital SATtTRDAX and Sunday in New York.—
The New Tori- Medical Journal reports that " the sum
collected for Hospital Saturday and Sunday in 1883
amounted to $43,062.74, or more than $12,000"m excess of

the collection of the preceding year, and oidy ?1,000 less

than the largest collection ever made, viz., that in 1880,

which included a special gift of $5,000. In the light of

these facts and of the commercial depression that marked
the close of the year, the time when the collection was
made, the Association seems abundantly justified in

regarding tlie result of its labours for the year as decidedly

encouraging. But it is not only in the matter of the gross

sum collected that an inference i.s to be drawn implying

that the people of New York are not flagging in true

interest. Looking over the list of sources from which the

contributions were derived, we notice a great many that

have never figured before. On the other hand, it

is quite rare to find a blank opposite the name of any
former contributing organisation. The Association may
also derive satisfaction from the small proportion of
' designated ' contributions, being those accompanied by s

specification on the part of the contributor of the hospital

to which he prefers his gift to go. This indicates a degree

of confidence in the Association's plan of dividing the money
that could not be felt except for good reasons."
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Kon-Resteaint IX A.MEEICAN AsTLUiis.—When Tve

recollect the opposition so long offered to the introduction

of the non-restraint system into the asylums of the United

States, it is rery gratifying to learn that this is soon likely

to be a thing of the past. The New York Medical Record

of May 17th, after alluding to the adoption of the system

by asylum after asyhim, observes, " The charge has been

made that those who hare given up mechanical restraint

have supplied its place with drugs ; but this charge is

refuted by the elaborate investigation of the late Dr.

Wildbur, who showed that in the asyUmis, both in Great

Britain and the United States, with non-restraint a less

amount of sedative drugs was used. In fine, the opinions

of American asylum superintendents upon the subjects of

non-restraint and occupation have undergone a surprising

change in the last five years."

Abdominal Suegeet.—At the meeting of the Canada
Medical Association in Montreal, an address in Abdominal

Surgery will be given by Mr. Lawson Tait.

At the last meeting of the Court of Common Council,

the Lord Mayor presiding, two hundred guineas were voted

in aid of the funds of the Royal Free Hospital.

APPOINTMENTS.

AcLAND, T. D., JI.B.—Assistant Physician to the Hospital for Con-
sumption and Diseases of tlie Chest, vice D. King, M.B., resigned.

Bahlixg, G-., M.B.—Honorary Assistant Surgeon to the Birmingham
and Midland Counties Orthopaedic and Spinal Hospital, vicelL. L.

Freer, M.R.C.8., resigned.

Cathcakt, W., M.B., r.E.C.S.E., Assistant Physician to Edinburgh
Boyal Infirmary.

Grant, H. L., M.B.—Assistant Medical Officer to tlie Buckingham
County Asylum, Stone, near Aylesbury.

Jefteriss, Walter Robert Spexce, L.B.C.P. and L.K.C.8. Edin.,

M.B. Univ. Ediu.—Medical Officer to the Second District, Alston-

with-Garrigill pariah, vice Dr. Alfred Pickworth, resigned.

Jessop, C. M., M.R.C.P.—Physician to the St. Pancras and Northern
Dispensary.

lovERinoE, A. W., M.E.C.3.—House Surgeon and Secretary to the
West Norfolk and Lynn Hospital, vice 8. H. Lindeman, M.R.C.S.,
resisted.

MiCAULAT, Samuei., M.D. and M.C.Q.U. Ire., L.M.K. & Q.C. Ire.,

L.S.A. Lond.—Medical Officer to the Sixth District, Maidstone
Union, vice Mr. J. W. Bury, resigned.

McCuLLOcn, Allex, M.B. and M.C. Glas.—Medical Officer to the
Tarporley District, Nantwich Union, rice Dr. Potts, resigned.

MrRRAY-RoDKRTSOX, T., M.B., M. Ch. Edin.—House Surgeon to the
Durham County Hospital, vice C. H. Milburn, M.B., CM., re-

signed.

Orwix, Arthur, W., M.D.—Surgeon to the Central London Throat
and Ear Hospital. -

Powell, J. A., M.B.—House Surgeon to the Worcester General
Infirmary, vice M. B. Shirley, L.E.C.P., resigned.

Stuart, William, M.B. and M.C. Aberdeen.—Medical Officer to

South District, Stratton Union, vice John Henr^' Tuke, resigned.

VACANCIES.
Blofteld Union.—Medical Officerto the Acle District, in succession

to Mr. W. H. Cufaude. deceased. Area, 24,151 acres. Population,
5,031. Salary, £70 per annum.

BrRTO>'-ON-TRENT INFIRMARY.—House Surgcon. Salary £130 per
afiDum, with prospect of increase, residence, and coals, and gas.

Candidates nuist be duly qualified. Applications, stating age,
previous experience, with testimonials, to be sent to the Honorary
Secretary, on or before June 12th.

ClTMBERLAXD Intirmart, CARLISLE.—Housc Surgpon. Board and
lodging provided. Applications and testimonials to be sent to the
Secretary (from whom can be obtained particulars of duties and
qualifications), on or before June 10th. The appointment will be
made on June 2olh.

DEWSBrRY Union.—Medical Officerto the Heckmondwike District,

in sviocession to Mr. James Turton, resigned. Area, 697 acres.

Population, 9.2S-3. Salary, £20 per annum.

East Sussex, Hastings, ant) St. Leonards' Ineirmart.—Assistant
Phvsiciau. Candidates must be duly registered Doctors or
Bachelors of Medicine of some University of Great Britain or

' Ireland, or Fellows or Members of the Royal College of Physicians
of London, Edinburgh, or Dublin. Applications, with testimonials,

to be sent to the Secretary, not later than 10 o'clock on the
morning of June 10th, the day of election.

Flintshire Dispensary.—House Surgeon. Salary £100 per annum,
with furnished house, rent and taxea free, Jtc. Candidates names
must appear upon the Medical Register as being possessed of a
medical and surgical qualification, and they must produce evidence
of good moral character. Private practice strictly prohibited.
Applications, with testimonials, to be sent to the Secretary, on or
before June 11th. The election to take place on June 18th"

Queen's College Birmingham.—Professorship of Anatomy. Salary
£262 105. per annum. Applications with testimonials, to be sent
to the Secretary, Joseph Lewis, 21, Paradise Street, Birmingham
(from whom further particulars can be obtaiued), on or before
June 30th.

Royal London Ophthalmic Hospital, Moorfields, E.G.—
Physician. Applications, with qualifications and testimonials, to
be sent to the Secretary, on or before June 9th. The election will
take place on June 10th.

St. Mary's Hospital Medical School.—Chair of Physiology.
{^For particulars see Adfertisemettt.)

St. Mary's Hospital, W.—Medical Superintendent. Salary £150
per annum, with board and residence in the Hospital. Candidates
must be doubly qualified and registered under the Act, and must
have filled the office of Resident Medical Officer at some General
Hospital. Application to be sent to the Secretary, on or before
June 10th.

DEATHS.
Aldridgh. J. p., M.D. and J.P., at Shirley House, Dorchester, on
Mav 22iid, aged 71.

CufaVde, W. H., M.R.C.S., L.S.A., at Acle, Norfolk, on May 24th.
Finch, F. C, M.D, late of Blackheath, Kent, at Pau, Basses
Pyr6n62s, France, on May 28th, aged 70.

Haix, John, M.D., at Woodley, Ruddington, near Nottingham, on
June 2nd, in his 42nd year.

Rule, G. F. H., M.R.C.8., at 26, Elgin Crescent, W., June 4th,
aged 40.

Tweedie, Alexan'I>er,M.D.,F.R.S., late of Brook Street, Grosvenor
Square, at Bute Lodge, Twickenham, on May 30th, in his 90th year,

Walter, James King, Surgeon-Major, retired list, Indian Army.
at Mansfield House, South Hampstead, on May 2Sth.

NOTES, QUERIES, AND REPLIES.

Felloivskip Examinations.—At the half-yearly final examination for

tlie Fellowship of the Royal College of Burgeons, which was com-
menced on the 29th ult., when twenty-eight candidates presented

themselves, the following questions on Pathology, Therapeutics,

and Surgery were submitted to them, which they were required to

answer between 10 and 2 o'clock, viz. :—1. Describe the course,

diagnosis, and pathology of the Malignant Diseases of the Testicle.

State the treatment. 2. Describe the processes by which an

Aneurism may be cured spontaneously, and the surgical methods

by which a cure can be brought about. 3. Describe the immediate

and remote effects which may follow an Injury to the Spinal Cord

in its several regions. 4. Discuss the differential diagnosis and

surgical treatment of Ovarian Tumours.

The list of successful candidates cannot be published until con-

firmed by the Council at its next meeting.

An Elephantine Dose.—One of Barnum's secular elephants, "Allah,"

was attacked while in Cincinnati. Dr. Bowler, V.8., was called in,

and relates his experience in tlie Journal of Comparative Medicine.

The diagnosis having been made, he administered the following

liberal dose.—Lard, 8 lbs. ; linseed oil, 1 gallon ; tincture of opium,

1 pint; syrup, 1 quart. The lard and oil were first mixed, and the

other ingredients then added. The trunk was raised above the

head, and the mixture poured down the throat through a large

metal tube. The animal recovered.

—

Neiv York Medical Record,

May 17th.

COMMUNICATIONS RECEIVED—
The Registrar-General, Edinburgh ; The Director of the
Anthropological Institute of Great Britain and Ireland,
London ; The Sanitary Commissioner of the Punjab, Lahore ;

Mr. M. D. Makuna, Pontypridd; The Secretary of the Royal
Institution, London ; Mr. T. M. Stone, Wimbledon ; Dr. Hen-ry
Belcher, Brighton ; Dr. Wvnn Westcott, London ; Dr. Shelly,
Hertford ; Dr. Donkin, London ; Mr. M. Becher, London ; Dr.

J. "W. Moore, Dublin ; The Secretary of the Royal Medical
and Chirurgical Society, London; Dr. Yarrow, London;
Dr. Baines, London; Our Vienna Corresponi-knt ; The Secre-
tary of the International Health Exhibition, London

;

Dr. Tosswill, Exeter ; The Secretatiy of the West London
Medico-Chirurgical Society, London ; The Secretary of the
British Medical Association. London ; The Secretary of the
Royal College of Physicians, London; Dr. James Anderson,
London; Messrs. A. & K. Scott, Glasgow: The Secretary of

THE North London Hospital, London; The Secretary of the
Apothecaries' Society, London; Dr. Cockle, London; The
Hon. Secretaries of the Odontological Society of Great
Britain, London; The Hon. Secretaries of tile Epidsmio
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LOGICAL SociETV OF LONDON ; Mr. WvKTER Blyth, London;
Dr. Herman, London; Mr. Lawson Tait, Birmingham; The
Assistant Becretarv of the Roval Microscopical Society
OF London; Mr. G. Stillingfleet Johnsox, Loudon; Mr. G.
Hopkins, London.

BOOKS RECEIVED—
Notes on Operations on the Eye, by Ram Eishen, L.M.8.—Bulletins

et Memoirs de la Socifet^ Medicafe des H6pitaux de Paris—Clinical
Demonstrations on Oplithalmic Subjects, by J. It. Wolfe, M.D.,
F.R.C.8.—Recfierches Exp^rinientales sur la rage, par M. P. Gibier
—Henfrey's Klementary Course of Botany. 4tTi Edition—Annual
Report of the Cincinnati Hospital for ISSa—Scarlatina Puerperalis,
by Samuel C, Busey, M.D.—Die Verhiitung der Augenentziindung
der Ncutjeborenen, von Carl 8. F. Crede—Report of the West
Riding Paviper Limatic Asylum for 1S33—State Board of Health of
New York ; Report on the Drainage of the Tonawanda and Oak-
orchard Swamps; On the Village of Bath; System of Sewerage
for the Village of Peckskill ; Plan of Sewerage for the Villagex"
Malone ; On the Epidemic of Enteric Fever in Port Jervis.—Death
and Disease behind the Counter, by Thomas Sutherst.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet— British Medical Journal— Medical Press and Circular

—

Centratblatt fiir Chirurgie — Gazette des H6pitaux — Gazette
Medicals — Pharmaceutical Journal — Wiener Medicinische
Woehenschrift — R6vue Medicale — Gazette Hebdomadaire —
Nature—Boston Medical and Surgical Journal—Louisville Medical
News — Centralblatt fiir Gyniikologie — Le Concours Medical —
Centralblatt fiir Kliuisehe Medicin—Philadelphia Medical News
—Le Progr^s M6dical — New York Medical Journal — Students'
Journal and Hospital Gazette— New York Medical Record—The
Edinburgh Clinical and Pathological Joiunal—The Philadelphia
Medical Times—Centralblatt fiir die Medicinischen Wissenschaften
—Berliner Klinische Woehenschrift—Maryland Medical Journal—
Weekbtad—The Therapeutic Gazette—National Anti-Compulsory
Vaccination Reporter—The City Press, May 28th—Ophthalmic
Review—The Journal of Nervous and Mental Disease—Canada
Medical and Surgical Journal—The Birmingham Medical Review
—Archives G^n^rales de M^decine— The Analyst — Edinburgh
Medical Journal — The Australian Medical Journal— Friendly
Greetings-The Girls' Own Paper-The Sunday at Home-The
Leisure Hour—Boys' Own Paper—The Veterinarian—The Glasgow
Medical Journal—Centralblatt fiirTherapie—The Dublin JoumS of
Medical Science.

APPOINTMENTS FOR THE WEEK.

Friday, June 6 (^^i* dtti/).

Operations at St. George's (ophthalmic operations), \\ p.m. ; Guy^s
1^ p.m.; Bt. Thomas's (ophthalmic operations), 2 p.m.; King's
College, 2 p.m.; Central London Ophthalmic, 2 p.m.; Royal
London Ophthalmic, 11 a.m. ; Royal South Loudon Ophthalmic,
2 p.m. ; Royal Westminster Ophthalmic, 1^ p.m.

Royal College of Surgeons of England, 4 p.m.—Edward Albert
Schafer, F.R.S., '* The Anal3'sis of Voluntary Muscular Action."

ROYA.L Institution, 8 p.m.—Mr. Willoughby Smith, *' Electric
Induction Experiments."

Saturday, June 7.

Operations at King's College, 1 p.m.; St. Bartholomew's, 1^ p.m.

.

St. Thomas's, Ij p.m. ; London, 2 p.m. ; Middlesex, 2 p.m. ; Royaj
Free, 2 p.m.; Royal London Ophthalmic, 11a.m.; Royal West.
minster Ophthalmic, 1^ p.m. ; Central London Ophthalmic, 2 p.m_

Royal Institutiox, 3 p.m. — Professor Bonnev, "Microscopical
Geology."

Monday, June 9,

Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, 1^ p.m. ; Central London
Ophthalmic, 2 p.m. ; Hospital for Women, 2 p,m. ; Royal Ortho-
paedic, 2 p.m.

Odontological Society of Great Britain, 8 p.m.—Casual Com-
munications by Messrs. W. St. George Elliott, W. E. Harding,
David Hepburn, &c. Mr. Oakley Coles will read a Paper on *' The
Maintenance of Health amongst the Practitioners of Dental
Surgery."

Royal College of Burgeons of England, 4 p.m.—Edward Albert
Schafer, F.R.8., " The Mechanism of Absorption."

Tuesday, Jane 10.

Operations at Guy's l^p.m.; Westminster, 2 p.m.; West London,
2i p.m. ; Royal London Ophthalmic, 11 a.m. ; Roval Westminster
Ophth.Hlmic, 1^ p.m.; Central London Ophthalmic 2 p.m. ; Royal
South London Ophthalmic 3 p.m. ; St. Mark's Hospital, 9 a.m.

Anthropological Institute of Great Britain and Ireland,
8 p.m.—The following Papers will be read :—A. W. Howitt, Esq.,
P.G.S., and the Rev. L. Fison, M.A., "The Deme and the Horde;"
C. A. Gollmer, Esq., " African Symbolic Language; " 8. M. Curl,
Esq., M.D., "Phtenician Intercuurse with Polynesia."

Royal Medical and Chirukgical Society, 8.30 p.m. — Mr,
Arbuthnot Lane, " Three Forms of Spioal Deformity ;

" Dr. W. H.
Broadbent, " On a Particular Form of Amnesia—Loss of Nouns ;

"•

Dr. Sharkey, " Emtwlism of tlie Right Middle Cerebral Artery,
f)roducing Left Hemiplegia and Hemianaesthesia—Absorption of a
arge portion of the Right Hemisphere—Death seven years later ;

"

Dr. Matthews Duncan. "On Albuminaria with Parametritis;"
Dr. Stephen Mackenzie, *' Observations on the Weight of th©
Thyroid Body."

Wednesday, June 11.

Operations at Middlesex, 1 p.m. ; St. Mary's, IJ p.m. ; St. Tliomas's,

1 J p.m. ; St. Bartholomew's, 1^ p.m. ; University College, 2 p.m.

;

Ixindon, 2 p.m. ; Great Northern, 2 p.m. ; King's College (ophtlial-
mic operations), 1 p.m.; Samaritan, 2^ p.m.; Koyal London
Ophthalmic, U a.m.; Royal Westminster Ophthalmic, 1| p.m.;
Central Lundou Ophthalmic, 2 p.m. ; St. Peter's Hospital for Stone,
2p.m. ; National Orthopiedic, Great Portland Street. 10 a.m.

Epidemiological Society of London, 8 p.m.— The following
Papers will be read :—H. Franklin Parsons, .M.D.. '* Some Obser-
vations on the Etiology of Diphtlieria ;

" John Wortabet, M.D.

,

"Epidemiological Notes during the Autumn of 1883 in Beyrout,
Syria." Office-bearers for the ensuing year will be nominated.

Royal College of Surgeons of England, 4 p.m.—Professor Sir
Henry Thompson will deliver his First Lecture "On some Im-
portant Changes in Connection with the Surgery of the Urinary
Organs."

Royal Microscopical Society, 8 p.m.—The following Papers wil
be read:— Dr. J. Anthony, on "The Camera Lucida;" G. P.
Dowdeswell, on " Some Phenomena of the Red Blood Corpuscles
of Vertebrates, with reference to the Occurrence of Bacteria
normally in Living Animals;" C. D. Ahrens, on "A New
Polarizing Prism;" G. F. Dowdeswell, on "The Constancy of
BpeciHc Morphological Characters in the Bacteria."

Thursday, June 12,

Operations at St. George's, 1 p.m. ; Central London Ophthalmic,
2 p.m: ; University College, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, 1^ p.m. ; Hospital for
Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;
Charing Cross, 2 p.m.; London, 2 p.m.; North West London,
2j p.m.

Friday, June 13.

Royal College of Surgeons of England, 4 p.m.—Professor Sir
i! 'nry Thompson will deliver his Second Lecture "On some Im-
portant Changes in Connection with the Surgery of the Urinary
Organs."

Royal Institution, 8 p.m.—Prof. Dewar, " Researches on Liquefied
Gases."
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PRACTICAL NOTES ON THE ORDINAEY
DISEASES OF INDIA.

By NORMAN CHEVERS, C.I.E., M.D.,

President of the Epidemiolo^cal Society of London.

(Continued from page 762.)

Hospital Oangrene.

As an associate of scurvj', this has been long the subject

of medical observation in India. The -nritings of

Trotter are fuU of evidence of the fact that, for

a considerable time after the introduction of lime-

juice had freed the seamen of our Eo3'al Navy from

typical scorbutus, the men suflfered greatly from
sloughing ulcers—produced by slight causes, such as

the contact of a drop of hot pitch with the skin—which
were evidently of scorbutic origin. As I have abeady
stated, a scorbutic tendency is most extensively pre-

valent among the native population of India, and
most especially in the provinces of Behar and Scinde

;

and scorbutus has repeatedly attacked our European-
Indian forces in sieges, as at Lucknow, and in

campaigns, as in the frrst Burmese war, when fresh

vegetables and flesh meat became scarce. The writings
of Hennen and other military surgeons show that
malignant ulcer, of scorbutic origin, also committed
great ravages among our troops in tlie Peninsular war.
Andf consequently, unless the greatest cai'e be taken

Vol. I. 1884. No. 1772.

to supply pi'isoners and detached parties of European
and native troops with an adequate and sufficiently

varied diet, scorbutus in its full development, and even
more dangerously in its masked forms — malignant
phagedaenic ulcer, dysentery, &c.—may be expected to
prevail among them. In 1818 Dr. J. Adam observed an
outbreak of " an epidemic malignant idcer, or hospital
gangi'ene,'' w'hich occurred in a body of native troops
belonging to tlie Nerbudda Field Force. Onlj' one
European soldier was attacked, in consequence of the
application of a blister to tbe side. Here the ulceration
was moderate and recovery speedy. A boil, or small
ulcer, consequent upon a scratch or bruise, would cease
to discharge pus ; its granulations would become pale
and slough rapidly, with an acute burning pain and
extreme sensibility of the suiTounding parts. Fever
and great constitutional distress would set in, and the
destruction of parts would extend ei)ually in all direc-

tions, passing deeply into the cellular tissue and
muscles. The colour of the sphacelated parts was a
dusky gi"ey. There was very little discharge. It

appeared as if sudden death had seized the parts.

Bone would be laid bare ; there was great loss of soft

parts, which had to be removed by scissors, and there
was a tendency to alai-ming haemorrhage. The general
symptoms at this stage " were such as mark a high
degree of the remittent fever of the natives. '

" In
no instance did death ensue." "The disease resembled
exactly what has been described to occur in the hospital

gangrene of Europe." Dr. Adam observed that, on
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this occasion, the native soldiers .suffered greatly,

while the European troops were almost free from the

scourge, because the latter were well fed and clothed,

while the former were very wretchedly accommodated

and indifferently clad and nourished, not only the poor

syces and grass-cutters, but also the higher classes of

native soldiers depriving themselves, with a view to

saving, of many essentials of comfort, more especially

in the field, where they are most requiretl."

In 1824, Mr. J. Leslie witnessed an outbreak of

" gangrenous ulcer " in the 6.jth Regiment of Native

Infantry at Prince of Wales's Island." The dise;ise,

of which a very careful description is given, was

hospital gangi-eue. There were 281 cases in eight

mouths ; of these 40 were fatal. The limb was

amputated in nine cases, four of which were fatal.

Among the ascertained causes were an extremely

meagre diet of rice and vegetables, usually of very

inferior quality, insufficient covering, and overcrowding.

In June, 1826, Superintending Surgeon Longstatf

reported " that " intractable ulcers, of au erysipelatous

and sloughing character," had long been numerous in

the hospitals at Benares and at others in that division.

Common boils, on being laid open or bursting spon-

taneously, immediately degenerated into phagedtenic

ulcers. 'This tendency had existed for more than a

twelvemonth.
Mr. J. C. Geddes gave" a very graphic account

of "malignant ulcer and hospital gangrene," as he

observed it, in the early part of 1827, at Prince of

Wales's Island, where, as we have stated above, this

malady prevailed among the Sepoys iu 1824. The
disease was most severe and fatal. A common
sympathetic bubo often degenerated into a phagedenic

ulcer, occupying the whole extent of the groin,

spreading to" and laying bare the abdominal muscles,

and then exposing the peritonseum ; extending down
the thigh and laying bare the artery, which was seen

pulsating, but which displayed extraordinary power

of resisting the ulcerative process, lying untouched in

a mass of gangrenous matter luitil the patient sanlt

exhausted. Amputation wa.s freely resorted to. Mr.
Geddes and Dr. Grant amputated 35 limbs, besides

toes and fingers. Exactly half of those so ti-eated

recovered.

Some years later there was great prevalence of

phagedienic ulceration of a most severe and obstinate

character among our native troops in Arracan, when
the constitutions of the men had become broken by
Arracan remittent fever. (Vide supra, p. 737, vol. ii.

for 1883.)

In 1843, the 4th Regiment Madras Native Infantry

suftered considerably from sloughing ulcers at Singa-

pore. Ephemeral and quotidian fevers and rheumatism
were prevalent. Phagedsenic ulcers began to appear
in the mouth of September, and continued to increase

up to the en<l of November, when the cases became
les3 numerous and severe. The worst description of

ulcer was generally situated about the lower third of

the leg, or on the ankle and foot, and usually proceeded

from some slight injury or from the pustules of itch.

Tlie expression was anxious, the tongue white and
flaljby, and the lower limbs frequently somewhat
oe leuiatous. Several patients died, " either sinking

from the effects of constitutional irritation, or being

reduced to a state of excessive debility, were carried

off by colliquative diarrhoea after the sloughs had
separated." "

Kenneth Mackinnon remarked that the hospital

» Cal. Med. and Phys. Trans., vol. iii., p. 132.
'5 TUd., p. 151.
"^ Ibid., p. 418.
1' Cal. Med. and Phys. Trans., vol. vi., p. 147.
'* *' Madras Medical Topographical Reports, Eastern Settlements,"

p. 2.1.3.

gangi'ene which ajjpeared among the wounded after

the battles on the Sutlej, in the first Sikh campaign,
offered a fine illustration of the manner in which the
atmosphere may be poisoned by overcrowding and
foul discharges not carefully removed. " The military
surgeon," he said, " should not overlook the fact that

the canvas of tents is a substance to which impure
ettluvia are likely to attach themselves." In the next
campaign things were better managed, and the disease

did not appear.

At Chittoor (Southern Division of Arcot, ^Madras
Presidency) sloughing ulceration prevailed to a great
extent at particular periods, as in the j»ars 18.30, 1833,

1837, and 1838. It was sujiposed to arise fiom the

causes which produce fever. " The inhabitants of the

village were as liable to this form of ulceratio7i at the

prinoners, and xrure affected precisely at the same
periods." 1 emphasise this fact, because, when we
place it beside the fact which will presently be noticed,

that sloughing phagedwna prevailed extensively in the
district of Indore, Bombay Presidency, it appeara
nearly certain that this malady does, to say the least

occasionally, assume an epidemic or widely spreading
endemic character. In the jail, ulcers formed a large pro-

portion of the admissions. Many of the sores sloughed.

In all these cases the general health was more or less

disordered, many of the patients had occasional parox-

J'sms of fever, others suffered from diarrhcea, ami the

tongue was geneially thickly coated with yellow fur.

In cases where the constitution had been severely

injured by repeated attacks of fever, the ulcers, having
degenerated into large sores, became covered with a
thick slough of a dirty white colour, attached to an
irritable bleeding surface, which, on falling off, exposed
the muscles, and sometimes laid bare the bones of the

leg (the lower extremities only being attacked) to a
considerable extent. In these severe cases diarrhoea

was generally present."'

In and about the year 1833, hospital gangi-ene was
very prevalent among native prisoners in Bengal ; the

exciting cause being fre(iuently iiTitation by the ankle-

irons, before the leather mozas were brought into

general use as a protection to the .skin. This, as well

as the attendant dysentery, was attributed to scurvy.

A valuable chapter on this subject will be found in

James Hutchinson's " Observations on the General

and Medical Managemeut of Indian Jails, &c.," 1845.

That anil other old records of scurvy and gangrene in

Indian jails deserve the fullest attention of medic;il

officers at present serving in the East, seeing that the

returns for 1881 show that 405 cases of scorbutus, and
115 of "gangrene and phagedena," ocem-red among
the jail jjopulation in that year. The deaths from
scui'vy were only 9 ; those from gangrene and phage-

dena, 48, of which 31 out of 45 cases occurred in the

Andamaus and Nicobars ; and that there were, in 1882,

445 cases, with 13 deaths, of scorbutus, and 31 cases of
" gangrene and phagedena," with 13 deaths, among
the prisoners— strong evidence that the old evil is

always ready to break out afresh. My friend.

Dr. Thomas W. Wilson, tells me that, while this

disease was" one of the chief scourges of Bengal native

prisons, the late Dr. Wilkie, I think of Diuagepore,

took him into his jail hos]>ital, where, to his utter con-

sternation, he being then inexjierienced in Indian

disease, upwards of a score of prisoners who had under-

gone amputation stood in a i-ow, leaning ujion crutches.

In 1836, Mr. Chapman, of Purmah, wrote to the

Medical and Physical Society of Calcutta upon the

gi'eat prevalence of sloughing ulcei^s in his jail. The
disease was clearly hospital gangrene.™

V " Aliidras Medical Topographical Reports, Centre Division,"

>. .'-It.

so Ind. Jour, of Mtd. and Phi/s. Science, vol. i., N.S., p. 677.
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Kenneth Mackinnon wrote^' that he once witnessed

a very severe invasion of hospital gangrene in the jail

hospital at Tirhoot, at a time when the weather was
extremely close and sultry after a rainy season, during
which the fall of rain had been unusually copious.

The hospital was surrounded by stagnant water. The
destructive process was not accompanied by much sur-

rounding inflammatory action. It was what he might
call an eating away of the textures, with highly foetid

discharge from the sores. The countenance had a
sodden look. The conjunctiva tinged, perhaps not
with bile, but with diseased blood.

Dr. J. P. Walker reported, in 1856," that hospital

gangrene was for some 3'ears a terrible pest in the

Agra Central Prison, "affecting alike the weak and the
strong, the sick and the healthy, the aged and the
young, those who had spent years in prison and those
but recently imprisoned. In 1853, when the total

deaths, from all causes, were as 5 '2 per cent, of the

average strength, no less than 23'9 per cent., or nearly
one-fourth of the whole mortality, was caused by 41
fatal cases of hospital gangrene. Everything was in

vain tried as a prophylactic, and as a remedy ; hygienic
measures on a grand scale, resulting in the most
scrupulous cleanliness, were found of no avail. The
affected were isolated, and removed to the country for

change of air, and the airy upper-storied rooms of the
lofty gateways of the royal gardens at Secundra were
converted into a hospital. Every plan of treatment
—medical, surgical, and dietetic—recommended in

standard medical works, and everything that theory
suggested, was tried in vain, the pest remained un-
stayed ; and, in a large number of the worst ca.ses,

death alone arrested the fearful ravages of the disease,

and soothed the agonised tortures of the patients, the
very remembrance of which is painful."-'

In and about February, 1838, it was reported'* that,

at Agra, a scorbutic taint existed among the Sepoys
;

and that, whenever the skin got broken in any way, a
malignant ulcer formed. At the same time, hospital
gangrene appeared among the Sepoys at Saugor, and
the disease broke out in Brett's Surgical Hospital in

Calcutta. When I joined the service ten years later,

in 1848, nothing was heard of this disease, either in

Sepoy lines or in native jails, in Lou-cr Bengal. Doubt-
less, in that decennium, sanitation had done much
for both soldiers and criminals. Nevertheless, our
experience of hospital gangrene in India did not then
come to an end, as is shown in Dr. J. P. Walkei-'s
"Agra Report" cited above, and in the Jail Statistics

of 1881 and 1882, which I have quoted.
In 1881, "gangrene and phaged;ena" did not occur

very frequently in the native army ; but, where-
ever it aj^peared, the ty^e of the malady was severe.

In Bengal, there were four cases with one death ; in
Bombay, three cases with two deaths ; and in Madras,
five cases with one death. In 1882, there were 4 c;ises,

of which 2 were fatal, in the Bengal Presidency, and 2
cases (1 fatal) elsewhere.

The old Chandney Native Hospital, Calcutta, was
ill-situated in DurrumtoUah. Some 45 years ago,
sloughing was so de.structive there as to lead the
authorities to erect the Medical College Hospital, which
was originally intended to relieve the other of its

medical cases. The new building ought to have been
reserved for surgical cases, for the old one continued
to be infested with hospital gangrene.

In 1854 Dr. K. Mackinnon alluded to the fact that
wounds made in operating there were apt to take on
an erysipelatous and sloughing action, especially during

2' liid. An. Med. Sc, No. 3, p. 178.
" Ind. An. of Med. Sc, No. 9, p. 83.
» The mode of treatment successfully adopted bv Dr. Walker will

be cited below.
-' Ibid., N. 3., vol. iii., p. 177.

the rains. Aii investigation of the history of this place
convinced me that, as far as I could trace back, hospital
gangrene had been endemic in this building. That is to
say—while it frequently happened that compound
fractures, amputations, lithotomy cases, c&c, all of
which were very numerous then, often recovered aa
well and as rapidly as they could do in any hospital
(the only drawback being that the scalp-wounds, which
were extremely common, generally took on an erysipe-
latous character, ranging from a slight evanescent
blush of inflammation down to most extensive sphace-
lus) ; on the other hand, suddenly, as it would appear
from some change of wind or weather, the surgeon, on
paying his morning or evening visit, found that nearly
every unhealed surface—ulcers, stumps, wounds which,
at the last visit, only presented a thin line of healthy
granulation—had become overspread with a thick tena-
cious diphtheria-like exudation, betokening gangrene.
Some of the least promising of these cases did remark-
ably well, but a large proportion were fatal. I obtained
from my friend. Dr. Herbert Baillie, the statistics of the
gangrene which prevailed there for a period of four
years and a half—1855-59. There was a total of 519
surgical operations, in 102 of which the issue was fatal.

Gangrene attacked 96 of the 519 persons operated on,
and 70, who were attacked with gangrene, died. This
table did not include the many cases in which gangrene
attacked ulcers and accidental wounds.

In the winter of 1859, I was requested by my friend,
the late Dr. Allan Webb, surgeon to the institution, to
visit its wards daily for a month, and to report the
result for the information of the governors. Dr. Webb
informed me that what he considered to be ti'ue

hospital gangi-ene had not made its appearance in his
ward since the year 1855 ; but that, since he had held
charge, there had been scarcely any time at which he
had not found reason to fear that any case of wound or
injury, whether slight or severe, or any patient upon
whom a surgical operation had been performed, how-
ever favourable in appearance all concurrent cii'cum-

stances might be, was liable suddenly to be attacked
with mortification. On my first visit (on the 29th
January), I saw 31 cases of wound or ulcer. Seven
of these patients had undergone surgical operations.
In six of the 31 cases, the wound or ulcer had a more
or less unhealthy character. The nature of these
unfavourable cases, taken together with what I had
learnt from Dr. Webb, prepared me to believe that,

while the generality of wounds did well, many were
attended with unhealthy inflammation, tending to

gangi-ene, for which the natm-e and severity of the
accidents or operations were insufficient to account.
On the evening of the 1st of February, my attention
was drawn by Di-. Webb to a sudden and remarkable
change for the worse which came over several of the
patients suffering from wounds. They became feverish,

or had distinct attacks of intermittent or remittent
fever, their wounds gaped, were raised and flabby at

the edges, or began at once to slough. These por-
tentous changes were at first mo.st observable in certain

cases of flap wound. Several deaths followed this out-

lireak, and several cases of rather extensive gangrene
did well, although their recovery was not rapid. The
case of a native man who had been operated upon for

strangulated hernia particularly struck me ; there was
a clean firm linear cicatrix which would have been
perfect had not one bright red granulation, like a little

carnelian button, remained at the middle of its coui'se.

Just as the man was about to be discharged, there was
an apjiear.^nce as if the surface of the granulation had
been delicately touched with cigar ash, it being coated
with s, fine greyish-white film. Then most destructive
gangrene rapidly set in and spread.

The native hospital and its most insanitary neigh-
^]ourhood were afterwards improved, but the place was
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at last condemned and disused, the Mayo Hospital

having been built for its patients.

Assistant Surgeon R. N. Roy, published" a report of

an outbreak of hospital gangrene which occurred in

the Allyghur Dispensary in March, 1874. Whenever
the hospital accommodation is close and bad in India,

and the patients are the subjects of scorbutic or mala-
rious cachexia, hospital gangrene may be anticipated.

We, however, have evidence that disease of this

character may suddenly niivke its appearance and
become very prevalent in a district ajjart from the

influence of poor food and overcrowding. Dr. T.

Beaumont i^eported-" that sloughing phagedoena was
almost unknown in Indore until the rainy season of

1871, when a few cases were seen. During the rainy
season, and up to the end of 1872, it became so very

prevalent that it was feared it was about to become
established as an endemic disease. In the five months
ending the 31st December, 315 cases came under
observation ; of these 51 proved fatal. Any part of

the body was liable, usuallj' the leg, foot, or ankle. In
all cases it attacked some pre-existing breach of

surface, as a slight abrasion from an ill-fitting shoe.

There wiis nothing exceptional in the season or food
supply.

Prophylaxis and Treatment.

As it has been found in the very large majority of

outbreaks of hosi^ital gangrene that some or all of the
following causes have been at work : Scorbutus or

what amounts to the same thing, poverty, an innutri-

tions staple of diet, such as the new common clasec rice

of Bengal ; a diet not sufficiently full and varied, and
wanting in flesh, fish, oil and antiscorbutic fruits and
vegetables, over-crowding, especially in hospitals where
surgical and medical cases are not separated, insanitary

entourage, exposure to vicissitudes of temperature,
over-work or fatigue, all within the influence of marsh
miasma—our chief means of prophylaxis lie clearly

before us. With piisoners, abrasion by the leg irons
;

and with soldiers, chafing by shoes and accoutrements
are especially to be avoided, and the, at first, trivial

sores thus caused should always be carefully treated.

I think that the histories show that recourse to ampu-
tation is not to be wholly put aside :—I need scarcely

add that I should not have tried it until all other

means had been tested and had failed. In the Tirhoot
Jail hospital, Keimeth Maekinnon " found no local

application do good but the pure undiluted nitric acid,

applied on lint, making the parts smoke, and literally

burning out the whole diseased surface." So, also, in

the Indore outbreak of 1871, Dr. Beaumont found no
treatment so successful as the thorough application of

nitric acid. My friend, the late Dr. J. Sutherland,
used irrigation with marked success ;-' and Dr. J. P.

Walker places the highest value upon the local applica-

tion of burnt alum and of an ointment composed of

powdered alum (not burnt), catechu, balot (extract of

Berberis li/ciuni), opium, common bazar soap, and
water. =•

(To be continued.)

SOMDIFIED Ckeosote.—In its application to carious

teeth, creosote is often ineouveuiont in consequence of its

fluidity producing ill effects upon tlie mucous membrane of

the mouth. This may be obviated by giving to it a

gelatinous solidity by adding ten parts of collodion to

fifteen of creosote. This, besides being more manageable
than liquid creosote, also closes up the orifice in the tooth,

preventing the accession of the air to the dental nerve.

—

Frogres Medical, April 19th.

2s fiidtan Medical Gazette for November, 1374.
^ Indian Medical Gazette, vol. viii, p. ylS.
2' Iiid. An. Med. .*., No. 8, p. 170.
="* For minute ilirections as to the preparation of these medic.v

meuts, vide Jnd. An. Med. iSc, No. y., pp. 84, 85.

AN EXAMINATION OF THE THEORY OP
AERIAL DISSEMINATION OF SMALL-POX

INFECTION.
By MONTAGUE D. MAEUNA,

Late Medical Superintendent of Fulbnm SnuU-pox Hospital.

(Concluded from page 766).

The Year 1880.

This was not an eventful year, as the small-pox epidemic

was on the decline. There were 475 deaths from it in-

London, of which 3 were in Kensington, 49 in Ful-

ham, including 48 in Fulham Hospital, and 1 in

Chelsea. The Metropolitan Asylums Board Ho.spitals

admitted 1,916 cases, of which 4G were from Fulham,
40 from Kensington, and 17 from Chelsea. Highgate

Small-pox Hospital admitted 1 from Fulham O. S. A.,

and 1 from Kensington O. S. A. The Health Offi-

cers reported 51 in Fulham, 51 in Kensington, and
8 in Chelsea as the incidence of the disease.

January.—Fulham Hospital admitted 45 acute cases,

viz., 5 from Fulham, 4 from Kensington, 4 from Chel-
sea, 20 from Islington, 5 from St. Paucras, 2 from
Wandsworth, 2 from Marylebone, and 1 each from
Paddington, Strand, and St. George's. The known
incidence of disease was 6 cases in Fulham, 8 in Ken-
sington, and 4 in Chelsea. The weekly number of

Ciuses under treatment during the five weeks ending 31st
January, was 24, 32, 31, 36, and 33.

Fulham Cases.—A labourer from 56, Farm Lane,
C. C, infected house. (2) A child from 17, Fane
Street, i mile K., on the 23rd to Fulham Hospital. (3)

A female from 19, Chesson Road, h mile B., on the
2yth. (4) A labourer from 1, Elizabeth Place, J mile
R., on the 29th, from a fatal concealed case in Hilmer
Street. (5) A labourer from 36, Ancill Street, 1 mile

R., on the 1st, from a concealed case. (6) A case

treated at Vanstone Place, ^ mile R., reported on the
28th.

Kensington Cases.—(1) A child from 2, Finborough
Road, C. C, on the 23rd. She came from Paris on the
16th. (2) A domestic from 33, Coleherue Road, h mile
R., on the 6th. (3) A domestic from 24, Harcourt
Terrace, ^ mile R., on the 13th. She came from York-
shire only a week before. (4) A newspaper boy from
141, Earl's Court Road, | mile R., on the 27th. By
visiting in Child's Place, where there were cases of

small-pox. (5 to 7) Three in Child's Place, | mile R.,

caused by concealed cases ; 2 at 14, reporteil on the

20th and 22nd ; and 1 at 13, on the 28th. (8) A boy
in Goldborne Road, O. S. A.

Chelsea Cases.—(1 and 2) Two children from 39,
Slaidburn Street, | mile R,, on the 8th and 24th. (3)

One from 94, Arthur Street, 1 mile R., on the 23rd. (4)

One from Leader Street, O. S. A.
February.—Fulham Hospital admitted 62 acute

cases, viz., 18 from Fulham, 12 from Kensington,
4 from Chelsea, 15 from St. Pancras, 4 from St. George's,

6 from Wandsworth, 2 from Islington, and 1 from St.

Giles's. The known incidence of disease was 18 in

Fidham, 15 in Kensington, and 4 in Chelsea.. The
weekly number of cases under treatment was 40, 54,

50, and 53.

Fulham Cases.—(1) A domestic from 14, Farm Lane,
C.C, on the 14th. She was sent home ill from the jilace

of her service ; she took it from 5, Langstou-place, where
a wake had been held on a fatal case. (2) A phisterer

from 3, Rickett Street, C.C, on the 17th. A concealed

case. (3) A charwoman from 6, Rickett Street, C.C,
on the 20th. From a concealed case. These cases

were discovered by house to house visitation. (4 and 5)

Two sisters from 4, Hermitage Villas, i mile R., on
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the 1st and IGth. (6) A labourer from 17, Fane Street,

i mile E., ou the 4tli. Infected house. (7 to 11) A
domestic from 5, Eear Gate, i mile R., ou the 1.3th.

Sent home ill from 8, Seagrove Road, an infected house

and a baby faiiu. She gave it to the lodgers in the

house, on the 22nd, 24th and 27th. (12) A tailor from
5, Langstou Place, i mile R., on the 14th. The house
in vrhich a vrake was held over a fatal case. (1.3 and 14)

A carpenter from 31, Coruwiill Street, i mjle R., ou
the 2.5th. From a house opposite. (15) A fitter from

3, Edward's Cottages, | mile R., on the 1.5th. By
visiting friends in Church Street, Battei'sea. (16) A
labourer from 20, Auselm Road, | mile R., on the 19th.

(17) A publican from 13, Star Lane, j mile R., on the

27th. From a concealed case at home. (18) A na^Ty
from 8, Kenuett Road, 1 mile E., on the 14th. (19) A
private case was treated in Vaimston Place, i mile R.,

reported on the 14th. •
Kensington Cases.—(1) A female from 104, Adi-ian

Terrace, C.C, on the 14th. (2) A painter from 36,

Ifield Road, C.C, on the 21st. A fatal case occurred in

the house in October last. (3) A painter from 5, South
Sti-eet, C.C, on the 23rd. (4) A sick-visitor from 15,

RedcHffe Gardens, J mile R., on the 3rd. Believed to

have caught it at a public concert. (5) A domestic

from 20, Coleherne Road, \ mile R., on the 14th. (6)

A carpenter from 18, Kempsfoi'd Gardens, i mile R., on
the 23rd. (7) A labourer from 3, North Row, | mile

R., on the 3rd. By visiting infected houses either in

Child's Place, or Hikuer Street, Fulham. (8 and 9) A
mother and child from 18, Ashley Cottages, | mile R.,

on the 9th. (10) A domestic from 38, West Cromwell
Road, 1 mile R., on the 21st. From the infected

clothing of her companion who was a patient in .July

last. (11 to 13) Two in 13 and one in 14, Child's Place,

J mile E. Infected houses. (14) A servant from
Industrial School, suffering from measles took the

disease in the hospital. (15 and 16) One each from
Stamford Street, and Notting HiU Square, O.S.A.

Chelsea Cases.—(1) A labourer from 63, Blantyre
Street, f mile R., on the 10th. By visiting his father at

21, Seagrove Eoad. (2) A dressmaker from 10, Riley

Street, f mile R., on the 25th. (3) A domestic from
34, Church Street. Only two days at the addi'ess. (4)

One from Elm Paik Gardens O. S. A.
March.—Fulham Hospital admitted 23 acute cases,

viz., 8 from Fulham, 6 from Kensington, 3 from St.

George's, 2 from Strand, 1 from St. Giles's, 1 from
Wandsworth, 1 from Paddington, and 1 from West-
minster. The Medical Officers of Health reported 10

in Fulham, 7 in Kensington, and 1 in Chelsea. The
weekly nxunber of cases under treatment was 52, 44, 33
and 25.

Fulham Cases.—(1) A horse dealer from 6, Roxby
Place, C C, ou the 6th. From a concealed case. (2)

A dressmaker from 5, Little Stamford Street, i mile

E., on the 2nd. Took it from 5, Eear Gate, where there
have been cases. (3 to 6) Four from 19, Chesson Eoad, |
mile E., on the 4th, 5th, and 2 on the 21st. A case

from the same house in January. (7) A baker from
Richmond Place, h mile E., on the 11th. (8) One from
61, May Street, j mile E., on the 27th. (9) A private

case treated in Anselm Eoad, | mile E.
Kensington Cases.—(1) A milkman from 15, Eed-

cliffe Mews, h mile R., ou the 3rd. (2) A domestic
from 24, Eardley Crescent, i mile R., on the 5th. (3)

A domestic from 5, Redcliffe Square, i mile R., on the

21st. (4 to 6) Three from O. S. A., viz., one each from
Kensington Place, Stamford Road, and 109, High
Street.

April.—Fulham Hospital admitted 27 acute cases,

viz., 2 from Fulham, 6 from St. George's, and 3 from
St. Giles's. The weekly number of cases under treat-

ment was 18, 18, 17, 16 and 15. The thi-ee Fulham
cases, including desperate case, occurred in 0. S. A.

The small-pox epidemic was on the <lecline in the

metropolis during the year, and it followed the same
general law in the S. A., for although we admitted
45, 62 and 23 acute cases in January, Februarj- and
March respectively, it had no influence on the S. A.
through air. It cannot be said that there were no sus-

cejotible individuals present there, because in the follow-

ing ye;u-, when Mr. Power ma<le his investigations, S. A.
was specially infected as in the years 1878 and 1879.

May.—Fulham Hospital admitted 27 acute cases,

viz., 2 from Fulham, 3 from Kensington, 1 from
Chelsea, 2 from Paddington, 8 from Islington, and
7 from St. Pancras. The weekly number of cases

under treatment was 11, 11, 16, and 23. The two
Fulham cases were from Clarence Villas, 1 mile R., on
the 27th. The Kensington and Chelsea cases were
from O. S. A.

June.—Fulham Hospital admitted 26 acute cases,

viz., 5 from Fulham, 2 from Kensington, 9 from
Islington, 3 from St. George's, 2 from St. Giles's, 2 from
Paddington, 2 from Marylebone, and 1 from St. Pan-
cras. The weekly number of cases under treatment
was 20, 24, 29, and 26.

Fulham Cases.—(1) One from Dawes Lane, f mile R.,

on the 4th. (2) One from Model Buildings, 1 mile R.,

on the 29th. Infected house. (3) One from Grove
TeiTace, 1 mile R., ou the 17th. (4 and 5) Two from
Goklhawk Road, and West London Hospital, O. S. A.
The two Kensington cases were, a domestic from
7, Bolton Gardens, ^ mile R., on the 12th, and one
from Silchester Terrace, O. S.A.

July.—Fulham Hospital admitted 16 acute cases,

viz., 3 from Fulham, 2 from Kensington, 8 from
Islington, 1 from St. George's, 1 from Paddington, and
1 from St. Pancras. The weekly number of cases

under treatment was 19, 15, 17, 17, and 14.

Fulham Cases.—(1) One from 32, Dieppe Street,

1 mile R., on the 3rd. (2) One from 4, Grove Terrace,

I mile R., on the 17th. (3) One from Portland Street,

O. S. A.

Kensington Cases.—(1) A domestic from 7, Redclifie

Square, i mile E., ou the 23rd. '

(2) A pupil teacher

from 338, Fulham Road, | mile R., on the 12th. (3)

A private case at 78, Cromwell Road, 1 mile R., re-

ported on the 17th. He contracted the disease at

Folkestone.

August.—Fulham Hospital admitted 10 acute cases,

viz., 1 from Fulham, Elizabeth Cottage, ^ mile R.,

1 from Kensington, O. S. A, 4 from Islington, 2 from
St. Pancras, 1 from Paddmgton, and 1 from St. Giles's.

A private case was treated at 3, Eardley Crescent, |
mile R. The weekly number of cases under treatment

was 11, 12, 11, and 10.

September.—Fulham Hospital admitted 14 cases,

viz., 1 from Fulham, O. S. A., 6 from Kensington,

1 from St. George's, 1 from Paddington, 1 from Marj--

lebone, 2 from Islington, and 2 from St. P;mcras. The
weeklj- number of c<ises under treatment was 12, 12,

14, 18, and 10.

Kensington Cases.— (l) A domestic from 6, Eedcliffe

Gardens, i mile E., was sent home iU to 13, South
Place, C. C., on the 30th. The fullowiug day she went
to St. George's Hospital as an out-door patient, and on

the 1st drove down in a cab to the workhouse, from
which place she was removed to the hospital. (2 and 3)

Two from 13, South Street, C. C, the house where the

above ease went home ill, one on the 13th, and the

other walked to the hospital on the 15th. (4) A
domestic from 3, Cathcart Eoad, | mile E., on the 11th.

(5) A domestic from 1, Lily Terrace, 1 mile R., on the

8th. She contracted it in Paris, nm-sing her sister.

(7) One from Edenh.im Street, O. S. A.

October.—Fulham Hospital admitted 3 acute cases,

viz., 2 from Kensington, O. S. A., and 1 from Islington.
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The weekly number of cases under treatment was 6, 9,

7, and 7.

November.—Fulhara Hospital a^lmitted 5 acute
cases, viz., 1 from Fulham, O. S. A., 1 from Kensington
(330, Fulbam Road, J mile E.), 2 from St. George's and
1 from Marylebone. The weekly number of cases

under treatment was 4, 3, 4, and 3.

December.—Fulham Hospital admitted 15 acute
cases, viz., 10 from Islington, 2 from Holborn, 1 each
from St. George's, St. Pancras, and Strand. There
were 55 convalescents transfeiTed from other hospitals.

A case from Fulham, O. S. A., was sent to Stockwell
Hospital. The weekly number of cases under treat-

ment was 1, 1, 44, 38, and 63.

With the close of the year 1880 ends the history
of the spread of small-pox in Kensington, Fulham,
and Chelsea, between which three districts Fulham
Hospital is situated, previous to Mi-. Power's in-

vestigations. It has not been my intention to com-
ment on his observations during the following three
months, viz., Januaiy, February, and March, 1881.

From my personal investigations during the years
1877-80, I had formed definite ideas how small-pox
spreads in a commonplace manner, whatever mode
it may be—tlu'ough exposure of the sick, want of

isolation, washing infected clothing in laundries, con-
cealment of cases, mismanagement of hospitals, &c.,

and this has been abundantly testified in the narration
of the history yeai' after year. Those who have
carefully perused Mi'. Power's Report (Supplement to

the " Tenth Annual Report of the Local Government
Board, pages 302-358), will agree with me when I say
that he bases his theory on assumptions and general
statements—mere negation of the knowledge of the
spread of the disease. I have clearly demonstrated
that the incidence of thfi disease in Kensington,
Fulham, and Clielsea, separately, is quite a ditierent

thing from admissions to the Metropolitan Asylums
Board Hospitals. Again, the calculation of the
incidence in the C. C. and surrounding rings, taking
the houses collectively in the three districts in the
respective areas at certain times, is erroneous ; for I

have shown that in those months when the disease was
most prevalent in the S. A. of Fulham, it was not so
in the S. A. of Kensington, and so on, iirespective of

multifarious conditions favouring the spread of the
disease narrated at the commencement of this paper.

Before I complete this paper I shall briefly notice Mr.
Power's conclusions. At page 322, he states :

—" It will

now be convenient to .sum up the results that have, up to

this point, been established in the present inquiry. (1)
There has been in each epidemic period an excessive
incidence of small-pox on houses in the neighbourhood
of the hospital as compared with more distant houses
in Chelsea, Fidham, and Kensington. (2) The percen-
tage of houses invaded in the neighbourhood of the
hosijital has become graduaUy smaller as the distance
of the houses from the hospital has increased. This
gradation has been very exact and very constant. (3)

Houses upon the chief lines of human intercourse with
the hospital have not suffered more than houses Ijing
in other directions from the hospital. (4) In point of

time, there has been a very marked relation between
the varying use of the hospital and the manifestations
of excessive small-pox in the neighbourhood. This
relation has not shown itself while the use of the
hospital has been for convalescents only. (5) The
appearance of excessive small-pox in houses around the

hospital has never been delayed until the hospital has
become full or nearly full. It has been always most
remarkable at the time when admissions to the hospital
were beginning to increase rapidly. In the succeeding
months of active operations, though the use of the
hospital may have gone on increasing, the excess of

small-pox upon the neighbourhood has habitually

become less marked. (6) On comparison of different

epidemics, an almost constant ratio is observed between
the amoimt of the hospiUil operations and the degree
of excess of sniall-pox on the neighbourhood."

In describing the conditions of the population and
the houses in the S. A., I have clearly shown how his

first three conclusions can be justified without having
recourse to the theory of infection. His statement
" that gradation has been very exact and very constant"
is founded on inexact figures, varying with unequal
admissions to metropoUtan hospitals, with concealment
of aises, private cases, and admissions to Highgate
Hospital. As regards the fom^th conclusion, it has been
noticed that, with increasing use of the hospital, there

has been to a certain extent increasing inter-communica-
tion between the hospital and the outer world. But ther.-

is one thing to be said, and that is, the existence 1

yie disease was never fully ascertained from the begin-
ning and primary cases isolated. We all know that

the period of convalescence is not so infectious as the

pre-eruptive and vesicular stages of the disease, as has
been demonstrated by Panum, of Copenhagen, and
Thomas, of Leipzig,and as has been narrated in my paper
on " The Pre-eruptive Stage of Small-pox '• (see Medical
Times and Gazette, May and June, 1882). His fifth

and sixth conclusions are meant to add force to his

calciUations based on unsound premisses. Further on
he states :

—" At the time of the opening of Fulham
Hospital four years ago, the Managers of the Metro-
politan Asylums Boai-d were nowise unfamiliar with
the accusations to which small-pox hospitals are liable,

and they applied their experience with gi-eat intelli-

gence and forethought. The hospital buildings are, as
has been shown, thoroughly well enclosed and separated

from populous parts of the district by wide intervals

of open ground. Also, they are remote from traffic

routes, so that few persons besides those having busi-

ness at the hospital need to go near it."

It must be evident to every reader of this paper
that Mr. Power's complimentai-y advocacy of the man-
agement of the FuUiam Hospital is a grievous failure,

and woxdd lead one to speculation and philosophy.^;

His description of the current doings of the ho.spitaI V'

" from the first regulated with the express purpose of ^•

avoiding all needless communication with the outside,"
^

is, to say the least, a picture without the original after
"

all, and not applicable to the years 1877-80. His last'

three conclusions are a sequence of his reasoning from
the evidence placed before him, viz. :

—
" (7) The ma-;

chinery of the hospital administration, with inclusion

of defects in that machinery, does not account for;

the peculiarity of small-pox incidence within the three]

parishes of Chelsea, Fulham, and Kensington since the

establishment of the hospital. (8) There must have
been some condition or conditions operating to produce

the observed distribution of smaU-pox around the

hospital that have pertained to the hospital as such,

and that have been in excess of the condition of small

pox extension as usually recognised."
" To these propositions it should be seen to be a

corollary, that every detail in the machinery of the

hospital that is within the province of the hospital

administration becomes of more importance to the

protection of the neighbourhood than ever before,

The apprehension that, outside of conditions ovei

which man has control, there may exist other con-

ditions conducing to the spread of small-pox from i

hospital to its neighbourhood should be a reason fo)

increased and not for diminished watchfuhiess in th«

management of the hospital, in order that such otherj

conditions may be deprived, as far as human foresighf

can deprive tliem, of the opportunity of exerting thej"

influence."

"(9) During the present epidemic period, .and most

probably during former similar periods, there has

ler

jha
e^

I
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arisen in the atmospheric circumstances of the time
peculiar facility for the dissemination in an undamaged
state of any matter that may have been given off from
the hospital."

Like the judge who asks the gentlemen of the jury
to leave out of their mind all they might have known
and heard of the accused and to give their verdict in

strict accordance with the evidence produced before
the Bench, Mr. Power, disregarding all the facts

bearing on the history of the epidemic in the districts

of Fulham, Kensington, and Chelsea because he could
not have access to them ; disregarding the variety of

the conditions of the population in those districts,

which tend to the spread of the disease; taking for

gi-anted that admissions to Metropolitan Asylums
Board Hospitals represented the incidence of the
disease ; overlooking the mismanagement of the
institution ; and disregarding the spread of the disease

through concealment, laundries, non-isolation, and
other commonplace modes — asks us to believe in

his statistics, calculations, and arguments, and join

him in enunciating the hypothesis of aerial infection,

stamped with the authority of the Local Government
Board, as a compromise with the agitators against the
metropolitan small-pox hospitals, and thus end the
protracted litigations of the managers of the hospitals.

His conclusions might satisfy, as they have satisfied,

the legal mind, but that cannot be considered a solution

of the scientific problem. Mere negation of facts is

not scientific evidence. I have placed before the readers
all the facts I can command, and I ask them whether
they are prepared to accept Mr. Power's nine conclusions

quoted above. I for one look upon his theory and
arguments, speculative as they are, as not applicable

to the years 1877-80 and contraiy to facts and my
experience.

SOME OBSERVATIONS ON THE ETIOLOGY
OF DIPHTHERIA.'

By H. FRANKLIN PAESONS, M.D.

(Abstract).

The author sought to bring together the principal

known facts concerning the causation of diphtheria

together with some of the hypotheses which have been

propounded towards the solution of this hitherto

unsolved problem, supplementing them by a few

observations of his own.

Diphtheria, though the name is modem, has been

known from early times. Until the middle of the

present century it had, however, for nearly 100 years,

been met with in this country only in the form of

sporadic cases and limited outbreaks. Appearing in

several parts of the country in 1855, the disease rapidly

increased until, in 1859, it caused a mortahty of 53 per

100,000. The death-rate then declined, with the

exception of a second lesser rise in 1863, to 12 per

100,000 in 1867, about which figure it has kept con-

stant ever since, latterly showing a tendency to rise.

A diagram was exhibited in which the curve of the
death-rate from diphtheria during the past 30 years
was shown and compared with those from scarlet fever
and " fever,'' both of which, after large fluctuations

in the first half of the period, had steadily declined in

the second half, doubtless owing to the operation of the
Public Health Acts, and the growth of public opinion
as to the importance of preventive jirecautions.

1 Kead at the Epidemiological Society, on June 11, 1884.

The Eegistrar-General's remarks were quoted as to
the probably large uumber of deaths from diphtheria
which are returned under the headings of " croup '' and
" quin.sy." The mortality from diphtheria, like that
from scarlet fever, is greatest in the fourth quarter of
the year, and between the ages of 1 and 5 ; but, unlike
scarlet fever, it is more fatal to females than to males,
and in rural districts than in towns. These points
were illustrated by tables. Of the modes in which
diphtheria may be supposed to originate, infection from
a previous case is perhaps the only one which is cer-

tainly established. Examples taken from the author's
experience were adduced.
The susceptibility of the disease varies gi-eatly

among different people, often being great in particular
families. The disease is infectious in au early stage,

before its characters are pronounced, and also after
apparent recoveiy. The infection also attaches itself

with persistence to houses, and may be conveyed by
persons living in an infected air, who have not them-
selves suffered from the disease. The attendance of
children at school is a frequent means by which the
disease is spread, and there is reason to believe that it

may be propagated from cases of sore throat of a mild
character, such as frequently are prevalent at the time
of diphtheria outbreaks, but which do not themselves
present the tyiDical features of the disease.

The infectious nature of the disease is also shown by
the good eflects which have followed well-considered
and carefully executed measures of isolation and dis-

infection. Cases were quoted showing the length of

the incubation period to be from two to five days.

The hypotheses of the conveyance of the infection by
the wind and by milk were touched upon.

C4ranting the infectious nature of diphtheria, and the
difficulties in the waV of tracking it, arising from
latent causes, &c., it must still be admitted that it is

frequent—more so than with small-pox or scarlet fever

—to meet with outbreaks which cannot be traced to an
antecedent case ; and hence it is probable that the
disease may arise de novo.

Diphtheria and scarlet fever are often associated,

and the one disease has often appeared to have been
contracted from the other.

Instances from the author's experience were given,
and the nature of the connection between the two
diseases was discussed.

The one disease is not protective against the other,

nor is one attack of diphtheria protective against
another. Diphtheria, moreover, may arise as an inter-

current affection in the course of other diseases, as
measles, enteric fever, and erysipelas.

It would seem, therefore, that diphtheria should be
classed in an intermediate position between the specific

zymotics and the common inflammatory diseases ; like

erysipelas and puerperal fever, which may arise other-

vrise than from specific infection, but which jiropagate

themselves readily by infection uudei appropriate con-

ditions.

It is known that diphtheria can be imparted to the
lower animals, but are there diseases of the lower
animals ditt'ering in appearance from diphtheria, which
may be capable of giving rise to that disease in the

human subject? This question, still unsolved, is of

especial imiiortance in reference to milk ; a number o

outbreaks of diphtheria having been observed to follow

the distribution of a particular supply of milk, though
no opportunity for contamination with specific in-

fection could be traced.
" Garget," suggested by Mr. Power, in reference on

the Kilburn epidemic, in 1878, and "foot and mouth
disease," were referred to.

Many authorities consider diphtheria to occur most
frequently on a wet retentive soil ; others that it occurs

indifferently on soils of various nature. Some consider
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it to ])refer low, damp situations ; others, high, bleak,

exposed sites. The author had not been able to attri-

bute influence to any particular soil or situation, having

met with the disease on clay, sand, limestone, ou higlx

chalk downs, and in the fens.

Can dijihtlieria be caused or propagated by insani-

tary conditions ? Judging from statistics it cannot, for

the death-rate from the disca.se is higher in healthy

rural districts than in the most unhealthy towns ; nor

has it f;dlcn, like that of fever, in conseipience of the

sanitary amelioration of recent years.

On tiie other hand, in practice it is often found that

unsanitary conditions are present in houses in which
diphtiioria has broken out, and the author had an im-

|)ressicin that unsanitary conditions, such as the in-

lialalion of drain air and faHid etHuvia, overcrowding

and damijness, were not without influence upon the

occurrence and course of the disease.

The cause of the dise.Tse had at different times been

sought for in various low vegetable organisms, as fungi

—especially the oidium albicans. More recently Oertel

and other German observers had found a micrococcus

abundantly developed in the afifected mucous mem-
brane.

It seemed probable that the immediate cause of the

disease would ultimately be found to be some low

organism, which, while capable of passing its existence

outside the human body, and perhajjs habitually doing

so, could nevertheless, under certain circumstances,

take on a jiarasitic habit, and acquire toxic properties.

REPORTS OF

HOSPITAL PRACTICE IN MEDICINE
AND SURGERY.

UNIVERSITY COLLEGE HOSPITAL.

EPITHELIOMA OF THE SIGMOID FLEXURE
—SUPPURATION ANB PERFORATION OF
ABDOMINAL WALL—DEATH—AUTOPSY.

Under the care of Mr. BERKELEY HILL, F.R.C.S.

Surgeon to tlie Hospital.

(For these notes we are indebted to Mr. ViCTOE Horsley,
F.R.C.S., Surgical Registrar.)

S.iRAH Q., aged 66, was admitted under Mr. Hill, on
August 1st, 1883. Patient stated that she had always
been a healthy woman until the present illness began,
with the excejition of complicated confinements. Four
months previous to her a<hnission she had experienced

some severe cramp-like pains in her abdomen. They
came on suddenly while out walking one day ; she was
obliged to get home, and after resting in bed for a day
or two they entirely passed off, and she remained free

from pain for five or six weeks. Then she one day
experienced some difficulty in passing her motions. Tliis

contiuue<l for about a week, and was accompanied with
a pain, similar in character and situation to that just

• mentioned. A doctor was called in, who ordered her
" powdera " and castor oil ; these opened her bowels,

and took the pain away. The patient remained free

from pain for three weeks, when she was seized

with the old pain and inability to pass her motions,

from which she was still suffering at the time of her
admission.

State on Admission.—The abdomen is flaccid ; there

is a distinct tumour, situated in the abdominal wall,

most ]irominent in the middle line, one-and-a-half

inches below the umbilicus, and extending into the

right iliac region, and down to the pubes. It is pyri-

form in shape, and exceedingly tender and dull on
percussion in the lower parts, and is hard and tense

;

but the u]>])er and more prominent part is smooth,
rounded, softish and tympanitic. It can be slightly

moved from side to side ; but this causes pain. There
is no distension of the sigmoid flexure. The tumour is

easily majjped out. It appears to be situated in the

abdominal wall, and fluctuation can be felt in it. There
is no retlness or tedema of the surface ; neither are the

veins distended. The patient's general aspect is ]jale

and anaimic. Her temi:erature is 102' F. Skin moist.

Pulse 78. There is no vomiting. Her bowels have
acted this day, and twice yesterday. Tongue clean and
moist. No evidence of failing strength or prostration.

An examination of the chest showed it to be uormaL
Urine contained a little pus.

Augu.st 3rd.—Patient is free from paiu. The bowels
have acted. Turpentine stui)es have been apj)lied to

the abdomen. That jiart of the tumoiu- which was
dull on her admission, has now become quite soft, and
the fluctuation is very evident

;
gurgling can be heard

with the stethoscope. There is less tenderness. Pressure

on the tumour does not reduce its bulk. The urine is

to-day full of pus.

August 4th.—Mr. HiU reduced a piece of gut at the
lower part of the swelling ; it went back into the
abdomen with the characteristic slip and gurgle. The
tumour is now less distinct ; fluctuation is not so

evident. Temperature 100' F. The urine still con-

tains a quantity of pus.

August 7th.—The patient remains in about the same
condition. The bowels have acted twice after an
enema. Her temperature remains at about 100° F.

She complains of a sense of tightness across her
abdomen. The swelling is not tender on pressure.

L^rine its before.

August 9th.—There was some pain about the

umbilicus.

August 13th.—The patient has had some rigors.

There is pain across the abdomen. The urine is less

foul, and contains less pus.

August 19th.—Patient has had another rigor. The
temperatui'e remains high. The griping pain in the

abdomen recurs from time to time. The bowels have
acted this day rather fieel_y after a dose of castor oil.

The tumour has increased in size ; it is neither tense

noi' red.

August 21st.—There is a patch of dusky-coloiu-ed

skin in the centre of the tumour.
August 22ud.—The tumour l:>urst at this reddened

spot this morning, while the patient was defnecating,

blood-stained ftetid ]ius being discharged, and after-

wards some ftecal matters escaped. This rupture was
not associated m-ith either pain or shock.

August 23rd.—Under chloroform, the opening was
enlarged, and found to communicate with buth the

bladder and the c;ecum ; a quantity of foecal-smelling

pus was evacuated.

The woman's condition fluctuated between this d.ate

and Sejjtember 12th, w'hen she died of gradual

exhaustion.

The autop.sy was made by Mr. Horsley, and the

following is an abstract :

—

The brain was rather wasted, but the membranes
and vessels presented no special signs of disease. The
muscular structure of the heart was rather soft—large

vessels atheromatous. The lower lobes of the lunga

were cedcraatous. In the left upjier lobe there was a

gangrenous patch close beneath the surface, breaking

down and containing foul pus. The liver was fatty

and friable. Spleen soft and small. The kidnejrs

were very cirrhotic. In the fundus of the bladder

there was a ragged, yellowish, friable, nodular growth,

perforated in its centre by an orifice which led in-

{
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directly into the floor of the wound in the abdominal
wall. The rest of the bladder was slate-coloured, and
showed evidence of chi'onic congestion. The anterior

margin of the growth merged gradually into the

mucous membrane, while the posterior margin was
separated from the level of the surrounding mucous
membrane abruptly. The abdomen when opened
contained about four ounces of bile-stained pus, mainly
in the right flank. The great omentum was drawn
down to the back of the wound to which it was firmly

adhei-ent b)' old adhesions. The transrei-se colon thus

formed a V-shaped loop with its apex just below the

umbilicus. The bottom of the wound when laid open
was foimd to lead by two sinuous openings into a

ragged cavity, surrounded by very hard, yellowish,

nodular masses of new growth. A coil of ileum was
fii'mly adherent to the posterior surface of the wound,
and to the ragged walls of this cavity. The sigmoid

flexure (which was also adherent to this cavity) and
descending colon were considerably disteuded with
scybalre. The left wall of the cavity formed the

anterior waU of an abscess which lay along the line of

the left external iliac vein, and contained yellowish

pus, but not ftecal. On slitting up the intestines, the

large intestine opposite the cavity was found to be
firmly adherent to a new growth projecting beneath
the mucous membrane, but not ulcerating. The
small intestine was firmly attached to the new growth,
mainly by its mesenteric border, and ulcerated almost
completely through opposite the centre of the cavity.

Rcmarls.—The general appearance of the tumour on
admission, led to the assumption that the case was one
of incarcerated hernia, and, as may be seen from the

notes, this proved to be partly the case. It is not easy

to understand the production of the hernia, except

on the assmnption that the abscess had begun very
chi'onically around adhesions formed between the

growth and the abdominal wall, and that the bowel
above the seat of disease had prolapsed into the cavit_y.

The fact that the skin did not become reddened until

three days before it buret is strongly in favour of the

above explanation, and the temperature at the same time
was about 102" F. Probably .some of the bowel forming
pait of the contents of the hernia was already perforated,

and certainly the cavity of the abscess was shut otf from
the general peritonseal cavity by firm adhesions soon

after the taxis, on August 4th. At the post-mortem it

was found that these adhesions were so numerous and
involved such numerous and distant portions of bowel
that enterectomy would have been impossible. The
bladder, when examined on August 23rd, did not seem
to be infiltrated with growth as turned out to be the

case at the post-mortem, but the mucous membrane felt

soft and spongy when pressed with the steel sound.

Water as a DnjBETic.—Dr. Lauder Brunton {Practi-

tioner, May), tells us that it is impossible to explain the

elimination of water driDik by a healthy man, by a mere
increase in blood pressure, whetlier general or local. It

increases tissue change, but removes the waste products

us soon as they are formed. In persons who are accustomed
to take too little water, tlie products of tissue waste, may
he formed faster than they are removed, and by actnunulatmg,

may lead to disease. Fatigue is to be regarded as the

imperfect response of muscles and nerves to stimuli, and
such an imperfection in their action may be due eitlier to

their imperfect nutrition, or to the imperfect removal of

the products of their waste. There are many people who
awake in the morning feeling languid and more tireJ than
when they went to bed. Though such persons are often

well fed and sleep soundly, and though they get bettor

after walking about a little, yet Dr. Brunton tliinks their

languor depends on imperfect removal of waste products

from the body, and has found that a tumbler of water

taken just before going to bed, often prevents this languor.

SATURDAY, JUNE U, 1884.

There are at present two Government Bdls in which
our profession is especially interested actually before

the House of Commons, namely, the Medical Acts

Amendment Bill, and the Bui-gh Police and Health
(Scotland) Bill. The former of these two measures

has been sent down from the House of Lords, has been

read a first time in the Lower House, and ]-ests at that

stage. Whether it shall be advanced any further, and
if so, how far, depends entirely upon the amount of

real interest taken in it by the Government ; and it

must be admitted that, judging by past inaction and
practical indifference on the part of both the Govern-

ment and the House of Commons, it seems very

probable the Bill will meet with the same fate as did

its predecessor of last year.

The Burgh Police and Health (Scotland) Bill was

read a second time on Monday last, and was referred

to a Select Committee. The Bill, which consists of

some 558 clauses, is very largely a measure of consoli-

dation and amendment ; but it contaiiLS a great number

of sanitary clauses, and, amongst these, provisions for

making the notification of cases of infectious diseases

compulsory upon the medical attendant throughout

Scotland. This principle has met with very marked

opposition from the profession in England, but has

never yet been seriously considered by Government, or

by either the House of Lords or the House of Commons.

It has, however, been directly condemned by the

British Medical Association, and arrangements have

been made by the Parbamentary Bids Committee of

that body, and the Lord Advocate, who has charge of

the Bill, for securing that the whole question shall be

fully discussed before the Select Committee. The

Association will thus render excellent service to the

whole profession ; and we may expect to obtain a well

considered and weighty decision on a much vexed and

vexing question.

Dr. Cameron has obtained a very good place on the

business paper of the Hoxise of Commons, for July Ist,

for bringing forward his motion respecting the out-

break of smallpox in the Metropolis. Meanwhile the

Metropolitan Asylums Board are doing their best to

meet the necessities of the epidemic. The general

ambulance system which has been instituted has

worked very well, and has no doubt materially helped

to lessen the spread of the disease by providing for the

removal of all cases to"hospital immediately on notice

by telephone or telegraph. Sir E. H. Currie, to whose

energy, watchfulness, and admirable good sense in all

these matters the public are greatly indebted, has

brought forward a further improvement in the method

of dealing with fresh cases. At present they ai'e all,

on removal from their homes, sent to a district asylum,

and thence distributed according to the severity of the

attack. Sir Edmund proposes that each district
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meJical officer shull, on notifying a case to be removed,

state its character, so that mild cases may be taken

straight to the ships, and the severe ones to the district

asylum. This has been objected to, apparently on the

ground that the responsibility of differentiating the

cases ought not to be throvni upon the district medical

officers ; but the Board generally felt no doubt as to

the comjjetence of those officers, and the re-airangement

of the removal of patients was referred to the General

Pui-poses Committee. The Board have received

authority from the Local Government Board to

acquii-e conipulsorily, by purchase, lands required at

Long Reach, for the acquisition of the Poplar District

(Infectious Fevers) Hospital at Upton, and for the

formation of a second camp at Dai-enth.

The Committee appointed to enquire into the opera-

tion of the Act for the appointment of a Director of

Public Prosecutions have reported that the system has,

after more than four years' trial, proved to be an utter

failure. Of coui-se they do not express their opinion of

it with such brutal frankness as that ; but they say

that it " requires modification and development ;
" and

then they recommend changes by -which the existing

system will be entii'ely swept away. The duties of the

Public Prosecutor are to be transferred to the Solicitor

to the Treasury, whose title will then be " Duector of

Public Prosecutions and Solicitor to the Treasuiy," and

he win be the responsible head of a department divided

into two distinct branches, each presided over by an

assistant solicitor, the one dealing primarily with civO,

the other with criminal business ; and the Department

is to practically conduct as well as to decide upon

public prosecutions. The condemned system has

certainly disappointed neai-ly every one, and been

responsible for some ghastly failures of justice, while

the proposed new system, if well carried out, can

scarcely fail to be beneficial ; and at the worst we may
feel sure that, after the action lately taken by the

College of Physicians and the College of Surgeons, we
need not fear any repetition of such a public scandal as

the Bower and Keates persecution. The Committee of

enquiry have shown in theirj report great anxiety to

prove that the system they recommend wiU cost a few

thousand a year less than the old one. They felt no

doubt, that such "a material economy" of the resources

of this impoverished country would have'more weight

with the Government than could arguments as to mere

increase of efficiency.

At the meeting of the Ophthalmological Society on

the 5th of June, two papers, possessing more medical

than surgical interest, were read. The first of these, by

Dre. Sharkey and Lawford, referred to a case of acute

myelitis, in which optic neuritis was an early and

prominent symptom ; indeed, it made its appeai-ance

before any of the symptoms due to the myelitis were

complained of. Such cases as this are far from common,

and so carefully recorded an instance must be regarded

as a distinct gain to our knowledge of tliis as yet

unexplained combination. Mr. Nettleship made an

important communication on the subject of amaurosis

in infants, but as he was not able to give the details of

his cases, it is a little]difficult to feel sure that they all

belong to one category; undoubtedly some of them were

cases of meningitis, a group of cases by no means

unknown to those of large experience amongst children,

recovery from which, as far as the sight is concerned,

is, we should say, the rule when the patient is not left

permanently hydrocephalic. But it is probable that

all Mr. Nettleship's cases were not of this natui-e, as he

spoke of permanent blindness resulting sometimes,

which in our experience would but rarely occur from

an uncomplicated basic meningitis.

The report of the Committee on Blindness from

Ophthalmia Neonatorum, and the resolutions embodied

in that report which were adopted at the same meet-

ing, deserve and demand the most serious attention of

all interested in the general weU-being of humanity.

One fact which we understand came to light in the

enquiry, though it does not appear in the report, is the

absolute certainty with which blindness from this

cause can be prevented, if the treatment be only

prompt enough. The representatives of the Obstet-

rical Society who joined this committee in their

labours, ascertained from one of the Lying-in Insti-

tutions, that of the last fifty cases of this affection that

had occuiTed in their practice, there was not a single

instance of any other residt than complete recovery.

When we bear in mind that somewhere about 30 per

cent, of all the blind in this countiy have lost their

sight from this eminently curable affection, it must be

admitted that a very strong case has been made out

for the action of the Local Government Board, either

in the manner indicated in the report, or by some'

similar process.

The final meetingof the Session of the Eoyal Medical

and Chirurgical Society was held on Tuesday last, whea
no fewer than five papers were disposed of, leaving

several others on the list, which will have to stand over

until the next session. Mr. Arbuthnot Lane brought

forward the subject of spinal cun-atures, founded on a

careful study of specimens in the Guy's Museum, as

well as of others recently obtained from the dissecting-

room. Then followed two papei-s, illusti-ating the\

subject of cerebral localisation : the first bj' Dr.

Broadbent, on a particular form of amnesia—loss of

'

nouns ; the second by Dr. Sharkey (whicli unfortunately

had to be read in abstract), on embolism of the right

middle cerebral ai-tery, producing left hemiplegia and

hemianiBsthesia, with death and autopsy seven years

later. Both these papei-s were of great interest, but

owing to the amount of work which had to be got

through during the evening very little discussion took

place, that which followed on Dr. Sharkey's paper

being chiefly an amplification of details not contained

in the abstract. Dr. Matthews Duncnn then read a

short paper on albuminuria with parametritis, the chief

object of the author being to show tlie absence of this

complication in perimetric inflammation, and in other

abscesses. A brief paper by Dr. Stephen Mackenzie

on the weight of the thyroid body in 84 persons dying

from vai'ious causes, brought the evening's work to a

close. The President, in adjourning the Society until
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next October, said a few valedictory words, and hoped
to meet the Fellows after the vacation in renewed
health.

At the Epidemiological Society, on Wednesday, Dr.

H. Franklin Parsons read a paper on the "Etiology of

Diphtheria," an abstract of which will be found in

another column. As one of Her Majesty's Inspectors

he has had many opportunities of enquiring into the

origin and propagation of the disease, especially in

riu-al districts, and his experience leads him to believe

that direct pei-sonal intercourse in the school, the

public-house pai-lour, and the field, plays a more
important part than some ai-e disposed to attribute to

it. In this we agree with him, but we cannot say the

same of the intimate relations which he, although

cautiously, puts forward as subsisting between this

disease and scarlatina. The fact is, he rejMses far

more rehance on the causes of death published by the

Registrar-General, than we should, knowing how often

certificates are fiUed in by medical men, at best perhaps

by no means careful in diagnosis, on the evidence of a

single visit or on the report of an unqualified assistant,

and we must confess to having but little better an

opinion of the crude mass of " facts " accumulated by
the Collective Investigation Committee of the British

Medical Association. The discussion carried on by
Dr. Squire, Dr. Thorne Thorne, and one or two
others, was poor. Dr. Thorne, however, in a few well

chosen words, vindicated the independent and specific

character of scarlatina, contrasting it with diph-

theria, which he considered as still in a process of

difl'erentiation, and, like erysipelas and puerperal fever,

not having acquired a definite individuality. Dr.

Wortabet, of Beyrout, had sent a paper on the
" Epidemic Diseases of Syria," but there wa.s not time

to read it. We shall revert to Dr. Parsons' excellent

and judicial summary of aU that is really known of

diphtheria on a future occasion.

The series of conferences which are to be held at

the Health Exhibition opened on Wednesday in last

week, the first three, held under the auspices of the

Mansion House Council, being very properly devoted

to the subject of the season, the London poor and
their dweUings. Mr. G. B. Longstaff read a most
interesting and elaborate paper bristling with statistics

on " The Population of London and its Migrations."

He maintained that everything ought to be done to

discourage immigration into large towns. A paper by
Miss Gertrude Toynbee followed, containing a plea

for making the dwehiiigs of the poor more homelike
;

and another by the Eev. A. Meams dealt with the

physical and moral results of overcrowding. The
first conference closed with one of the speakers

suggesting that before the discussion was closed

Lazarus shoidd be given an opportunity of speaking

on the subject as well as Dives. The chairman

promised that Lazarus should be heard. The second

conference, held on the 5th, began with papers by
Mr. James Hole and Miss Lidgett, the former dealing

with suburban dwellings and cheap railway fares, and
the latter with the influence of ladies working amongst
the poor. Mr. H. W. Harrod then read a paper, in

which he proposed that 2,.500,000;. should bo raised

as a building fund, half to be lent by the State at

3 or 3i per cent. With this he calculated that

provision could be made for nearly 50,000 persons,

whose payments for rent would allow of a dividend
of 4 per cent, being paid on almost the whole capital.

The Archbishop of Canterbury, who presided at this

conference, made an admirable speech, concluding
with the self-evident but frequently ignored truth that

the poor axe of the same flesh and blood as ourselves.

At the third conference, held on Friday last and
presided over by Cardinal Manning, Mr. Shirley

Mm-phy read a paper on the difliculty of sanitary

administration in the metropolis. The sanitary

authorities, he said, as at present constituted, existed

rather for the removal of nuisances than for the

prevention of disease. Thus, there was no sanitary

authority to deal with the size, ventilation, and
ai-rangement of rooms in the construction of buildings,

even when these wei'e altogether imsuited for the

requirements either of health or decency. It was
only after the house was built, and the inhabitants

had sufiered ill-health or loss of life, that the State

gave the sanitary authorities power to act. The
reason why so little thought had been given to the

health of London had arisen from the numerous

difiiculties connected with its government. At present

no sanitary administration deserving the name
could be said to exist in the greatest city in the

world. The 39 local sanitary authorities had no

jurisdiction over many subjects of vital importance to

the public health, and the authorities upon whom
these duties devolved were not primarily concerned

in the prevention of disease. Mr. Mui'phy's thoughtful

pajjer was followed by others of less importance, and

by a speech from Dr. Alfred Carpenter, who urged

the advisability of separating the repression of disease

in London from the i-elief of destitution. The speech

with which Cardinal Manning closed the conference

was weU-iuformed and statesmanlike — the more
statesmanlike perhaps in making no attempt to be

startlingly original. The fourth conference was held

on Monday, under the auspices of the Society of

Medical Officers of Health, the Sanitaiy Institute, and

the Parkes Museum. A fairly full report of this

meeting will be found in another column.

Wednesday's conference, held under the auspices

of the same societies, was devoted to industrial

diseases, and there was a large attendance of medical

men to hear Dr. Bristowe's paper on that subject. Dr.

Bristowe took the widest possible view of industrial

diseases, gathering under that category such widely

divei-se afi'ections as grocers' itch, wool-sorters' disease,

clergyman's sore throat, and writers' cramp ; besides,

of coui-se, the many forms of metallic poisoning, more

commonly recognised as the penalties of unhealthy

trades. He said at the outset of his paper that the in-

vestigation of the causes of disease was a subject which

would ever engage the choicest intellects in the profes-

sion of medicine, and the character of the speakers

who subsequently engaged in the discussion of the
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paper went some way to sujiport his contention. The

Co:iference was followed by a sparkling lecture in

praise of wine, by Dr. Thudichum.

We are glad to see that tlie Epidemiological Society

13 to hold a conference at the International Health

Exhibition, on the afternoons of July 24th, July 25th,

and July 2Gth, from 2 p.m to 5 p.m. The President,

Dr. Norman Chevers, will open the conference with an

address on Health in India, and the following subjects

have been selected for discussion :—Prevention of

Epidemics ; Change in type of Epidemic Disease
;

Influenee of Olimate on Epidemic Disease ; Behaviour

of Typhus in England during the present Century.

Papers must not occupy more than twenty minutes,

and each speaker taking part in the discussions not

more than ten minutes.

At the meeting of the Society for the Study and Cure

of Inebriety, on Monday, Dr. W. B. Carpenter read a

paper on the ^Etiology of Inebriety. Every sensation, he

said, must have a physical antecedent, and the

mental craving for alcohol was the product of a

physical condition. This was evidenced by the

craving for a fresh dose of alcohol on recovering

from the depression induced by preceding excessive

doses, the mental condition being this expression of

the physical condition. Another evidence was the

development of the craving after excessive h»moiThage,

especially in the puerperal state. In such cases, the

diseased condition having arisen from a temporary

disturbance and not yet being permanent, a cure might

be hoped for. The dift'erence between temporary loss

of nervous power and permanent depravation of

nutrition of the nervous system was clearly seen in the

results of treatment. Bodily fatigue was a frequent

antecedent cause of inebriety, the diminution of heart

power and the consequent dejiression often calling for

alcohol or some other nervine stimulant. It was clear

that alcoholic heredity might act as the antecedent

physical cause, the alcohol habit in the parents deprav-

ing the parental nervous system and then similarly

depraving the nervous system of the offspring. Nothing

was so certain to induce the drink crave as the habitual

use of alcohol by persons susceptible to its action, and

when once the nervous system had taken on that

depiaved form this remained as a diseased condition.

Alcohol was a powerful jiaralyser of the will, and
whatever moralists might say, once the diseased con-

dition of alcoholic inebriety had become confirmed

moral means were apt to fail, and the diseased state

must be recognised and treated. Such were some of

the physical causes of inebriety. The moral causes

were such as nervous shock and depression from loss

of property or friends. The depression from the moral

cause was physical, and developed a longing for a

nervine stimulant. In the early stage of inebriety, a

moral impression could be met and Overcome by a

moral impression, but in the confirmed stage of

inebrietj', where there was a ])ermanent depravation of

nervous nutrition, the treatment of tbp diseased phy-

sical state must be resorted to. The paper was followed

by a brief discussion which was adjourned till Tuesday

afternoon, July 1st.

A MOST successful meeting was held on Tuesday, at

the Mansion House, with the view of securing public

support for the foundation of a convalescent home
hospital by the Home Hospitals Association. The
successful career of Fitzroy House, and the cordial

support it has received from the medical profession,

warrant one in expecting a similar success for the new
convalescent hospital, which is quite as much if not

more wanted. Sir Kisdon Bennett, in one of the best

speeches delivered at the meeting, pointed out the two-

fold danger of the present system of sending con-

valescents to seaside lodgings, which are often as

harmful to the patient as the patient is harmful to

them. Another important point suggested by Sir

Risdon Bennett, was that there should be inland con-

valescent hospitals as well as seaside ones. The first

requirement of a convalescent home for infectious cases

is, that it should be far away from holiday haunts, so

that the patients may be able to expose themselves tho

livelong day to air and sunlight without the likelihood

of mixing with healthy people. Such a requirement is

more likely to be found inland, within easy reach of

London—a prime necessity—than at the seaside. The
association should be strong enough to be able to dis-

regard the popular tradition, which prescribes sea-air

for the scarlet fever patient when convalescent with

the same insistence that it once prescribed a pile of

bedclothes for him when the rash was out.

Besides the International Medical Congress at

Copenhagen in August, the International Congress for

Hygiene and Demography will assemble for the fifth

time, from the 21st to the 27th of the same month, at

the Hague. Judging from the progi'amme, which has

been published at great length in the French Medical

Journals, many papers of the highest interest are

likely to be discussed, among them, one by Dr.

Pasteur, on " The Attenuation of Virus ; on " Tem-
perature within the House," by M. Emile Trelat

;

on " Water Supply," by Dr. Crocq, of Brassels ; and
" Science the Enemy of Disease," by Professor Cor-

field. The fii'st section will be devoted to general and

international hygiene ; the second, to that of towns and

rural districts ; the third, to personal, and the fourth

to professional hygiene. Information may be obtained

from Professor Overbeck de Meijer, of Utrecht, the

general secretary.

For some months past, writes a Glasgow Corres-

pondent, there have been lively meetings of the

Fellows of the Faculty of Physicians and Surgeons, at

which the scheme of amalgamation with the Edinburgh

Colleges, and the granting along with them of a

complete licence in medicine and surgery have been con-

sidered. The scheme submitted has been finally adopted

by the colleges concerned, and comes into operation in

October. The attempt to produce a combination of

the Faculty with the Royal College of Surgeons, with

the object of forming a Royal College of Surgeons of

Scotland, of which the Fellowshii) should be obtained

only by examination, has not been successful. At the

last monthly meeting of the Faculty it was announced

that the negotiations had been broken off because the
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representatires of the Edinburgh College insisted upon
all the examinations being held in Edinburgh. Tlie

Faculty have now to consider the nature of the

examination to be instituted for the Fellowship, of

which the syllabus was submitted five months ago.

Very little progress has been made towards the

adoption of the various clauses, the principal ground of

opposition being the too severe character of the

examination. It is said that there is a probability of

the scheme being sent back to the Council for further

consideration.

The spirit of reform seems to be still rampant at the

Glasgow Eoyal Infirmary. It is only five months since

the rules and regulations " as revised by the managers,"

regarding the administration of anaesthetics, were
issued to the members of the stafi". It might have been
supposed by anyone not acquainted with this hospital

and its management, that a period of rest would
follow. But since this time, as we have ah-eady

announced, the number of physicians has been reduced

from five to four, and a surgeon has been appointed to

take charge of the Burn, Erysipelas, and Lock Wards.
As compensation for the disagreeable and dangerous

cases to which he must attend, the managers have

attached a " salary," or honorarium, to the position, the

amount being one half of that received by the other

surgeons ! Further changes are threatened, for having

reformed the House Staff, the managers are considering

the question of dispensary organization. In the midst

of all this work it must be unsatisfactory to the

managers to feel that the older members of the

Hospital Staff are tiring of this incessant change and
worry. At the quarterly meeting in August, a surgeon

and a physician have to be elected to take the place

of Dr. James Morton and Dr. J. D. Maclaren. The
former's term of office expires : the latter does not

seek re-election. There will be many candidates for

both vacancies, and canvassing has already begun.

The important post of Secretary to Council in the

Eoyal College of Surgeons in Ireland, vacant through

the death of Dr. James Stannus Hughes, has been

filled by the appointment of Dr. Archibald H. Jacob,

whose ripe experience, unquestione(f ability, and literary

talent cannot fail to justify the choice of the members
of Council who voted for him. Dr. Jacob's appoint-

ment will leave a seat vacant on the Council, and there

can be little doubt that it will be filled by the election

of Dr. Rawdon Macnamara, who obtained the next

largest number of votes to those secured by the last

on the list of successful candidates for the office of

Councillor at the annual election, which took place on

the first Monday in June. Should Dr. Macnamara be

selected at the foi-thcoming election to fill the vacant

seat ujwn the CouncU, the awkward contretemps, by
which the representative of the College upon the

General ^Medical Council ceased to be a member of the

Governing Body of the College, will be satisfactorily

set at rest.

The death of Dr. James Stannus Hughes may possibly

lead to an amalgamation of the School of Surgery of the

Eoyal College of Sui'geons in Ireland with the Car-

michael College of Medicine, Dublin. One of the chief

stumbling-blocks hitherto in the way of this much-to-
be-desired result was the fact that the chair of Surgery
in both Schools was divided. In the School of Sui--

gery. Dr. Hughes and Mr. William Stokes were Joint-

Professors of Surgery. In the Carmiehael CoUege the

duties of the corresponding chair were discharged by
Dr. John Kellock Barton and Dr. A. H. Corley. It so

happens that Dr. Barton's resignation as a Lecturer
was handed in shortly before Dr. Hughes's death, so

that in the event of Dr. Corley's coming forward and
being elected as Professor Stokes's colleague, all diffi-

culty would be removed as to the amalgamation of the

Surgical Chair, one of the most important in the two
Schools. If the union between these important Schools

should become mix fait accompli, the benefit to the

Dublin School wUl be inestimable.

The action of the two Dublin Colleges with respect

to the Medical Acts Amendment Bill is significant in

point of contrast. The Eoyal College of Surgeons, at

the statutory annual meeting of the Fellows, held on
the Saturday preceding the first Monday in June,

took np a position of uncompromising hostility to the

Bill as at present framed. At that meeting the fol-

lowing resolution was adopted :
—" That this College

thoroughly disapproves of the proposed Medical BUI
as it now stands before Parliament, and hereby re-

commends its incoming Council to oppose it by every

constitutional means at their command, unless its

provisions be amended in such a manner as the Council

may consider to maintain the interest of the College."

The King and Queen's College of Physicians, on the

contrary, have petitioned the House of Commons to

amend the Bill in certain impoi-tant particulars. Of
these the first is the question of representation on the

Medical Boiird of Ireland. As the Bill now stands,

Clause 9 proposes to grant four representatives on the

Board to each of the Universities—the University of

Dublin and the Eoyal University of Ireland, and only

three representatives to each of the Corporations, the

King and Queen's College of Physicians and the Eoyal
CoUege of Surgeons. The Colleges are by this arrange-

ment hopelessly out-numbered, and ai-e in danger of

losing any representation whatever on the new Medical

Council. Consequently, the College of Physicians have

put forward a powerfully-worded and weight^' line of

argument in favour of an equality of representa-

tion on the Board. Other amendments proposed by
the CoUege of Physicians are :—(1) The transference

of the framing of examination rules from the Medical

Boards to the Medical Council
; (2) The disposal of

the Sui-plus Funds of the Medical Boards so as to

secure the maintenance of the Corporations in fuU

efficiency ; and (3) A modification of the privileges

jiroposed to be accorded to undergraduate candidates

for the final examinations under the BUI. We cannot

help thinking that in this instance tlie policy of the

CoUege of Physicians is wiser than that of the sister

CoUege.

If the number of deaths from zymotic diseases in

London last week had kept to the ten yeare' average

instead of being 55 above it, the general death-rate
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would not have been more than 17'2. As it is, it was

18'9, the total number of deaths being 14 below the

average. As tlie deaths from respiratory diseases were

only 5 below the average, there must have been a

considerable deficiency of deaths under other headings

to counterbalance the excess of 55 caused by zymotic

diseases. On looking through the tables it will be

found that this deficiency is in great part furnished

under the heading of " old age," which w;\s certified as

c;uising only 15 deaths as compared with an average of

4^yj. Considering that the mean temperature of the

week -was more than 5° below the average, this escape
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The lower line represents the general death-rate per 1,000, and the
upper line the zjmotic death-rate per lo,uou iu London, for the
first ten weeks of the present quarter.

of old age is a little remarkable. Of the zymotic

disease small-pox, measles, and whooping-cough were

the most fatal, causing between them 213 deaths, or

nearly three-fourths of the whole zymotic mortality.

In the 28 great English towns, la.st week's death-rate

was 19'6 per 1,000 ; while in the eight great Scotch

towns it was 23 '3 per 1,000. The zymotic death-rate

in the former was 30, and in the latter 4'3.

Bt the Army Circular of May 1st, 1884, the War
Office Authorities sanction the fonnatiou of ambulance

classes for ambulance drill and instruction in first aid

to the wounded, throughout the whcile Army, Regular,

Militia and Volunteer. The training of officers and

men is to be can-ied out under orders of general

officers commanding and principal medical officers of

districts. Commanding officers are to afibrd medical

officers undertaking the duty every facility for the

formation and instruction of classes, and are to detail a

competent non-commissioned officer to assist the medical

officer iu the drill, and to take charge of equipment and

appliances. Details are given as to the number of

drills and the inspection of the classes when instructed.

Certificates of proficiency will be given only to Militia

and Volunteer corps in which two men of the rank

and file per company are told off as recognized stretcher

bearers of the corps who will, as now, wear the Geneva

badge on the right arm. But to secure efficiency and

the retention of the right to wear the badge, the

recognized stretcher bearers must attend four drills

annually.

It is interesting to observe that the authorities look

upon the ambulance movement with so much favour-

as to extend its instruction to the Regular Ai-my and

MUitia. Originating among the Volunteers, thanks to

the untiring energy of Lieutenant Maclure of the

Loudon Scottish, the ambulance drills are being

generally adopted by most Volunteer surgeons in their

respective corps, and their bearer companies are now
recognized as a regular part of their regiments. A
further development of the movement is the formation

of the Volimteer Medical Association which will, if

accepted by the War Office, represent the Army
Medical Stafi' of the Volunteers. With respect to this

last, its claims for recognition are under the con-

sideration of the authorities, and it promises, if accepted,

to render the Volimteer Army complete in its medical

arrangements, leaving the Commissariat and Transport

still unknown.

Volunteer Medical Officers have now a recognized

position iu their regiments and definite duties and

drills to superintend and men to command and it is

to be hoped that they mil now accept their position

with favour and di-ill their men in ambulance and

stretcher work, thus taking their place among their

working brother officers instead of being, as is the case

in many regiments, merely ornamental appendages. In

several metropolitan and provincial Volunteer regi-

ments, the bearers are intelligent, well instructed and

well drilled and considering their few opportmiities

for practical work they are wonderfully efficient and in

all cases are zealous in their duties. We look upon this

military ambulance work as a great advance and we

trust that the Medical Officers of our Volunteer army

will not neglect their opportunity.

It is stated that M. Parize, a French savant, has

discovered swarms of bacteria in the very centre of a

common house-brick. These all-pervading creatures

had already been found in plaster walls and in wood

floors, and doubtless before long they will be sought

for and perhaps discovered in iron rails, iron not

being, so far as we know, a disinfectant in its

uncombined state.

Professor Gosselin, the acknowledged head of

French surgery, since the death of Nelaton, has, by

reason of advancing years and impaired health, foimd it

necessary to resign his chair in the Paris Faculty, the

labour of teaching and especially of examming, which

is carried on on so large a scale at Paris, proving too

severe a tax upon him.

The Committee of the Bower and Keates' Fund met

at Sir WilUam Jenner's residence on May the 30th.
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It was reported that the second civil action had been

decided in favour of the defendants,—the jury being so

strongly of opinion that there was no case against

Messre. Bower and Keates that they did not desire to

hear the witnesses for the defence ; that notwithstanding

this, Messrs. Bower and Keates' Solicitor had been

served with notice of motion for a new trial, on the

grounds of " non reception of material evidence, mis-

direction,'' &c. The Secretaries read a letter from Dr.

Bower giving a detailed statement of the expenses

that had been incurred in the defence, amounting to

1,006?., and the Committee unanimously agreed to pay

over on account 750?. out of the fund towards meeting

the expenses.

We see in the papers an announcement of a MatMe
at the Royal Avenue Theatre on Thursday, June 26th,

at 2.30 p.m., in aid of the funds of the East London
Hospital for Children. Besides its good object of

giving much-wanted help to the Charity, this under-

taking has a special interest of its owti, the play that

is to be performed being written, we understand, by
a London doctor, and founded upon incidents of hos-

pital life, with which he is intimately acquainted.
" Sister Grace," the title rdle in this new and original

drama, wOl be played by a well-known actress, who will

be supported b}' a company of considerable strength. It

is much to be hoped that the double interest in this

entertainment wiU en.sure a full house. Tickets can be

procured, and any enquiries made for seats, &c., at the

Theatre ; and also of Mr. J. Scott Battams, the Resi-

dent Medical Officer at the Hospital, Shadwell.

A SERiors epidemic of tyj^hoid fever has broken out

at St. Albans, and the Local Government Board have
commissioned Mr. Shirley Murphy, Medical Officer of

Health for St. Pancras, to act for them in the investi-

gation of the outbreak. More than 100 cases have
already occmred, and Mr. R. C. Lloyd, one of the

principal medical practitioners of the neighbourhood,

has fallen a victim to the disease. The fever is believed

to have been spread through the agency of milk.

It is reported from Cairo that the regi'etable dispute

which has ai'isen in Egypt between Sir Benson Max-
well and Dr. Crookshank, of the Egyptian Prisons'

Department, is likely to terminate in favour of the

latter. Su' Benson Maxwell's interference with the

Prisons' department has been reprobated by his superior

officer, and he has been warned that his threats to

prosecute Dr. Crookshank must cease.

The usual annual report made by the Home Office

under the Vivisection Act, has just been issued. It

states that during the year 1883, 44 jjersons held

licences
; and of these 32 perfoi-med experiments and

12 performed none. The total number of experiments

of all kinds during the year was about 535. Of these,

256 were done under the restrictions of the licence

alone ; 55 without ansesthetics ; 122 under certificates

dispensing with the obligation to kiU. Four or five

experiments on dogs and cats were performed. The

writer of the report is at great pains to prove that the

suffering inflicted on animals under the Act was wholly

insignificant. What he does not say is, that so long as

the restrictions of the Act are maintained, it may be

expected that the advance made in England in the

direction of relieving human and animal suffering will

be equally insignificant, compared with what it other-

wise might be.

The following are candidates for the Council of the

College of Surgeons at tha Election in July next :

—

Mr. Thomas Smith (re-election), Mr. Lawson, Mr.
Durham, Mr. CoweU, Mr. Pemberton, Mr. Berkeley

Hill, Mr. BarweU, Mr. AHingham, and Mr. Gant.

There are five vacancies, and we should like to see the

first five candidates we have named successful. Mr.
Berkeley Hill has, no doubt, a strong claim, but the

Medical School to wliich he belongs is already fully

represented on the Council.

BREAKING-UP.
With this week the academical year in that University

of advanced medical teaching, constituted by our vai-ious

societies, comes practically to a close, and the students

will have a time for leisure and thought, before joining

in those holiday exercises and contests in Belfast,Copen-
hagen and Montreal, to which many of them will no
doubt be drawn. They have had a very useful and
industrious session, the classes have been well attended,

and the general progress has been satisfactory. It is

true that there has not been any set disputation which
can rival in magnitude or importance the debate on
syphilis at the Pathological Society a few years ago, or

that on diphtheria and croup at the Royal Medical and
Chirurgical Society more recently ; but it is very ques-

tionable whether these academical discussions do so

much to extend or to crystallize knowledge, as might be
at fii-st sight expected of them. At any rate it will be
generally admitted that it would be unwise of our
advanced students to allow themselves to be too often

tempted away from their ordinary unobtrusive labours

to take part in these grand sham-fights. The past

session, nevertheless, has witnessed some debates of

decided interest. Surgeon-General Huntei-'s paper, on
the " Outbreak of Cholera in Egypt," was followed by
a discussion, which, from the number and experience of

the speakers, must be admitted to be of value and im-

portance. It is difficult to say that any definite advance
has been made in our knowledge by it at present, as such
diametrically opposed views were expressed on the mode
of propagation of the disease,but independenceofthought

is always healthy, especially when preceded by and
based upon a pi-actical acquaintance with the subject.

If Koch be right, then Sir Guyer Hunter and the large

mmiber of Indian doctors who think with him—and
they include some of the ablest men in the service

—

have been working on the wrong tack, for according to

Jjresent beliefs, insanitary conditions alone will not

suffice for the production or evolution of a specific

organism. The discussion on the cold water treatment
of typhoid fever, at the Medical Society, brought out

forcibly the proverbial differing of doctors, and showed
once more how difficult and dangerous a thing it is to

handle statistics. The evidence was not on the whole
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strong enough to encourage the use of the bath as a

routine treatment. Pneumonia formed the subject of

debates at Liverpool and Birmingham, with especial

reference to its cetiology, and its infectious character.

The Irish Academy of Medicine, in their Surgical

Section, discussed the radical cure of hernia at some

length, and the same subject was also debated at Liver-

pool, the majority of speakers in both cases being dis-

tinctly in favour of operative interference of some sort

or other. More recently the Glasgow Pathological and

Clinical Society have discussed albuminuria in all its

healings, chemical, pathological and clinical.

Amongst the dissertations on surgical subjects, those

on the treatment of fractured patella, by Sir Joseph

Lister, at the Medical Society, and by Messrs. Heath

and G. E. Turner, at the Clinical Society, are to be noted.

It is clear, from these papers and from the remarks

made upon them, that much better results are looked

for and obtained than was the case ten years ago.

Mr. Hutchinson departed somewhat from the beaten

track in advising high amputation for gangrene, and

Mr. Clutton added another to the list of triumphs of

abdominal surgery, in his successful case of intestinal

obstruction due to a diverticulum. Mr. Lawson

Tait's commimication on hydro- and pyo-salpinx to the

Obstetrical Society, on which a dropping fire of discus-

sion is still being kept up in these columns, deserves

mention, as well as Dr. Fowler's paper on the same

subject from a pathological standpoint, communicated

to the Medical Society. At this Society too was read

Sir Andrew Clark's paper on catheter fever, by which

he incurred the opposition and criticism of nearly all

the leading surgeons of London. The subject has since

been under consideration at Glasgow, where, if we
remember rightly, it met with a more favourable

reception.

Turning next to medicine, it seems almost unnecessary

to say that the Clinical Society have had an evening at

myxcedema, for this is now an annual occurrence with

them. Diseases of the nervous system always claim a

large shai'e of the time of our student teachers, and in

this respect the past session has not differed from its

predecessors. Dr. Terrier, as Mai-shall Hall prizeman,

gave an account of recent work in neurology at the

Royal Medical and Chirurgical Society. Amongst the

other communications on this subject, we may refer to

Dr. Bastian's cases of hremorrbage into the brain, and

Dr. Althaus' case of syphilitic tumour of the meninges,

both read before the Clinical Society, to Dr. Pye-Smith's

c\se of tumour of the optic thalamus at the Pathological

Society, to a paper by Dr. Sharkey on homonymous

hemianopia at the Ophtbalmological Society, and to a

paper by Dr. Gowers on spasm of the ocular muscles, at

the same Society. To these we must add the paper by

Mr. Durham on trephining the lower jaw for neuralgia,

and one by Mr. Chavasse on neurectomy of the second

division of the fifth nerve for the same complaint.

Diseases of the circulatory system have been illus-

trated by Dr. Samuel West's papers on " Purulent

Pericarditis," and the "Circulation through the

Coronary Arteries," at the Pathological Society, and by

papers on arteritis, by Dr. Haddcn and Mr. Gouhl,

at the Clinical Society ; while aneurysms have received

a fair amount of attention through papers by Mr.

R. W. Parkci-, at the Royal Medical and Chirurgical

Society, and by Drs. Turner and Kidd, at the Patho-

logical Society. A paper on the " .^Etiology of Tuber-

culosis," by Dr. Dawson Williams, at one of the earlier

meetings of the Pathological Society, afforded Dr^

Wilson Fox the opjiortunity of renouncing his former

views, and of expressing his acceptance of the pro-

position that tubercle can only be set up by tubercle.

Some interesting exiimples of tubercular disease of the

tongue were shown by Messrs. Barker and Godlee, at

successive meetings of the same Society. In conclusion,

we ought not to omit mention of the valuable papers on

bone disease in wild animals which Mr. J. B. Sutton

has contributed to the Puthological Society from time

to time, as the result of his unrivalled field of observa-

tion at the Zoological Society's Gardens.

All these exercises will have prepared our students,

both young and old, and kept them in good fettle for

the grand international contest at Copenhagen. There

they will meet friendly antagonists trained in the

studies and laboratories of Gei-many (with the help

of methods which we in England have had to renounce^

to a super-subtle refinement of intellect which they

cannot hope to rival ; they will have to match their

powers of clinical insight with that lucid and logical

form of mind which can see, or feign to see, order in

every chaos. But though they have brought to their

work less industry perhaps than the German, and lesa

clearness of thought than the Gaul, we may be sure

that they will fully maintain in the contest that

reputation for robust common sense, which has alwaya

distinguished the British School of Medicine.

MILK VERSUS MEAT IN THE NURSERY.

Milk is, doubtless, of all articles of diet the most

valuable and the most abused—abused, that is, in the

sense of being violated as to quality. For all practical

purposes the milk-supply of our own, as of most civilized

countries, is derived exclusively from the cow ; for the

well-meant efforts of the British Goat Society have not

yet attained that measure of success which they desei-ve,

and which would justify us in reckoning goat's milk as

a common article of consumption amongst that large

class to whom the " poor man's cow " is unfortunately an

unknown or an unappreciated blessing. The true story

of the treatment and distribution of our milk is a strange

and a somewhat disheartening one. In itself a nutri-

tious, satisfying, all-suflicing food, milk is at once the

hope and the despair of the modern food reformer. The

inhabitants of large cities must not expect to obtain it

both good and cheap ; they are fortunate if it can be

bought pure, fresh, and at a reasonable rate. On the

other hand, there are laa-ge " country districts " in

England where milk is rarely or never drunk by the
j

peasant classes. These anomalies and disajipointments..!

are dependent on the source whence the milk iai

derived, as well as on the vicissitudes to which it isl

subjected in virtue of its position as a perishable article
j

of commerce. Its natural quality and composition differ
j

considerably according to the breed of the animal which j

yields it ; and if the public, or individuals, jirefer and '

demand milk of a particular appearance, the dairymaa :
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or the purveyor is tempted to secui-e this by artificial

means : and in such a case adulteration may be said to

be initiated and fostered by the caprice, or ignorance,

or want of reasonableness of the consumer.

Normal phj-siological processes in the cow produce

corresponding changes in the mammary secretion. For

some days after calving the milk acts as a drastic

purgative upon the young child, as on the calf

;

and every two or three weeks, at the periods of

recurrent cestral excitement, the milk is distinctly

aflFected in character for a few days, after which it is

again furnished of its usual quality, but in somewhat

lessened quantity. And although the average quality

of the daily yield of a large herd of cows may
vary but slightly, it must be remembered that the

miUc of but two or three animals goes into each can,

and that it is exceptional for the whole milking from

all of them to be mixed together before it is placed in

the cans and sent out for distribution. The quality

and kind of food supplied to the animal produce effects

which are often sufficiently noticeable in the taste and

appearance of the milk and the butter. Brewera'

grains, which are largely used by cow-keepers

—

especially by those in towns—increase the yield of

milk, but make it thin and white. Some years ago a

cow-keeper in a university town stated that he had
given up the use of grains because, although they

gi-eatly increased the flow of milk, yet when his cows

weie fed on good hay and roots the milk not only kept

better, but would " carry more than t^^nce as much
water." Genei-al disease, bad condition, and local

disease and injimes of the udder are other important

factors in determining the quality of the milk produced.

But supposing the animal to be in perfect health and
condition, and that every precaution has been used to

ensure cleanliness during the milking, several other

conditions must be obsej-ved if the consimier is to

obtain the best possible value for his money. Not the

least important of these is the maintenance of a proper

tempei-ature.

When drawn from the udder, milk has a temperature

of about 100° F. ; that most conducive to its preservation

in good condition is about 50' F. A higher temperature,

as that of the air in warm summer weather, or a

colder, as during the frosts of winter—but especially

sudden and repeated variations—are prejudicial. It is

obvious that this implies elaborate and intelligently

supervised arrangements for iceing or for heating

during transit, to which most of the railway-borne

milk, contracted for from small and scattered country

farms, is not, and cannot be subjected. It is of course

equally necessary that " churning " be prevented during

the jouniey, and this is obviated by filling each can

quite full up to the bung or stopper. Another essential

of good milk is a rapid and regular distribution

of the suppl}'. Under favourable circumstances, milk

will doubtless keep "fresh" for a period of seventy

hours, or even longer ; but it is not benefited by the

process, and there can be little doubt that its deteriora-

tion has been in progress for some time before it turns

distinctly sour. But if the evening's milking is kept

until early morning before startiag on a long railway

journey to the city—a journey performed without any

special precaution for regularly maintaining a favoui -

able temperature—the limit of its endurance will have

been well-nigh reached by the time it is delivered to

the consumer on the morning of the following day ; and

this result will not be affected by the fact of its having

been mixed by the city milkman with some portion of

later arrival than itself. It is the custom in some

dairies in large towns, to add a small quantity of borax

to the milk which they receive ; this serves to increase

its keeping qualities, and appears to be in no degree

harmful ; it may easily be imitated by the couiiitry

housekeeper with decided advantage in hot weather.

Seeing, then, the difficulties which attend, and the

precautions which must be taken to ensui-e an initial

supply of pure milk of good quality—having regard to

the actual cost of its production, and to the difficulties

which attend its collection, storage, tx-ansit and

distribution in good condition ; and allowing a

minimum profit to the farmer, to the contractor, and

to the retailer,—it is clear that good pure milk,

although always a cheap food, can never be an

inexpensive article of diet. In other words, what is

true of other things is equally true of milk—if it is

to be genuine and of first-rate quality, a fair price will

have to be paid for it.

That, in this case especially, it is real economy to-

pay a good price for good value, will not be denied ; it

is only a matter of regret that the consumption of

milk amongst our juvenile population is not greater

than it is, and that its purchase is not always regulated

by the principle which we have thought well to

emphasize. The value of milk versus meat, as the

staple of young children's food, is strikingly brought

out on perusing some statistics lately published by the

authorities of the Orphan's Home and Asylum, in New
York. Children are admitted from three to eight

years of age, and are kept in the institution until

twelve years old. The dietary for children under

eight years of age, comprises milk and cereals, with

vegetables and fruit in suitably varied combinations,

but meat and fish are both rigidly excluded. Children

over eight years old have meat three or four times a

week with their diimer, and at those meals milk is-

omitted. Under these conditions, the record for tha

past twenty-five years shows a i-emarkably low death-rate

and an unusual freedom from disease of all kinds. These

happy results are doubtless due in lai-ge measure to the

superior sanitary arrangements adopted there ; but the

noticeably small number of cases of gastro-intestinal

derangements which are recorded year by year, can

only be explained in reference to the admirably

devised bill of fare—plain, nutritious, bountiful, and

yet unstimulating—which is so well adapted to the

age and wants of the inmates. The year 1865 was the

only one dui'ing which the children under eight had a

meat diet ; and in that year—the total number of

inmates being 139—it is significant that there occuiTed

98 cases of gastric disorder (as against 25 only in

the previous year with 124 inmates), and a total of

five deaths, this number being exactly one-fourth of the

total deaths recorded during the whole of the 25

years, 1859-82. In comparing the case of such

children with that of others, it must not be forgotten

that the majority of them are the descendants of those

whose condition in Hfe was so unfavourable to health,^
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that they are placed in the Home "already impreg-

nated with the seeds of disease, sown by vice and
violation of all sanitary laws." Such a diet cannot

but be serviceable to the children of the present

age, when adult life is carried on at high pressure,

and disturbances of the nervous system are so rife.

Not a few men and women may be said to owe
their good health and success in life—if not life itself

—to such a factor in the regimen of their early

yeai-s. There is one more point which is too easily

ignored to allow of its being passed over in silence.

Unfortunate as the inmates of such an Orphan's Home
may be in the loss of parental love and care, they

are happy in being spared the ingestion of unwholesome

and (for their age) indigestible food ; and, without

being cvnical, we may say that, for the child of tender

age, there is an inestimable advantage in the absence

of the " indulgent paient " who would thoughtlessly

tempt it with morsels of meat and other dainties quite

unsuited to the capabOities of a digestive system which

is still in the earlier stages of its physiological develop-

ment. Such unkind petting is far too common amongst
nurses as well as parents ; but the tit-bit from

Mamma's ]ilate deserves a condemnation as severe as

the anathemas which are justly launched against the

"sip from Papa's glass." Such acts have no true

kindness in them : they may atFord a selfish indulgence

to a thoughtless parent, but for the child they are

cruelty, or worse.

CLINICAL PAPERS.

No. XII.

—

The Eadical Cure of Herkia.

Within the whole range of operative surgery no more
striking instance of return to ancient procedure is

offered, than in the case of recent attempts to obtain

the radical cure of hernia. The practice followed by
the " Rupture Cutters " of the Middle Ages of removal

of the entire hernial sac, has in a modified form under

the influences of modern experience and antiseptic

methods, regained the foremost {)lace as the best

operation in cases in which a radical cure is con-

templated.

The following paper will deal briefly with the

principle of, the difi'erent methods of performing, and
the indications for, the operation ; also with the

immediate and ultimate prognosis in cases in which it

has been performed.

The principle of the modern operation is a combina-

tion of those on which two of the older methods were
based, viz., the obliteration of the sac, aud etficient

closure of the neck by the firm organisation of inflam-

matory products deposited as a result of the operation.

The aid of a plug of pre-existing connective tissue, an
important element in the methods of Wood aud
Wiitzer, is entirely dispensed with.

For the sake of simplicity the modes of operation

may be placed under the following two heads.

1. Dissection out of the entire sac, with ligatui-e of

the neck.

2. Dissection out of the entire sac, aud suture of the

margins of the ring.

One of these two plans, with some modifications not

worthy of consideration as distinct operations, is suit-

able for every case of rupture, and we will at once

proceed to the consideration of their adaptation to the

special forms.

The first method may be employed for the cure of

any variety of hernia, but in inguinal and umbilical or

ventral hernia?, where a definite fibrous ring exists,

the margins of which are capable of approximation, the

addition of sutures carried across this ring, as laid

down in the second method, is always to be recom-

mended.

In inguinal hernia the sac is exposed and laid open,

existing adhesions are freed, and the contents are

returned, or in the case of omentum usually removed,

as in an ordinary case of kelotomy. The entire sac

is then freed from its connections and removed, care

being taken to cut through the neck at its extreme

limit above, to ensure which, in ruptures that have

only been recently developed, it may be advisable to

lay open the stOl existing inguinal canal. This

thorough removal of the neck of the sac is a most
impoi-tant point in regard to possible future re-develop-

ment of the hernia ; recuiTence being the more likely,

should a depression be left at the site of the old open-

ing as a determining starting-point. Where the sac

is of very large size or of the pre-peritona^al variety,

the removal of an inch or more of the neck may be

advantageously substituted for complete extirpation,

since the latter often involves a considerable amount
of immediate and some danger of recuri'ent haemorrhage

from the scrotal vessels, and in the case of a pre-peri-

tonseal sac, dangerous interference with the peritonjeum.

When the sac is left, it should be drained from end to

end to ensiu-e its granulating up from the bottom.

The sac or its neck having been removed, sutures are

cai'ried across the ring and its edges drawn together ;

they should have a firm hold, but care must be taken

to avoid the epigastric artery. The stitches should be

of silk or stout catgut cut short, and although their

permanent efficacy is doubtful, they are unquestionably

of immediate use if the patient has a cough, and of

ultimate benefit as a means of provoking the deposition

of a sutficient amount of inflammatory products in

the neighbourhood of the ring, the all-important factor

in the process of cure which antiseptic precautions

rather tend to prevent than to favour. In this

variety also arises the question of removal of the testis

under certain conditions, e.g., its situation in the

inguinal canal, or an extremely intimate connection

between the neck of the sac and the elements of the

spermatic cord. In tlie former case, we are mainly

influenced by the state of development of the organ :

if it appear atroi>hied and useless, it should be removed,

but if it be of fair size it, together with the cord,

should be freed and lowered into the scrotum, so as

not to interfere with the subsequent application of a

truss. In the second case, where the sac has been

forced down among the elements of the cord, some of

these have in recordeil cases been unavoidably divided,

with the result of atrophy or gangrene of the org.'iB ;

hence, if the i-as deferens, or the spermatic vessels, have

been accidentally cut during the opeititiou, the testicle

should be removed.
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In crural or obturator hernia, the surroundings of

the ring preclude the use of sutures ; and here we must

content ourselves with the firat method, the neck either

being ligatured en masse, or, preferably, in two halves.

The sac should be drawn upon so as to ensure a high

division of the neck, and then the latter is transfixed

with a doubly ar-med aneurysm needle. The ligatures

are tied on each side and the sac removed. This pro-

ceeding very materially diminishes the size of the

crural opening, and yet allows temporary drainage

from the peritonjeal cavity, in many cases a decided

advantage. The close proximity of the femoral vein

has not in any recorded case given rise to trouble.

As to the propriety of employing drainage, in all

cases where there is ascites, or where the state of the

bowel is doubtful, a tube should be left so inserted as

to drain the abdominal cavity ; usually the tube should

reach up to the ring only.

In considering the indications for the operation, a

distinction must be made between strangulated and

non-strangulated ruptures. Of the former, it may
shortly l)e said that every case is suitable for the opera-

tion in which the patient and the strangulated bowel

are in fair condition. The objections as to the enforced

prolongation of the herniotomy, and the danger of

cooling down a peritona?al surface, are, in ordinary

cases, more than sufficiently counterbalanced by the

advantages gained. The only contra-indications are

such feebleness of the patient that the least prolonga-

tion of the operation might be fatal, or such a condi-

tion of bowel as to lead one to suppose the supervention

of gangrene probable.

In the choice of cases of non-strangulated hernia, the

exercise of a far greater amount of discretion is de-

manded, since here the operation is one of expediency,

a serious one per se, in place of being a mere technical

detail slightly lengthening an ordinary herniotomy.

The principal points to be taken into consideration are

the following :

—

1. The age of the patient. As will be seen below,

the operation should not be undertaken at either of the

extremes of life. At both there is extreme difficulty

in keejjing the wound aseptic ; old people are very

liable to lung complication accompanied by cough,

while in children it is difficult to ensvu'e the necessaiy

quiet.

2. The general health, as in the case of all operations

'.)f expediency, must be carefully gone into ; a tendency

to cough is naturally unfavourable.

3. The nature of the hernia. Many ruptures owe
their origin to some radical defect in the conformation

of the patient ; as, for instance, general weakness of the

abdominal walls, especially in the neighbourhood of

the usual hernial openings, an excess of subperiton.'eal

tissue with loosely attached or distensible parietal peri-

tonasum, and perhaps abnormally long mesentery. In-

formation on these points should be sought in careful

examination of the patient, and enquiry as to the

rapidity of development of the hernia, and evidence

•jf such defects should carry considerable negative

weight when the question of operation arises. Con-

genital hei'nite, on the other hand, being unlikely to

depend on any of these weaknesses of conformation,

but simply arising from accidental patency of the

inguinal canal, are cceteris paribus favourable cases for

opei-ative intervention.

The above points having been determined, the indi-

cations for operation are shortly:—(1) Excessive size,

the hernia being beyond the control of a truss, and
interfering materially with the patient's avocation ;

(2) Large size, with irreducibility, since if the operation

accomplish nothing further, the hernia may at least be
converted into a reducible one

; (3) Irreducibility with

troublesome intestinal symptoms, such as the vomiting

sometimes observed in irreducible omental hernia
;

(4) Rupture in young patients, in whom its existence

interferes with entrance into one of the public services,

or into a public institution. Much care is necessary in

the choice of cases coming under this heading, the

state of the general health and the disposition being

important considerations. The operation should not

be performed on children below six years of age.

Lastly, as to the immediate and ultimate prognosis ;

here, as in the matter of indications, a hard-and-fast

line must be drawn between cases of strangulated and
non-strangulated hernia. The residts quoted are

derived fi-om the statistics of Leisrink. The cases are

of mixed nationality, but the results seem very much
in accord with those observed by the writer of this

article in a limited number of cases operated on in a

London hospital.

First, as to strangulated hernia, Leisrink has collected

188 cases with 33 deaths, a percentage mortality of

17J, which compares very favourably with that

obtained in simple herniotomy. Recurrence is stated to

have occurred in fifteen instances (8i per cent.), and in

51 cases (27|- per cent.) no information was to hand on

this point. These numbers appear to prove that the

radical cui'e procedure in no way increases the danger

of herniotomy ; while, on the other hand, the necessity

of opening the sac in all cases, entirely abolishing the

dangers of " reduction €7i masse," or the reposition of

strangulated or gangrenous gut—accidents occasionally

met with in the days of extra-peritonseal opei-ation

—

together with the disposition to early operation

engendered by the advantages to be gained, would

seem likely to still further improve its results.

Secondly, as to the results in non-strangulated hernia.

Leisrink has collected 202 cases with fifteen deaths

(7J per cent.) In a smaller series of cases, not included

in the above number, communicated to Leisrink by

Dr. Benno Schmidt, we have 55 oases with 11 deaths

(20 per cent.)

In cases coming into this category, we tread on new
ground, since a radical cure, being the whole object of

the operation, and not a secondary advantage gained in

addition to the relief of strangulation, recurrence

means absolute failure, and death, the loss of a patient

who might otherwise have lived an indefinite period.

It is, therefore, needful to cai-efully note the cause of

death in Leisiink's cases. (In Benno Schmidt's we have

no details.) Nine cases (41- per cent.) of the whole

number died from septic infection, a source of danger

which should theoretically be nil, and in any case the

percentage is too high. Of the remaining six, two died

of embolism, one cerebral, the other pulmonary ; one

from an intercurrent attack of pneumonia eighteen

days after the operation, and when the wound was
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healed ; and two others from internal hseniorrhage.

Of these six deaths little can be said, a.s, with the excep-

tion of the two cases of hemorrhage, the causes were

such as may follow any operation of expediency. The

two cases of htemorrhage point to the necessity of care

in the arrest of bleeding from the scrotal vessels (the

writer of this article has known a case in which death

occurred from the same cause, the blood flowing into

the peritonseal cavity and into the lai^ge antiseptic

dressing) ; and they considerably strengthen the reasons

for excising the neck only rather than the whole sac

in large hernire. The non-occiu-rence of peritonitis is a

•triking fact, it is only noted three times in the whole

number of cases. The percentage mortality may also

be lowered to 59 by the elimination of cases below

ten and above sixty years of age, an argument for the

exclusion of cases beyond those limits.

Then, as to the question of recurrence. The total

percentage reaches 23- ; for inguinal hei-nia 32J, for

crural 38, for umbilical and ventral Z'^. These numbei-s

seem to con-espond as to relative success in the

different varieties with what has been observed in

London hospitals ; the only debatable point is the

relative success in inguinal and crural hernia, while the

success in cases of umbilical hernia is striking when
the high mortality of operations on strangidated ones

is remembered. As in the qxiestion of recovery, so

here it is evident that a too favourable prognosis should

not be given. The only redeeming point as to this high

percentage of recurrence lies in the fact that in a large

number of cases the hernia could be retained by a

truss, when that had been impossible before the opera-

tion. In the case of children under ten years of age

the statistics are far from encouraging as to either

point, in nineteen cases the percentage mortality

was lOf (against 7i in adults), and of recurrences 21.

This number of cases is, however, much too small to

allow a definite judgment to be made, and it only

remains to reiterate a hope, already expressed in this

journal, that in the course of the present year a suffi-

cient number of cases may be published by English sur-

geons to allow definite opinions to be formed, both as to

the indications and as to the all-important point not

touched upon, viz., the length of time for which a truss

must be worn subsequently.

REVIEWS AND NOTICES OF BOOKS.

THE REGISTRAR-GENERAL'S REPORT
FOR 1882."

For any one who has a love of statistics there is no

more fascinating or suggestive volume published than

that which yearly issues from the General Register

Office. The nation's intem.al history—its marriages

and its child-bearings, its illiteracy, its carelessness

and folly, its diseases and its accidents, its loss of life

and its suiTender of life—are all so vividly exposed in

this Annual Blue Book, that the man must have the im-

agination of a broomstick who can see nothing in it

^ Forty-fifth Annual Report of the Ret^iatrar-Genei-al of Births:
Deaths and Marriages in Englantl. (Abstracts of liiS'2), London,
Printed by Eyre and Spottiswoode.

but mere figures. The Registrar-General does his

best to make it interesting, and in his introductory

report points out many of the questions of vital imi)ort-

ance suggested by a consideration of the succeeding

tables. Few men, however, we fear, even in our own
profession, quite realize the amount and value of the

work done at Somerset House, and fewer still take

an intelligent interest in it. And yet the compiUsory

collective investigation, which has been carried on at

Somereet House for over forty years, is one of the

most important works that the State Ls engaged in ;

and as the years and decades glide by may be expected

to furnish us witli ever more and more trustworthy guid-

ance in mattei-s affecting the social welfare. To take

only a single instance of the sort of help that may in

the future be expected from the General Register

Office, in the com-se of last year the Registrai'-General

was asked by the Educational Department whether the

statistics of his office showed anydeteiiorationof health

in the children of school age. He was asked, in fact,

whether the belief as to the deleterious effects of educa-

tional over-pressure had any more substantial ground

than the ij]se dixits of the doctors, and the reports of

scattered cases. And with the assistance of Dr.

Ogle, he was able to show that while the general

death-rate of children between the ages of 5 and 15 had

fallen from 6-3 per 1,000 in the years 18G1-70 to 51 in

the years 1871-80, and the zymotic death-rate had

fallen from 2'9 to 2'1, that from nervous diseases had
remained stationai-y at 0"5. There has been a further

fall, he also shows, in the two former categories in

the years 1881 and 1882, but no fall in the category

of nervous diseases. So far then the statistics, which>

we may add, have been fui-ther elaborated by Dr.

Rabagliati in last week's Spectator, tend to support

the theory that there is a real injury to children

from over-schooling ; but the Registrar-General is

compelled to add the caution that we must be very

guarded in drawing conclusions from these figures

;

for "the causes of death to which children succumb

are far from being stated in medical certificates with

such care and precision as would justify us in attaching

much practical importance to slight fluctuations under

one or another heading."

This, indeed, has been the complaint in many suc-

ceeding annual reports, and though Sir Brydges Hen-

niker admits a progressive improvement in accurate

diagnosis and specification of causes of death, he finds

it necessary to again apjjeal, as he did last year, to medi-

cal practitioners to use still greater care and precision

in tilling up death certificates. Every one will admit

that this appeal is justified, and most will deplore that

it should be necessary. In the year under considera-

tion, for instance, the cause of death was simply stated

as "dropsy" in as many as 1,852 certificates, and it

must at once occur to the medical reader that where

the diagnosis was of such a very amateur character, the

treatment can hardly have been of a much higher order.

Much of this inexact certification may, no doubt, have

been due to carelessness, or to a deficient recognition of

respon.sibility ; but a layman would be warranted in

assuming that some at least of these 1,852 cases

would not have appeared any the sooner on the death

register if they had been altogether deprived of the
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advice of their medical attendants. In other cases

the theory of carelessness is less tenable. In 453

cases, for example, the cause of death was certified

as py;emia or septicaemia, without further specifi-

cation. The Registrar-General took the trouble in

all these cases to send out letters of enquiry request-

ing further detail, and he succeeded in eliciting the

information that 123 of these cases were connected

with partimtion, while 170 were due to diseases and

injuries. The same process was gone through in the

case of 432 deaths of women of child-bearing age,

certified as due to peritonitis, and it was ascertained

that in 179 the peritonitis was connected with par-

turition. The whole result of these letters of enquiry

was to add no less than 428 deaths to those assigned to

puerpei'al fever or to other incidents of childbirth, and

to obtain a puerperal mortality of 5'09 per 1,000

children born, instead of the lower figure of 4'61, at

which the carelessness and reticence of medical

practitioners, if uncross-examined, would have left it

In connection with this subject the Eegistrar-General

points out that there has been during the last two

years a marked increase in the mortality from puer-

peral fever, with, at the same time, an increase in the

mortality from erysipelas. " This coincidence " he

.adds " deserves careful consideration on the part of

those engaged in midwifery practice." The increase is

disappointing. The conscience of the members of the

profession as to their share in the production of puer-

peral septicaemia has been so deeply moved of late

years, and the teachings of both the carbolic and the

cleanly schools have been so widely impressed, that we
should naturally exjiect to find a diminution rather

than an increase in the cases of puerperal infection.

Sir Brydges Henniker's figures show either that the

utility of antiseptic precautions in midwifery practice is

overrated—possibly they make men bold to do things

which they would not have done but for the fancied

security derived from them—or else that the Listerian

doctrine has not yet penetrated very far down in the

profession. A well-known London accoucheur once

said in our hearing that antiseptieism had abolished all

anxiety from midwifery practice. We doubt very

much whether some at least of the unfortunate prac-

titioners who recorded the 2,564 deaths from puerperal

fever in 1882 would speak with so light a heart.

There are other points in which the want of precision

in medical certificates of death interferes with the

usefulness and trustworthiness of the Somerset House
statistics. Some of the vagueness is no doubt due to

the fact that science has not yet made up her mind on
certain points, and cannot give authoritative teaching

upon them. The average medical mind, for instance,

is quite a chaos with regard to the proper nomenclature

of cases of pellicular sore-thi"oat, and the Eegistrar-

Genei-al complains that it is not uncommon to find all

the fatal cases of throat disease in some one medical

man's practice in a small area returned as cases of

diphtheria, while all those in the same area in a second

man's practice are I'eturned as ulcerated sore-throat or

simply as sore throat. Hence all comparative statistics

as to the prevalence and fatality of diphtheria are

entirely untrustworthy. In the case of other diseases

in which there is now a fair amount of precision in

diagnosis, the vagueness of past records prevents us

from drawing any reliable comparison. Thus we find

in one of the most interesting tables in the present

volume (Table 31, p. Ix.), that since the years 1858-60,

the mean annual mortality from cancer per 1,000,000

pel-sons living has increased from 335'7 to 532, that

from diabetes from 257 to 47, and that from diseases

of the urinary system from 218 to 394. Such a bald

statement would be a little startling were it not borne

in mind that in the meantime the mortality from iU-

defined and not specified cases has fallen from 2,290

per 1,000,000 to 1,154, and that some at least of this

decrease must have contributed to swell the increase

under the head of diseases so frequently overlooked as

those we have mentioned. Another heading under
which there has been a marked and progressive

increase of mortality during the last quarter of a

century, has been that of " premature birth, " the

statistics of which have risen from 379 '0 in 1858-60 to

473-4 in 1876-80, the rate of 1882 being 471. The
mortality from congenital malformation has also risen

from 57-7 in 1858-60 to 85 in 1882. Now it is pointed

out by the Registrar-General that much of this

augmented infantile mortality met)/ be connected with

the marked increase in the employment of women in

industrial occupations. That he cannot say must be

instead of mai/ be, is due to the fact that the certifica-

tion of the causes of death in the case of infants has

always been extremely vague, and that the apparently

increased mortality from premature birth and congeni-

tal malformation may be really due to the transference

of deaths from one cause to another. We think we
have said enough to show how much the return for the

work and money .spent on the Registrar-General's

Oflice depends on the careful and conscientious co-

operation of the medical practitioner, how greatly it

has been injured by careless certification, and how
incumbent it is on all of us conscientiously to give

what help we can towai-ds making the Somerset

House reports as trustworthy as possible. There are

many other points suggested by the present volume
which are well worthy of mention, had we space

enough. But we must refer the reader to the book
itself, which, with its predecessoi-s, ought to be care-

fully studied by every medical reader.

ABSTRACTS AND EXTRACTS.

PHARMACOLOGY AND THERAPEUTICS.

Thk Exceetion op Mbecuet.—A series of experiments
undertaken by Dr. Schuster, of Aix la Chapelle, to determine
the exact mode in which the excretion of mercury takes

place after its continued medicinal emplovmeat, was
pubUslied by him in 1881. He found that after treatment
by inunction, the mercury was slowly but regularly ex-

creted for as long a period as six months, being traceable

both in the faeces and in the urine. In the latter, however,
he occasionally failed to find any traces of it, although
after a short interval it would appear again as freely as

before. A fresh series of investigations recently recorded
by him' in the CentraJblatt fiir die MedicUiisrhen fVis^en-

schaften (No. 16, 1884) have proved that tliis apparent
irregularity of excretion was in reality due to the method
of investigation, which he subsequently found to be in-
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sufficient to detect known quantities of mercury whieli bad

been added to healthy urine. An imprOTed chemical

process employed by Dr. Schridde, capable of detecting

one-tenth of a milligramme in a btre of >u-inc, has prored

that the cicretion of mercury goes on continuously, with

the urine as well as with the faeces, and by its means Dr.

Scliuster is stiU in a position to prove that this excretion

does not continue for more than six months after the dis-

continuance of the use of the drug.

The Trkatsient op Ltjpus.—Believing that lupus is

just as much a manifestation of scrofula as phthisis, or

bone or gland disease, Mr. J. W. Taylor (Birmingham

Medical Seciew) makes certain suggestions in accordanco

with tliat belief for the treatment of this disorder. The
residence should be in a warm and dry climate, the house

should be well ventilated, but free from draughts, out-door

exercise should never be taken when the weather is cold

and wet. The food should be good and varied. Cod-liver

oil, wheu it can be taken, is strongly recommended, and

PaiTish's food has proved very useful. For local treatment

Mr. Taylor recommends scraping with the curette in pre-

ference to caustics or scarification. It is best to attack a

smaU part at a time, and remove the disease thoroughly ;

this treatment is best adapted to tliose cases where the new
growth and ulceration proceed equally ; wheu the latter is

in excess, the disease generally gets well without any local

remedy ; when the former is in excess, free removal is the

best treatment.

Iodide op Sodittm versus Iodide of Potassium.—Kot
long ago we had occasion to advert to the use of the bromide

of sodium, in Ueu of its potassic congener ; and now Dr.

Berg, in the Archives of Medicine, AprU, I88J1, enters a

plea in favour of the iodide of sodium. Both from

theoretical considerations and practical experience, he

urges its substitution for the potassium salt, making the

following claims for it : (1) It can be used therapeutically

for almost all, certainly the chief, purposes for wHch the

potassium salt is used, and, he believes, with similar

beneficial effects. (2) It is more assimilable by the

digestive organs locally and by the general system.

(3) Many of the local and general undesirable effects

produced by the potassium salt do not follow the use of

sodium iodide. Dr. Berg therefore appeals to those having

extensive opportunities to give it a fair trial.

PaOTEACTED LETHAKGT ATTEE LAEGE DOSES OP BeO-

MIDB OF SoDiril.—In the Boston Medical and Surgical

Journal, March 13tb, Dr. E. G. Cutler reports the ease of a

patient who, in trying to carry out an advertised " cure
"

for t he morphia habit, had taken, according to directions,

sixty grains of sodic bromide three times a day for the first

day ; three doses of seventy grains each on the second day

;

three of eighty grains on the third day—and so on, until,

when one hundred and twenty grains bad been taken thrice

a day, the cure was to be complete. This programme was
carefully followed out for a whole week, on the last day of

which he coiJd scarcely be made to swallow the prescribed

doses. In four days later liis lethargy was complete : no

reflex action of any kind could be excited : nothing could be

swallowed : respiration was slow and shallow : temperature

slightly sub-normal : urine was secreted (but not voided) at

the rate of about one ounce a day. The treatment comprised

—enemata of milk, beef tea, with small doses of alcohol, of

strycl.nia, and of nitre, and general faradization. On the

fifteenth day the conjimctiva was found to be sensitive to

touch : on the seventeenth he could be made to swallow,

but only slowly, and after much persuasion : on the

twentieth day he began to waken, and urine was, for the

first time, voided without the aid of the catheter. The
power of movement ret urned in the legs before the arms,

and such complicated actions as feeding himself, buttoning

the collar and the like, could not be performed for more
than a fortnight after ho had become thoroughly awake.

No cutaneous eruption was observed. The patient was

temporarily broken of his morphia craving, but ultimately

resumed the habit. Similar cases, in one of wliich two and
a-half ounces of the bromide were taken, and one which
euded fatally, are also referred to.

NiTBATE OP SlLVEE IN SPINAL IbBITATION.—Dr. BetZ
{Memorabilien, January,) strongly recommends this as a

means of relieving the attendant pain, whatever may be

the primary cause of this. A solution of X part of nitrate

of silver to 100 of alcohol is thoroughly applied twice a-day

not only to the painful parts, but also for some distance

beyond these, and, wheu necessary, along the whole spinal

column. The liquid penetrates qiuckly, and soon dries up,

producing an agreeably cool sensation, and very seldom

gives rise to any irritation of the skin. This painting the

parts will have to be continued for weeks, or cveu months,

especially if there is any disease of the spine itself present

.

SrEGiCAL Emplotment op Iodopobji.—At a discussion

on this subject at the Riga Medical Society, Dr. Jliram

observed that iodoform did not merit the renown it had
obtained as a panacea in all surgical maladies ; for while

its striking antisejjtic qualities and handiness were
acknowledged, its employment had its shady side, as when
it gave rise to poisoning, to prevention of immediate union,

and to the formation of iodoform abscesses. It required

adaptation, in fact, to individual cases. In ophthalmology.

Dr. Stavenhagen liad found it usefid in phlyctcna;, con-

junctival ulceration, and affection of the lachrymal sac ; but
had been disappointed with it in pannus and blenorrhagic

affections. Several speakers gave but a very qualified

approval of its employment.— St. Petersburger Medicinische

Wochenschrift, May 10.

SCLPHATE op IeON in HiEMOBEnOIDS AND PROCTO-

CELE.—Dr. Wimpelberg recommends an ointment, contain-

ing twelve grains of the subsulphate to the ounce, to be

appUed night and morning. In cases of proctocele, he uses

the persalt internally, in doses of two grains, three times

a-day, in conjunction with the local use of the ointment.

—

Keto' York Medical Journal, AprU 12lh, 1881.

TuE Teeatment op Whoopino-cottgh.—The Midland
Medical Miscellany, of AprU 1st, contains an interesting

paper on the treatment of whooping-cough, by Dr. Dolan,

whose FothergiUian Essay on Pertussis is probably familiar

to our readers. The whole of the remedies in common use,

as recently compared in a paper by Professor Heubner, are

considered, and tabulated as to results. Belladonna for

general results, and salicylic acid, in the form of spray (i to

\ per cent.), for immediate relief, are credited with the

best average of efficacy. Dr. Dolan deduces, with some
force, from this conclusion (the salicylic acid having, in his

belief, merely a germicidal action) a support to the theory

advanced in his previous essay of the fungoid origin of

pertussis. The special form of microbe, rejoicing in the

name of the bacillus pertussis, and beHevecl to be patho-

gnomonic of the disease, has been described and shown by

Professor Berger. Dr. Dolan observes, however, that we
must " recognise, as in phthisis, that the finding of the

baciUus is only the fii-st link, experiments must determine

the connection between the organism and the disease." So

obTiously and readily contagious is pertussis, that such

experiments, when performed, ought soon to furnish a

definite conclusion.

lODOFOHM IN Eetsipelas.—There would seem to be no

limit to the uses to which iodoform may be put in restoring

th; human form divine to its pristine vigour. In the May
number of the Practitioner, Mr. Clark Burnian commends
it for erysipelas. He used a solution of one part of iodo-

form in ten parts of collodion, and found that after a single

application of this the pain and heat were relieved, and

that the tendency to spread ceased. This good result

could not be attributed to the internal treatment adopted,

nor to the collodion, because Sir James Paget expressly

states that it does not check the spread of the disease.
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REPORTS OF SOCIETIES.

THE OPHTHALMOLOGICAL SOCIETY OF
THE UNITED KINGDOM.

THtmsDAT, June Sth, 188i.

JoiTATHAiT Hutchinson, Esq., P.E.S., President, ia

the Chair.

The Prevention of Blindnessfrom Ophthalmia Neonatorum.

The Secbetaet read the following report by the Com-
mittee appointed to inrestigate this subject:

—

In answer to a very large number of enquiries from
private persons, ophthalmic and lying-in hospitals, and
from Institutions for the Blind, we have received 23
statistical replies, all of them from Institutions for the
Blind.

Four of these, viz. : those of the Belfast Deaf, Dimib
and Blind Institution, the London Society for Teaching the

Bhnd to Head, the Blind School at York, and the Bhnd
Institution at Hull are decidedly superior, being tolerably

explicit. Moreover, the answei-s appear to us from other
evidence to be trustworthy. lu the first (Belfast), 30 per
cent, of the persons concerned owe their blindness to

Ophthalmia Neonatorum. lu the second (the London
Society, &c.), 20 per cent, are certainly blind from this

disease, but from the extremely frequent occurrence of
" congenital cataract " and " cause imknown " in cases of

bhnduess from bii-th, we are of opinion that at least

another 10 per cent, should be added, thus making again
30 per cent. In the third (the Yorkshire School), 41 per
cent, are blind from this cause. And in the fom'th, that at

Hull, five cases oiit of fourteen personally examined by
Dr. Kockliffe, 35 per cent., are with certainty attributable

to the same disease.

The statistics of the other Institutions are so inexplicit as

to be of httle direct value, but then- figures, so far as they
go, point to about the same results. It will be observed
that these numbers agree substantially with those of foreign

investigators, notably those of Eeinhard, who, on investi-

gation of 22 Grerman Blind Asylums, found 658 blind from
this disease among a total of 2,165, =30i per cent.

The Committee also recommend the adoption by the
Ophthalmological Society of the following resolutions, which
they have slightly modified from those originally suggested
by Dr. David McKeown.

(1) That the purulent ophthalmia of newborn infants
being the cause of a vast amount of blindness, maiidy
because of the ignorance of the public regarding its dan-
gerous character and the consequent neglect to apply for

timely medical aid, it is desirable to instruct those in charge
of newborn children by a card, in substance as follows :

—

Instructions Regarding Neii'horn Infants.

If the child's eyelids become red and swollen, or begin to

run with matter, within a few days after birth, it is to be
taken without a day's delay to a doctor. The disease is

very dangerous, and, if not at once treated, may destroy the
sight of both eyes.

This to be distributed through the medium of the Poor-
law and Birth Registration organisations of the United
Kingdom. In England the Relieving OiEeer, and in Scot-
land the Inspector of the Poor shoidd, in every ease of
labour under the Poor-law system, read to and leave with
the pei-son obtaining the order for medical aid, or the
persons in charge of the patient, a copy of the card. In
Ireland the card should be attached to the order for
medical aid in such cases, and the person who gives the
order and card shoidd, before doing so, read the card to the
applicant. The Registrar of births should read and hand
to each person registering a birth a copy of the card.

(2) That the advocacy and aid of the medical press be
solicited in drawing general attention, and especially that of
the authors of text books on midwifery, of the lecturers on
the same subject for students and midwives, and of the
various institutions which train, and charitable institutions

which employ midwives, to this important subject.

(3) That a copy of the first resolution be forwarded to
the respective Presidents of the Local Government Boards
of England and Ireland, and of the Board of Supervision in
Scotland, and such other persons, if any, as may bo necessary,
and that a deputation be appointed to wait upon the said
Presidents and other persons, if necessary, and urge upon
them the official adoption of the views therein expressed,
and to take such other steps as they consider necessary.

Signed, PREDK. MASON,
Chairman of the Committee.

This report having been adopted, the following members
of the Society were appointed to take charge of the report,
in accordance with Resolution 3, viz., Sir William Bowman,
Bart., P.R.S. ; Mr. Jonathan Hutchinson, F.R.S. ; Mr.
Brudenell Carter, Mr. Tweedy, Dr. David McKeown and
the Secretaries.

On the motion of the President, a vote of thanks was
accorded by acclamation to the Committee who had drawn
up this report, and to the representatives of the Obstetrical
Society who had given valuable aid to that Committee.

Exhibition of Cases, Specimens, cj-c.

Dr. P. H. Mules exhibited a coloured drawing of a
typical example of miliaiy tubercle of the choroid, as seen
with the ophthalmoscope, as well as microscopical sections
of the tubercles. The patient was a ghl, aged 10, who died
of acute miliary tuberculosis fourteen days after the appa-
rent commencement of her illness. After death, miliary
tubercles were found in the lungs, kidneys, hver, spleen,
aud cerebral meninges, as well as in the choroid. The
di-awing shown was made two days before death ; there was
double optic neuritis, aud surrounding the disc in each eye
were eight or ten eu'cular nodules, yellowish white at the
centre, and passing gradually at the periphery into the
colour of the natural choroid. The surface of several of
the choroidal tubercles was traversed by a retinal vessel.

The tubercles had been examined for bacilli, but none were
found. Dr. Mules thought that the ophthalmoscopic
appearances, taken alone, were hardly sufficiently diagnostic
of tubercle to separate it from other choroidal affections,

notably the very early stage of choroiditis disseminata, but,
taken in connection with other symptoms, they afforded
valuable confirmatory evidence.
Mr. Taeoett showed, for Dr. Brailey, a man, aged 56,

who exhibited in a remarkable manner the phenomena of
the case described by Messrs. Q-unn and Anderson at the
last meeting of the Society. He had on the right side

paralysis of the external rectus, with dilatation and im-
mobility of the pupil. He gave a clear history of uniocular
diplopia on this side, but only in the outer half of the field

of vision. Now that the optic discs had become atrophic,
this symptom was no longer noticeable. Perception of red
aud green was wanting. The right knee-reflex was much
weaker than the left. Without any local cause he had
nocturnal incontinence of urine. He had none of the usual
symptoms of locomotor ataxy. He was probably suffering

from constitutional syphilis.

Mr. Adams Feost exhibited, for Mr. Waren Tay, a case

of serous cyst of the iris, in a man, aged 28. Twenty-four
years ago the eye had been injured by a fork, and the de-

velopment of the cyst dated from that time. Ten years
ago an iridectomy was performed. The cyst occupied the
upper and inner quadrant of the anterior chambei', extend-
ing quite up to its periphery, and reaoliing about halfway
across the pupil. The lower part of its posterior surface
was lined by a layer of uveal pigment. The cyst itself was
sufficiently transparent for a fundus-reflex to be obtained
through it in several places. The pathology of the affection

was discussed, and the papers by Mr. Hulke (Ophtlialmic
Hospital Reports, vol. vi.), anAM-Weokex {Qrdfe- Saemisck
Sandbiich, vol. iv., p. 540) referred to. As bearing on the
question of treatment, it was mentioned that, in one of
Mr. Hidke's cases, the increased size of the cyst gave rise

to sympathetic irritation in the other eye, which subsided
on excision of the cyst. In other cases, on the other hand,
its excision had been followed by loss of the eye from
suppuration. As the cyst in tlus case was in contact with
the cornea and lens, and extended quite up to the periphery



5>12 MEDICAL XnrEJs JlTlf U. 1S5I.

of tike anterior duunb«r, ita remonal vtooiii piobaUj Im b
Mtter of diSeoItJ and duagar.
Means. Cmcasn and Jflsb exhibited a Urios oftae of

diawiiiatiid dtoroiditi* ociruiTinf; in a avMuan, a$ed 46.

Tbera was a dUdnct hiilcn; of svphilis, acquirad firv t«us
ago> T)i« «as« v:^ chieilj intenNtin; on aoodunt o^ tlte

srcat numlMr of Ur^ and small yeUovifli-vlute patdiai
OBtributed OTvr the fuik)u5, iixJudiiig Um ]«Uov-«not
i«gwB of ibe rijilit e^. Tbf VA fT« had baoMoe totaQy
hiuid Ihwe jrears a^ praMunab^ Cram Um sam* eutse.

Tot little nineat«M to he seen, and the Tisaal aeateans
and reual fi«ra of the light ere wnv normaL
The Paisti>E>-T ohseired that the fonu of ehonsiditif

w»* Terr unusual, ovin^ to the Muall site and lanyf number
of the white p*!oh<«. He riKalled ouo os»se vhieh he had
seen, vheie the (Mtrhos vere similar but not quits so
numerous It oceunvd in a joong ta^J*. a^ed 15, whose
Cither had $uSer«d fivtm sjphilis. Theiv na« n<> other
trace of berevlitarT taint., but, the patient rvworcned rajudlj
undoT *ati-STi>liililio treatment.

Messrs. CKirvHcrr aud JCLSK al») showd a K^r, ag«i
1-lt who had sustained a serere wvHtad of the »mlp on
Fehruirjp 7th. Four dars after this aooideut the erws
be«ame oanreiiftfut, and he suffe.Tv.\i fri?m double vision.

There xra* no kws of oonscioiusiioss at any time. He mado
au exoelleut reevjTerT fivun the scalp injurv, but the ssmiini

remained. The iwiiTerjfinioe »nts at first asiributed to

pandrsis> but on ecuuinalion the jvajieut was found to be
hypeTOietioph: (5 D\. Boih the pri>u*rT and the seeoudary
derialioos wer« equal. The left field of fixation wns
normal, and the ri^ht only indicated a deficieuey in the
pawer of the euenial re<fius. The squint was tliercfoie

considered to be eluodr vvaK-oniitant.

In reply to Mr. XKrrLSSHir, Mr. JrLEB ssiid that then
had Kv.! .'- -1 -' iv - ....

(iif squiut \ras recent.

The s^. ..iwed a boy suffering friJin

lamella ^~.^: .. .-UM-.iy had been performed
in oae ei e, and irtdodeeus in tao other.

Messrs. Covteu. aud Jclkk eihiMted a ^lyeerine jdly
piej'iaraiion »Uvl mieroseojHO sections of a ease of saivoma
of the ohotoid occurring in a vouiau, aj;ed 37. The case
was shown at the meetinir of the Society in Haivh last,

when the tumjxir could be seen with ihe ophthaluKvcope
in the upper and outer quidnnl of the fuudns. After the
March meetinj;, the whole .>f the letiu* became detached,
and iIk eye w^s ejeiseJ. Cp to the present tiiue there had
he«i no iMVurnfuee of the disease.

Aentf O^iV Xfmjritis t»McM^e<f triii Jenie ifyiliiit.

Dr. SaxSEBT read a paper, prepared jointly by himsi^
and Dr. J. B. lAwford. on this subject. The patient, a

giri, a^vl 17, was admit:ed into the Royal London Oph-
ihahnie Hospital, under the care of Mr. Slivatieild, on
XoTeinber 2Sr\l. IS^ There was nothing noteworthy in

the p;»tieat"s previous history, and there were no giviunds

tar suspecting syphilis. Her vision began to fail without

evident cause on Xovember 9th, aud by November ISlh

<she was quite bliuvi. She liad neither headache, sickness,

paralysis, nor fits, but simply loss of sight. She was a

fairly healthy-looking girl, but on examination severe

double optic neuritis was found, av.d she had no poreeptiou

of l%ht. Thirty-three days after her vision failed she

be^an to complain of paralysis, with loss of sensation, first

in the left leg, then in the right, Ansesthesia gradually

^pr«ad up the trunk and involved the arms, and she had
incontinence of the evacuations. During the latter part

of her illness she was under Dr. Bristowe's care, in St.

Thomas's Hospital. Cystitis came on, she passed offensive

purulent urine, and the temperature reached 105~ Fahr.

Finally she disd of peritonitis 62 days from the time when
her vision first failei and &> days after the first appearanee

of paralysis. At the necropsy, peritonitis, cystitis, and
suppuiaiive nephritis were found. To the naked eye, the

br.un and its membruies and the cerebral sinuses appeared

healthy, but there was softening and great congestion of

the oervioal r^ton of the spinal cord over a s]uce two or

thi«c iachM (B length. The rest of the spinal cord and
its menhiaaM seemed healthy. Mieros>^^pie examinatton

revealed the pwaeaee of acute iniUmmation in the MfteiMd

eerriest le^ion, in the oolunins of Goll above il, and in the

lumbar enlansemenl, as well as in the opiie nerves, diaes,

rhiiiiiins, and tracts. There wai slight indammatian of

the meningos about the chiasma, au.l on the under surfatoe

of the frontal lobes. The interest of the ease, in the

opinion of the authors. Isy in the a.<«ociatian of acute

optic iteuritis with acute inflain;n.->: ion of ihe spinal cord.

It had long bec;t known that s.ight eha'.iges o.\-a.v;on»!ly

oeeurred in the fundus of the eye in eases of injury to the

spiital column and cord. But it was only comjtsrativety

recently that attention had been called to the association

of acute opt>c neuritis with myeUlis. independently of

injury. Cliff.>rd JlUbutt, Sequin, Xoyos, Steffcn, and Eih
hid noticed its oecurreiKV, and more recently Dresehfcld

aud t^isholm. The cottelusion which Dr. l>,>wers and
Dr. Drcsehfeld drew with regard to these cases was,

that the optic neuritis and the myelitis were associated

phenomena due to a common cause, but that neither

depen.led directly on the otlter. The ease detailed supported

this view, for the optic neuritis prece\led the myelitit by
a mouth, ani there was no evidenct* at the j»(»/-aMr<«ai

examiitttion of any anatomical coniuvtion bet ween them.

Clinioally, such cas«s were of great importance, as they

simulated disease of brain ; and their occurrence, howercr
tare, deiractel somewhat from the signifioance of acute

oj>tic neuritis as » sign of iutracTanial disease.

Mr. MrLKS was able to tvosll one of the cases referred

to, as it had bot-n under his own care at one time. The
patient had boon taken into the hospital under ihe impres-
sion that it was an ex.imple of neuritis dne to inlracrauijd

disease; subscquenlly, when ineontineuce of i.rino and
evacuations began to K« troublesome, the iM; • «.)«

transferred to the care of Dr. Dteschfdd.

Jfecot«rfyrvM Amamr»sa im tnfajUi.

Mr. NsrTLKSHtP read a paper founded on a number of

eases of tempoiary blindness, or partial amaurosis, observed

in infants. He dwelt cs^Mcially on the question of prog-

nosis, aud polluted out that there was a fairiy well defined

group of cases where the amaurosis was not recovered from j

sight was absent or defective from birth, several children

of the same parents were often aifected, and the parents

were often akin. Some of the patients were idiotic, others

stujud or weak, others quite intelligent ; the optic discs

were either healthy or a;r,>phied ; in the milder cases,

where sight was partly retaiue^l, there was often total

coloar-bliudness ; in cases of absolute blindness, the pupils

still re-acted to light, which appeared to show that the

centre of pupilliry action in or near the corpora quadrt-

gemina remained intact, although higher centres were absent

or atrophic. In cases of amaurosis, in which recv>rery was

prvibable, the history was of great assistance : it was gene-

rally stated that the child could see well for some months,

or even years after birth, and then it lost its s'ght during

an illness with cerebral symptoms, often di.-4gnosed as

meixiugitis j the optic discs, in the gre.vt majority of eases,

were either healthy, or showed merely some slight doubtful

p.allv>r ; frequently the power of walking, standing, or even

sitting, was lost during the same illness. The blindness

appeared to last from one to six months, and reeovery took

place slowly. He thought that in all these cases intra-

cranial indammation certainly took place, and jwrhaps

spinal mischief as well. The mode by which blindness was

provluced must rem.ain in doubt until ophthalmoscopic exa-
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which was in m08t places carried out on the same plan as

when dust was a marketable commodity. Circumstances
had entirely changed, and the Sanitary Authorities should
eTerywhere be their own seaTcngors, and not trust to the
contractors. The neglect by the dust-men of those streets

where the people were too poor to fee them for removing
it, was a great hardshij). Combined drainage of several

houses was a source of great inconvenience and danger,
eince the stoppage of the drain in one house affected others

at the same time.

Dr. Alfred CiEPBSTEB urged the inspection of sanitary

arrangements not only at the time of building, but
periodically afterwards, and also the employment of all

means, especially of gas for cooling, by which the accumu-
lation of duet and consequently the cost of its removal
might be diminished.

Capt. Galton considered that in all new streets a passage
giving access to the rear of the dwellings would greatly

facilitate the removal of dust, besides eiviug greater oppor-

tunity for the circulation of air, and he regretted that this

had been ignored in re-building over old properties. To
this defective cireiUation of the air, he attributed the well

known higher death-rate observed in densely peopled
localities. And yet, in a block being erected by the
Metropolitan Railway Company in the Minories, a closed

central court was to he divided by a cross block into two
wells of sunless stagnant air !

Dr. Bartlett, Dr. Bernays, Dr. Slater, Mr. Robbins,
and other gentlemen also took part in the debate, Dr.
Bersays insisting that water for drinking should always
be drawn from the main. The water supplied by the com-
panies was really as good as could be reasonably demanded,
by far the greatest amount of pollution occurring in the
storage.

OBITUARY.

PROFESSOR SAMUEL D. GROSS.

To the notice of the death of this celebrated surgeon which
we have akeady given, we may add a few particulars of a
career which has been so active and so influential in the
United States. It is true that his works have never at-

tained in this country the authoritative position which
they hold in the United States, but all must admire his

fertile industry, and the "admirable use which he made of

the opportunities of a long and active life. Quite indepen-

dently of his reputation as a skilful surgeon, his high prin-

ciples and ready eloquence raised him to the position of the

representative of American Medicine, and in that position

he was received and honoiired whenever he vjgked Europe.
Born at Easton, Pennsylvania, in 1805, Samuel D. Gross

had the good fortune to become one of the pupils of Prof.

McClellan, of Philadelphia, who was greatly interested in

the foundation of Jefferson Medical College, at which Gross
graduated, and in which he was hereafter to become cele-

brated as a teacher for twenty-six yeai-s. Before this came
to pass, however, ho filled posts of importance at Ohio,
LouisvUle, Cincinnati, and New York, always pushing,
wherever the centre of professional activity, either by pub-
lishing his own works or the ti-anslations of others, and by
the encoui*agement or foundation of various medical insti-

tutions. At Cincinnati he delivered the first course of

lectures on pathological anatomy ever heard in America,
and his " Elements of Pathological Anatomy" was the first

systematic work on the subject that appeared there. Soon
after returning to Philadelphia, the first edition of his

"System of Surgery" appeared; this has since gone
through five other editions, and will be the work
thi'ough which his name will I'emain one of authority. He
produced various other works of less importance, as his

treatises on " Diseases of ths Urinary Organs," " Wounds
of the Intestines," " Foreign Bodies in the Air Passages,"
&o., and his contributions to the medical periodical press

have been very n\imerous. His eminence as a surgeon and
as a representative man was freely acknowledged in this

country, wherein he has received honours from both our

universities, and just before his death from that of Edin-
burgh, and the principal medical societies. After a labori-

ous career as teacher of surgery, extending over forty-two
years, he resigned his chair at Jefferson College in 18S2.
" As a teacher, a lecturer, and an operator," the Pkila-
delphia Medical News observes, " Dr. Gross was greatly
admired. He was an untiring student, systematic and
economical of his time, and wlule punctually fulfilling his

engagements as professor and practitioner, he was enabled
to keep himself thoroughly informed in medical and general
literature. His extensive knowledge of disease, added to a
great faculty in diagnosis, enabled him to grasp at a glance
the salient features of a case. He was never satisfied unless
his work was thoroughly done, and felt that in every ease

he had a triple duty to perform— first, and above all, to his

patient, secondly to his pujjils, and lastly to himselJf. He
was always a warm advocate of a higher grade of educa-
tion, and a more thorough course of instruction for the
students. 'Wliethcr as surgeon, author, or lecturer, the
stamp of his individuality has been indelibly impressed upon
the history of science in America. He was never content
simply to keep pace with the stride of scientific research,

but has often been the pioneer to open up unexplorevl
regions. With him science and humanity have gone hand-in-
hand, and, as a result, the technical and general literature

of the coimlry has been enriched by his works, and
humanity made happier by the greatness of his heart."

Dr. Gross died on May 6th, in the 78th year of his age
having during the preceding three months exhibited failing

strength, which was attended with derangement of his

digestive power, and consequent death from exhaustion.
At the autopsy there was found marked gastric catarrh,
with irregular thickening of the mucous membrane, fatty

heart, and a large cyst of the kidney. The brain weighed
18 ozs. ; its convolutions were numerous, and its sulci deep.
His remains were cremated at Washington, Pennsylvania,
and then brought hack to Philadelphia, under the escort of
the family and friends of the deceased. The ashes, weigh-
ing about 7 lbs., were hermetically sealed in a tin box and
placed in the cotTm in which the body had been carried.

On reaching Philadelphia, they were enclosed in a marbh'
urn, unornaraented and without any inscription, and placed
in the Woodland Cemetery. The Jefferson Medical College
intends establishing a Gross Professorship of Pathological
Anatomy, and the American Medical Association will erect

a statue to his memorv.

GENERAL CORRESPONDENCE.

THE SANITARY CONDITION OF NICE.

[To the Editor ol the Medical Times.]

SlE,—It may, I think, be of interest to yoiu- readers and
to all those who are in any way concerned for the prosperity
of the health stations on the Riviera, to be furnished with
an accurate account of the epidemic of tyjihoid fever at Nice,
in the autumn of last year. To the exaggerated reports
which appeared in many newspapers, both in England and
the Continent, it was in great measure due that the visitors

to Nice and along the whole of the Riviera last season were
far fewer than usual.

It is to be regretted that the Medical Society of Nice did
not at once make known the results of the enquiry they in-

stituted, since that would, I think, have done much to quiet
the general anxiety on the subject. They have now, how-
ever, published them in their organ, the Nice Medical, and
I ask for space to print the report in a condensed form, at

the same time that I forward to you a copy of the original.

On November 23rd, 18S3, a sub-committee was nominated
to draw up a set of questions, which were sent to all the
medical men practising in the city, to which 63 returned
replies. Eight stated that they had observed a greater
number of cases of tj-phoid fever than usual in the previous
autumn, and 16 others added that they had, during the

same time, seen several instances of fever of a remittent

type, similar to, though not identical with, typhoid.
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In the town itself 156 cases of true tTphoid had been
noted in private praetice, 73 in the Civil Hospital, and 38
in the Military llospital ; or altogether 265. In addition
to tliose, 43 cases of remittent fever had been observed in

general practice in the town. A few only of these cases liad

ocenrred in June, July and August, but the greater number
in September and October. The disease reached its maxi-
mum of prevalence in October ; it still continued, though
with lessened frequency in the first half of November, but
diminished with great rapidity in the second half of that
month. Out of the 156 cases, 8-1 occurred in persons in com-
fortable cu'cumstanees, 20 among the working-classes, hos-

pital cases, of course, excluded. Of the 156, 116 took place

among the resident population, or among strangers resident
in Nice for more than six months, and 12 among persons
who had dwelt there for a shorter time. The cases were
pretty equally distributed throiighout the whole city ; the
barracks, on the Place St. Dominique, being the only spot
that could be regarded as a focus of the disease.

The general sanitary condition of the dwellings in which
fever cases occuiTcd, is stated in 132 out of the 156 cases,

and is said to have been good in 65 instances, apparently
good in 6, tolerable in 38, and positively bad in 23. In 18
of these last cases, the bad condition of the privies, or water-
closets, is especially noticed. Tlie majority of cases were
isolated ; but once 3 cases occurred in the same family, 2 in

five, and 2 four times in the same house, though not iu the
same family. With reference to the general character of
the fever among the eases occurring in the town, it was
benign in 53, moderate in 9, severe in 21, and dangerous
in 31 out of 120 iu which this point is referred to. The
mortality in the town was about 16 out of 156, or 10 per
cent. ; 10 in 73 in the Civil Hospital, or 13 per cent. ; and 3
in 38 iu the Jlilitary Hospital, or 8 per cent. ; or in other
words, the total mortality was 29 in 265, or 11 per cent. If
one assumes the number of cases not reported by the few
medical men who made no report to have been 35, we
arrive at a total of 300 cases, and a mortality of about 33

;

neither a large number nor a high mortality for a city whose
population, exclusive of visitors, is between 70 and 75,000.
It will, moreover, be observed that the epidemic began at a
time when those who resort to Nice in quest either of health
or of amusement, had already quitted it, and that it

had almost ceased before the return of the greater number

;

for at the time of the publication of the report on
December 7th, only 6 eases had occurred in the town
since the 14th of November, and none at all in the
Military Hospital.

At Nice, as often happens elsewhere, good has come out
of evil. The conviction has forced itself on almost all, that
perfect frankness is invariably the best policy, and that the
endeavour to conceal a known evil issues only in gross
exaggeration of its extent.

It has further awakened the authorities of the city to a
perception of the need for immediate action, in order to
improve in aU respects the sanitary condition of tlie town.
The eminent engineer M. Durand-Clayc has been called in
to advise as to the thorough drainage of the town, an
enterprise the dLQiculty of which wdl be at once appre-
ciated by all who bear in mind that the Mediterranean is a
tideless sea.

A special sub-commisaion of the municipality has been
formed, under the name of " Commission d'JTjiffihie et de
PublicHe," to study all questions connected with the
sanitary state of Nice, and the publication of its vital
statistics. The creation of a Bureau d'Hygiene has been
resolved on, such as exists at Havre, Eheiuis, Nancy, and
other towns in France, and which answers to the Sanitary
Authority in England, and controls the work done here by
the Medical Officer of Health and his subordinates.

It must not be forgotten that sanitary science, and boards
and officers of health were unknown in this country fifty

years ago. We must not then criticise too severely tlie

imperfect projects of our neighbours, nor wonder that the
steps of those to whom a road is altogether new should
sometimes falter. But more than this, we are bound, at
least to my thinking, to do our best to help every effort,

and not, when in quest of health or of pleasure we go to
regions where both are proffered with a lavish hand, act as
though we owed nothing in return, and murmuring at

ignorance we do nothing to enlighten, and complaining of
defects we do not seek to remedy, waste in idle dissipation
or ignoble sloth the wealth and time and talents lent to us
for others as well as for ourselves.

I am. Sir, yours, &c.

C. WEST.
Bolton Botr, W., June Gth, 1884.

HTDEO- AND PTO-SALPINX.

TTo the Editor of the Medical Times.]

SiK,—In reply to Dr. Horrocks, permit me to say that
two classes of cases are evidently mixed up in his mind,
those in which rupture takes place and proves fatal by
general peritonitis (and this I fancy must be confined to
pyo-salpinx), and those cases in which rupture does not
occur, but where the sufferers go on year after year un-
relieved, wandering about from hospital to hospital. I
gave him a case of that sort, and gave him names of men
who had had the patient under care, and if he has not been
able to identify her it is no fault of mine.

I said at the Obstetrical Society, and I say again, that it

is extremely probable that few of the cases of rupture
followed by acute peritonitis are got into hospital. I had no
idea that the disease was so prevalent or so fatal that in one
hospital, the Middlesex, fifteen such cases could be found,
with one-half of them fatal, in three years. Therefore, I
said in my letter that I had clearly under-estimated the
fatality of the disease. We can form no idea yet, perhaps
we never shall, as to the proportion between the total

number of cases of the disease and those in which fatal

rupture occurs, but it is perfectly certain that the total

number of cases wandering about (he world is very large.

At the discussion on the subject at the London Inter-
national Medical Congress, Sir Spencer Wells expressed
the opinion that they must all go to Birmingham. Though
there is more truth in this than he intended, it is perfectly
clear that they exist abundantly in New York, Liverpool,
and elsewhere, when they are properly looked for, and
they cannot be rare at Guy's Hospital. I believe they
constitute about two per cent, of the total number of out-
patients at a special hospital, and I have not the slightest

doubt but that there are fifteen or twenty such cases

attending the out-patient department of Guy's Hospital
under Dr. Horrocks' care at the present time. Dr.
Horrocks claims to have found one at last and to have
cured it without the knife. He may be perfectly correct,

but he must forgive me if I doubt him. Wlien he has had
more experience in these matters, he will be less certain of
his diagnostic powers. For my own part, I am never sure
of my diagnosis until I have the diseased appendages out-
side. I have now had a very large experience of cases that
have not got well without operation, but I have not had a
shadow of reason to believe that I have ever seen a case get
well in any other way. I do not deny that they may,
they possibly do in large numbers, but I have seen none,
and the physical conditions of tlio disease certainly

make sucli a result look very improbable. At any rate,

when a woman has, in her opinion, and the opinion of her
medical advisers, suffered sufficiently from what Dr.
Horrocks calls " local applications and internal remedies "

at the unavailing hands of the physicians, she had better be
turned over to the surgeon for the removal of her diseased

appendages, and if she has the history and- record of

symptoms which I have over and over again indicated, the
chances are four out of five that she has occluded and
distended tubes, curable by nothing short of surgical

interference. Dr. Horrocks clearly has either forgotten or
has never read the statement I have often made, that all

these cases, without exception, have been long under either

my own care or the care of others, and that the " local

applications and internal remedies " have proved useless

—

often they have proved disastrous.

I am. Sir, &e.,

LAWSON TAIT.
Birmingham, June 9th, 1884.



«16 MEDICAL TIMES. June 14, 1884.

THE ETHICAL COMMITTEE OF THE
METEOPOLITAN COUNTIES BRANCH OF THE

BRITISH MEDICAL ASSOCIATION.

[To the Editor of the Medical Times.]

Sib,—Towards tlie end of last year a complaint was

made by a medical ofEcer of one of the smaller hospitals of

London as regards the conduct towards him of two of his

colleagues. The matter was referred to the Arbitration of

the Ethical Committee of our branch, and after bestowing

on it much time and care, an award was arrived at whicli

was subsequently considered and confirmed by the Council

of our branch, and signed by me as Chairman of the

•Committee and as President of the branch.

This award was communicated to the three parties

specially interested, and it was hoped that the result would

be that all past differences would be forgotten, and that

for the future complete forbearance would be shown by

the BCTcral parties concerned towards each other.

I extremely regret to find that this award has been

recently—after a lapse of five months from the time it was

made—reprinted and extensively cii'culated, not only in

England but in Scotland, without any word of explanation

as to who issued it ; and my name being attached to it, the

circular has the appearance of being forwarded by myself,

and witli the sanction of the Council.

I am in consequence obliged to state that the reprinting

of the award has been done, and the circulation of it has

been made, entirely without my sanction or knowledge,

anil without the sanction or knowledge of the Council

;

and at the meeting of the latter yesterday, I was

\manimou3ly requested to state that it; was never intended

that the award should be used in such a manner as it has

been, and that the reprinting and circulation of it have the

•complete disapprobation of the Council.

I am. Sir, faithfully yours,

CHARLES J. HAEE, M.D.,

President of the Metropolitan Counties Branch of

the British Medical Association, and Chairman
of the Ethical Committee of the Branch.

Berlceley House, Manchester Square, W.,
June 1th, 1884.

MEDICAL NEWS.

KOTAL COLLEQE OF aiJB&EONS OP ENaLAND.

The ordinary meeting of the Council was held on
Thursday last. The election of Conservator of the

Hunterian Museum (in succession to Professor Flower)

was postponed until Thursday next. The Examiners in

Medicine and Midwifery were re-elected. A vote of thanks

to the President for representing the College at the

Tercentenary Festival of the Edinburgh University was
passed. The nomination of candidates to the various pro-

fessorships was nest proceeded with : Mr. Wood and Mr.
Lund in Surgery ; Professor Schiifer as Arris and Gale

Lecturer on Physiology : Messrs. W. K. Parker, Brailey,

Hill, and Treves to the various lectureships in connection with

the Museum. The proposal for scheduling the physiological

subjects for examination was referred to the Nomination
Committee to report upon.

Mr. Heath gave notice of motion "That an extraordinary

meeting of Council be held to consider the mode of electing

the President, and the alterations to be made in the method
of proceeding in that election."

A letter was read from Dr. Edwin Morris, suggesting,

among other things, that alterations in the charters which
do not give equal electoral rights to Fellows and Members
would not be generally acceptable ; that the President be
elected from among the general body of Fellows and
Members by the Council. It was decided that the letter be

acknowledged, and that the writer be thanked.

The Council then adjourned.

ASSOCIATION OP THE FELLOWS OF THE
ROYAL COLLEGE OF SURGEONS.

An influential meeting of Fellows of the Royal College of

Surgeons was held on Thursday afternoon, at the Booms of

the Medical Society. Mr. Paul Swain (Plymouth) was
voted into the chair. He remarked that the immediate
cause of the formation of the Association was the rejection

by the Council of the College of Surgeons of the resolutions

whicli were passed on March|29th last. He felt that the old

Association, after the statement made by Mr. Wheelhouso
at the College on that occasion, had practically ceased to

exist. It appeared to him, therefore, needful to start a

new Association, and up to the present time, no less than
200 Fellows had joined. The reasons why such an
Association should be formed were twofold. First, to

extend and maintain the rights of the Fellows ; secondly

to promote necessary reforms. With regard to the first,

he considered it advisable that they should have
the right to discuss the annual report, if not to

elect the President. At any rate, the President should
no longer be elected by rotation. There were many
matters requiring reform, e.g., at the present moment
all the Members of the Court of Examiners were on the

Council. This was an unfair preponderance, and five

should be elected from outside that body. They should
not be eligible for re-election at the end of five years.

With regard to the members, he thought they had certain

corporate rights which should be recognised, and he advo-

cated their admission to meetings, with the right of speaking

at them.
Mr. Tweedy moved, and Mr. AUingham seconded,

" That a Society be formed to promote the general interests

of the Fellows, and to consider all matters relating to the

constitution, government, and administration of the College,

whether in its corporate, examining, academical, or political

capacity, and that this Society be called ' The Association

of the Fellows of the Royal College of Surgeons of

England.'

"

This resolution was passed unanimously. Office bearers

were then appointed— President, Mr. G. D. Pollock

;

Treasurer, Mr. Willett ; Hon. Secretaries, Mr. Morgan
and Mr. Bruce-Clarke, and a large committee was elected.

Mr. Pollock now took the chair, and the formal business

of the meeting was entered upon.

It consisted chiefly in considering and re-affirming the

following resolutions, which were passed at the meeting of

Fellows and Members at the College of Surgeons in

March last :

—

(1) " That in the opinion of this Association it will

materially conduce to the welfare of the College that the

Fellows and Members should be invested with a larger

share of its management."
(2) " That it is desirable that no alteration in the consti-

tution or relations of the College shall be effected without

the consent of the Fellows and Members convened to dis-

cuss such alteration."

(3) " That there shall be an annual meeting of the

Fellows and Members, at which the annual report of the

Council shall be presented, discussed, and if approved,

adopted."

It was then moved by Mr. John Morgan, and seconded

by Mr. Swain, "That a request be forwarded to the Council

of the Royal CoUege of Surgeons of England to receive a

deputation from tlus Association, and that a Sub-Committee
be formed to represent the opinions of this Association to

the Council of the College, and to take such steps as may
seem desirable to further the objects of tliis Association."

It was unanimously decided that each associate should

contribute five shillings towards the expenses of organiza-

tion.

Universitt op Cambridoe.—First examination for

M.B. Degree. The following have been examined and

approved :

—

Arliwright, Trinity; Armitage, Trinity; Barker, Catharine's:

Barnard, King's; Barton, Caius ; W. H. Beaumont, Down;
Biclterateth, Trinity; Blaikie, Caius; Blaker, Cavendish;

Bond, John's; Bow'en, King's; Bradley, Caius; Brooke, Pem-
broke ; E. Browning, Clare ; Bulstrode, Emmanuel ; Surd.
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Caius; Carey, Emmanuel ; Carter, Pembroke ; Cautley, King's:
Cock3edge, Caius; Colclough, Caius; E. Hunt Cook, Johu'3

;

Cooper, Caius; Copeland, King's; Fox, Trinity; Cresswell,
Cavendish; Crisp, Caius ; G. H. 8. Daniell, Cams; Danials,
Trinity; De Jersey, Pembroke ; Dickenson, Caius ; Dickenson,
Down ; Dickson, Jesus ; Douty, King's ; W. H. Dumergue,
Corpus: Duncan, Caius ; A. C. Dupp, Corpus ; England, Caius;
Eveh-n, Caius; Ferguson, Caius; Fitzgerald, Caius; M. G.
Fost«r, Trinity ; H. A. Francis, John's ; Gerris, Trinity : Good-
man, John's; Hamer, Christ's; Hardwicke, non-coU ; Harrison,
John's ; Heberden, Jesus ; Hewer, non-coU. ; Heley, Pembroke;
Holden, Caius; Hopkinson, Emmanuel; Hounsell, Caius;
Howard, Trinity ; E. L. Jones, non-coil. ; H. E. Jones, John's ;

\V. Kayess, Caius ; Kent, Caius; Kidd, Trinity ; King, Caven-
dish ; iambert, Pembroke ; C. W. Leaf , Trinity ; Ledlie, Christ's;
Light, Clare: Lipscombe, Caius; G. T. Lloyd, John's ; Luard,
Catherine: H. H. Maclure, Pembroke; M'Conkey, Caius ; Mac-
douald, Jesus ; Macpherson, Trinity; Major-Brown, Downhara

;

W. Maiden, Trinity ; Manby, Catherine ; Manners, Pembroke

;

A. L. Marshall, Clare; May, Trinity; Michell, Caius; Miley,
Trinity; Morrice, Trinity ; Newton, Pembroke; Neilsen, Caius

;

Ogilvi«, King's; Olive, John's: Panting, King's; Parker,
Catharine's ; G. H. Pearce, Cavendish ; Penny, Queens'

;

Pearson, Trinity: C. S. Pollock, Trinity; Prowse, uon-coll.
;

Punch, John's ;" Kedmayne, Trinity ; E'enfry, Christ's ; R. .T.

Roberts, non-coil ; Rowe, Pembroke ; Rutherford, Trinity ; G. R.
Sauaders, Caius ; F. W. Saunders, Trinity; Savory, Cavendish;
Scott, Caius; Servaes, King's; Shore, John's ; Sibley, Pembroke;
Skelding, Caius ; Smvth, King's; Sprigge, Caius ; M.H.Spencer,
Trinity ; D. P. S. Stephens, Selwyn ; Tatham, Clare ; E. Taylor,
Pembroke; Van, Caius; Weber, Trinity ; Webster, Cains; F.
Westcott, Peterhouse ; Whitby, Emmanuel ; Wilde, Clare

;

Williams, A. H. John's; Roll Wingfield, Christ's; Wynne,
Catharine's; Yeoman, Pembroke.

EoYAi, College of Sukgeons.—The folio-wing members
of the College haying undergone the necessary examinations
for the Fellowship, at meetings of the Court of Examiners,
on the 29th, 30fch, and Slst ultimo, were reported to have
acquitted themselves to the satisfaction of the Court, and
at a meeting of the Council yesterday, the 12th instant,

were admitted Fellows of the College, viz.:

—

Messrs. George Pearce, M.D., St. Andrews, Leicester, diploma of
membersliip dated April 25tli, 1862, and J. 8. Kaeser, M.D. Bale,
Queen Anne Street, W., April 14th. 18*2, students of St. Thomas'
Hospital ; Thomas Thyne, M.D. Edinb., Twickenham, Julv 28th,
1863, of the Edinburgh School ; Henry Briggs, M.B. Edinb.,
Liverpool, July 21th, 1877, of the Liverpool School of Medicine

;

J. W. Sanders, L.R.C.S. Load., Bethnal Green, November 17th,
1878; R. Howell Perks, L.R.C.S. Loud., Hampstead, July 24th,
1881, and L. Albert Dunn, M.B. Lond., Brighton, April 20th,
1882, of Guy's Hospital ; W. George Evans, L.R.C.S. Loud.,
Colchester Street, 8.W., May 20th, 1880, and E. Hermus Holt-
house, M.B. Cantab., Helidon, Northampton, Januarv 21st, 1881,
of King's College Hospital; G. C. Robins Bull, L.E.C.P. Lond.,
Dover, July 21st, 1880, of St. Mary's Hospital ; C. Egerton
Jennings, L.E.C.P. Lond., Malmesbury, April 19th. 1881, of the
Loiidon Hospital; Cliarles Stonham, Gower Street. W.C.,
November 17th, 1881, of University College Hospital; J,
Macdonald Rogers, L.S.A. Berners S'treet, W., January 26th,
1883, and J. Bland Sutton. L.E.C.P. Lond., Gower Street^ W.C,
April 4th, 1882, of the Middlesex Hospital ; R. L. Knaggs, B. A.
Cantab., and L.R.C.P. Lond., Putney, November I4th. 1S.S3, and
Walter Fowler, M.A. Cantab., Old Burlington Street, November
l.-ith, 1883. of the Cambridge School ; Sinclair White. M.D. Dub.,
Sheffield, of tlie Galway School of Medicine, and J. Follett
Bullar, M.B. Cantab., Southampton. July 30th, 18S0, of St.
Bartholomew's Hospital.

Three other candidates were reported to have passed their
examinations to the satisfaction of the Coiu't, and on their
attaining the legnl age of 25, wiU receive their diploma.
Seven candidates having faded to acquit themselves to the
satisfaction of the Court of Examiners, were referred to
their professional studies for twelve months. Twenty-eiglit
were examined as compared with eighteen at the corres-
ponding period of last year. At the same meeting :

—

Mr. W.J. Collins, M.D. Lond., Albert Terrace, N.W., July 28th
1880, of St. Bartholomew's Hospital

;

who passed in November last, having since attained the
legal age of 25, was also admitted a FeUow of the College.

Apothecaries' Hall.—The following gentlemen passed
their examination in the Science and Practice of Medicine,
and received Certificates to Practise, on Thursday, June
5th, 1884:—
Lewis Brown, 28, Chorley Old Eoad, Bolton, Lancashire; James

Eussell Watson, 31, Moore Street, Chelsea.
The following gentlemen also on the same day passed

their primary professional examination :

—

Philip Henry Hensley, King's College ; Frederick William Bei-ry
South, Guy's Hospital.

EoTAL College of PnrsicrANs op EDiNBUESir.—Th»
following have been admitted Licentiates :

—
Edmund Barry Denby, Dublin ; Thos. Brown Cross, Scarborough ;

George Samuel Pollard. Norfolk ; Thos. Benjamin Luscombe,
Teddington ; Edward Tongue Yeates, Balbriggan ; Wm. Chas.
Glasier Collins, Loudon; James Newton, Manchester; Henry

John Clarendon Godfrey, London ; Roger David Delahaye
Williams, Swansea ; Gerald Ciesar Hawkins, Teignmouth

;

George Philip Longman, Southampton ; Arthur Richard Eack-
hani. Old Calton, Norfolk ; Sydney Robert Lidiard, Hull.

EoTAL College of Physicians.—Dr. Hare Philipson,
Newcastle-upon-Tyne, Professor of Medicine in the Uni-
versity of Durham, has been appointed to deliver the
Bradshawe lecture, at the Boyal College of Physicians,
London, on August 18tli.

Netlet Hospital.—It is stated that the drainage works
in the neighbourhood of Netley Hospital haye been dis-
covered to be in such an unsatisfactory condition that a
War OfEce inquiry is to be held.

London Hospital.—The Governors have decided to
spend SflOOl. in biulding a new wing to the present Nurses'
Home, to accommodate 100 nurses. The Baroness de
Rothschild has given 10,000?. towards the funds of the
hospital.

Kisg's College Hospital.—This hospital is again in

serious pecuniary difficulty. Duringthe last six years the
Committee have had to sell 48,000^ of stock in order to pay
their way. Their last available stock will shortly hare
to be disposed of, and unless there is a large accession of
funds, some of the wards will haye to be closed.

The Adulteeation op Food and Drugs.—A circular
has just been issued by the Local Grovernment Board,
calling upon the various sanitary authorities throughout
the country to take more efficient steps to enforce the
provisions of the Sale of Food and Drugs Act, 1875.

Naval Medical Depaetment.—The following appoint-
ments have been made at the Admiralty :—John E. Penn,
Surgeon, to the Woodlark ; Henry J. Madders, M.D.,
Surgeon, to the Duke of WelUnijton ; John L. Thomas,
Surgeon, to the Hector ; Francis M. Puddicombe, Surgeon,
to the Neptune ; Henry J. Gordon, Surgeon, to the Shannon ;

John H. Thomas, Surgeon, to the Excellent; James L.
Smith, M.B., Surgeon, to the Asia ; Frederick J. Lilly,

Surgeon, to the Indus ; George F. Dean, Surgeon, to the
Royal Adelaide ; George Welch, Surgeon, to the Pembroke.

Indian Medical Department.—Bengal Medical Estab-
lishment : To be Deputy-Surgeon-General, Brigade Sur-
geon Alexander Joliu Cowie. To be Brigade Surgeons,
Surgeons Major Wdliam Roche Rice, M.D. ; Henry Cayley

;

James Champion Penny, M.D. Surgeons to be Surgeons-
Major, Alexander Crombie, M.D. ; William Reed Murphy ;

Charles Henry Joubert ; Edgar Geer Russell ; John Scully,
Geoifrey Craythorne Hall ; Gopal Chunder Roy, M.D.

;

Adam Scott Rcid ; William Andrew Durnford" Fasken,
M.D. ; Edward Lawrie ; Joseph Wilson, M.D. ; Edward
Mulvany ; John Manook Zorab ; Russick Lall Dutt, M.D.;
Girdharlal Ratantal Daphtary, M.D. ; John Thomas Brown-
rigg Bookey ; Alexander McGregor; James Young ; Joshua
Duke; Bankabehari Gupta; John MeConaghey, M.D. ;

Edward Palmer ; Alfred Henry Williams ; Robert Andrew
King Holmes, M.D. ; John Edward Charnock Ferris.
Madras Medical Establishmeut : Surgeons to be Surgeons-
Major, Arthur Mudge Branfoot ; Christopher John McXally,
M.D. ; William Edward Johnson, M.D. ; Stanley Lockyer
Dobie ; George Frederick Bevan ; Andrew Francis Dobsou

;

Charles Little, M.D. ; Thomas Mayne ; John Crofton
LawrensoD.

The Queen's Colleges (Ireland) Commission. —
Having concluded their labours in the case of the Queen's
College, Belfast, the Commissioner, Mr. R. P. Carton, Q,.C.,

Chairman ; Dr. George Johnstone Stoney, F.R.S. ; the
Rev. Gerald MoUoy, D.D. ; Dr. Jack, and Deputy-Surgeon-
General John Marston—proceeded to Cork at the end of

last week, and have since been engaged in holding an
inquiry in the Examination Hall of the Queen's College
near that city.

Proxy Voting at the Royal College op Surgeons in
Ireland.—At the Annual Meeting of the Fellows held on
Saturday, May 31st, the following resolution was passed :

—

Resolved, " That it is to be regretted that the resolution of
the College, passed without a division on the 4th June, 1883,
recommending that the Fellows shall iu future have the
right of voting in absentia, by means of voting papers, for
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the President, Vice-President, and Members of Council,

lias not been put into force ; and that the incoming
Council be requested to take immediate steps to hare such
alterations made in the Charter of the Eoyal College of

Surgeons of Ireland as will enable the provincial and other

FeUows of this College to Tote at the election of the
President, Vice-President, and Council by voting papers or

otherwise."

The Rotal Univeesitt op Ireland.—At a largely

attended meeting of the Senate of the Boyal University of

Ireland, held on Thursday, May 29th, the following were
elected Fellows in the Department of the Natural Sciences :

—Robert O. Cunuiugham, M.D., F.L.S., Professor of

Natural History, Queen's College, Belfast ; George Sigereon,

M.D., F.L.S., Professor of Botany and Zoology, University
College, Stephen's Green. The following examiners were
re-appointed for one year :—In Medicine—Stephen M.
M'Swiney, M.U. In Midwifery—John A. Byrne, M.D.

;

H. MacNaughton Jones, M.D. In Medical Jurisprudence

—

E. W. Davy, M.D. In Materia Mediea—F. J. B. Quinlan,

M.D.; J. Seaton Reid, M.D. The Senate also appointed

Dr. Michael M'Hugh, one of the Examiners in Medical
Jurisprudence, in succession to the lute Dr. Matthias
O'Keefe, of Cork. The Senate decided with regard to the

Dr. Henry Hutchinson Stewart Scholarships, that one
scholarship of the annual value of 50/., tenable for three

years, should be offered in the autumn of 1885 for

comjictition among medical graduates of not more than two
years' standing, for proficiency in mental diseases ; and that

a second medical scholai-snip of the annual value of 10/.,

tenable for three years, should also be offered mthe autumn
of 1885, for competition in the subjects of the second
examination in medicine. In order to be eligible, candidates

must present themselves after the lapse of not more than
one academical year from the time of passing the first

examination in medicine.

The Ibish Medical Association.—The annual general

meeting of this Incorporated Society, was held on Monday,
the 2nd inst., at the Royal College of Surgeons in Ireland.

Dr. Archibald H. Jacob, as President, occupied the chair.

Dr. Chapman (hon. see.), read the annual report of the
Council, which alluded to the Medical Act Amendment
Bill, the Union OiEcers' Superannuation Bill, the Labourers'

(Ireland) Act, and the remuneration to which Medical
Officers of Health were entitled for their services in

connection therewith, the notification of infectious diseases,

the payment of substitutes for prison surgeons during their

temporary absence from duty on Crown or official busuiess,

and the exclusion of dispensary medical officers from the

Commission of the Peace in Ireland, recently brought under
the notice of the House of Commons by Mr. Sexton, M.P.
Resolutions were adopted dealing with these various topics,

and a very successful meeting was brought to a close by the

taking of the second chau- by the incoming President of the

Association, Dr. W. D. Hemphill, of Cloumel. The annual
dinner of the members took place in the evening, in the
Albert Hall of the Royal College of Surgeons, Stephen's
Green.

The Rotal Medical Benevolent Fund Societt of
Ikeland.—The forty-second annual meeting of this Society

was licid on Monday, June 2nd, in the Hall of the King
and Queen's College of Physicians, KUdare Street, Dublin.

Dr. WilUam Moore, President of the College, took the

chair at 4 p.jn. Dr. J. W. Moore (hon. sec.) read the

report of the Central Committee, which stated that the

Society continued in a fairly satisfactory condition, and
had during the past year been able to assist a very large

number of appUcants, although the amounts granted were
necessarily very small. During the year ending May 31st,

188-1, the sums that passed through the treasurer's hands
amounted to 2,535/. Of this 1,10-1/. had been added to

the funded ]5roperty of the Society, in accordance with

the wish of tlie donors. The sum of 1,230/. had been

distributed, leaving a balance of 201/. in the treasurer's

hands to meet the working expenses, &c. Of the sum
distributed, 205/. was to medical men, 930/. to widows,

and 95/. to orphans. Dr. Thomson (hon. treasurer) stated

that the total assets of the Society for the past year

amounted to 2,821/. l-t*. 5d. The funded capital now
amounted to G,140/. 9«. 9d., in itock of the Bank of Ireland,

representing 20,640/.

Intehnational Health Exhibitiok.—The Library Sub-
Committee, of which Mr. J. L. Clifford Smith is secretary,

have now held eleven meetings, and as a result of their

labours they have succeeded in bringing together a valuable

collection of books, periodicals, and government reports of

many nations, bearing on the groups of the two great

divisions, Health and Education, into which the Exhibition

is divided. The number of books at present received is

about 6,000, and these are now being catalogued by Mr.
Carl A. Thimm, the librarian appointed by the Executive
Council. It is proposed that the Library and Reading
Room, which under certain regulations will be free to all

visitors to the Exliibition, shall be opened on Monday, the

16th instant.

VoLtTNTEEB Ambulaxoe Woek.—Sir Andrew Clark,

M.D., presided, on the 5th instant, at a largely attended
meeting of the students of the London Hospital, held for

tlie purpose of forming a Volunteer Ambulance Company.
Surgeon-Major Eratt gave an address, in which he pointed

oxit that the only way to make the Army Medical Service

efficient was to form a special corps of men experienced in

medical science, and to do this they must have recourse to

the medical students. It was unanimously resolved that a
company entitled the "London Hospital Volunteer Ambu-
lance Company" be formed, the members to be students

of the hospital.

The Jaffrat Stjbdeban Hospital, Bieminohaji.—
The memorial stone of a new suburban hospital for chronic

cases, presented to this town by Mr. John Jaffray, was laid

on the 4th instant, at Erdington, near Birmingham, by
Lord Leigh. Tlie hospital building, designed by Mr.
Teoville Thomason, is in the Queen Anne style, and is

built of red brick, with terra-cotta mouldings, string

courses, cornices, and window archings. It will afford

immediate accommodation for 50 patients, with a capacity

for 50 more by adding wings to the rear. The hospital is

two stories high, and the entrance is by a central porch

facing a curvilinear carriage-drive and lawn. Upon the

ground-floor there is on entrance-hall 17 feet by 13 feet,

and beyond it, running right and left, a spacious main
corridor leading to the wings.

Cabdikal Manning on Pboyident Dispensaries.—At
tlie Annual Meeting of the Camden Provident Dispensary,

held on Monday, Cardinal Manning, who occupied the chair,

said that he was thoroughly convinced that the Provident

Dispensary movement was a most wise, salutary, and solid

one. It was founded upon a principle which has been well

tested by experience and so certain in its results that he

believed" it ought to be applied far more widely than it yet

had been—it was, in fact, nothing more than the principle

of insurance, applied, not to life and property, but to the

vicissitudes of human health and human sickness. There

were three classes of persons in London. One was that class

of persons who could and who ought to pay doctors' fees

and doctors' bills ; anotlier was that class of persons who,

through poverty, were quite unable to pay doctors' bills.

But there was another class, which came between the two

others, and this class of persons could just manage to pay

the doctor, but with great privation to themselves. For

this intermediate class the Provident Dispensary was

established.

The Contagious Diseases Acts.—On Monday a depu-

tation, representing all the towns in wliich the Contagious

Diseases Acts were in force, waited upon Sir William

Harcourt to present a memorial requesting that the

provisions of the Acts which were withdrawn last year

should again be put in operation. The memorial stated

that the withdrawal of the metropolitan police had been

followed by an increase of vice and disorder in the streets.

Sir William Harcourt said, in reply, he was aware that to

a great extent the opposition to the Acts had come from

places that had not had experience of their working, while

those places where the Acts liad been in operation were

in favour of their continuance. The Government had
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endeaTOured to make some prorision for retaining the

indirect advantages wliicli had been derived under the

Acts, and had introduced a Bill into the House of Lords
which, if passed, would afford some means of restraining

\'ice, and would directly arm the police with powers for the

maintenance of decency and order in the streets.

Wheatlet IIemoeial Fund.—It is proposed to close

this Fund at the end of the present month ; the Treasurer
will therefore be glad to receive all subscriptions before

that date.

The Axti-Vivisbction Question iit America.—At the

annual meeting of the Medical Society of the State of

Pliiladelphia {Philadelphia Medical Xeios, May 17th), Dr.

Wen Mitchell, as chairman of a committee to which an
appeal by the American Anti-Tivisection Society had been

referred for consideration, mentioned its report. This

pointed out the bad effects whicli the interference of a

similar English society had produced by securing legislation

hostile to scientific investigation. The law in England had
put an end to physiological research. One eminent physician

there, who has been investigating snake-poison there, has

been obliged to give up his enquiries, and this in face of

the fact that from 25,000 to 30,000 people are killed every

year in India by snake-bites. The Indian Government has
actually sent enake-poison to Philadelphia, and money also,

to secure investigation, not being able to have such
researches made in England. He appealed to all the

members that efforts would be made to pass a law, and
each of tbem ought to see that such a bill is defeated, and
not have our great medical schools crippled as they are in

England. At one of the meetings of the American Medical
Association, resolutions were passed in favour of "Experi-
mental Medicine,** one which was unanimously adopted
being in tliese words :

" That in view of the attempts that

have been, or may be, obstructed by restrictive legislation,

in the progress of experimental medicine, this Association

desires to express its earnest conviction that experimenta-

tion on animals is a most useful source of knowledge in

medical science ; that its direction and supervision can be

properly entrusted only to members of the medical pro-

fession, and that its restriction or prohibition by law would
inevifably-retard the advancement of medical science, and
the improvement of the medical art." There is a peculiar

fitness in these resolutions at a meeting where one of the

principal papers, that on "Gunshot Wounds,*' was based
almost entirely on experimental work.

MoKTALiTT Statistics of New Yoke, foe 1883.—Dr.

Ifagle communicates the followiug return to the 3Iedical

Secord for April 26th. The deaths during 1883 amounted to

34,011, representing an annual death rate of 2»'81 per

1,000 of the population, which was estimated in the middle
of the year at 1,317,691. Of the 31,011 deaths, 9,011 were
ascribed to zymotic diseases, 7,575 to constitutional diseases,

13,049 to local diseases, and 2,150 to developmental diseases,

while 1,326 were due to violence. The deaths from some
of the most prominent causes, areas follows: small-pox, 12

;

measles, 716; scarlatina, 741; diphtheria, 1,009; mem-
branous croup, 644; whooping-cough, 327 ; erysipelas, 125

;

typhus fever, 15 ; typhoid fever 471 ; cerebro-spinal

fever, 223 ; puerperal diseases, 416 ; diarrhoea in children

under five years old, 2,897 ; diarrhea (all ages), 3,398
;

inanition and want of breast-milk, 229 ; alcoholism, 222
;

cancer, 678; phthisis, 5,200; bronchitis, 1,435 ; pneumonia,
3,409 ; heart disease, 1,693 ; scrofula and marasmus, 831

;

hydrocephalus, meningitis, and encephalitis, 1,309 ; infantile

convulsions, 514 ; sunstroke, 83 ; diseases of liver, 350
;

diseases of brain and nervous system, 2,810; diseases of

kidney, 1,854 ; suicides, 161 ; drowning, 245 ; surgical

operations, 39 ; deaths of persons of 70 years and upwards,
2,345 ; of children under one year, 8,671 ; under two years,

11,325, and under five years, 13,856. Tlie total number of

deaths taking place during the year in institutions, was
6,955 ; in tenement houses, 18,359, imd in private houses,

. 7,770.

Sanitaet Institute oe Geeat Britain.—At an exami-
nation of Local Surveyors and Inspectors of Nuisances held
on the 5th and 6th instant, 23 candidates presented them-
selvcf. The Institute's Certificate of Competency to dis-

charge the duties of Local Survevors was awarded to W. H.
Radford, J. B. "Wilson, C. Gilby, W. Tatter.all ; and to

discharge the duties of Inspectors of Nuisances, to R.
Gibbs, Or. W. Joblings, Kenneth Cameron, T. S. Ainge, T.
Turner, R. Jefferv, 3. Parker, J. Mallinson, W. A. Shad-
drake, W. C. Beck, F. T. Poulson, J. Whyte, A. Suctliffe,

C. J. Easton, and T. Haslam.

APPOINTMENTS.
.\XDBEws, A. G., M.K.C.S.—House Surgeon to the London Hospital.
Flood, F. P., M.B.C.B.—Honorary Surgeon to the Leeds Public
Dispensary, vice W. H. Brown, resigned.

GuN-.v, E. Marcus, M.A., B.M. and M.S. Edin., F.E.C.8. Eng.—
Ophtlialmic Surgeon to the Great Northern Central Hospital.

Le Croxier, J., M.D.—Consulting Surgeon to the Jersey General
Dispensary.

Mason, William, L.K.C.S. and L.E.C.P. Edin., and L.A.H. Dub.—
Medical Officer to the Second District, St. Austell Union.

PniLieps, S. R., M.D.—Medical Superintendent of the Asylum, St.
Ann's Heath, Chertsey.

Sinclair. John, L.K. and Q.C.P. Ire., L.F.P. and S. Glas., and
L.M.—Medical Officer to the Slaidburn District, Clitheroe Union,
rice W. M. Beabrook, dece.ised.

Rendell, H., M.B., CM. Edin.—Assistant Physici.in to the North-
Western Hospital, Haverstock Hill.

Richards, Tho-MAS, M.B. Edin. — Honorary Physician to the
Birmingham and Midland Free Hospital for Children, vice F.
Marshall, M.B. Lond., resigned.

Robertson. T. M., M.B., C.jf. Edin.—House Surgeon to the Durham
County Hospital, vice Melburn, resigned.

Russell, R. H., M.R.C.S.—House Surgeon to the Salop Infirmary,
Shrewsbury, vice W. Dowson, M.B., resigned.

Wood, G. B"., M.B., CM. Edin.—Resident Mediciil Officer to the
Jersey General Dispensary, vice Fredk. A. Hyne, M.R.C.S.

VACANCIES.
BoscoMBE Provident Ixtirmary, Bournemouth.—Resident Medi-

cal Othcer. Salary, £60 per annum, with board, Ac. Candidates
must be duly registered, and unmarried. Private practice pro-
hibited. Applications, with copies of recent testimonials, to be
sent to the Honorary Secretary, before June 2Sth.

Royal Hospital for"Di3Easks of the CnE.ST, CiTrRoAD.^House
Physician. Residence and attendance, with coals and gas, are pro-

vided, and an allowance at the rate of £80 per annum is made in

lieu of board. Candidates must be registered under the Medical
Act. and must not engage in private practice. Applications and
testimonials to be sent to the Secretary, from whom further par-
ticulars may be obtained, b,v 12 noon, June 17th.

QuF.Ex's College Birmingham.—Professorship of Anatomy. Salary
£2152 105. per annum. Applications with testimonials, to be sent
to the Secretary, Joseph Lewis, 21, Paradise Street, Birmingham
(from whom further particulars can be obtained^, on or before
June 30th.

St. George's and St. James's Dispensart.—Honorary Physician.
Candidates must be either F. or M.R.C.P. Lond., or Graduates in

Medicine of one of the Universities of the United Kingdom.
Applications, with diplomas and testimonials, to be addressed
to the Medical Committee, at the Dispensary, 60, King Street,

Golden Square, W., not later than June 2.'ith ; and candidates
nivist attend personally at the Dispensary on June 26th, at 4.30 p.m.

Tower Hamlets Dispensary.—Medical OHicer. {For particulars

tee Advertisement.)
Town OF Calcutta.—Health Officer. {For particulars see Advertise-

vient.)

"West London Hospital, Hammersmith. W.—Assistant Physician.
Candidates must be Fellows or Members of the Royal College of

Physicians of London, and not practising as apothecaries. They
are requested to attend a meeting of the Medical Council on
July 1st, at 3.30 o'clock p.m. The election will take place on
July 7th. Applications and copies of testimonials to be sent to

tlie'Secretary not later than June 30th.

WiLLTTON Union.—Medical Officer for the Stogumber District, in

succession to Mr. Jonathan Crocker, resigned. Area, 14,0u3 acres.

Population, 3,011. Salary. £S0 per annum.
Whitby U>aon.—Medical "Officer for the Fylingdales District, in

succession to Mr. T. Finley, whose term ot office has expired.

Area, 13,010 acres. Population, 1,448. Salary, £30 per annum.
York County Ho.«pital.—Assistant House Surgeon. Salary, £.50

per annum, with board ami residence. Candidates must be

Fellows or Members of one of the Royal Colleges of Surgeons in

the United Kingdom, registered under the Medical Act, and
unmarried. Applicationa.'stating age, accomoanied by testimo-

nials, to be sent to Secretary's Otficc, 5, New Street, York, on or

before June 21st.

deaths.
Dickson, J. B., Inspector-General of Hospitals, retired, Bengal
Medical Service, at the Albany, Piccadilly, on June 11th, aged 78.

Gamble, B., Deputy Inspector-General, M.A., M.D., at Bronipton,
on May 2Sth.

Lloyd, R. K., M.R.C.S., at Boroughfield, St. Albans, on June 1st,

aged 41.
li.ifiERs, Dr. H.. F.R.C.S., at Boursault, Curepipe, Mauritius, on

April 16th, aged 48.

Strange, G. H., F.E.C.S., at Lyonsdown, New Barnet, on June 2nd,

aged 64.

Walter, James Kin«, Surgeon-Major, retired list. Indian Army,
at Mansfield House, South Hainpstead, on May 2Sth.

WoDswoRTii, C. G., Staff Surgeon, R.N., at the Royal Naval
Hospital, Haslar, on May 23rd.
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NOTES, QUERIES, AND KEPLIES.

Fellow Elect.—Tou cannot record your vote at the Annual Election

of Fellows into the Council of the College of Surgeons until you

have signed the bye-laws. Write at once to the Secretar3*, who
will let you know at what meeting of the Council you can attend

for that purpose.

Dr. //. Sorley, Wanganui, Xeiv Zealand.— Letter and enclosure

received with thanks.

COMMUNICATIONS EECEIVED—
Dr. James Coplanp, New Zealand ; The Hon. Secretary of the
West London Medico-Chirurcjical Society, Loudon; The
Secretary of the Belgravia Dairy Company (Limited),
London ; Dr. J. Pedlow, Weymouth ; Dr. Hark Philipson,
Newcastle-on-Tyne ; The Secretary of the International
Health Exhiuition, London ; Mr. Lawson Tait, Birmingham

;

Mr. H. C. Blrdett, London ; Mr. Bt. Vincent Mercier,
London ; Dr. J. W. Langmore, London ; Mr. T. J. Barnardo,
London; The Secretabv of the Apothecaries' Society,
London; Dr. Charles AVest. London; The Chairman of the
Vestry of Hampstead, London ; Dr. G-. B. Herman, London

;

The Sanitary Commissioner of the Punjaub, Lahore; Mr.
T. M. Stone, Wimbledon; The Editor of the Sanitary
Engineer, New York ; The Registrar-General for Scotla.nd,
Edinburgli ; The Secretary of the Society of Medical
Officers of Health, London; Dr. C. J. Hare, London; Dr.

Norman Kerr, London ; The Secretary of the Sanitary
Institute of Great Britain ; Mr. John Tweedy-, London ; Dr.
Willoughby-, London; Our Dublin Correspondent; Dr.

Shelly, Hertford; Messrs. H. R. Williams & Co., London;
The Secretary of the University Ci)LLege, London; Inspec-
tor-General OF Chinese Imperial Maritime Customs,
London; The Secretary of the Wheatley Memorial Fund,
London ; Mr. G. W. Hind, London ; Dr. Alexander Meighaji,
Glasgow.

BOOKS RECEIVED—
Analysen-Tabellen der gebrauchlichsten Mineralbrunnen und kohlen-

saiiren Heilwasser—The " J. E. M." Guide to Davos-Platz, by J. E.
Muddock— Notes on Books, by Messrs. Longmans & Co.— On
Visceral Neuroses, by T. Clifford AUbutt, M. A., M.D.—Report on
the Health of the Borough of Gateshead, during the year 1883—
The Sanitary Past, Present, and Future of Calcutta—Edinburgh
University Tercentenarv Festival, ia84 — Sleep-Walking and
Hjrpnotism, by D. Hack Tuke, M.D., LL.D. — Recent Mateiia
Medica. by F. H. Lescher, F.C.S. — Hospital Construction and
Management. Part II. By F. J. Mouat, M.D., F.R.C.8., and
H. Saxon Snell — Wharton aud Stille's Medical Jurisprudence.
Vol. ii.—The Continued Fevers of Great Britain, Iiv Chas. Murchi-
son, M.D., LL.D., F.R.S. — The House of Lords, by Sir John
Bennett—Reports of the aiedical Officers to the Chinese Imperial
Maritime Customs Service, from 1871 to 1882—Influence of Con-
stant Use of High-heeled French Shoes upon the Female Form, Sec,

by S. C. Busey, M.D.—Lelirl)uch der Auscultation und Percussion,
von Dr. C. Gerhardt—Mittlieilungen aus der Chirurgischen Klinik
zu Kiel, von Dr. Friedrich Esmarch — The Action of Certain
Remedies in the Treatment of Hygro-Neuralgia, &.c.

PERIODICALS AND NEWSPAPERS EECEIVED—
Lancet— British Medical Journal— Medical Press and Circular

—

Centralblatt fiir Chirurgie — Gazette dea Hopitaus — Gazette
Medicale — Pharmaceutical Journal — Wiener Medicinische
Wochenschrift — Revue Medicale — Gazette Hebdomadaire —
Nature—Boston Medical and SurgicalJournal-Louisville Medical
News — Centralblatt fiir Gynakologie — Le Concours Medical —
Centralblatt fiir KUnische Medicin—Philadelphia Medical News
—Le Progr^s Medical — New York Medical Journal — Students'
Journal and Hospital Gazette— New York Medica.1 Record—The
Edinburjih Clinical and Pathological Journal—The Philadelphia
Medical Times—Centralblatt fiir die Medicinischen Wissenschaften
—Berliner Klinische Wochenschrift—Maryland Medical Journal

—

Weekblad—The Otago Daily Times, April 5th—Soci6t^ Medicale—
The American Psychological Journal—The Medical Bulletin—The
Australian Medical Gazette—Niee-M^dical—Revista de Medicina

—

Journal of Cutaneous and Venereal Diseases—Revista Interna-
zionale—The Indian Medical Gazette—The Canada Lancet—Night
and Day—Popular Science News—The Western Medical Reporter
—Scienze Mediche—The Practitioner.

APPOINTMENTS FOR THE WEEK.

Friday^ June 13 {this daj/).

Operations at St. George's (ophthalmic operations), \\ p.m. ; Guy's
Ik p.m.; St. Thomas's (ophthalmic operations), 2 p.m.; King's
College, 2 p.m.; Central London 0{)lithalniic, 2 p.m.; Royal
Loudon Ophthalmic, 11 a.m. ; Royal South Li)iidon Ophthalmic,
2 p.m. ; Royal Westminster Ophthalmic, I3- p.m.

Royal College of Surgeons of England, 4 p.m.—Professor Sir
K-^nry Thompson will deliver his Second Lecture "On some Im-
portant Changes in Connection with the Surgery of the Urinary
Organs."

Royal Institution, S p.m.—Prof. Dewar. " Researches on Liquefied
Gases."

Saturday^ June 14.

Operations at King's College, I p.m.; St. Bartholomew's, If p.m.;
St. Thomas's, U p.m. ; London, 2 p.m. ; Middlesex, 2 p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11a.m.; Royal West-
minster Ophthalmic, If p.m.; Central London Ophthalmic, 2 p.m.

Monday, June 16.

Operations &t the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, If p.m. ; Central London
Ophthalmic, 2 p.m. ; Hospital for Women, 2 p.m. ; Royal Ortho-
paedic, 2 p.m.

Royal College of Surgeons of Englamd, 4 p.m.—Professor Sir

Henry Thompson will deliver his Third Lecture "On some Im-
portant Changes in Connection with the Surgery of the Urinary
Organs."

Tuesday, June 17.

Operations at Guy's If p.m.; Westminster, 2 p.m.; West London,
2fp.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, If p.m. ; Central London Ophthalmic 2 p.m. ; Royal
South London Ophthalmic 3 p.m. ; Bt. Mark's Hospital, 9 a.m.

Wednesday, June 18.

Operations at Middlesex, 1 p.m. ; St. Manx's, 1} p.m. ; St. Thomas's,
If p.m. ; St. Bartholomew's, If p.m. ; University College, 2 p.m.

;

London, 2 p.m. ; Great Northern, 2 p.m. ; King's College (ophthal-
mic operations), 1 p.m.; Samaritan, 2f p.m.; Royal London
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, If p.m.

;

Central London Ophthalmic, 2 p.m. ; St. Peter's Hospital for Stone,
2 p.m. ; National Orthopaedic, Great Portland Street, 10 a.m.

Royal College of Surgeons of Englant), 4 p.m.—Professor Sir

Henry Thompson will deliver his Fourth Lecture "On some Im-
portant Changes in Connection with the Surgery of the Urinary-
Organs."

Thursday, June 19,

Operations at Bt. George's, 1 p.m. ; Central London Ophthalmic,
2 p.ni: ; University College, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, If p.m. ; Hospital for

Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;
Charing Cross, 2 p.m. ; London, 2 p.m. ; North West London,

2f p.m.

Friday, June 20.

Royal College of Surgeons of England. 4 p.m.—Professor Sir

Henry Thompson will deliver his Fifth Lecture " On some Im-
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ON INDUSTRIAL DISEASES.'

By J. S. BRISTOWE, M.D., F.E.S.,

Physician to St. Tllomas's Hospital and Medical Officer of Health
for Cambenvell.

The investigation of the causes of disease is a subject

which has ever engaged, and still engages, the choicest

intellects in the profession of medicine. For not only

does it present the highest scientifio fascination, but it

is fully recognised that it is in the discovery of the

causes of disease that our best hopes of dealing success-

fidly with diseases, either iu curing, in mitigating, or

in preventing them, reside. When it was proved that

scurvy, that direful scourge of sailors in bj'-gone times,

was due simply to deprivation of vegetable food, both

the means of preventing it and the method of curing it

became obvious. When once it was established that

certain fatal infectious diseases of the lower animals

•were due to specific vegetable organisms, which could

be separated from the tissues of the body and cultivated

apart from them, the possibility naturally suggested

itself that by appropriate methods of cultivation they
might be so far robbed of their virulence as to impart

or inoculate milder forms of disease, which (in accord-

* "Read at a Conference at the International Health Exhibition on
Wednesday, June Uth, 15S1.
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ance with the analogies aft'oided by the relation of

cow-pox to small-pox, and the protection which one
attack of any infectious fever generally gives again.st

subsequent attacks of the same disease) should hold

their subjects harmles.s for the future. I need scarcely

remind you of the brilliant results which, by the

skilful pui-suit of this idea, M. Pasteiu' has achieved

in relation to the anthrax fever of cattle and chicken

cholera, or remark on the promise which they gi'VB

that other human diseases besides small-pox shall some
day be robbed of much of their loathsomeness and
danger. When also it became apparent that septicaemia

and pyiemia, the frequent causes of death after accidents,

after operations, and in the lying-iu room, were due
alone to the inoculation of the system through the

wounded surfaces with the septic organisms of bacteria,

which abound everywhere and are the agents in

putrefactive processes, the need of absolute cleanlines.s

and of the most careful protection of susceptible parts

from accidental inoculation from without followed a«

a corollary. And the introduction of so-called Listerism

into surgical jiractice has deprived the gravest opera-

tions of much of their danger, and has rendered possible

the frequent successful performance of operations

which formerly one scarcely dared to attempt.

As civilisation has advanced, and manufacturing and
other processes have developed in order to meet the

growing wants of mankind, dangers formerly unknown
have arisen, accidents of special kinds have become
common, anil diseases nc^w to om- nosology have sprung
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up amongst us—accitleuts and diseases dependent on

the new conditions under which, in cei-tiiin circum-

Htances, men have found tlieniselves placed. I do not,

of course, mean to say that civilisation lias tended to

increiise sickness and shorten life, for the reverse of

this is known to be the fact. No doubt many causes

of disease and injury to which our savage, or less

civili.sed, ancestors were exposed, have wholly, or in

part, ceased to be opei-ative, and by so much have we
been the gainers ; but, none the less, new and often

unsuspected sources of mischief have, from to time,

appeared in association with conditions, mainly bene-

ficial, determined by our progress in art, in science, and
in lu.xury.

Among the dangers here referred to must be in-

cluded : first, accidental injuries, such as mining
accidents, accidents caused by machinery, accidents

due to the ignition of explosive compounds, and the

like ; second, the dangers arising from the temptations

to whicli special occupations expose the peraons en-

gaged ill them, such jvs those of alcoholic intemperance

incidental to pot-men and commercial travellers ; and,

third, diseases due to poisonous or other influences

incidental to certain occupations, and which can only

be escaped, if escaped at all, by the adoption of s])ecial

precautionary measures. It is this last subject with

which alone I have to deal on the present occasion.

One of the most interesting groups of industrial

diseases is that in which injurious effects arise from
the slow action of metallic or other inorganic sub-

stances, or their derivatives ujiou the system.

Chronic Lead-poisoning.

Metalllo lead is probably inert ; and even its salts,

though generally regarded as poisons, may, for the

most part, be taken even in large quantities without
material injury to the taker. It is very ditierent, how-
ever, with respect to the salts of lead habitually re-

ceived into the system, even in minute jiroportion.

It would be ditficult to enumerate all the conditions

under which chronic lead-poisoning is apt to occur.

All those who have to do with metallic lead, such as

lead-miners, plumbers, type-founders, and manufac-
turers of lead toys, occasionally suffer. All persons

concerned in making glass, in glazing pottery and
the like, in which operations the oxides of lead are

employed, are liable to become affected. But the

chief sufferers are those who manufacture, or employ
in their work, the carbonate of lead ; especially there-

fore, painters, plumbers, glaziers, glazed-card manufac-
turers and lacquerers. It is important to note, how-
ever, that lead-poisoning is not limited to operatives in

le;id, but that owing to the extensive employment of

this metal, and of its derivatives, the general public

are by no means free from danger ; and that isolated

cases, or groiijis of cases, of pluiubism, referable some-
times to the drinking of water stored in lead cisterns,

sometimes to the use of hair-wa.shcs or cosmetics con-

taining lead, sometimes even to the long-continued

emplojinent of lead as a medicine, and to other sources

of contamination which need not now be specified, are

often brought under the notice of medical men.
The .symptoms of chronic lead-poisoning are for the

most part very striking, and generally quite unmistak-

able. The most common, and on the whole the most
important, are a peculiar form of affection of the

bowels, and a peculiar form of paralysis. Lead colic

(as it is termed) is usually the earlier in its .advent.

It is characterised by intense griping abdominal j)ain,

coming on in paroxysms, and associated with hardness

and retraction of the abdominal muscles, nausea or

sickness, and almost insuperable constipation. Lead
p.alsy, in its simplest form, attacks those muscles of the

forearm which extend the wrist, the thumb, and the first

joints of the other four fingers, so that, when the fore-

arm is held out prone the hand drops jjowerless at the
wrist, and the fingei-s droop so as to form nearly a right
angle with the rest of the hand. This condition is

known as "droj)ped wrist." Further, the affected

muscles are tender and irritable, and ra])idly waste.
The palsy, however, is not in all ca.ses confined to these
muscles. Sometimes the u])]>er arm suffers as well as

the foreaiTu ; sometimes the muscles of the legs are
implicated ; and occasionally indeed the mnscles of the
trunk, including those of respiration, become involved.
But, besides these chief consequences of chronic
plumbi-sm, other iihenoinena due to the same causes
are observed. A [leculiar form of cachexia, diaracter-

ised by an:emia or blood lessiiess, a sallow or earthy
tint of the skin, derangement of the digestive organs
and debility, is geneiully present in a gi-eater or leas

degree ; and in tonnection therewith may be men-
tioned the fact of the occurrence of a characteristic blue
line along the margins of the gums at the junction with
the teeth. Occasionally also, late in the progress of the
disease, blindness, epileptiform fits, dementia, or some
other form of madness makes its appearance. A curious
but very important fact was observed by Dr. Garrod
some yeara ago, and its truth has been confirmed by
subsequent observers, namely, that there is a rem.aik-
aljle relation between gout and chronic lead-poisoning ;

that the victims of the latter affection Viecome dispro-

portionately liable to gout, and that pereoiis of gouty
tendency are specially prone to suffer from exposure to

lead.

The immediate cause of the various ])henomena above
described is the entrance of lead in some one of its

forms into the system ; its deposition in the tissues
;

and its specific deleterious action on the organs which
chiefly suffer. The poison goins access either by the
respiratory organs, owing to the inhalation of vapour
or dust ; or by the stomach, in consequence of the
impregnation of food or drink ; or, possibly also, in

certain cases, by cutaneous absorption.

In most instances the injurious effects of lead are

readily recovered from if the case be taken early, and
if the sufferer give up the employment which exposed
him to danger. If, however, he persist in exposing
himself, either the colic may prove fatal, or the
paralysis becomes established and spreads ; and finally,

he dies either from the effects of cachexia, from exten-

sion of paralysis to vital parts, or from the supervention
of symptoms of cerebral disease.

It is probably impo-ssible that workers with at any
rate some forms of lead should be rendered wholly
free from liability to lead-poisoning. But it is clear

that much m.ay be done to minimise danger. "The
fii-st jjrinciples in lead-works are the inculcation of

cleanliness ; avoiding eating with unwashed hands, or

in working clothes, or in workshops ; moist-grinding ;

free ventilation
;

precautions against dust rising, or

wearing flannel respirators when this is unavoidable ;

with occasional doses of sulphate of m.agnesia, acidu-

lated with sulphuric acid." Similar precautionary
measures should of course be taken by paintei-s, and
by all who ;u-e habitually exposed. It is seriously

worth while for those who inherit a tendency to gout
to consider twice before entering upon occupations

which expose those who follow them to lead-poisoning.

Clironic Copper Poisoning.

Pure copper, like pure lead, is probably inci-t

But the salts of this metal are much more poisonous

than those of lead ; and acute poisonilig by them
is not only characteristic in its symptoms, but

liable to end fatally. It is somewhat curious,

therefore, that characteristic poisonous effects from
the long-continued absorption of tuprous compountls

are not nearly so common as those due to

lead, and indeed that by some their occurrence is

!
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denied. It is ceit.ain tliat copper salts gain entrance
into the system by the same routes and methods as

lead salts, that they become deposited in the tissues,

and that a characteristic greenish or purplish line,

somewhat resembling that due to lead, is apt to appear
,at the edge of the gums. But here all positive know-
ledge ceases. It is said, and seems not improbable,
that workers exposed to the fumes or dust of cuprous
salts are liable to suft'er from nausea, sickness, diarrhcea,

a,nd other symptoms of gastro-iutestiual irritation
;

.and there is good evidence that brass-foundere are

.subject to periodical febrile attacks in which colic or

intestinal disturbance is followed by rigors, and to

which the name of " brass-founder's ague " has been
given. But it is held that the symptoms are due, not

to copper, but to the zinc or arsenic which is combined
with the copper. The subject of chronic copper
poisoning derives a special interest from the fact that

copper is—or, jjerliaps I should rather say, has often

Ijeen—desiguedly mixed with pickles and preserved

vegetables to give them colour. I believe that no
clear evidence has yet been adduced of the injurious

effect of copper taken under such circumst,ances.

Nevertheless, it must always be borne in mind that

copper salts are poisons ; that, if they be taken
.-accidentally in excess, acute and even dangerous
symptoms may result ; and that hence it is probably
as important, in the case of copper as in that of lead,

that those who are exposed to danger should adopt

the jjrecautions of cleanliness and the like which have
.already beeu sj^eciiied.

Chronic Arsenical Poisoning

Is not uncommon in consequence of the inhalation

of arsenical vapours or arsenical dust. " Those who
.are chiefly exposed to this form of poisoning are

persons employed in the manufacture of pigments,
paper-hangers and decorators, artificial flower manu-
facturers, milliners, persons exposed to the fumes of

heated raetals, jjarticularly zinc and brass, manufac-
turers of dyes, and leather-dressers." Further, persons
living in rooms papered with arsenical paper are very
liable to suft'er. The substance to which chronic

poisoning is mainly due is arsenite of copper, com-
Tuonly known as Scheele's or emerald green, which
was formerly largely used as a pigment, and is still

thus used to some extent. Dr. Guy, in the year
1862, investigated the eff'eets of this preparation as

•they were shown in the industries in •n'liich they were
chiefly employed, and ascertained that it was mainly
in connection with the colouring of paper and of

artificial leaves, fruits, and flowers that chronic

jjoisoning occurred. The main symptoms are con-

gestion or inflammation of the conjunctivfe, with
intolei-ance of light and o'dema of the eyelids ; a sense
cif heat and tightness in the throat ; a feeling of heat
and pain in the pit of the stomach ; together with
more or less feverishness, thirst, loss of appetite, and
nausea. Following on these or associated with them
may be developed salivation, sickness and diaiThcea,

dryness of skin, with erythematous or eczematous
eruptions, redema of the extremities, nervous disturb-

ance, feebleness and tremor of the limbs, gradual
emaciation, and finally death. The disease, however,
rarely proves fatal, inasmuch as its nature is generally

recognised long before the symptoms liave become
dangerous, and the proper means of arresting it have
been adopted in time. Yet occasionally the symptoms
(which are liable to variation) are misleading ; and
if at the same time the source of poisoning be not
-detected, serious consequences are likely to ensue. It

may be added that cutaneous symptoms are among
the earliest and most common of the ett'ects of ai-senic,

Tseing produced by local irritation, and that, although
mot generally dangerous, they are a source of infinite

discomfort and annoyance. There seems to be no
doubt, on the other hand, that persons may readily
accustom themselves to the habitual use of arsenic
in increasing quantities, until .so much is taken at a
time as would poison any ordinary person, and that
undeT such circumstances, not only are there no
symptoms of poisoning, but the health and strength
and complexion are all improved. The chief evidence
in relation to this subject (and the evidence appears
to be unimpeachable) comes from the arsenic works
of Styria and some parts of Austria. No doubt
amongst arsenical workers cleanliness is of great
importance ; not improbably improvements in process
of manufacture have been and may be made beneficial

to the woi'kpeople ; but as a general rule those who
are specially liable to sulFer and those whose exposure
is only accidental will do wisely to escape danger by
its avoidance.

Chronic Mercurial Poisoning.

The per-salts of mercury, like all preparations of

arsenic, are very potent irritant poisons. And all

salts of mercury, after having been taken for a longer
or shorter time, produce characteristic efl'ects, the most
prominent of which are salivation, swelling and tender-
ness of the gums, loosening of the teeth, and foetor of

breath, in association, with more or less cachexia, and
disturbance of the digestive organs. Further, ulceration

and gangrene of the parts about the mouth are apt
to ensue. But chronic poisoning occurs among the
workpeople who are habitually exposed to the vapour
or dust of mercurj', or its salts, especially, therefore,

amongst those employed in quicksilver, mining, water-
gilders, the manufacturera of looking-glasses, barometers
and thermometers, furriers and persons engaged in

the packing of furs, which have been brushed over
with solution of nitrate of mercury. Yet, curiously

although such persons may jiresent the symptoms
commonly observed in patients who have been sub-

jected to mercurial treatment, for the most part their

symptoms are of quite a difl'erent character, being of a
paralytic nature, and referable to the nervous and
muscular systems. The condition is, in fact, known
by the name of metallic, or mercurial, tremor. The
first signs of its presence are :— a general tremulousness
of the hands and arms, which come on gradually ;

numbness, and tingling in the hands and feet ; and
occasional pains in some of the joints. Such symptoms
are common amongst workpeople exposed to the
vapour of mercurj-, and may continue for years without
materially interfering with their capacity for work or

their general health. But, sooner or later, they tend
to get aggravated ; they not only become more violent,

but gx'adually extend to all parts of the muscular
system, so as to involve at length hands, arms, legs,

head and neck (including the muscles of expression,

speech, and swallowing), and trunk, with the muscles

of respiration. Then the violent trembling of the

hands and arms rendei-s the sufierer incapable of

using these organs ; he cannot lift a glass of water
to his lips, or feed, or dress himself ; the agitation

of his legs becomes so great that he is unable to walk
without being supported on either side ; the convulsive

action of the muscles of the liead and neck causes

constant tremulous movements of these parts, while

that of the muscles of expression reveals itself in

grimaces, and that of the lips, tongue, and muscles of

mastication causes tremulous and indistinct utterance,

and difflculty in chewing ; the invohTiient of the

respiratory muscles induces dyspna?a. These convulsive

movements are generally absent when the patient is

making no muscular effort ; but sooner or later they
do not wholly cease even when the patient is in bed or

asleep. And at length, possibly, as in the later periods

of lead palsy, vertigo, headache, loss of memory, deli-
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rium, epilepsy, or distinct paralysis comes on. It is

remarkable tliat the symptoms above enumerated are

by no means necessarily associated withother indications

of mercurial poisoning, or signs of ill-Lealth. But such
symptoius sometimes attend the onset of the palsy, or

arise during its progress ; and probably always towards
the end the patient gets sallow, emaciated and weak,
loses appetite, and presents a general failure in his

corporeal functions.

In order to prevent the occurrence of mercurial

tremor the same rules with respect to ventilation and
cleanliness as have been laid down for workera in lead

sliould, of course, be followed. It is probable, too, that

in some of the occupations which entail exposure,

modification of process might be advantageously intro-

duced. But it is quite certain that all jjersous who are

liabitually exposed, as some of the workers must be, to

mercurial fumes, are liable to suti'er. Fortunately for

them, if they be treated early, and especially if they

give up their dangerous occupations, a cure is probably
always possible.

C/ironic Phosphorus Poisoning.

Shortly after the introduction of phosphorus in the

manufacture of matches, it began to lie observed that

a peculiar affection of the jaw was apt to come on in

those who were engaged in the match factories. The
tirst person to call attention to the subject was Dr. F.

W. Lorinser, of Vienna, who in 1845 published an
account of 22 cases of jaw disease, of which the eailiest

had occurred as far back as 1839. In 1847 Di-s. Von
Bibra and Geist published jointly an elaborate work on
the subject, in which tliey gave an analysis of 68 ca.ses,

which up to that time had occurred in Giermauy.
Dui-ing the next few yeai-s many cases of the disease

were recorded in England, Fi'ance, and other countries,

and several works on the subject n ere published. And
in the year 1862 it fell to my lot to make, foi the

Medical Officer of the Privy Council, an exhaustive
report on the subject, so far as it related to ti:e

jihosphorus industrj' in England. I ascertained at that

time that at least 61 c;ises of the disease hatl hajjpened

in this country ; and that, without exception, all the

cases had occurred amongst the operatives in match
factories.

The disease consists in a slowly progressive inflam-

mation of the periosteum of the under or upper jaw,

or both, resulting sooner or later in the necrosis or

death of the bon?, which ultimate!}' (if the patient

survive so long) is thrown olT, or comes away. The
patient, in fact, loses the whole, or a part of the upper
or lower jaw, as the case may be ; and, besides in-

curring all the distress and danger which attend a long-

continued, foul and enfeebling disease, emerges from
his malady jiermaneutly, and often hideously deformed.
I quote the following account of the affection from my
report just referred to :

—" Tlie disease, it was noticed,

b^gan usually with aching in one of the teeth. At first,

this was probably mistaken for an ordinarj- tooth-ache,

and would indeed at times intermit. Sooner or later,

however, recurrence of pain necessitated the exti'action

of the tooth, and the pain and annoyance for a time
probably ceased. The wound in the gum, however,
was found not to heal ; offensive matter began to ooze

from it, and ere long a portion of the alveolus became
exposed. Occasionally the ])ortion of bone thus de-

nuded came away, bringing with it, perhaps, one or two
of the neighbouring teeth, and the disease made no
further j)rogress. More frequently, however, the

disease continued to spread, and, sometimes slowly,

sometimes rapidly, more and more of the jaw-bone
became denuded ; the gums grew spongy and retreated

from the alveoli, the teeth got loose and fell out, the

fetid suppuration became more and more copious, the

soft parts arounil grew swollen, tender and infiltrated,

and often the seat of sinuses. And thus tlie disease

continued to progress, till in the coui-se of six months,
a year, two years—it might be even five or six years

—

the patient sank from debility, or from plithisis, or from,
some other consequence of the local affection ; or,

having lost piece-meal, or in the mass, hirge portions,

one-half, or even the whole of the upper or lower jaw,
returned to his original state of gowl health, but the
victini of a shocking ani.1 pennanent deformity. During
the earlier and more acute stages of the disease, consti-

tutional disturbance, as might be expected, generally
showed itself, indicated by febrile symjjtoms, loss of
appetite, thirst, constipation, a sallow, pasty condition
of the skin, and these were often associated with in-

tense pain in the affected parts, and consequent sleep-

lessness. After a while, however (especially in cases
that were tending to a favourable issue), pain and con-
stitutional symptoms diminished, and the patient some-
times recovered the aspect of health, even while necrosia
of the jaw was still progressing."

The disease occuned only amongst such as were
largely exposed to the fumes of phosphorus, and was.
generally confined to those whose duty it was to dip the
matches in the melted phos])horus pa.ste. Occiisionally,

however, in crowded and ill-ventilated factories, othei-s

besides dippei-s were affected. It was clear (although
tliat point has been disputed, and was not originally

held) that the dise;ise was due to the loc;U influence of
the phosphorous fimies, and not to constitutional con-
tamination ; for there was no evidence whatever that
pei-sons exposed suffered in the slightest degree in their
genei-al health ; and indeed the subjects of the phos-
phorous necrosis were always in good bodily health,

until they began to suffer from the injurious effects of
their local m;Uady. It was thought by many that the
disease only attacked those who had decayed teeth, and
that the phosphorus exerted its immediate influence
upon them. This view, however, was not entirely con-
firmed by observation. It seems, indeed, that, though
the maladj- affected in laigest proportion those with
carious teeth, the special condition which made person*
liable to attack was soreness or ulceration of gum, no
matter how produced.

In s])eaking of phosphorus necrosis, I have spoken
mainly in the past teuse, because, although not im-
probably, it even now prevails in some parts of the
world, and especially in overcrowded, ill-ventilated,

factories in which the cheaper forms of matches are

still manufactiu-ed, I believe that owing to the pre-

cautionary measures which have been adopted, and
especially to the large use of the amorjjhous j)liosphorus,

which yields no injurious vapour,the iliscjise has largely,

if not entiiely, di.sappeared from among us. At any
rate, very little has been heard about it for some years,

and no case has come under mj- own observation.

Effects of Irritants applied to the Stin.

From the group of affections just considered, due to
the poisonous action of certain mineral substances, to
\yhich in various industrial processes workmen become
exposed, I p;iss on to give a brief consideration to the-

direct irritating influence on the skin of certain matters
which are generally regarded as inert, and in fact

generally are inert. It is well known that grocers,

bakers, waslierwomen and others, are liable to inflam-

matory affections of the skin, mainly and primarily of

the hands, commonly known as grocer's itch, baker's

itch, wiisherwomen's itch and so on. These affections

are not itch in the proper acceptation of the term, but
eczema, or a variety of eczema, induced and kept up by
the irritant effects in the fii-st case of sugar, in the

second of fioui-, and in the last of soap, or ratlier of im-

perfectly made soap or of the soda which is so con-

stantly em;>loyed in washing. Most persons are

acquainted with tlie fact that some ilelicate and irrit-
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able skins are reaJily irritated and inflamed by even
the purest soaps. Common soaps, iii which alkali is in

excess, or the ingredients are insufficiently mixed, are
injmious to most skins. It is a phenomenon of the same
kind which washerwomen at times present ; but the
simple irritation of the skin tends to become, in conse-
quence of the constant use of soap and soda, a veritable

inflammation of the skin, and before long results in

vesication and excoriation. The above eruptions, which
present little difterence among themselves, are of course
readily cured by the avoidance of the conditions to

which they are due.

In relation with this subject I may briefly refer to

two other kinds of skin disease which are determined
by occupation, the one the so-called " chimiiei/sweeper's

cancer," the other a somewhat analogous disease, some-
times termed, though inappropriately termed, verruca
necrogenica, or, ii one may translate the name into

English, the dissectors wart.

In former days, when chimney-sweepers used to go
up chimneys, and their occupation led to their being
constantly begrimed with soot, it was observed that
they not unfrequently became the subjects of a form of

cancer of the skin now commonly known as epithelial

cancer or epithelioma. Tliis disease is not special to

chimney-sweepers, but in them it affected parts of the
body which are not usually attacked in other persons

;

and the relative frequency with which it was observed
in them acquii-ed for it from the distinguished surgeons
who fii-st observed it, the distinctive name which we
have quoted. I believe that what was called chimney-
sweeper's cancer is very rarely met with now, and that
its infrequency is due to the practical discontinuance of

the conditions which were believed to engender it.

The dissector's wart is special to persons whose
hands are constantly emploj-ed in the dissection or
cutting up of dead bodies. Hence it is common
among pereons engaged in pathological reseai-ches, in

those who frequent dissecting rooms, and I believe also

it is met with among butchers and knackers. It is a
curious kind of circumscribed thickening of the
knuckles, associated with the formation of pits or
excavations, and the accumulation of crusts or scabs on
the surface. The affection slowly spreads, and, so far
as I know, never dies out, unless either it be destroyed
by strong caustic applications, or the sufferer renounce
the duties which &st excited it.

Effects of Irritants applied to the Lungs.

But the irritant effects of mattei-s, which are not
poisonous, are not Hmited to the skin. Occupations
which habitually expose the workmen to the inhala-
tion of abundant solid particle-s, that are incapable of
solution or removal by the animal tissues or secretions,
in many cases induce chronic diseases of the lungs,
which are known as the asthmas or consumptions of
the several occupations referred to, and tend very mate-
rially to shorten life among those engaged in them.
"Workers in coal mines and in copper mines, grinders,
millstone makers, and flax-dressers, are perhaps espe-
cially liable to suffer from such causes. It is marvellous
how tolerant the bronchial tubes and lungs are of
foreign particles which are drawn into them with the
breatii. Wherever .smoke imjireguatestlie atmosjjhere,
as in London and other manufacturing towns, its par-
ticles are conveyed in greater or less abundance into
the lungs ; whence some are expelled with the
expectoration, which presents, consequently, a slaty or
black appearance, wliile some get absorbed, and' be-
coming deposited in the tissues of the lungs, produce in
theni that black mottling which increases with ad-
vancing years, and is well known to pathologists. Yet
as a general rule, the soot-studded organs remain
practically healthy, and no clinical evidences of pul-
monary disease manifest themselves. The same

remarks doubtless apply to the inhalation of the
silicious particles of ordinarj' dust. The effects are
different, however, when such matters are inhaled in
large excess. In coal-miners the lungs occasionally
become almost as black as coal ; and the excessive
accumulation of carbonaceous matter induces a chronic
inflammatoiy condition of the organs, associated with
induration, and occasionally with the breaking down of
the pulmonary texture. Among copper-miners some-
thing of the same kind occurs ; but in this case the
sooty matter is associated with a large proportion of
sUicious particles, which are far more irritating than
simple carbon, and more rapidly induce chronic inflam-
matory changes than it. In gi-inders and mUl-stone
makers, the inhaled particles are mainly stony or
silicious particles, and the injurious effects ensue with
greater rapidity. Among flax-dressers the pulmonary
mischief is of the same kind. It appears, indeed, that
the particles which are absorbed exert no specific in-
fluence ; that whether they be carbonaceous, silicious,

or of any other nature, their effects are simply irrita-

tive, and to produce chronic inflammation or fibroid
change

; and that the only appreciable distinctive
charactera are such as are due to the quality of the
particles imbedded in the lungs, and to the greater or
less rapidity of progress of the disease. The symptoms
under which the sufferers labour have some resem-
blance to those of chronic phthisis, some to those of
chronic bronchitis and emphysema, for either of which
they may well be mistaken. They consist in gi-adually
increasing shortness of breath, lividity of surface,
feebleness of circulation, and cough, with more or less

abundant expectoration ; to which, at a later period,
general dropsy and hsemoptysis may be superadded.
There is generally a total, or almost total, absence of
fever. The only methods, so far as I know, by which
the irritative diseases of the lungs, just considered, can
be lessened or prevented, are by providing good venti-
lation, and (when possible) by adopting methods to
prevent the diffusion of particles or dust in the atmo-
s])here which the workmen have to breathe. It is

obvious, too, that since the diseases are insidious in
their jjrogress, and increase in proportion as the inhaled
]jarticles accumulate, it would be well for persons who
present early traces of them to seek at once some other
kind of employment. Much of our knowledge of the
subject just considered is due to the labours of Dr.
Headlam Greenhow.

Phthisis in connection with Sedentary Work and
Defective Ventilation.

But quite apart from the inhalation of solid pai-ticles

which irritate the lungs into disease, it is certain that
many occupations tend to the production of pulmonary
phthisis and fatal bronchial affections. I will quote -

the remarks made by Mr. Simon, in reference to infor-

mation which his inspectoi-s had obtained concerning
the lives of strasv-plaiters, lace-makers and glovers at
Berkhampstead, Tring, Towcester, Newport Paguell,
Nottingham, Radford, Barford and Yeovil ; the lives

of watch-makei-s at Coventry ; the lives of button-
makers, jewellers, and various knick-knack makers at
Birmingham and Sheffield ; the lives of stocking-
makers at Lincoln, Nottingham, Radford, Basford and
Hinckley ; the lives of pottery artisans, especiallv of
the decorators of earthenware, at Stoke and Wolstan-
ton ; and the lives of factory operatives employed on
cotton, silk, flax, and wool at Preston, Leeds, Bradford,
Pateley Bridge, Macclesfield, Leek, Stroud, Melksham,
Coventry, and Blackburn ;

" The concurrent testi-

mony," he says, " of these most various illustrations is

—that commonly, where many persons are employed
together at any indoor industry, the ventilation of the
work-place is likely to be so bad as to convert the
employment, which perhaps is not in its own nature of
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hurtful tendency, into an em])loymeut seriously dan-

gerous to health. Here lies the exjjlanatiou of a fact

most deplorable for the working claase.s of our country

— that, in proportion as the people of a distriet are

attracted to any collective indoor occupation^ in such

proportion, other things being equal, the district death-

rate by lung-diseases will be increased. For the bad

ventilation which, as a rule, belongs to the place of

employment, tends to develop among the workpeople a

large excess of phthisis, and probably also some excess

of other fatal lung disease." It was furtlier proved, by
evidence obtained by Dr. Edward Smith in reference

to printei-s and tailors, and by Dr. Ord in reference to

dress-makers, and published in the appendix to the

report from which I have been quoting, that the

moitality from pulmonary diseases was also very high

among them. Dress-makers apjieared to suffer least

;

but printers, and above all tailors, whose hours of

work were much prolonged, and whose work was
largely conducted in over-crowded ill-ventilated apart-

ments or work-shops, suft'ered severely. The document

from which I quote appeared just twenty years ago.

It is probable that in many cases much sanitary

improvement has taken place since then.

Spread of Infectious Fevers in connection with

certain Industries.

There ai-e a few occupations which render those who
carry them on liable to contract infectious diseases

accidentally brought to them by what are technically

termed fomites, that is, by articles which have become
impregnated with, or contaminated by, the virus or

poison of the diseases in question.

Seeing how virulent the contagia of most infectious

diseases are ; how they cling to clothing, to wall-papers,

to filth, and even to most things brought into relation

with them whose surfaces are porous or rough ;
how

such diseases ai-e apt to be conveyed by healthy persons

passing between the sick and those who are susceptible,

by the transmission of articles of apparel, by books, by
letters, by milk, and other articles of food, and in many
ways, some of which ai'e scarcely suspected ; it seemed
reasonable to believe that the spi'ead of disease might

be due in no inconsiderable degi-ee to rags collected

here, and imported, for the pui-poses of paper-making.

In the year 1865, I made an extensive enquiry into the

question of the spread of infectious diseases by rags,

and more especially among the work-people engaged in

paper-making. The result was to a considerable

extent reassm-ing ; for it appeared in the first place

that no disease special to foreign countries had ever

been introduced amongst them by the agency of foreign

rags, and that as regards native rags the only disease

that was ever spread by them was small-pox, and this

only rarely. A recent enquiry by Dr. Parsons has, in

llie main, confirmed the conclusion at which I had
arrived, but shows, I think, that small-pox is somewhat
more frequently spread by rags than my own enquiries

had led me to believe. There are many reasons for the

comparative safety of the rag trade which I need not

now discuss.

But the most interesting facts, in relation to the

spread of infectious disease by the use of materials

impregnated with morbific virus, are those which have

been coUected during the last few years, in reference to

the affection known in Bradford as the " Wool-sorter's

disease.'' I may state at once that this has been

ascertained to be the anthrax fever, or splenic fever of

cattle—a very fatal bovine disease, which prevails in

many parts of the Continent, and also in Asia and
America, and is kno-mx to spread readily from cattle to

other animals, and to man. Anthrax fever is one of

the few diseases which have been clearly proved to

depend on the entrance into the system, and the growth

in it, of specific forms of living vegetable organisms, or

bacteria ; and it will, perhajw, Ik; recollected that it is

one of the affections the virus of which M. P;isteur

claims to have attenuated, or rendered less virulent by
cultivation, so that by inoculation of animals with the
cultivated products a mild form of the disease is

imparted which protects fjom future more virulent

attacks. The disease has some resemblance to glandere

in the fact that it commences, sometimes, as an external

or superficial disorder, sometimes, like most other

specific fevers, as an internal or constitutional com-
plaint. In the former ca.se an inflammatory swelling

arises on some part of the surface exjiosed to the air,

which is attended with much rcdne.ss and brawuiness
of surface, and in the centre of which soon appears an
area of gangrene, or sloughing. This afiection is

commonly known as malignant pustule. In some
instances the disorder remains purely local, and
recovery takes place with the subsidence of the local

mischief. But not unfrequently death ensues, either

from constitutional disturbance due to the severity of

the local inflammation, or with the usual symptoms of

constitutional anthrax. The internal form of the

<lisoider is the more common, and also the more fatal.

Its period of incubation is uncertain. At its com-
mencement the J5atient complains of feverlshness, with
weakness, chills, and usually perspirations. After a
short time the s}-m])toms become .almost suddenly
aggravated ; the temperature rises, the pulse and the

respirations become rapid, difliculty of breathing with
precordial anxiety comes on, the surface gets cold and
livid, and the patient falls into a condition of prostra-

tion or collapse. Sometimes there are signs of local

congestions of the lungs, or of the abdominal organs,

and hiemori'hages are not unfrequent ; and very often

delirium, coma, and even convulsions occur before the

fatal termination. The disease is fatal in large pro- L
portion, and death usually ensues in the course of four m
or five days.

Now anthrax fever has never prevailed as an epi-

zootic in this country, and British medical jiractitioners

and veterinary surgeons have as a rule had no ex-

perience of it, and have hence been almost certain to

overlook or to misinterpret isolated cases of it. In the

year 1878, however, the attention of Dr. Kussell, the

"Medical Ofiicer of Health for Glasgow, was called to a

group of mysterious attacks of disease, attended with a

high mortality, which occurred at a factory in that town, ,

among workers in Siberian horse-hair. He ascer-

tained that this mysterious disea.se was anthrax fever,

and concluded that the workmen had contracted it

from handling affected horse-hair. Two years later

the attention of the Local Government Board was
directed to the existence at Bradfoi-d of a disease

frequently fatal, but only imperfectly understood ; and
Mr. Spear was directed to inquire into the subject.

The following quotation from Dr. Buchanan's report

for the year 1880 summarises the results then arrived

at :
" Mr. Spear found that, in sequence to a large

number of occasional cases, the nature of which had at

the time of their occurrence been matter of suspicion,

some thirty or forty cases, definable as anthrax, had
occurred in eleven months among woolsortei-s in

Bradford and neighbouring districts, and that no less

than twenty deaths had to be ascribed to this cause.

The disease, whether it showed itself more by external

or internal symptoms in the persons of the aflected

woolsorters, was found by ]iathological observation to

be uniformly characterised by the jiresence of the

bacillus anthracis in the blood and organs ; and the

material of the disease had been received, it appeared,

into the lioJy of the worker, now by the way of the

skin, now through the lungs or stomach. Experiments,

coiulucted by Dr. Greenfield, in aid of INIr. Spear's

enquiry, showed that in all cases where decomposition

did not interfere with the result, the fluids derived
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from fatal cases of the disease were capable of pro-

ducing the same disease in mice and guinea-pigs into

which those fluids were inoculated. An unintentional

experiment on cows and sheep was made by the irriga-

tion of certain fields with the washings of wool from a
factory near Keighley, with the residt of producing
unexpected deaths among the animals pasturing on the

fields ; their disease having charactere similar to those

observed in the human subject, particidarly in the
presence of the same bacillus anthracis in the fluids of

the body."
" Not all wools and haii-s were found equally capable

of producing the disease. The dangerous wools were
foreign wools, and the most dangerous of all was a kind
of mohair coming fi-om the Van district of Armenia.
There appeared reason, moreover, for believing that

the infective cpiality resided more especially in the
' fallen fleeces ' of a woolbale ; in that portion, namely,
of the wool which had been shorn from dead animals,

and which forms about tive per cent, of the whole."
Ill the report of the Local Government Board for

1882, are comprised tlie results of a further enquiry by
Mi\ Spear, with respect to the occurrence of the same
disease among pereons engaged in the London hide and
skin trades. It would take too long to consider the
details of this very interesting report. But it shows
conclusively that anthrax fever, in both its fonns, is of

not unfrequent occurrence amongst those concerned in

the industries referred to ; and that, as might be
supposed, the chief sufFerera ai'e the persons who have
to handle the raw hides coming from abroad, namely,
wharf-labourers, sorter's labom-ers, and tanner's

laboui-ers. No evidence of the occuiTcnce of the
disease could be traced amongst fellmongers. It is an
interesting fact, too, as further proof (if need were) of

the nature of the disease amongst the workmen in

London, and of its virulence that in consequence of the

removal from a tanneiy, in which there had been
special recent prevalence of anthrax, of refuse for

manurial pui-poses to a farm near Guildford, a de-

stnictive outbreak of antlu-ax occuiTed among the
fai-m horses and cattle, just as had occurred previously

in connection with the Bi-adford epidemic. These
several enquiries show conclusivel}' that the workmen
who have to do with foreign hairs and hides incur a
serious risk of contracting anthrax. There can be no
doubt that many such attacks have been overlooked up
to the present time, and it is satisfactory to know that

now at length the danger is generally appreciated, and
that precautionary measures against it are generally

adopted.
There are still two or three diseases which may, I

think, be fairly called industrial diseases, to which,
before I conclude, I should like to advert : one is the
so-called " clergyman's throat," another is the affection

kno'mi as "writei-'s cramp," or scrivener's palsy.

Clerg3-man's throat is not limited to members of tlie

clerical profession ; but is an aifection to which all

habitual or professional speakers and singers are liable.

It is a form of follicular phar)^lgitis, which is caused by
the constant over-exertion of the voice, especially if

that over-exertion be continued at times when the
patient is suffering from cataiTh, and which, if the over-

exertion be continued, is apt to become chronic and
incurable and to incapacitate the suft'erer from his

duties. Scrivener's palsy is a peculiar affection to

which clerks and persons who have to do much writing

are liable. It consists in a kind of momentary loss of

power or spasm, which affects the muscles of the

thumb and fingers engaged in writing, which in

advanced cases involves the muscles of the arm as well,

and which either causes the writer to drop his pen, or

to make some sudden movement that checks or mars
his writing. lu a large number of cases the disease is

progressive, and finally renders continuous wi-iting

wholly impossible. Sometimes its development in one
hand has compelled the sufferer to learn to write with
the other hand. Unfortunately for him, however, the
affection is apt to spread fi'om one side to the other.
Scrivener's palsy is only the best known, and perhaps
the commonest, of a group of spasmodic or paralytic
affections to which persons who have acquired skill in
the use of particular groups of muscles are liable. The
pianist, the swordsman, and others whom it is needless
to enumerate, suffer from analogous disorders.
The sketch of industrial diseases which I have given

is short and necessarily incomplete. I cannot pretend
that I have consulted all the literature on the subject
which has accumulated dm-ing the last few years ; and
my personal studies are limited to two or three
enquii-ies which I conducted many yeare ago for the
Medical Officer of the Privy Council, and to the casual
material which has been afforded me by my position as
an ofiicer of health and physician to a lai-ge hospital.

It is probable, therefore, that there are some well-
known industrial diseases with which I have no
acquaintance ; and, with respect to some of those which
I have brought under your notice, I cannot speak with
any certainty as to what their present prevalence is as
compared with their prevalence years ago. Moreover,
I have not ventured to enter at any length on the
important question of their prevention. I console
myself, however, with the consideration that it would
have been utterly impossible for me, even if my
knowledge of the subject had been profound, to give
an adequate account of industrial diseases in the limited
time placed at my disposal ; and that my paper will

be completed and corrected by the observations it will

doubtless elicit from those whose knowledge, of at any
rate particular pai-ts of the subject, is much more inti-

mate and much more recent than mine.

ON COWS' MILK AS A VEHICLE OF INFEC-
TIOUS AND EPIDEMIC DISEASE.'

By W. N. THURSFIELD, M.D.
Medical Officer of Health to the Shropshire Combined Districts.

To fully consider the above subject would involve

questions in comparative and human pathology of

themselves more than sufficient to occupy the time

at my disposal on the present occasion. I shall there-

fore endeavour to confine my remarks to generally

acknowledged facts, and to suggest such remedial

measures as shall be ecpially efficacious and advisable,

whatever technical views may be held as to the extent

and precise mode in which cows' milk becomes a

vehicle of human disease.

The subject is one with reference to which it is

speciallj' desirable on the one hand not to create

undue alarm, and on the other hand not to make light

of or pass over apparent sources of disease, however
improbable they may appear at first sight.

The greatest risk of danger from milk lies in the
fact that the chief consumers are of an age when the
body is most susceptible of taking disease, and the
consumption of unboiled milk may literall_y be said to

bring the consumer into close connection with the

animal from which the milk was drawn, and, always
to some extent and often most intimately, with the
family and domestic arrangements of at least one
household and often two.

When we consider to what extent mUk is a reflection

of the bodily condition of an animal and of its food,

' Abridged from a paper read at a Coaference at the International
Health EsliibitioQ on June 12, 1884.
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and liow very absorbent milk is of volatile matters in

the atmosphere, and how prone to undergo septic

changes, the wonder is not that so many but that so

few bad consequences have been hitherto traced to

its use.

To Dr. Michael Taylor, of Penrith, is, I believe, due
the credit of having in the year 1858 first recorded a

milk epidemic in an account of an epidemic of typhoid

fever. The subject ai>i)ears not to have attracted

much attention until Dr. Ballard's well-known report

of an epidemic of typhoid fever in Islington in the

year 1870, since when records of about a hundred
epidemics, alleged to be traceable to milk dissemination,

have been published, and others not published have
been noted.

The connection of an epidemic with milk supply is

a matter with regard to which the statistical method,

unless applied with scientific accuracy and rigorous

imjiartiality, may readily lead to a wrong inference,

and a coincidence be recorded as a consequence, and
this would doubtless apply to some of the eiiidemics

recorded.

Making allowance for all doubtful cases, it may, I

think, be accepted as an absolute fact that epidemics

of typhoid fever and scarlet fever have been repeatedly

.disseminated by milk, and that there is very strong

evidence that diphtheria has been so disseminated, and
instances have been adduced by most competent
observers. Other infectious diseases have been alleged

to have been so transmitted, but the cases are not so

numerous, nor the evidence so cle;u\ if, however, we
accept the transmission by milk of the diseases above
named, we are justified by our knowledge of the nature

of infectious diseases generally, in assuming that to a

certain degree the same danger may exist in the case

of iiU infectious diseases, and should be guarded
against.

With a view to propose efficient preventive measures
it is necessary to consider the probable mode in which
milk becomes a vehicle for the germs of infectious

disease. I am certainly expressing my own opinion,

and I believe also the ojnnion of the majority of those

who have carefully studied the subject, that this is a

point on which we have as yet veiy little accurate

knowledge. In the case of the majority of milk
epidemics investigated, typhoid fever has been the

disease involved, and in the majority of such cases,

specifically contaminated water added to the milk has

been regarded as the source of the evil. This doubtless

lias been the case in many instances, but this theory

does not appear to satisfactorily' explain all the

epidemics of typhoid fever, nor the epidemics where
scarlet fever or diphtheria has been the disease in-

volved. Another possible explanation is that the milk
may be a simple carrier of the disease in the same way
that articles of clothing convey the germs of disease.

This may explain some cases. There still, however,
remain a considerable number of epidemics in which
the above explanations do not suit the observed facts.

Another explanation is that milk it-self may become
specifically infected and serve as a nidus for the disease

germs, in other words may itself catch the disease.

Certainly milk is specially calculated by its composition

to act as a cultivation-fluid for germs proper to the

human body, though it is difficult to believe that it

would readily so act at the ordinary temperature.

Freshly drawn milk is, however, warm, and in cases of

bovine sickness the milk temperature is still higher,

a'ld the milk in a more favourable condition to act as a

cultivation fluid for any zjTuotic germs it may come
in contact with.

Another suggestion is that milk epidemics may be

explained on the theory that the disease is the expres-

sion in the human subject of some apparently dill'erent

disease in the animal. If this were the case those

engaged in investigations into the origin of outbreaks
of iufeclious disease would be exjiected to fintl a larger

percent;ige of inexplicable cases (i.e. ca-ses where the
source of infection was not readily traceable) at farm-
houses or cottages where cows were kept. Such is,

however, certaiidy not the case in scarlet fever or
typhoid fever. In diphtheria I will not give a j)Ositive

opinion, and it has stnick me that very frequently out-

breaks in which the source of infection was not readily

traceable, have appeared in connection with a certain

class of small farms where a few cows were kejjt, but I

believe this fact, if fact it Ije, to be explicable by the
natuial history of diphtlicria, as in this disease, essen-

tially a disea.se of rural districts, structural dampness
of habitation is of all defects the one most favourable to

the severity and persistent vitality of the infection, and
to its recrudescence often at intervals of yeai-s, and the

class of houses to which I allude aie often imbedded
in damj) situations or on a water-logged subsoil, and
stnicturally damp.

It has more recently been suggested that the in-

fected condition of the milk may result from the animal
being itself the subject from human infection, direct

or remote, of the disease in a modified or altered form.

We know that in mankind the parturient condition

renders a mother peculiarly susceptible to take zymotic

disease, and that in such cases salient sym])toms of the

specific zymotic disease are masked an<l supjjressed,

and it has been suggested that something of the same
kind may take place in the case of the parturient cow,

but that the disease is modified, and so slight as not

necessarily to attract attention. This theoiy has

received some support from experimental evidence.

Dr. Klein, by inoculating a cow, recently calved, with

the virus of scarlet fever, appears to have succeeded in

producing a febrile ailment which proved transmissible

to dogs by inoculation, and produced in them an appa-

rently specific disease. The theory also receives some
indirect support from certain exceptional features

which are said to have been observed in the character

of the disease in milk epidemics, and it is remarkal)le

in what a large proportion of the epidemics of scarlet

fever believed to have been disseminated by milk,

there is distinct evidence of the cows having been
milked by jiersous in close contact with cases of the

disease in the human subject. The above explanation

could not, however, apply to those instances in which
the milk has been assumed to have become infected

after it has been removed from the dairy farm.

In addition to recognised human diseases, milk may
become a vehicle for the transmission of recognised

bovine disease to man. That the infection of foot-and-

mouth disease {eczema cphootica) can be so transferred

there is no manner of doubt. Numerous instances

have been recorded. When, indeed, we consider how
sensitive the secretion of milk is to the general consti-

tutional condition of the animal, and that the first

.symptom of illness noticeable in cows is a smlden and
marked diminution in the yield of milk, it is difficulty

to believe that the nulk from a diseased animal can be
otherwise than injurious. We are, however, met with

very contradictory evidence.

No amount of negative evidence can, however, up-J

set positive cases, and we are justified in the cott'j

elusion that if there is considerable uncertainty, ther

is sufficient evidence of risk to render it necessary 1

take such precautions as are indicated l\y experience.

It is asserted by some high authorities that boviu^

tuberculosis is transmissible to man. That a consider-|

able proportion of milch cows are aflectcd with tuber^

cular disease is admitted, but whether the dise;ise be i

be not transmissible to the human subject through thei

milk, is a matter difficult to prove, and a point abouJ^

which there is much controversy, though considerably

evidence of probability has been adduced. If such
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traiismission can be satisfactorily proved or even shown
to be frequently probable, the question of this disease

would then transcend in importance any previously
referred to by me. All we can venture to suggest as

practicable at present, is that no mUk should be sold

from cows in a recognised stage of tubercular disease.

It is, however, an acknowledged fact that cows fed in

urban cowsheds are much more prone to this disease

than those fed in the ordinary way in the country, and
if the recent large development of the milk trade from
the country has had the disadvantage of prolonging the
interval during which milk is kept before being de-

livered to the consumer, and thus affording more time
for septic action, this is more than counterbalanced by
the lessened danger of the miUc being derived from
tuberculous animals.

There have recently been recorded outbreaks of

epidemic sickness, traceable to milk which, although
presenting features agreeing with no recognised human
or bovine disease, have presented sufficient uniform
characteristics to entitle them to be considered as be-
longing to a specific disease. It is uncertain whether
these symptoms depend upon some epizootic disease

transferred to the human subject (and it would be in

accordance with analogy and experiment, that an
animal disease when transferred to man, may present
symptoms varying in degree and kind from those which
it originally presented), or are the result of the evolu-
tion, under favourable conditions, of a special degree of

virulence in septic germs received from without, and
not in any way connected with the animal source of

the milk I

One notable fact in connection with miUc epidemics
is that they have generally occurred in connection with
milk piu-veyors who have been under contract to supply
a certain amount of milk daily to be subsequently
retailed. This is possibly open to the explanation that
in such cases only, as a rule, can the necessary statistical

evidence be forthcoming and attract attention. It is,

however, I trust no libel on human nature to say that
milk purveyors so situated would have gi-eater induce-
ment to continue the use of milk from cows suffermg
from .slight illness, or to bring into trade use milk from
parturient animals earlier than would otherwise be
done, and, assuming the animals to be the source of the
mischief, the mixed milk of twenty cows would at all

times be very much more dangerous than the mUk of

twenty cows used sepai-ately. Although in acute disease

the quantity of milk is decreased, the secretion does not
generally cease altogether, and it is an important part of

the treatment and essential for the well-being of the
animal that it .should continue to be regularly milked,
and some people would probably honestly believe that
if this milk was mi.xed with a large quantity of whole-
some milk, no harm could ensue.

It is a popular belief that if the provisions of the
Adulteration of Food Act are actively put in force, and
the duties of the public analyst efficiently performed,
sufficient protection is afforded against evils traceable
to milk supply. Chemical analysis, especially when
applied to mixed milk from a number of cows, although
indispensable to expose a marked addition of water or
abstraction of cream, is valueless as an indicator of

infected milk, and, as negative evidence of danger or
positive evidence of infection, is as fallacious in the case

of milk as it is in the case of water.

There are certain circumstances under which, when
the individual members of a community cannot well
protect themselvv'S, it is recognised to be the duty of

the State to furnish as far as possible the necessary
I safeguards. Tliis principle as applied to milk has
already been endorsed by our legislature, and acted

upon in Sec. 34 of the Contagious Diseases (Animals)
Act, 1878, and by the Order in Council of Jidy, 1879,
founded on the above section, and known as the dairies,

cowsheds, and milk-shops order. I propose now to

bring under notice the practical working of this

legislation, with a view of considering what measure of

protection is afforded by it to the consumer against the
risk, that, with milk, the germs of disease may be
introduced into households. I think the answer must be
that it affords no sufficient protection, and the reason I

believe to be that this important matter, instead of

being placed prominently under the operation of the
laws relating to the health of mankind, has been made
to occupy a very secondar}' and subsidiary place
amongst the statutes relating to diseases of animals.

To place all dairies in rural districts under the same
regidations as apply to cow-sheds in large towns would
be inexpedient. Already milk is too ditficult to obtain

by the cottage class in many rural districts, and every
care should be taken not to render this more difficidt.

A wide distinction should be drawu between milk pur-

veyors and ordinary cow-keepers. The mUk piu'veyors

should be alone subject to the special regulations and
license. The term purveyor should be restricted to

those who sell milk by retail by sending it round from
house to house, or keep shops where milk is sold as a
prominent article of trade, or transmit milk in bulk to

a distance for subsequent sale by retail. AU such
purveyors should be .subject to license. Eegulations
are of course necessary, but what is chiefly needed is

efficient inspection and responsible advice under certain

exceptional difficulties.

To effectually prevent milk epidemics precautions
are necessary :

—

(a) At the house of the consumer.
(b) At the milk-shop of the retailer.

(c) At the dairy farm of the wholesale purveyor.

(a) Precautions adi-isahle at the House of the Consumer.

If there is one fact which more than another has been
uniformly brought out in the records of inUk epidemics,

it is that the consumers of boiled milk have, as a rale,

escaped, and the same fact has been noted in outbreaks
of an American epizootic which is readily transmissible

to man, known as the milk sickness. The same pro-

tective influence of boiling infected milk has been
observed abroad in connection with the experimental
transmission of bovine tuberculosis to other animals.

To boil milk may, for practical purposes, be said to

confer immunity from infection conveyed by it, though
such should never be absolutely relied upon, or when
milk is known to be infected. At the present day in

this country, milk is the only animal product which is

habitually consumed in a raw state. There is no
dietetic reason why milk should not be always cooked
before consumption. The objection of many on the

score of taste would disappear with use, as taste is very

much a matter of cultivation. But boiling milk pro-

duces certain physical alterations which interfere with
its subsequent general use when cold, and cause con-

siderable prejudice against the obvious precaution of

boiling the milk in bulk when received from the

retailer.

(b) Precautions advisable in connection icith the Milk
Shop of the Retailer.

Generally those adopted by urban sanitary autho-

rities, with the addition that, on the occurrence of any
infectious disease amongst the emploj'es, the fact should

immediately be notified to the proper authorities.

An urban sanitary authority should also have the

power to stop the sale of milk consigned from any par-

ticular farm pending investigations, if satisfied that

they have sufficient grounds for so doing, but should

be liable for compensation if the step prove to have
been uncalled for or unnecessary.

It should also be incumbent on a retailer of milk,

when required by tlie sanitary authority, to furnish a

list of his customei-s.
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(c) Precautions advisable at the Dairtj Farm of the

Wholesale Purveyor.

Ill connection with tlie above subject, there is much
that is tlieoretically desirable that is at present not
jiiactioally attainable ; I believe, however, that it is

possible, without omitting any requirements ab.solutely

essential to safetj', to restrict the compulsory provi-

sions to such steps as are practicable under existing

conditions. The requirements as to cubical and floor

space and ventilation, of the regulations generally
adopted in the case of urban cow-sheds, are unnecessary
in the case of dairy farms ; and I fear that in the case

of rural cow-houses, requirements as to washable wall

surfaces and impervious flooring could not at once be
complied with, and the same would a|)]ily to the
requirements as to daily registering the cpiantity of

inilk given by each cow, and taking the animal's tein-

IJL-rature, and the restrictions as to feeding incor-

porated in the regulations adopted in some paits of

Germany.
There are certain requirements, however, which are

e3S?ntial and not unreasonable.

The premises on which the business of a milk pur-
veyor is carried on should be registered.

Every registered dairy should be provided with a
plentiful sujiply of good potable water for the use of

tlie dairy and cows.

The dairy used for storing and refrigerating the
milk, should not be subject to animal effluvia of any
kind, and should be satisfactorily drained, and the
dairy should not be used for general domestic pm-poses.

Under the following circumstances the milk should
not be transmitted for sale ;

—

Milk presenting any marked deviation from ordinary
appeai'ances, in either colom', smell, or general con-
dition.

Milk from an animal manifestly the subject of con-
stitutional disease.

Milk from an animal sullering from acute disease or

infectious disease of any kind.

Milk from an animal suffering from abscess, inflam-

mation, or painful swelling, or other affection of the
udder.

Milk from an animal that has not completely
recovered from the febrile state incident to parturition.

On the occurrence in an animal of any symptoms of

acute disease, or a large and sudden diminution in the
yield of milk, the milk should be set aside.

On the occurrence in the person or family of anyone
employed about the cows or the dairy, of any eruptive
or infectious disease at all, or of any throat complaint
aft'ecting three or more persons, the affected individuals

should be isolated, and the fact notified to the health
officer.

In most of the above requirements the milk-purveyor
would be a gainer, as he would always be in a position

to avail himself of responsible advice. Notification of

disease need not, for obvious reasons, entail publicity,

but in such cases the responsibility of the necessary
isolation would devolve on the Medical Officer of Health.

I believe, indeed, insi^ections may be so carried out
that the inspector would come to be looked upon, not
as an interloper only borne with so far as the law
demands, but as one in a position, under certain

circumstances of disease incidence, to give advice,

valuable from a commercial, as well as from a sanitary
])oint of view.
Whatever differences of opinion there may be on

technical points and matters of detail, I think that all

who have carefully considered the subject will have
formed a decided opinion that the adoption of regula-

tions as to the .sale of milk sliould be incumbent on
local authorities, and not permissive, as at present, and
that the regulations should be applied at the producing
as well as the distributing dep6ts.

EEPORTS OF

HOSPITAL PRACTICE IN MEDICINE
AND SURGERY.

ROYAL FREE HOSPITAL.

CHKONIO OTOREHOEA — SUDDEN SUPER-
VENTION OF CEREBRAL SYMPTOMS,
RAPIDLY FATAL BY THROMBOSIS OP
LATERAL SINUS.

(Under (he care of Dr. COCKLE.)

(Notes by Mb. Chaeles Lake Sansoii, M.R.C.S., House
Physician.)

Arthur F., aged 15, admitted to the Rhodes Ward,
March IVth, 1884.

Previous History.—He has been treated in the
out-patient department for otorrhcea, of some years
standing ; otherwise he has always enjoyed fairly good
health.

Condition on Admission.— Pale and thin, but fairly

well developed. Face has rather a dusky hue, and the
expression is very anxious, and of marked cerebral
type. Skin hot and dry ; temperature 104°

; pulse 130,
jieculiarly hard ; tongue dry and cracked ; urine sp.

gr. 1,020, no sugar or albumen i)re.sent ; heart sounds
normal ; respirations 48 per minute, very rajjid and
shallow. There is a thin purulent discharge escaping
from the right ear ; no swelUng or tenderness over the
mastoid process. Complains of headache, with, he says,

the feeling of a tight band round his head. Ophthal-
moscopic examination showed the retinal vessels of

the right eye congested. No tenderness of the scalp
present.

Condition Four Hours after Admission.—Sudden
increase of headache, which is now very intense ; he
screams out if any part of the body is touched or
moved

;
prefers lying on the right side. His face is

contorted by general spasmodic twitchings, and his

look is peculiarly fixed and staring, with slight and
variable internal strabismus of the left eye ; sudden
contraction and dilatation of the pujiils at irregular

intervals, marked intolerance of light preventing all

further ophthalmoscopic observations. Seems to under-
stand a question, but a short interval elapses before an
answer is given. Food is refused, but he complains of

great thirst. There is no difficulty in swallowing.
This condition lasted nearly an hour, when a remission
of all the symptoms took place, and a short rest was
obtained.

March 18.—Temperature, which had sunk to 101"

during the night, is now 104°
;
pulse 146, still hard ;

respirations 48, very shallow. Was restless, and
delu'ious at times, especially after several attacks of

headache, similar to that described above, but has
slept at intervals during the night. The headache is now
more severe, several exacerbations occurring during the

day. Twitchings of the face more marked, especially

of the corrugatores supercUiorum. The fixed look

of the eyes and strabismus still present, the condition

of the pupils remains the same
;
jjhotophobia increased.

The peculiar hydrocephalic cry is very marked. He
screams out if touched or moved, and comj)lains that

''.someone is tying his head up too tight;" seems to

try to remove something from the forehead. The
mental faculties remain the same. Taehe cerebrale

and ankle clonus well developed, but no exaggeration

of the other reflexes exists. Small petechiaj have
appeai-ed all over the body, except the face and neck.
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Ordered Hjdr. creta gi'. ii, twice a day, three leeches

tj be placed behind the right ear, and ice to the head.
March 19.—Has h,ad scarcely any sleep during the

night, attacks of intense headache occniTing very
frequently, and the dellriiun following being more
violent. He now appears perfectly indifferent to

surrounding objects, but swallows a little nourishment
when put into his mouth. The occasional screams are
now changed into a low continuous moan. The
twitching of the face and strabismu-s remain the same
as yesterd.ay. Temperature 103' ; respiration 56

;
pulse

190 (as nearly as could be counted), is now scarcely

]>erceptible. The muscles of the limbs are flaccid, but
those of the abdomen are rigid. He no longer under-
stands what is said to him. The evacuations are passed
into the bed. "WTien called to see him half an hour
later, coma i-apidly supervened, and he died whilst
in this condition ten minutes later. At no period of

the case did vomiting occur.

Necropsy Twenty-six Hom^ after Death. (Made by
Dr. Harrison Sainsbury.)—Numerous small petechia
on the surface of the body, but no other discolorations.

Thorax.—A few scattered and recent adhesions
between both plem-se ; there is also six ounces of
dLscoloured semi-punilent fluid in the left ca-t-ity.

Scattered over the limgs numerous small infarctions,

vai-ying in size from a pea to a walnut, are seen ; in

the bounding walls are small patches of gangrene.
Heart and pericardium healthy. Nothing of patho-
logical importance found in the abdomen.

SkuU.—The pia mater and the arachnoid are healthy.
There is some discolouration present on that part of the
right lobe of the cerebellum which corresponds to the
lateral sinus, the brain substance here being softened
and pulpy, but normal elsewhere. There is no excess
of fluid in the venti-icles. The brain being removed,
the dui'a mater is found softened, and a greenish
discolouration is seen over that portion which invests

the right temporal bone. On stripping this off from
the bone, a discoloured clot is found, adherent to and
occupying the lateral sinus, and extending some way
into the jugular vein ; the sinus is softened. The
greater part of the surface of the temporal bone is

smooth and firm, but at one spot in the groove for the
lateral sinus it is discoloured, soft, and readily breaks
down, disclosing a carious cavity, barely a trace of the
structiu-es of the middle ear remaining.
Remarls (by Dr. Cockle). — This case possesses

interest, not only as illustrative of the admitted
difKculty—indeed, at times utter impossibility—of

arriving at a pi-ecise diagnosis of thrombosis of a lateral

sinus, but also from the nature and extent of the chest

lesions. I was disposed to regard the case as one of

inflammation of the meninges from extension of the
disease in the temporal bone, with possible abscess
of either cerebrum or cerebellum, imminent or actual.

Death followed too soon to allow the symptoms of
pyajmia fuU development. But there seems reason to
ijelieve that, had no thrombosis occurred, abscess of

the cerebellum would speedily have followed.

The New Febhifugb Kaieix.—The reports of the
remarkable anti-pyretic effects of kairin continue to
increase. Most observers seem to agree that it is best to

begin in adults with a dose of about \2\ grains, to repeat
this two houi's later, then to administer 9 grains every two
or three hom-s, until the desired effect—decrease of tem-
perature—has been obtained, when a smaller dose, about
5 grains, employed every three hours, usually suffices to

keep down the temperature. But at the least indication

of tliis falling below normal the remedy must either be
omitted or given in very small doses and at very long
intervals—say 3 gi-ains every twelve hours. Should, how-
ever, the temperature again ascend, the same course as

described must be gone through anew.

—

Philadelphia
Medical Tleporiei-, May 24.

IITeirical Cinic^ aiib ^a^ctte.

SATURDAY, JUXE 21, 1884.

We have no doubt that cases of over-pressure of

work in schools have occuiTed and will now and then
occiu- in spite of all regidations to prevent them ; but
we believe that their extent and frequency have been
much exaggerated ; and it is certainly very remarkable
how little care and judgment is as a rule shown in

the selection of the alleged cases brought before the

Houses of Pai-liament. A typical example of this

was the subject of a question put iu the House of

Commons on Thursday week. Lord A. Percy asked

Mr. MimdeUa whether he could state the residt of his

inquiries into the case of a boy named Wyles, brought
before the Shoreditch Board of Guardians in March
last, when two medical men had repoi'ted him insane,

and his mother had said his insanity was due to ovei'-

work at school ; and had further stated he had com-
plained of having been beaten on the head with a rider

by a pupil teacher. Mr. Mimdella replied that the

London School Board had appointed a Committee to

enquiie into the case, and their- report was to the

foUowing effect: The boy was aUing when he went
home from school to dinner on a Wednesday ; his

mother kept him from school, and gave him some
domestic medicine ; next morning he had convulsions,

and a medical man was sent for. The following

morning—the Friday—it was found the patient had
scarlet fever ; and the case progressed favourably

for a time, though it is not clear whether he was
continuously under medical care. However that may
have been, in the following week the boy was allowed

by his mother to get up ; and on the Monday week
after the appearance of the rash he was out in the

garden. He caught cold, and the next day had dropsy.

All the evils liable to follow on such a state of things

occurred, and, according to the report of the Committee,
" cumulated into insanity." Mr. Mundella does not

seem to have given any information as to the duration

or the character of the insanity ; but when the Com-
mittee reported on the case the boy was so far better

as to be at home again. The Committee found that

the boy had been beaten at the school, but there was
not any evidence that he had been struck on the head ;

and Mr. Mundella added that tlie pupil teacher who,

in disobedience to the rules of the Board, had inflicted

corporal punishment, had been dismissed the service.

It is clear enough in this case that the illness was
entirely due to an attack of scarlet fever, and to the

want of proper care of the boy by his mother.

It is well-known that Dr. Crichton Browne has

taken gi'eat interest in this question, and that he has

written a report on the subject ; and it appears that

some members of each of the two Houses of Parlia-

ment are much exercised in their minds because this

report has not been published. On Friday last. Lord
De la Warr asked the Lord President of the Council

if he did not consider that Dr. Crichton Browne's re-
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port ought to be laid on tlie table, aa it referred to a

subject which had lately been much under public

uotice, and would probably ere long be again before

the House. Lord Carlingford, liowever, did not agree

with the noble eai'l aa to the character of the docu-

ment in question. It was not, he declared, a report to

the Education Department, but a letter of enormous

length addressed to the Vice-President of the Council.

It had originated in a conversation between that

gentleman and the writer ; and the former had been

much astoni.shed at receiving a document of such por-

tentous length. The Education Department were in

no sense responsible for it, and were not going to make

themselves responsible for issuing it as a Parliamen-

tary Paper. Lord Carlingford very naturally, both as

a minister and as a ratepayer, thought it would be

extremely inconvenient if anybody had the power to

discharge such a document at tlie head of any public

department, and then to require that department to

publish it in the form of a Blue Book. He was good

enough, however, to add that Dr. Criehton Browne was

at liberty to publish the document himself.

In the House of Commons on the same evening Mr.

Mundella was pressed to place the letter in question in

the hands of the Member.s before the Education

Estimates were brought forward ; but in vain. The

Vice-President of the Council said it had nothing what-

ever to do with the estimates, and was not in any respect

an official document. He was, however, more polite to

Dr. Browne, and more communicative to the public

than his chief had been ; for he informed us that the

paper which has excited so much interest is a volumi-

nous essay on a great number of disputable questions,

relating not only to education, but also to medicine,

lunacy, ethics, and social and vital statistics ; and out

of respect for Dr. Browne a resume of it will be added

to some general rej^orts, from inspectors and othera,

which are shortly to be laid before the House. He
added, howjver, that all those general reports are in

contradiction of Dr. Criehton Browne's conclusions.

explanation of the history of his report gives, as was
to be expected, quite another view of the matter.

It cannot be denied that, as a rule, whatever Dr.

Criehton Browne writesis not only very readable but well

woilh reading ; and it will be generally admitted that,

as a rule, a resuiyie of a document is but a very imjier-

fect, pale, and uninteresting shadow of the document it

is intended to represent. But on the other hand, the

Parliamentary printei-s' bill every year, notwithstanding

constant efforts of reformeis to keej) it down, is so

enormously heavy that our high officijils may easily

think themselves justified if now and then they refuse

to print a paper at the national expense, especially if

they have no particular wish that the public should

have the advantage of seeing it. Consequently, on

their own showing. Lord Carlingford and Mr. Mundella

have in this matter acted as brave and virtuous

guardians of the public purse, and Dr. Criehton

Browne has no right to feel .aggrieved if they do seem
to imply that, taking advantage of the innocence and
inexpei'ience of the Education Department, he has hoped
to make them publish for him a voluminous essay de

omnibus rebus, ei qvibusdam cdiis. But Dr. Browne's

Dr. Crichton Browne, in his letter to the Editor of

the Times, published on the 16th instant, confirms

Lord Carlingford's statement, that his (Dr. Browne's)

letter originated in a conversation with Mr. Mundella ;

but it appears that that conversation took place at an

interview spontaneously and specially requested by
Mr. Mundella ; the result of which was that Mr.
Mundella requested him to visit a number of elemen-

tary schools, accompanied by an inspector of his de-

partment, and to report to him any observations he

might have to make as to the effects of the present

s^-stem of education on the health of the children.

Dr. Crichton Browne was very reluctant to undertake

a work which he felt would be a very onerous one
;

but yielded at last to Mr. Mundella's persua.sion, only

bargaining that he should be at liberty sometimes to

visit schools unaccompanied by an inspector. This he

was authorised to do ; and then he promised to do his

best to carry out Mr. Mundella's wishes, and to incor-

porate in his report comments on some vital statistics,

about which it seemed to him that Mr. Mundella had
been seriously misinformed. Further, on the 19th of

Febiuary last, Mr. Mundella stated in the House of

Commons that " he had invited Dr. Browne to visit

some of the public elementary schools in London, in

company with one of Her Majesty's Inspectors, and
to favour him with his opinion of their work from a.

sanitary point of view." It may surely be fairly said

that when Lord Carlingford stated that Dr. Browne's

letter or report " in no proper sense originated with

the Edu&vtion Deijartment," and Mr. Mvuidtlla de-

clared that it was " in no respect an official document,"

they made statements that, to use a favom'ite phrase of

their political chief's, are perfectly inaccurate. At
Mr. Mundella's earnest request. Dr. Crichton Browne,

at great inconvenience to himself, has performed what

Mr. Mundella said would be an excellent public ser-

vice ; and his reward is that the Government Depart-

ment for the information of which he, by special re-

quest, laboured, tries to disown all responsibility for his

report, and disparages it as being volumino\is, highly
;

controversial, abstruse, and so on. Such conduct can-

not but excite the suspicion, to say the least, that the

report really contains, as its author believes, " strong I

evidence that over-pressure exists in elementary schools,

that it is even now injuriously aft'ecting the health of

the children, and that it promises a rich harvest of de-

generation hereafter ;" and that is not a report of the

character that the Vice-President of the Council hoped

to obtain.

During the discussions on the Educational Estimates

in the House of Commons on Monday evening, sevei-al

members commented unfavourably upon the manner
in which Dr. Crichton Bi-owne has been treated by

the Educational Dejiartment ; and Mr. Mundella

finally said, that though he did not himself choose to

incur the responsibility of publishing Dr. Browne's

rejjort, yet, if any honourable menilier or members
thought fit to move for it, it should be printed at once.

As Mr. Mundella was driven to make this concession.
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he could hardly be expected perhaps to do so graciously
;

but a minister of his force and position shoidd not be

undignified and petulant even when complying against

his will.

A CASE connected with the subject of over-pressure

in elementary schools was decided by the Queen's

Bench Division of the Hi_!;h Court of Justice, on the

16th inst., at the instance of the Bradford Borough

Magistrates. The mother of a boy attending the

Bradford Boai-d School gave notice to the master that

she had forbidden her boy to do any more home-lessons,

and asked the master not to set him anj- more. The

master continued, however, to set home-lessons, and

when the boy came to school one morning having, in

obedience to his mother, prepared no lesson, he was

kept in after school hours till he had learned the lesson

in question. The mother summoned the master for an

assault, but the magistrates found there had been no

actual assault, and dismissed the summons ; stating a

case for a higher court. Mr. Justice Matthew decided

that the master had no authority to impose upon the

children the duty of studying at home. The Education

Acts being a statutory interference with the liberty of

the subject, must as such be construed strictly ; and

neither the acts nor the bye-laws made under them
gave authority for enforcing the preparation of lessons

at home. The child had therefore in this instance been

illegally punished—by being kept in beyond school

hours to do what the schoolmaster had no power to

order him to do ; and the detention amounted in law

to an assault.

A QUESTION put the other night in the House of

Commons by Mr. Healy, M.P., to the Chief Secretary

to the Lord Lieutenant of Ireland, relative to the

recent appointment of Dr. Stewart Woodhouse as an

Inspector of the Irish Local Government Board, met
with the fate it deserved. Mr. Healy asked whether

Dr. Woodhouse has had any experience as a dispensary

or imion medical officer, or as a medical officer of

health ; and, if not, how he became entitled (other

than by acting for a short time as temporary inspector)

to be placed over the numei'ous efficient Poor Law
Medical Officers of Ireland who have acquired a

practical knowledge of the duties of such a position

by passing through these different grades of the

service. Also whether Dr. Woodhouse is a member of

the secret society of Freemasons, and how many mem-
bers of the Local Government Board, and of their In-

spectors, are members of that society. The Chief

Secretary replied that neither he nor the Vice-Presi-

dent of the Local Government Board knew whether

Dr. Woodhouse was or was not a Freemason, and that

no enquiry on the point would be made. He added

that the appointment was made in consequence of

Dr. Woodhouse's high professional qualifications and

valuable services. Dr. Woodhouse is an Ex-scholar and

Diplomate in State Medicine of Trinity College, Dublin.

He rendered signal public service in investigating, on

behalf of the Local Government Board, the outbreak

of fever in Mayo so long ago as 1879, and more

recently in reporting to the Government on the

distress in Donegal in 1882. For some months back

he has, for the third time, been acting as an Inspector

of the Local Government Board in connection with the
" Labourers' (Ireland) Act " of last Session.

The series of conferences held at the Health
Exhibition under the auspices of the Society of Medical
Officers of Health, the Sanitary Institute and the

Parkes Museum were continued through last week,

without any falling off of interest or success. We have
selected for publication in another column two of the

best papers and the two discussions which most nearly

concern the medical reader. The subject of Thursday's

confei-ence was the spread of infectious diseases. Dr.

Thursfield confined his attention to their spread by
means of milk, while Professor Corfield gave an
admirably lucid exposition of the more general aspects

of the question. The subsequent discussion was chiefly

remai-kable for outspoken condemnation of other

people's conduct. Professor de Chaumont criticised

the sanitary department of the Indian Government for

its obstructive attitude towards scientific investigation.

Mr. Fleming blamed the inspectoi-s of slaughter-houses,

which were a disgrace to civilization, and Dr. Priestley

animadverted on the carelessness of heads of families in

respect to infectious disease occurring in their families.

The chairman. Dr. Alfred Carpenter, concluded the

conference by suggesting certain possibilities as to the

evolution of hybrid germs.

Friday's conference dealt with a somewhat inflam-

matory subject—the notification of infectious diseases,

and there was a considerable determination of doctors

to the conference-room. The chairman. Lord Fortescue,

who described himself as an old sanitary reformer,

opened the conference in a most broad and statesman-

like speech, in which he pointed out the dangers of

interference with the liberty of the subject, and the

inadvisability of multiplied official interference. Dr.

Alfred HUl and Dr. Alfred Carpenter then read the

papers which we have given in abstract elsewhere.

The former advocated imperative notification, and gave

preference to the dual system—notification both by
doctor and householder. The latter placed his trust

more in moral suasion, which he would leave in the

hands of the licensing corporations or the medical

council. In the discussion which followed, Dr. Arm-
strong, of Newcastle, Dr. Dudfield, Prof. Corfield, Dr.

Charles West, and Dr. T;vafe, of Brighton, supported

notification, while I\L\ Wynter Blyth, Dr. Carter, of

Liverpool, Dr. Mahomed, and Mr. Nelson Hardy ex-

pressed themselves as sceptical of the benefits derivable

from the system. In spite of this even difference of

opinion, the chairman, in summing up the debate, con-

fessed that the scruples which he had expressed at

stai'tiug had been dispelled, and that he thought a

case had been made out for compulsory notification

—

not however by the doctor, but by the householder.

On Saturday Mr. Wynter Blyth opened a conference

on the Disposal of the Dead, with a most able and

brilliant paper, which has deservedly been so fully

reported in the daily papers that we need say no more

of it here than that it advocated burial by rotation, the
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Lind used for burial being surrendered after five years

to agriculture or forestry. This suggestion, a little too

bold and novel for the audience, did not meet with

much consideration at their hands, and after a paper by

Mr. Eassie, in praise of cremation, the discussion was

entirely taken up by that burning question. Almost

all the speakers expressed themselves as favourable to

cremation, though one gentleman warned the confer-

ence that millions outside of it looked with horror on

such a radical change in the disposal of the dead. The

whole discu.-.sion showed, however, that there is no

subject which is so rapidly ripening for settlement as

tliat of burial by burning, as an Irishman would

describe it.

The most important event of the week, however, in

connection with the Health Exhibition came oflf on

Tuesday, when the Prince of Wales formally inaugu-

rated the work of the juries, and Sir James Paget,

as Vice-Chairman of the Executive Council, delivered

one of his well-devised and admirably executed

harangues. He chose for his subject the relation of

health to work. His description of the pattern

healthy man as "one who lives long and vigorously,

who in every part of his life, wherever and whatever

it may be, does the largest amount of the best work

that he can, and when he dies leaves healthy offspring,"

might form the text for a hundred sermons much needed

in the neighbourhood of the Exhibition. We should

find it difficult to say which was the most valuable

part of the address, that in which he brought up his

platoons of statistics to prove the pecuniary loss which

the country sustains from illness and premature death,

or that in which he placed before his audience "perfect

national health " as an ideal as much worth striving

for as renown for bravery, or for beauty, or for

success in athletics and field sports. It would be

useless to try to give in a few words the gist of Sir

James Paget's address. 1 It is all gist—a completely

organised whole, from which it is impossible to extract

a sentence without ruining its meaning.

There was during last week a fresh wave in the

advance of small-pox, and 332 new cases were admitted

into hosjiital, making a total under treatment of 1,238.

That with such a large number of known cases, and

with probably more than half as many hidden in

private houses, the deaths should have only amounted

to 27, ought to speak with convincing force to the

anti-vaccinationists as to the efl'ect of vaccination

in modifying a disease which once had such a

fearful mortality. The Metropolitan Asylums Board

appear to be straining every nerve to cojie with

the growing epidemic ; and they have opened a fresh

hospital at Plaistow, in addition to the hospitals,

camp, and ship already in use, and the old twin-ship

Castalia has been moored in the river ready for

further increase in the number of cases. Meanwhile

complaints are being made that the central authority

—

the Local Government Board — gives no precise

directions as to what its subordinates should do, but

carefully leaves them to their own responsibility. The
Board, it appears, has not yet made up its mind

whether small-pox is aerially disseminable or not. Ill

limiting the number of cases to be treated at Homei'-

ton it accepts the theoiy, and yet by allowing all the

worat cases to remain there, it infinitely increases the

ri.sk of dissemination. At the same time it allows

cases by hundreds to be fixed in the middle of one of the

most crowded water-ways—the Thames—where, when
there is little wind, the air swinging up and down the

river with the tide, and polluted, according to Dr.

Power's theory, with infective matter, can bathe the

vessels of every country and impartially distribute

small-pox to the uttermost ends of the eai-th. If small-

pox has not a range of more than a few yards, why
send all but the worst cases out of London ; if it has,

why set your centre of infection in the middle of King

Neptune's_highway %

Though the death-rate in London last week was

only 18'8 per 1,000, the total number of deatlis was as

many as 25 above the ten years' average. The zymotic

and resj)iratory deaths were both in excess of the usual

number, the former to the extent of 30, and the latter

to the extent of 10. The mortality from measles and

whooping-cough showed a decline, but in both cases

was above the average. The same was true of small-

pox, enteric fever, and diphtheria. The deaths from

10 '0 BSHMiyuSBSBBISSSBS i"-')

The lower line represents I he fieneral deatli-r;ite per l.uuO, and the

upper line the zyaiotic death-rate per 10,000 iu Loudon, for the

first eleven weeks of the present quarter.

diarrhira and dysentery, on the other hand, were only

three fifths of the average number, a residt probably

due to the low temperature on the three first days of

the week. The general death-rate of the 28 great

English towns was 19-8, and their zymotic death-rate

3-0, the z>Tnotic death-rate for London being 3'3. In

Scotland, the general death-rate of the large towns was

22'", and their zymotic rate 3'6.

The recent action of the Hampstead Vestry in issuing

a circular of instruction with regard to the disposal of
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infectious patients, is one which might with advantage

be imitated by other metropolitan vestries. Most
householders, and even manj medical practitioners, are

still in doubt as to what course to piu'sue when a case

of serious infection occurs in a house. In these cases

it is so important to take a stitch in time, that every

doctor ought to have the appropriate procedure at his

fingers' ends. It is this— when a case of small-pox

occurs, which it is decided not to treat in the house,

but for the treatment of which in hospital payment

will be willingly made, telegi-aph at once to the resident

superintendent of the Small-pox Hospital, Highgate,

stating age and sex of patient, and enquiring whether

he or she can be admitted. If an answer is received

in the affirmative, apply at once to the vestry officei-s

for an ambulance. The total charge for treatment at

the Highgate Hosjiital is five guineas. In the case of

fever or diphtheria, arising under like circumistances,

telegraph to the Fever Hospital, Liverpool Road. If

the patient can be admitted, an ambulance will be sent

from the hospital. Fee, including ambulance, thi-ee-

and-a-half guineas. The Hampstead Vestry, and indeed

most of the London vestries, will, on application

imdertake the disinfection of clothing, &c., for a small)

fee. These are facts which will be sought for in

" Whittaker" in vain.

As epidemic of small-pox, writes our Liverpool

coiTespondent, began here in October with 4 cases. In

November 14 cases occurred, in December 54, in

January 74, in February 59, in March 60, in April 6.3,

in May 154, and up to June 16th 10.3 cases. Only 51

deaths have as yet occurred. Most of the cases are

being treated by the parochial authorities at Jlill Road
Workhouse Hospital, which now contains 206 patients

and has 140 vacant beds ready for fresh cases. This

hospital receives small-pox from all the parishes, the

other paris hes receiving the paupers who are ordinarily

treated in the hospital now devoted to smaU-pox.

Considerable objection is raised to Mill Road as a small-

pox hospital. It is situated in the midst of small

houses that come up close to the hospital walls, and
within a quarter of a mile radius of the hospital nearly

as many cases have occurred as over the M'hole of the

city. This is ascribed to the dift'iLsion of the poison

tlu-ough the air from the hospital wards. The muni-
cipal authorities are considering the question of pro-

viding a permanent small-pox hospital for non-pauper
cases, but up to the present time they are in a deadlock

as to the foi-m it ought to assume. Dr. Hamilton ia

strongly in favour of a hosjiital ship and advocates his

plan zealously both in his place in the Council and in

the columns of the public papers. His scheme does not

seem to meet with much support as yet. Most people

are in favour of some kind of hospital well isolated

from the surrounding houses, but where it is likely to

be located, when it wiU be built, and whether it will

be a substantial permanent structure or temporary
tents, are problems for the future to solve.

The presentation of the testimonial to Dr. Joseph
Rogers will take place on Tuesday, June 24th, 3 p.m.,

at the rooms of the Medical Society of London,

Chandos Street, Cavendish Square. Mr. John A. Shaw
Stewart has kindly consented to preside on the occa-

sion.

The Queen's College Inquiry Commission opened its

enquiry at Galway on the 12th instant. Dr. Molfett,

President of the Galway College, said that students

came from all the provinces in Ireland, but the number
had been seriously diminished by the dissolution of the

Queen's University and by the recent social disturb-

ances. The medical professors gave evidence to the

effect that there were a fair number of typical cases in

the medical department, but that there was absolutely

no opportunity for the study of midwifery, and only an

occasional opportunity for studying diseases of women
and children. Post-mortem examinations were very

i-are. For operative surgery and morbid anatomy the

students generally went to Dublin.

A CASE of considerable importance to Irish Poor Law
Medical Officers came before Mr. Justice Lawson and
a city of Dublin common jury, on Saturday, June 14th.

Although appearing ostensibly as the case of " Rogere

against the Guardians of Youghal Poor Law LTnion,"

the action was really brought at the instance of the

IrishMedicalAssociation, forthe purpose of establishing

the right of the Medical Officers of Dispensary Dis-

tricts—who are ipso facto Medical Officers of Health

for their districts under the 11th section of the " Public

Health (Ireland) Act, 1878"—to be paid for their-

services in inspecting labourers' dwellings, under the
'' Labourei-s' (Ireland) Act, 1883," with a view of

a-scertaiuing whether such dwellings are fit for human
habitation. The amount claimed by the plaintiff was

28?. Counsel for the plaiutifl' contended that the

services rendered were in no wise any part of the duties

of a Medical Officer of Health, as set forth in the Public

Health Act, or in the regulations issued by the Local

Government Board for Ireland under the authority of

that Act. Proof having been given of the services

rendered, Mr. Justice Lawson directed a verdict for

the plaintifi' for the amount claimed, with leave to the

defendants to move within a week to have the verdict

changed to one in their favour on the ground, as argued

on their behalf, that the duties in question were within

the ordinary functions of a Medical Officer of Health,

and were therefore not to be remunerated by special

fees. It is well to remind our readers that the salaries

paid to the District Medical Officers of Health are

absurdly small, ranging from bl. to about 30?. a year.

In the present instance, also, we understand that Dr.

Rogers' car-hire alone amounted to some 8?., so great

were the distances he had to travel in his inspection.

" The Faculty of Medicine of Paris," writes our Paris

correspondent, " has sustained a heavy loss, in conse-

quence of the unexpected death of Professor Wurtz,

and the long foreseen retreat of Professor Go.sselin.

Professor Wurtz, who died almost suddenly from

uraemia, in the midst of a most active and busy life,

has left behind him an inheritance to be divided among
many competitors, like that of Alexander the Great.

He was a Professor at the Facidty of Medicine and the
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Faculty of Sciences, a Member of the Academy of

Medicine, and of the Academy of Sciences ; a Senator

for life, a Grand Officer of the Legion of Honour, and

a Member of the Council of the Order, President of

the Board of Health (Comit6 Consultatif d'Hygiene),

and held besides a great many minor appointments.

The political successor of M. Wurtz will probably be

Admiral Peyrou. The Presidency of the Board of

Health has devolved u])on Professor Brouardel. As

to the vacant Chair of Chemistry in the Faculty of

Medicine, it will be clisputed between M.M. Gauthier

and Grimaux, both of them eminent chemists and

well deserving men. But whoever may fill the vacant

Chair, no one will for a long time possess the author-

rity of Wurtz, who had become the undisputed leader

of the French School of Chemistry (Dumas having

retired from active life), and who was looked up to,

not with feelings of admiration, but with feelings of

adoration by his pupils. A great presence has un-

doubtedly passed away from amongst us, and it will

take a long time to fill up the gap."

" Professor Gosselin, whose health had been

failing for a long time, has resigned the Chair of

Clinical Surgery, and according to the system of per-

mutations adopted in Paris, his seat has been filled

by Professor Lefort, who quits the Chair of Opera-

tive Surgery. A hot struggle is taking place for

this Chair between Dr. Tillany, author of a well-

known book on " Topogi'aphical Anatomy," and Dr.

Lanuelongue, best known to English readers as the

surgeon who attended Gambetta in his late fatal

illness. The Faculty was quite recently on the point

of losing one of its most valuable membere through an

unexpected accident. While superintending certain

repairs on his imme:ise estate at Carqueiraune (Var)

Professor Kichet narrowly escaped being killed by the

sudden falling of a wall on which he was actually

standing at the moment of the accident. By a most

unfortunate coincidence, Madame Eichet, who had

just come up, was crushed by a huge stone, which

killed her on the spot. A stonemason was buried

under the wall, and other persons were more or less

severely injured. The eminent professor has met with

universal sympathy under this most severe infliction.

The funei'al of Madame Eichet, which took place at

Paris, was attended by a dense crowd, which comprised

nearly all the political, scientific and literajy nota-

bilities of the French capital."

"A MOST animated discussion took place in the Aca-

demy of Medicine, with respect to a paper read by Dr.

Luys, on the Physical Movement of the Brain. While

most communications presented to that learned body

are discussed in a spirit of high impartiality and perfect

good breeding, the " mohilitii" of the brain gave rise to

an unexpected exhibition of temper between the vene-

able Professor Sappey and Dr. StJe. An old feeling of

personal enmity, which had been lying hidden for

several years, suddeidy broke out into a flame. The
discussion, after lasting several days, was at length

brought to a close, after an elaborate reply of Dr.

Luys, in which he endeavoured to refute the principal

arguments of his opponents. The general tendency of

the discussion was opposed to the views of the eminent

neurologist, it being generally allowed that while there

exist physiological movements of the brain,such as those

produced by circulation, collapse during sleep, and

other causes, there are no physical displacements of

the cerebral mass within the cranial cavity ; so tliat

a man may bend foi-wards without knocking his brain

against the os frontis, and may roll from side to side

during a restless night without altering the respective

position of the skull and its contents. Dr. Luys intends

to bring forward new experiments in support of his

views. It is admitted on all sides that these displace-

ments of the brain, if they actually exist, are comprised

within exti-emely narrow limits, and never exceed a

few millimetres."

" Several important Bills concerning medical sub-

jects are at the present moment Ij'ing before the French

Legislative Assemblies. One of these regulates the

future condition of medical practice in France ; another

is concerned with the vast and important subject of

lunacy, the whole fabric of the celebrated law of 1838

having become more or less obsolete, and requiring a

total revision. When the reports upon these subjects

are laid before the Senate and Chamber of Deputies,

I will send you full information upon these highly

interesting topics."

The Berlin Statistical Bureau is stated to be actively

engaged in the preparation of a statistical account of

all the hospital establishments of the German Empire,

with especial reference to their sanitary provisions.

With this aim, a comprehensive circular of questions

has been distributed among all the clinical establish-

ments, and civil and military hospitals. Material

which has already been received in abundance, is now
undergoing inspection and editing.

The Medical Officers of Schools' Association has lost

but little time in giving evidence of its capacity for

useful work. Towards the end of last week the

Council issued a list of questions with the object of

ascertaining the means adopted in different schools

when dealing with the various aspects of infectious

disease. We understand that the original draft of

these questions was submitted to the consideration of

the medical attendants of the principal educational

establishments of the country, so that in their present

form, and as regards the special branch of the subject

with which they deal, they may be taken to touch on

most, if not on all, of the principal points which ai-e

considered to deserve consideration, or to require

fiu'ther elucidation by those who are frequently

brought into contact with one of the most important

and interesting problems of school hygiene. Th« i,

queries are about twenty in number, but they are

.so arranged that many of them can be at once and T

fully answered by the insertion of a simple "yes"

or " no," or by a few figures, in the blank space wlijdi

is appropriateil to each of the replies. It being clearly

impossible to adequately cover a large extent of ground

in this manner at one time, the enquiries have, on this

occasion, been limited to but one section of the suljject.
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The kiud of information sought is definitely stated in

each case, so that it may be e;isily rendered and in few

words, while sufficient latitude is allowed for all

varieties of individual and local practice; in other

words, the net is cast over a limited space, but its area

is clearly defined, and its mesh is so small as to catch

all particles of value which come within its sweep.

Thus, three infectious diseases are specified—viz.,

scarlatina, measles, and German measles ; and questions

are put auent prophylaxis, quarantine, isolation, dis-

infection, management of convalescence, and the

closure of the school, according as a pupil falls ill with

one of those diseases during the holidays, or is exposed

to their infection during the same period, or in the

event of an outbreak of either malady occurring during

term-time. Questions are also asked with regard to

the admission of new pupils, and the return of old

pupils after the holidays, as to whether certificates

respecting theii- recent non-exposure to infection ai-e,

or are not, requii-ed from the parents or guardians.

This is a good foundation, and if the paper (which is

issued to schools of all classes) evokes anything like the

replies which it should call forth, and if similar

enquiries in the future meet with an equally ready

response, the Coimcil will be put in possession of

material which should enable them to go far towards

fulfilling the declared object of their labours, viz., " to

collect and formulate the methods adopted by the

various schools of this country, for dealing with the

different aspects of infectious disease."

It is scarcely to be expected that the replies to such

questions will exhibit a marked uniformity on all

points ; indeed, it is the admitted difi'erences of opinion

and of treatment—the somewhat chaotic variety of the

usages at present in vogue—which, together with the

acknowledged importance of the subject, prompted this

particular line of investigation. It is hoped that the

information asked for will be not only fully, but

promptly rendered, so that there may be time for some
sifting and classification of the replies prior to the

24th of next month, when a paper dealing with this

subject win be read by Dr. Andrew at a meeting of

the Association, and when the discussion to which it

is hoped this paper will give rise will afford an
opportunity for explaining the reasons which ai'e held

either to justify or to condemn the various methods
adopted under apparently similai' conditions. A
further opportunity for discussing the subject will be

afforded at one of the series of International Con-
ferences on " School Hygiene," which wUl be held at

the Health Exhibition on August 1st.

The elaboration, adoption, and publication of a set

of rules for dealing with infectious disorders in theu-

relation to school management, formulated after careful

consideration and ample discussion, embodying the

experience of those whose lives are spent in dealing

with the question in all the aspects of both its social

and medical rel.itions, and revised by those who are

specially engaged with the broad subject of national

hygiene, is a work well worthy of the labour which it

must involve, and of the support which it should

secure from professional men and laymen alike. It could

not but result in the better care of the young, and in

strengthening the hands of all school authorities with
something more weighty and conclusive than the

opinion of an isolated medical attendant, however
capable, or even the ipse di-xit of the head-master, can
ever be. We are, therefore, not astonished to leam
that the governors of more than one important school

have, unasked, already decided to contribute towards-

the funds of an Association whose work, if carried on
as such a beginning promises, will redound so largely

to the benefit of education. Mind and body are so

inter-linked in the present race for knowledge, and
with the due trginmg of both the intricate details of

school hygiene are so closely woven, that there appears

some near prospect of the medical officer of a school

becoming practically its head-master. Everyone, then,

should feel the necessity of affording him all possible

aid in fulfilling a trust which it is certainly not his

interest to abuse.

A REPORT of some judicial proceedings of a painful

character has reached us from New Zealand. An
inquest was held at Kaitangata, in that Colony, upon
a patient who died from rupture of the uterus and
vagina during labour. She was attended by a Dr.

Parry, who, it was insinuated, was the worse for drink.

Dr. Robert Stuart Eeid, and Dr. Low, gave evidence

to the effect that such laceration must have been pro-

duced by external \'iolence, and should not have occurred

if proper care had been taken. Guided by this evi-

dence, the jury came to a verdict that "death resulted

from hasmorrhage caused by a lacerated wound in the

vagina and back part of the womb, caused by gross

negligence and improper medical treatment at the

hands of Lloyd Davenport Parry." Dr. Parry was
subsequently tried for manslaughter and sentenced to

four months' imprisonment. A meeting of the Medical

Association was held to consider the case, and the

feeling expressed was very decidedly one of sympathy
with Dr. Parry, who was considered to have been
unjustly condemned. Judging the case from the in-

formation before us, viz., the newspaper reports, it

seems to us very difficult to understand now Dr. Reid

can have been justified in giving the e%'idence he did.

The nui-se stated that Dr. Parry informed those present,

after his first examination of the patient, that a rupture

had taken place, and it was not alleged that he used

any instrument. It is well known that rupture of the

uterus and vagina frequently occui-s without any
obstetrical interference ; indeed, some authors have

estimated that it occurs more often without than with.

In the face of these facts it is evident that there must

have been something very exceptional about the case

to justify Dr. Reid in asserting that the laceration

must have been produced by external \'iolence ; and we
do not find any mention of the reasons for his taking

this view.

The new " Marine Biological Association " have
elected a very strong and thoroughly representative

council and will shortly publish a first list of donations.
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Fifteen hundred pounds liave been already promised,

and when an appeal is seriously made there is good

reason to hope that the 10,000i. required for building

and equipjjiug the fii-st laboratory will be speedily

collected. The Association is one which may be

cordially recommended to the medical profession in

this country. Certain methods of biological enquiry

being forbidden, it becomes all the more necessary that

those which still remain should be strenuously worked,

-before the hearts of the anti-vivisectionists take the

octopus and the medusa within their large embrace.

Dr. Dohrn is already devoting some of his tables to

the study of physiological problems, and it is to be

hoped that the English association wiU follow his

example.

Just now the lot of a Councillor of one of our Royal

Colleges is decidedly not a happy one, and the lot of a

President is still less enviable. At the best of times

the head that wears a crown has, we are told, an uneasy

pDlow, and it does not lie the moie comfortably when
-subjects are unruly. As Mr. Fund, however, has

recently reminded us, crowns ai-e quite as unpleasant

things to sit upon as to wear, and Dr. Andrew and
Mr. Paul Swain, who have recently been induced to

attempt this operation, deserve our respectful sympathy

no less than Sir William Jenner and Mr. Marshall.

They have all taken upon themselves, in what they

believe to be the interests of the profession, ditficult

.a,nd thankless duties, aud all must expect to hear

things said of them which, be it in praise or in blame,

cannot be quite to their liking. Whether it be plea-

santer to be complimented and patted on the back, or

to be censured and snubbed by our leading, or rather

misleading journal, it would be difflcidt to decide ; but

at any rate, every 6ne who takes a prominent part in

medical affairs must be content to put up with one or

tlie other. Unfortunately he cannot never quite fore-

tell with certainty which it will be.

calling the attention of the Registrar-General to this

highly unsatisfactory state of things.

0.\ Monday next Mr. W. H. Smith will ask the

Prime Minister if, having regard to the great importance

of the Medical Act Amendment Bill, as it may affect

medical education in this country, he will name an

early day for proceeding with the second reading.

i'oR a Rural Sanitaiy Authority it cannot be said

that the records of C'hester-le-Street are all that could

be desired. The last annual report of the Medical

OfBcer of Health, Dr. Cameron Morris, records a

death-rate of 23, and a zymotic death-rate of 4'04 per

1,000 of population, the latter being exactly double the

rate of the previous year. Again, the mortality of

infants and children under five years of age was
nearly half the total number of deaths registered at all

ages ; but, the report points out as specially worthy of

notice, that two inquests, resulting in verdicts of " death

from improper feeding," were held on children in this

district during the year 1883. The last lament is that

the number of uncertified deaths during the year 1883

is largely in excess of that of the previous year ; as

against a total ef 84, and a percentage of 17'14 in the

year 1882, there was for last year a total of 112, with

a percentage of 20'2. Surely it would be worth while

At an adjourned meeting of the Council of the Royal

College of Surgeons, held on Thursday la.st, Mr. Charles

Stewart, for many years Cui-ator of the Museum and

Lecturer on Comparative Anatomy at the Medical

School of St. Thonias's Hos]jital, was elected Conser-

vator of the nunterian Museum, in the room of

Professor Flower recently translated to the Natural

History Department of the British Museum in

succession to Sir Richard Owen, K.C.B. We venture

to commend the choice of the Council, and to con-

gratulate Mr. Stewart on his well-merited promotion.

The energy with which Mr. Stewart devoted himself to

his duties at St. Thomas's, and his especial ajjtitude for

the work are well known, and they give earnest of

what may be expected of him in his new and enlarged

field of work.

FELLOWS IN DISCONTENT.

It is a remarkable coincidence that a single week

should have witnessed a movement of discontent—to

use the mildest term—on the part of the Fellows of

both the Royal Colleges. Such a double movement,

headed in each case by men of the highest repute for

integrity, must make the present j'ear memorable in

the annals of medical progress, even if the greater

glory of witnessing the enactment of a State measure

of reform be denied it. The movement amongst the

Fellows of the College of Surgeons has been as

fortunate in securing the leadership of Mr. Pollock, as

that amongst the Fellows of the College of Physicians

had previously been in obtaining Dr. Andrew for

spokesman. Neither of the leaders, fortunately, has

hitherto been mixed up in medical ])olities, aud the

fact that they have at length been induced to step

forth from their position of independence, and to head

the two parties of reform, speaks immensely both for

the importance of the issues and the prospects of

success. Their accession gives to each movement a

dignity and forcibleness which neitlier would otherwise

have possessed, and provides some warrant for expect-

ing a further accession of strength. Two men—two

statesmen, we may almost say—the acknowledged

leaders of medicine and surgery in this country—have

now an oi^portunity of indissolubly connecting their

names with the internal progress of their profession,

and of adding one more benefit to the many they have

already conferred on it. It woiUd be too much to ask ;

them to place themselves at the head of these move-

ments, nor is it necessary. But if it were publicly

known that the movement for reform in the College

of Surgeons had the support of Sir James Paget, and

that for reform in the College of Physicians the

sympathy of Sir William Gull, the day of close and

irres])onsible government would be already jiast. We
have no wish—indeed, it would be presumption on

our part to imagine that we have the power—to force

the hands of either Sir James Prg'tor Sir William

Gull. But it nuist be remembered that both are

f
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looked to for guidance in the matter ; both are known
to be sincerely in favour of liberal, and at the same

time conciliatory measures, and their silent support

would be sufficient in both cases to ensure the peaceful

concession of reforms which must otherwise be fought

for, not without risk of rancour.

With much apparent difference there is a singular

similarity in essence between the two movements. An
attempt has been made—why, we know not—to deny

the real principle underlying the discontents at the

College of Physicians, and to divert attention into a

side i.ssue. But it is plain to everyone, who is willing

to look at the matter impartiall)', that the movement
headed by Dr. Andrew is quite as much a popular one,

as that which has secured the leadership of Mr.

Pollock. Both are protests against irresponsible

government, and both ought to be sure of the

sympathy of all men who have the true welfare and

progress of the profession at heart. It is whispered,

but we trust without sufficient evidence, that the

leading spirits in the Council of the College of

Physicians are indisposed to accept the vote of the 5th

instant, in the spirit in which it was meant, and

unwilling to avail themselves of the door of retreat

from an untenable position which was left open to

them. No one wishes the President and Council of

the College of Physicians to regard the vote as one of

want of confidence. A vast majority of the Fellows

wish them to loyally accept the principle which the

vote involved, and to continue to hold the important

and responsible offices to which they have been

elected. If, however, there is to be a compulsoiy

choice between measures and men, we do not doubt

that the Fellows will give their preference to the

former. It has been astutely attempted to represent

the Council as the jjarty of enlightenment and reform,

and to condemn the action of the Fellows as the

product of narrow selfishness. But the real principle

at issue is this. Are the Fellows generally to be

allowed the right—in reality, as well as in theory

—

of deciding who shall be elected to their bod}^, or

is the choice of new Fellows to be an inalienable

and undisputed appanage of the President and

Council? The question whether it is expedient that

successful general practitioners shall be admissible to

the rank of Fellow, is a minor, though an impoi-tant

one. For our own part, we do not believe that the

general practitionei-s ai-e at all eager for the reflected

glory which their body might be supposed to derive

from the election to the highest honours of their

profession of two or three West-end practitioners.

On the other hand, there can be no doubt that the

admission of the principle might be attended by serious

risks. It may be true that with the present office-

bearers such risks would be reduced to a minimum.
Hitherto, however, the Fellowshiij has been awarded
for impersonal services to the profession and to science,

and the suspicion that it might be possible to gain it

by personal services to the chief electors, would be a

disastrous feeling to introduce amongst the members of

the profession. No office-bearer at the College, we
are sure, would ever be tempted to traffic in his

inJluence there, and few general practitioners, we trust,

would bring themselves to regard the Fellowship as a

purchaseable commodity. But human nature being

what it is, it is important to guard against even the

suspicion of the possibility of such commerce. We
are convinced that the only way to keep the Fellowship

really pojiular amongst the general body of physicians

is to preserve it as the reward and I'ank naturally

bestowed on all men of honourable conduct, who have

sacrificed their prospects of immediate financial success,

and have entered upon that toilsome and thankless

period of self-culture, by which alone the tnie physician

is made. Already in the case of several of our

younger physicians this reward has been withheld so

long, that they are beginning to profess themselves as

indifferent whether they obtain it at all, while some

of the older and more influential Fellows are com-

plaining that their nominations of candidates for the

Fellowship have been sOeutly ignored. This surely is

not a desirable spirit to foster amongst the class who
must, in any event, always form the backbone of the

College. We doubt if the omissions from the late and

previous lists could have occurred if the College had

adopted the plan recommended to it many years ago,

and again advocated in these columns in the number

before last. If the practice of the Royal Society had

been adopted, and it had been customary to send round

a list of all candidates nominated, together with their

qualifications, the Fellows would have had an oppor-

tunity of seeing how far the Council had carried out,

with wisdom and faithfulness, the rather invidious

task allotted them. At present, it seems, the Fellows

have to take the word of the Council as to the eligibility

of half the names recommended for election. The

adoption of the plan we advocate, and the infusion of

a more living feeling of responsibility, both amongst

the Fellows generally, and the office-bearers in par-

ticular, are, in our opinion, all that is necessary to

restoi-e peace and prosperity to the institution in

PaU Mall.

Something of the same sort is needed at the College

of Surgeons. If the members of CouncU had always

regarded themselves as responsible to the Fellows who
voted for them, in the same way that a member of

Parliament is responsible to his electors ; if, too, the

Fellows had regarded the giving of their vote as a

duty they owe to their profession, rather than as a

client's duty to his patron, there would have been less

need for the present movement. As a matter of fact,

the member's of Council have been allowed so long to

feel that their position is an irresponsible one, that

some have come to regard any remonstrances or

reminders from their electors as an impertinence. If

by any means it can be impressed upon them that their

office is a temporary and responsible charge, which in

a few years at most they must resign, there will be a

hope that they may look further into the future, and

take into account some of those cun-ents of thought

which are stirring among the younger members of the

profession, and which ai-e sure, sooner or later, to make
themselves felt even in the Council. It may certainly

be expected that this will be one of the firet results of

the action of the new Association of Fellows. If the

Association is largely joined by surgeons of good re-

pute, who will impress upon it moderate counsels and

prevent it from playing into the hands of the obsti-uc-
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tives, by making ilemands which the body of Fellows

are not as yet prepared to endorse, we may foretell for

it a most happy influence on the government of the

College. But if it attempts at one coup to revolutionize

the whole organization of tlie College, and to claim

forthwith for the Members the same privileges that it

demands for the Fellows, it will excite much opposition

and will run a risk of losing even the moderate reforms

which almost everyone is in favour of. The Associa-

tion has done wisely in drawing up its firet resolutions

with a cei-tain vagueness. It will be time enough to

demand explicit reforms when its members have had

more opportunity of discussion, and can feel their

ground more securely. The changes in the constitu-

tion of the College, which we would oui-selves suggest

as reasonable and attainable, though in some respects

they outstrip the demands of the Association, are :

—

First, the election of the President for a term of five

years by the Fellows. Secondly, the election of a cer-

tain proportion, say one-sixth, of the Council by the

Members. Thirdly, the right of both Fellows and

Members to be present, and to speak at an Annual

Meeting, held for the purpose of considering the

Council's report, and ratifying or rejecting any altera-

tions proposed as the general constitution of the

College. Fourtlily, the election of a certain proportion

of non-councillors to the Court of Examiners. In time,

of coiu'se, we should like to see the Members given a

larger voice in the election both of President and

Council, but we are convinced that it would be most

impolitic to press for this reform until the minor

changes suggested have been secured. The Associa-

tion, in short, should work along the line of least re-

sistance.

CHARITY OUT-AT-ELBOWS.

The number of charitable institutions and societies in

London is truly marvellous ; hai'dly a week passes

without the formation of some new association intended

to work wonders for the improvement socially,

medically, or spiritually of the poor of London. Some
of these, as for example the various Sanitary Aid
Societies, start with very earnest convictions on the

part of their promoters, and with carefully devised

plans for leading steadily onwards to that grand
millennium of health, thrift and knowledge, when they

shaU die a natunil death, their part being played out,

their ends accomplished. They are devised to attack

some weak point in our system or to wage war with

some giant of folly or ignorance, and their whole

vitality consists in the energy w-ith which their warfare

is carried out. Other minor charities, such as our

special hospitals, often owe their oi-igiu to less altraistic

motives. They spring from small commencements with

moderate aspirations and are undertaken full of the

zeal and hope inseparable from specialism. They usually

start with a Micawber-Iike trust in the future, the

dominant idea being apparently to fix on a local habita-

tion and a name, and then to justify their existence by
portentous records of work done in the first few years.

On the evidence thus atforded they hojje to prove

the vast need for their particular sphere of work, and
appeal boldly to wider circles for support. But the

support does not always come, or perhaps it is large in

the first decade, and then dwindles down to a vanishing

point. Many institutions commencing with small be-

ginnings get lured on by specious promises to extend

their buildings, to add to their number of beds, and to

increase their departments with the idea of thus widen-

ing their range of usefulness. These devices are by no

means confined to special hospitals ; they appear to

have been in times past the guiding rule of the larger

hospitals to w'hich medical schools are attached. Hence

we see not oidy increase in the number of calls on the

charitable, but also the need for increased annual sub-

scriptions. It was at one time an aphorism in the

management of hospitaLs that the condition of true

prosperity was to be always in debt. It was thought

that the aspect of poverty struggling on against adverse

circumstances, with noble aspirations for the allevia-

tion of suffeiiug humanity, checked only by coarse

considerations of pounds, shillings and pence, must

inevitably touch the compassionate bowels of the

wealthy, and produce a large roll of annual subscribei-s,

and perhaps also a satLsfactoiy list of kindly remem-

brances to be made known to all the world by occa-

sional notices in the Jlhistrated London News.

These hopes are proving delusive. Our leading hos-

pitals are, one after another, exhibiting signs of drought,

the rain of subscriptions failing, nutrition drying up at

its source. We have long been familiar with the

announcement that " funds are urgently needed "
; and

now the struggle for existence appears to be entering a

more critical stage. Dinners, concerts, and amateur

theatricals are to be no more trusted, the cry for assist-

ance now reaches an almost threatening pitch, foretell-

ing suicide if voluntary contributions are not speedily

forthcoming. It is in vain that space has been allowed

to be filled occasionally by poorer gentrj- who aspire to

the highest medical aid, without the troublesome ex-

pense of procuring it in their homes. The gratitude of

such patients has not been found to take a sufficiently

tangible form. Attempts have been made in some hos-

pitals to remedy this defect by setting aside certain

beds, or by opening whole wards for treatment, in

which payment at a fixed rate shall be exacted. At
St. Thomas's Hospital this system has long been in

force, and the authorities at Guy's Hospital have

recently taken a leaf out of the same book, the out-

patient department there being now, to a certain ex-

tent, self-supporting. But these remedies are not yet

sutficiently fashionable to allow of their universal

adoption. Institutions loth to follow the lead have

lately shown in the daily papers that they still believe

in the eflicacy of direct appeal made in forma paupcrit,

and enforced by the threat of diminished usefulness, and

the avowal of their determination to strangle the hydi'a

of debt by closing certain wards. Lord Francis Hervey

has put the case very plainly with regard to King's h
College Hospital, stating that the straitened and even H
necessitous condition of the finances shows that in the

absence of a large accession of funds the wards must

be jjartially or even wholly closed. He dwells on

the reduction or total cessation of the benefits which

the hospital affords to the poor in cases of sickness or

accident ; but in his appeal, or rather demand, he

entirely overlooks the probable detrimental effect of the
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course he suggests on the medical school. Nor is this

an isolated case; a similar appeal has been recently

made by the Lord Mayor on behalf of University College

Hospital, and a similar semi-threat of diminished use-

fulness has been held out. The practical deduction is that

the financial position of some of our hospitals has been

considerably damaged of late years and reduced to the

verge of desperation. The expenses have, in many
cases, increased without a corresponding addition

to the income ; but even this supposition will not ex-

plain the whole position. We may attempt an explana-

tion by reference to the arge number of varied calls

from minor institutions, by solemn head-shakings over

commercial depression, by indirect drainage due to

Hospital Sundays and Saturdays ; but a more potent

cause appears to lie in the unfortunate spirit of antago-

nism so wilfully created by the sjiread of the so-called

anti-vivisection literature, which tends to discredit all

records of usefulness. This last has undoubtedly had
a powerful influence in retarding or diverting the

normal currents of charity from our larger hospitals,

by the dissemination of erroneous ideas as to the studies

pursued in the medical schools connected with them.

Whatever be the ultimate cause, however, the fact

remains that our greatest and most deserving forms of

charitable relief are getting reduced to the sad alter-

native of either working at half-steam, or of closing

tlieir doors and putting up an announcement which
will surely be a reproach to all who pass by—"No
Assets."

THE SUPPRESSED REPORT.
A CONTRIBUTOR who has had prolonged and extensive

experience of National and Board Schools, sends us the

following remarks on Dr. Crichton Browne's report on
education which the Government are being pressed to

extract from the pigeon-hole to which they had destined
t :—The plain truth of the matter no doubt is, that Dr.
Crichton Browne was sent to bless, but has retiu-ned to

cui-se, the present system, or rather the way in which
it is carried out. He believes that he has collected

"strong evidence that over-pressure exists in elementary
schools, that it is even now injuriously aflfeeting the
health of the children, and that it promises a rich

harvest of degeneration hereafter." Such an allegation

should be met and disproved if jjossible, but if not, the
sooner it is acted on the better. No good, except
perhaps a more convincing proof of the weakness of a
position that requires such measures, can follow the
suppression of the report at a time when, with very
different motives, teachers, parents, and ratepayers are
inclined to join in any attack on a system which
presses, or is believed to press, heavily on all. A lonf
and practical acquaintance with the conduct of schools,

and close association with teachers, has convinced me
that this is no mere " scare,'' that over-pressure does
exist, and does act injuriously on the health of teachers
as well as scholars, and is moreover inseparable from
the present system of payment by results. The present
system I say, because, though this is not the place for

a full discussion of purely educational questions, there
are many conceivable ways of duly rewarding the
diligent and conscientious teacher, and of exerting

pressure on the ineflicient and indolent, besides the

regulation of payments according to Section 109. No
doubt the unbounded confidence in, and liberality to

teachers and managers exhibited in the returns of the

great report of the Commissioners in the year 1860,

were injudicious, and would soon have been found im-

practicable ; and a system which allowed a teacher to

display a few show children, probably of a higher

social position than the rest, while the rank and file

were neglected, and left to the tender mercies of

monitors, was ill-calculated to raise the intellectual

condition of the masses. But, on the other hand, that

which in principle treats all children of the same age

as physically and mentally equal, and makes the grant

contingent to a great extent on the number of the

passes obtained, oSers a strong inducement to check

the progress of the really promising, lest by aiming too

high they should miss a pass, and to screw and drive the

dull ones up to passing pitch. Progress must be

constant, regular, and equable, though bodily and
mental growth may be slow at first, and later advance
by strides. The effects are seen on the teachers no
less, I would almost say, than on the taught. I have
known numbers of girls and some youths who with every

natural aptitude for teaching have broken down in the

second or third yeai' of their apprenticeship and taken

up with other employments. The children, too, as the

annual inspection draws near are worked into a state

of nervous agitation, shown by loss of apjietite, headache,

broken rest, and "examination nightmares." These
are facts, but facts to which the statistical method of

inquiry is inapplicable. Herein lay the weak point in

Dr. Rabagliati's address at the recent conference

of the National Union of Elementary Teachers. He
could not find any increase in the number of deaths

from nervous diseases. Of course not. Children do not

die of such functional derangements, and the greater

number of so-called deaths from disorders of the

nervous system reported by the Registrar-General are

cases of infantile convulsions, which, being due to

improper feeding, are dietetic and not nervous at all

;

while if the pupil teachei-s to whom I have referred

ultimately succumb to consumption, they appear in the

return as shop-assistants, dressmakers, and the like.

It may be asked how the average child can be over-

taxed by the amount of instruction convej'ed. For
the proper appreciation of this, one must bear several

points in mind ; first the hereditary inferiority of brain

power ; next the absence of the education imijai-ted by
the life, the atmosphere of a cultm-ed home ; then the

lower mental energy possessed and exercised by what
we may without discourtesy call half - educated

teachers, which will be realised by anyone who will

call to mind how, when he was a school-boy, the

'varsity man and the usher taught just the same
subjects

; next we have the irregularity of attendance
so fatal to the progress of the children and exasperating

to the teachers, and lastly, all these factors at work in

a foul atmosphere and deficient cubic space, the effects

of which on mind and body of teachers and children I

need not dilate on.

The Library of the Koyal College of Surgeons will be
closed on the 27th instant for the purposes of the exami-
nations.
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REVIEWS AND NOTICES OF BOOKS.

Text-Book of Inorganic Chemistry ; by Professor Victor
Vox RicnTEB. Translated by Edgar F. Smith, A.M., Ph. D.
London : Henry Kimpton, 1881.—So numerous are tlie

Text-books on Chemistry passing through the press at the
present time that some raison d'etre is demanded of

each neweomer. The little volume before ns is not un-
supported by internal evidence in favour of its existence.
The main object of the work may bo stated brielly as
follows :—It endeavours (and not without success) to
arrange the known facts concerning the properties and
composition and reaction of the various chemical elements
and inorganic compounds aroiuid a great central system or
fundamental idea, viz., the "Periodic System" of the
Elements." The law of periodicity of the chemical e'emcnis
has been recently affirmed by Medelejeff and Lothar Meyer.
It could only have been developed after the determination
of the atomic weights of the various elements, and even now
there are gaps in the series, which suggest at present
undiscovered forms of elementary matter. The tendency
of tliis deduction is to indicate the unity of matter, all the
elements as known to us being simply " condensations of one
and the same original substance." It has been observed
that similar elements, i.e., elements belonging to the same
natural group, recur after definite increase in the atomic
numbers ; thus, there is an interval of 16 between the
atomic weights of each of the following couples of elements

—

Lithium and Sodium—Beryllium and Magnesium—Boron
and Aluminium—Carbon and Silicon—Nitrogen and Phos-
phorus—Oxygen and Sulphur—Fluorine and Chlorine. It
is good that this law shoidd be clearly enunciated and
described for the benefit of the English student, most of the
work connected with it having been done abroad. There
are some features of the book which are norel, and, as it

seems to us, objectionable—notably the order in which the
various elements are introduced to the student's notice.

The elements are described in the order of their " atomicities,"
i.e. the monatomic elements are first treated of, then the
dyads, followed by the triads and so on. The result of this

is that the student has learnt all about hydrogen and
chlorine, and the other halogen clemeuts before he has heard
a word about oxygen, and is therefore presumably in

ignorance of the constitution of the earth's atmosDherc. It
surely seems more rational to teach the composition of the
air, which all are familiar with personally, before describing
the properties of those gases which can only be obtained by
chemical agency. Again, sxilphur being a dyad, whilst
nitrogen is a triad element, the student is tauglit how to
make sulphuric acid before he has heard of the existence,

formulte and properties of the oxides of nitrogen, compounds
which are most intimately associated with the oil of vitriol

manufacture. It is to be hoped, therefore, that this so-called

scientific method of classification will not find its way into
our text-books, for it is inimical to the practical teaching
and learning of the subject of chemistry. We would suggest
a careful revision of the text, particularly of the numerical
expressions in chemical formula;, since we have detected
Beyeral errors of the press therein.

The General Practitioner's Guide to Diseases and
Injuries of the Eye and Ei/elids ; by Lons H. TOSSWILL,
B.A., M.B., Cantab, M.K.'C.S.

;
pp."l47. London : J. and

A. Churchill. The aim of this little work is to supply the
busy practitioner, in as few words as possible, with some
information regarding the more common affections of the

eye. Diseases of the vitreous, retina and optic nerve,
strabismus and errors of refraction are purposely not
touched upon. "We believe that there is need for some
such book, and we consider that Mr. TossiviU's effort to

supply it is worthy of praise. Unfortunately in everj- such
attempt the brevity required is apt to interfere with the
clearness of description and the safety of advice so necessary.
We should be sorry, for example, were the general prac-
titioner to use atropine " whenever there is reason for

suspecting disease or injury of iris or lens." The only
mention made of the danger of atropine in cases of in-

creased tension or threatening glaucoma is at p. 91, where
its employment in predisposed eyes is merely mentioned

among llic oilier causes of simple glaucoma. Indeed the
method of examination for increased tension described is in

itself unsatisfactory. The use of hot fomentations in catarrhal
and purulent ophthalmia and in the acute stage of granular
lids, and the employment of poulticing " in all cases of
dacryo-cystitis " are here recommended, contrary, we
venture to think, to the experience of the majority of
ophthalmic surgeons. We are given a most meagre descrip-
tion of a disease called "purulent ophthalmia of adults;"
of its distinct nature we arc still left in doubt. ^Ve must
protest against the advice given under the head of sympa-
thetic ophthalmia, viz. : "Asa perforced stay in a darkened
room is very depressing, it is advisable to order a generous
diet, with stimulants at discretion." We doubt whether
ophthalmia neonatorum can ever be caused by a bright light,

and also whether sympathetic ophthalmia is more frequent in

childhood. The difficidtics of the general practitioner who
has had a very imperfect education in ophthalmic surgery
are on the whole well recognised. Much of the advice
given is most excellent, and we trust that a second edition
wUl further increase the usefulness of Mr. Tosswill's book.

Clinical Notes on Cancer—Its etiology and Treatment

;

by Dr. IIerbert S.vow. London : J. and A. Churchill,

1883, pp. 96.—This book is wi-ittcn with especial reference
to the hereditary fallacy, and to sustain a neurotic origin

for most cases of alveolar carcinoma. While we are m uch
inclined to think that the hereditary nature of cancer has
been somewhat exaggerated, we can hardly bring ourselves

to regard it as a fallacy in the logical sense. That we do
inherit peculiarities from our ancestors is beyond all dis-

pute ; and if, as a whole, our organism tends to resemble
those who have given us birth, it is not difficult to conceive
that the individual cells of which wc are composed should
also tend in their turn to resemble the cells from which
they were derived. There is nothing special in the cell

elements of a cancer ; it is rather their position and arrange-

ment which make them dangerous, and convert them into

a " cancer." It is a tendency on the part of the cells to

get into a state of rebellion, and to trespass in regions where
they are not wanted; for cancer, or, more properly speaking, t_

carcinoma, may be defined as unnatural collections of epi- i

thelial cells among the connective tissues. We fail to see

the force of the arguments in favour of a neurotic origin :

the author himself in one of the most typical forms, the

epithelial cancers, dispenses with it, and attributes the
growth of this—one of the commonest forms also—to the

effects of " lowered heaUng and recuperative power from
advancing age." A study of the disease and its peculiari-

ties can hardly fail, we think, to show that cancer is one and
the same thing, histologically speaking, wherever it occurs,

and by whatever name it is quahfied, and that what is its

cause in one place will answer equally well elsewhere. If

it be due to neurosis, why is it so localised ? Why does it

not occur in the organs indifferently ? We fancy the book
will not do much to establish the neurotic origin of cancer.

On Malignant Disease (Sarcoma and Carcinoma) of the

Larynx; by Heuht T. Bptlin, F.R.C.S. London : J. & A.
Chui'chill.—This dainty little volume is a further contri-

bution to the subject of malignant disease, and is to be
regarded as a continuation of Mr. Butlin's former work on
" Sarcoma and Carcinoma." It is published separately, we
are told in the preface, in order that its author may take an
early opportunity of correcting some misapprehensions
which seem to exist in regard to the scope and intentions of

his first book on this subject. The latter work was in no
sense a complete one, and made no pretension to be so ; it.

did not include the whole subject, but only such part of it

as had then come within the author's personal experience. It

was a sine qua non that all cases should bo backed by a

careful and adequate microscopic examination ; a condition

which not unnaturally lessened the total cases which could

be utilised, besides altering in some measiu'e the statistics

usually accepted up to that time. The present work, based
on the same lines, is a further chapter in the history of thiB

important subject, and one which cannot fail to be of great

service to those who are interested either in the pathology

or the literature of malignant disease.
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ABSTRACTS AND EXTRACTS.

PHARMACOLOGY AND THERAPEUTICS.

TKAXSFrSIO>f OP BlOOD ReOAEDED as a HillOSTATIO
Pboceduke.—Professor Hayem, iu a recent number of

the Gazette Sebclomadaire, has contributed the following
remarks on tliis subject t

—" I liave asked myself how it ia

that injection of blood into the circulating current produces
a hirmostafic effect, and hare been thus led to perform some
cx]ieriinents, flie principal results of which were pubUshed
in the Seviie Scientifique, July 3rd, 1883. But that succinct

note which sums up prolonged researches seems to me to be
little known, although it contains facts hiving a direct

application to human pathology, and may also be regai'ded

as a contribution to the experimental study of haemostatic
medication. In 1882, I was of opinion that blood in its

complete state, including living and active htematoblasts,

must exert a more active influence than other iutra-vascidar

injections on the coagulabiUty of the blood. Tlie experi-

ments alluded to, iu which I have studied in this respect the
effects of distilled water, artificial serum, cldorido of

sodium, serum of the blood obtained from an animal of the
same or a ditlcrcnt species, natural serosities which are not
spontaneously coagulablc, the solution of the ferment of

fibrine, blood in its complete condition, and defibrinated
blood, have led me to the adoption of new views. The
most active of these liquids is the serum of the blood ; but
it is of extreme importance to make the remark that the

modiljcatioii, produced in the coagulability of the blood
bj- intra-vascidar injections, only becomes evident on
the living subject in blood which is stagnant within the
vessels. Thus, in the fundamental exjierimeut wo
observe the singular fact of the almost immediate co-

agulation of the stagnant blood in a vascular segment,
while the general circulation \uidergoes no apparent dis-

turbance, and to obtain this result, it suffices to introduce
into the circulating torrent some cubic centimetres of serum.

In the article referred to will be found a sum-
mary statement of the mode of action of the different

substances employed ; and here it is only necessary to

allude to the practical point of view. The possibihty of

rendering stagnant blood more coagulable, without any preju-
dice to the economy, is applicable in therapeutics to tbe
treatment of grave haemorrhages, and perhaps to the treat-

ment of aneurysms. It is, in some sort, the experimental
demonstration of the existence of active haemostatic pro-
cedures and agents which, combined with measures for

rendering the circulation slower, may favour the forma-
tion of coagula in aneurysmatic vessels. In all cases, my
experiments having been made with precisely the same
liquids that are employed in the ditTerent kinds of trans-
fusion, it seems to me certain that the principal practical

result of these operations consists in the increase of the
coagulability of the blood. It results from this that tbe
indication of transfusion should be drawn, rather from the
difficulty of arresting ha;morrhage when the blood is only
slightly coagulable, than from the necessity of furnishing a
new supply of the liquid to the vascular area. In order to

obtain the maximum of useful effects, we should employ
serum, that is, the natural liquid which, according to

A. Schmidt, contains the largest proportion of that iudeter-
mincd matter which he has termed the ferment of fibrine.

Blood in its complete condition is, however, one of the least

active agents. DefibrLnated blood, artificial serum, or even
distilled water, have a far more powerful action—weaker,
however, than that of the serum. But I ought to give the
caution here, that if in place of employing on man the
serum of human blood, recourse be had to that of the blood
of an animal, there would be a risk of producing accidents
of the highest moment. The effect of a foreign scrum on
the circulating blood is to immediately render this grumous,
so that it carries along thousands of concretions which,
arrested in the minute vessels, give rise in the animals ex-
perimented upon to innumerable haemorrhagic infarcts."

Excessive Use of Morphia.—The subject of a remark-
able case, reported by Dr. Hinckley in the New York

Medical Journal for March 29tli, was a married woman,
26 years of age. Three years ago she was treated for
threatened abortion with subcutaneous injections of mor-
phia, gradually increased in strength from the third to

the eighth month of pregnancy, when premature labour
occm-rcd. She then found hei-self unable to dispense with
the morphia, and continued to use it herself in gradually
increasing doses. During a second pregnancy, the daily

dose was reduced to i grain. Subsequently she again
increased it, using 1 drachm of the crystals each week for

three months. Then, becoming reckless on the death of

her husband, she took a drachm {sic) of the sulphate at

night, and 25 grains in the morning, and continued this

quantity for nine days. Then she reduced the dose tj

25 grains 2'er diem, which she has continued for some time,
occasionally taking an additional 25 grains during the
twenty-four hours when she feels particularly "blue."
This was her habit when she first came under Dr. Hinckley's
observation ; and on three successive evenings she dissolved

and administered to herself gr. xxv of the sulphate at each
sitting, in his presence. Her hair was said to be falling

out ; constipation was severe, and appetite much impaii'ed ;

the excretion of urine is increased, sleep is fitful, spasmodic
muscular twitchings are frequent diu'ing the day ; she is

easily friglitencd and irritated, and cannot control her
emotions as formerly. There is no uterine trouble, but no
menstruation has occurred for twelve months. After eight

or ten syringefuls of her daQy dose had been introduced
suh cute, her cheeks were observed to become rosy, her
eyes brilUant, her voice softened, and speech became more
voluble.

StTBCUTANEOUS USE OP MORPHIA POE ElDEELT PeESONS.
—A writer in the Boston 3fedical Journal (May 1), ob-
serves that the fact is not sufficiently borne in mind, that
not only cliildren but old people are peculiarly susceptible

of the action of anodynes, and that medical men often do
not make sufficient reduction in the dose appropriate for an
adult. The hypodermic method greatly increases the risk

of an overdose, even one eighth of a grain having caused
alarming, if not fatal effects. Symptoms indicative of nar-

cosis are often wanting, until the dose is repeated, when
they come on with alarming rapidity, and the additional

dose cannot be removed as it might be if administered by the
stomach. For this and other reasons the writer strongly

recommends the use of pills or granules in place of injec-

tions. When rapidity of action, or the prevention of the
rejection of the opiate by vomiting is imperative, the hypo
dermic means may be required, but in ordinary praetict

the use of the pill form is safer and better.

Bonjean's Eegotine. — It having been stated that

Bonjean's ergotine sometimes exhibits poisonous properties,'

Dr. Bonjean, in a note published in the Bulletin de Thera-
peiUiquc for April 15th, declares, that in ergotine prepared
according to his procedure, such an occurrence is impos-
sible. As he demonstrated to the Societo de Pharmacie in

1810, when their gold medal was awarded to him, in

ergot of rye there are two distinct principles, viz., ergotine,

devoid of all poisonous action, very soluble, and forming a

limpid solution without any deposit ; and a poisonous sub-

stance, insoluble in water, and soluble in ether. Ergotine,

deprived of this substance, cannot give rise to the sligbteet

accident. The ill effects, when observed, will be found to

have arisen from the ergotine not having been completely

deprived of tliis substance, as M. Bonjean proved in his

treatise ("Traite de I'Ergot de Seigle") published in 1846.

Ergotine, when isolated by his procedm'c, may be given to

the extent of several grammes per diem without incon-

venience ; but the ergotine of commerce always contains-

more or less trace of the active poison contained in ergot

of rye.

Meecurt in Crofp. — In the Neio Torh Medical
Record, for May, appears a paper by Dr. .laeobi, mainly
devoted to the mercurial treatment of pseudo-membranous
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croup. Why he uses this expression, is not clear, for

the paper throughout seems to deal with cases of true

diphtheria. It is a Une of treatment that has been given

up in this country almost entirely, after an extensive trial,

as being of too lowering a nature, but it seems to have always

«njoyed a certain amount of favour in America. Dr. Jacobi

recommends the administration of frequent doses ofcorrosive

sublimate, even young infants being able to bear a daily dose

•of half a grain. He has not met with much difficulty from

salivation or stomatitis, nor has he found gastro-intestinal

complications to be a source of trouble. When the medicine

is not well supported by the mouth, he recommends the in-

unction of the oleate.

Mkrcuet in the Treatment of Syphilis.—Ur. J. V.
Shoemaker finds tliat mercury by the mouth does not

answer in all cases, and cannot be tolerated in some. Under
such circumstances, he has obtained rapid and good results

from the hypodermic injection of one-tenth of a grain of

corrosive sublimate, dissolved in water, deep into the sub-

cutaneous cellular tissue—preferably in the superior or

inferior scapiJar, or in the sacral, region. Abscesses do not

follow, and he has never seen any unpleasant consequences.

The eczematous condition of the skin, which sometimes
follows the inunction of mercurial preparations, can usually

be avoided by the use of a hot-air or steam bath before the

inunction ; it causes the ointment to bo absorbed better,

•thus rendering its application more effectual and preventing

irritation of the skin.

—

X'ew York Medical Journal, April

26th, 1884.

Thallium in Syphilis.— As the result of the trials

which he has made at tlie Lourcine Hospital, Dr. Pozzi

gives only the following quaUfied approval of its efficacy :
—

(1) Iodide of thallium is an alterative. (2) It has pro-

duced some improvement in vulvar syphilis, but this

amelioration may be imputed, up to a certain point, to rest,

cleanliness and improved hygiene. (3) It enters theeconomy,
since it induces some swelliug of the gums, and the forma-

tion of a white line along their edge, and is also found in

the urine. (4) If tlie amelioration observed in these cases

is imputable to thallium, it stiU occupies a far lower rank
than mercury. (5) Supposing that thallium combats
secondary symptoms cfTieaciously, we still have to enquire

whether it leads to a durable amelioration, and whether
tertiary symptoms are lessened or retarded.— Gazette
Medieah, March 29th.

White-Lead Paint Teeatjibnt of Eetsipelas.—Dr.
Stirling relates some cases in corroboration of the utility

of painting the surface in erysipelas with white paint, as

recommended by Mr. Barlow last year. He has chielly

tried this in traumatic erysipelas, of which it shortens the

course and relieves the pain almost immediately. In
idiopathic facial erysipelas it is a far preferable application

to flour or even iodised collodion.

—

Australian Medical
Journal.

The Normal Alcohol op the Tissves.—In relation to

a controversy that luis been going on between Drs. Dujardin-
Bi'aumetz and Perrin in the Academie de Medeeine on the
elimination of alcohol which has been introduced into the
economy, Dr. Bechamp declares that fallacies in the
•conclusions must exist, inasmuch as the economy itself

fabricates and eliminates alcohol, independently of any
being swallowed. In proof of this he states that he has
found alcohol in the urine after some days of fermentation,
as also in the parenchyma of the liver and in the muscular
•substance, previously to putrefaction. An ostrich's egg
also may produce two cubic centimetres of absolute alcohol.

It is also produced in the living economy from the urine of

persons who have completely abstained from its use. Milk
also contains it, and even substances totally devoid of

saccharine matters. M. Gautier observed, that although
Dr. Beliicr's observation was foreign to the subject of con-

troversy, which was the form in which alcohol that had
been absorbed is eliminaied, yet, from his own researches,

te could corroborate the statement made, that living tissues

do generate alcohol independently.

—

Comjite Rendu General,

May 2l8t.

Infant Febdino in Illness.—The following useful ob-

servations, by Dr. Keating, occur in the Archives of Pe-

diatrics :
—" If a child is so weak and exhausted that it

will not digest the mildest form of prepared food, and it is

impossible to obtain the breast, it is useless to weaken the

condensed milk, or whatever we use, to such a degree as to

make it absolutely valueless as a nutrient. The proper

thing to do is to give some form of food wliich requires

but little action of the digestive juices, or to prepare the

food so that it is partially digested beforehand. I have

used for some time, with great advantage, cgg-albumcn

dissolved in water as a food for sick children when the

stomach is intolerant of ordinary nulk food. I have also

observed that gum-arabic water will nourish for a sur-

prisingly long time and aUay irritability. Barley food

woidd be valueless in a case of this kind, and pure cow's

milk, diluted to resemble as closely as possible the mother's

milk, would be regurgitated. In such cases the preparation

of milk which has undergone partial digestion by the pan-

creatic ferment, in an alkaUne condition, I hare found most

useful. The preparation is one which must be made with

care, and according to the following directions : Into a

clean quart bottle put a powder of five grains of extractum

pancreatis, and fifteen grains of bicarbonate of soda, and a

gill of water ; shake, and then add a pint of fresh milk.

Place the bottle in a pitcher of hot water, or set it aside in

a warm place for an hour or an hour and a-half, to keep

the milk warm, by which time the milk will have become
well peptonised. When the contents of the bottle acquire

a greyish-yellow colour, and slightly bitter taste, then the

milk is thoroughly peptonised—that is the casein of the

milk has been digested into peptone. Great heat or cold

will destroy this digestive action ; so, to prevent all further

action when you think that digestion has proceeded far

enough, at once place the bottle on ice, or into a vessel of

boiling water long enough to scald the contents, and it may
then be kept Like ordinary milk. The mother should be

warned to frequently taste the milk during its digestion,

and as soon as the bitter taste is in the least apparent, the

bottle should be placed on the ice for cooling, as in these

cases it is sufficient to partially peptonise the milk. I

mention these facts, particularly as, strauge to say, I have
j

always failed with it in hospital practice, whereas in private

I have had some excellent results, owing, I think, to the

extra care in preparation. Whei/ is another admu-able

alternative in these cases. It may be made with wine,

when there is great weakness ; but mothei-s do not often

know how to make wine-whey. The proper method is,

when the milk is boiling, to put in a wine-glassful of

sherry, say, to the pint ; and if the curd does not separate,

then add more wine until it does. As soon as you notice

separation of the curd, add no more wine, but let the

mixture boil for a time, until the whey and curd has

become thoroughly separated — consuming about five

minutes. This should be thoroughly strained. It has

been recommended to use lime-water in the feeding of

infants and young children. I am opposed to its indis-

criminate use. I have seen cliildren who could not tolerate

even the weak preparation of the pharmacopceia. Un-
doubtedly at times it may arrest vomiting, as we all know,
both in children and adult practice, but I much prefer,

when it is necessary, to use an alkali—and if you use cow's

milk raw for a young babe, it is always advisable to see

that it is made alkaline—to do it with a small quantity of

bicarbonate of soda. ... I have one word of caution to

give you in regard to the use of sucking-bottles. They are

certainly useful as labour-saving machines in early infancy,

and when thoroughly cleansed and carefully watched are

no doubt indispensable ; but I have long come to the con- *
elusion that if you can persuade the mother anil nurse to '

take the time and feed the child that is old enough to

manage by the cup or spoon, the word colic will seldom

meet you in your practice. I am convinced tliat in in-

stitutions for foundlings, if it could be possible to discard

the bottle, the percentage of deaths would be much di-

minished."
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Three Forms of Spinal Deformitij.

Me. AEBrxHNOT Laub read a paper on this subject. He
described three distinct forms of spinal deformity wliich

occurred among labourers who carry heavy burdens. In these

tlie normal curves of the spine were modiiled to transmit

most advantageously the superjacent weight to the pelvis

and lower limbs. It was highly probable that there were

many other distinct forms besides modifications of the three

described. The first form occurred in men whose work

consisted in carrying heavy weights on their right shoulders,

as draymen. In the case of a man supporting a weight in

this manner, it would be found that his spine formed a large

curve with its convexity to the right, and that the upper

dorsal cervical vertebrae were flexed more than normal. The

accompanying slight rotation of the bodies of the vertebrae

also affected the position of the ribs. By the continual

pressure which the weight exercised on the upper two or

three ribs on the right side, they acting as levers on the

bodies and transverse processes of the vertebrae, would rotate

the upper three or four dorsal vertebra; towards the left,

forming a small cui-ve with its convexity to that side. The
position of the spinous processes in,- their single curve was

not modified by this rotation to any extent. The forma-

tion of the upper curve necessitated a compensatory in-

crease in the deviation of the lower part of the spine from

the median line, with an increased rotation of the bodies of

the vertebrae. The form of the bodies and intervertebral

substances, and the position of the ribs on either side, were

altered by these progressive changes. In the lumbar

region there was no compensatory curve to the left. Tlie

second form is caused by carrying heavy loads on the back.

Here the pressure produced compression, changes in the

bodies and intervertebral substances of the fifth, sixth, and

seventh cervical vertebrae, straightening of the upper two
thirds of the dorsal spine, marked and progressive lordosis,

and destruction of the bodies and intervertebral substances

of the lower dorsal and upper lumbar vertebra; at that part

of the spine where the straightened dorsal part joins the

lumbar convexity. It also produced a form of spondylo-

listhesis, due to the yielding of the last lumbar vertebra, or

upper part of the sacrum, with the development of

osteophytic outgrowth. There might also be some literal

deviation of the upper dorsal spine, due to a greater

destruction of one side of the vertebra in the lower dorsal

and upper lumbar regions. The third form was caused by
carrying loads on the head. The changes produced were
most marked in the cervical spine, where a well-marked
lateral curve was produced, with its convexity to the right.

The axis and third cervical were frequently fused together,

and the bodies and fibro-cartilages of the cervical vertebra?

were much modified by pressure, especially in the eoncavitv

of the curve aud between the upper vertebrae. Tliere could

be seen a regular gradation from partial compression of the

intervertebral substances to their complete removal, when
synostosis of the vertebrae ensued. In the dorsal region

there were two compensatory lateral curves, the upper being

the best marked, thuugh it was not so definite as that in the

cervical region. The convexity of the upper one was directed

to the left, that of the lower to the right. The author

also showed specimens from the Museum of Guy's Hospital,

in which there was osseous ankylosis of the occipital bone

with one or more cervical vertebra;. He wished to include

these under the same class, as being due to the effect of

weight sustained on the head.
Mr. Hawakd said surgeons would agree with Mr. Lane as

to the first variety. It had been described by many authors,

and especially by Americans, aud had by them been callctl

" grocers' boys' spine," " porters' spine," &c. Mr. Lane,
however, was the first to show and describe post-mortem
specimens. In his own opinion there were two chief factors,

the habitual maintenance of the body in one position, and
the use of the muscles of one side, which this position in-

volved. He thought mere weight would not account for

rotation ; while the origin of the great muscles from the
middle line, and their insertion into the transverse pro-

cesses seemed to him a more reasonable explanation. For-

merly it was held that the muscles on the concavity were in

action ; but, in reality, these muscles were flaccid or passive,

while those on the convexity were the active ones. As
regarded treatment, he did not think any instrument could
be made which would give the needfid amount of pressure

on the ribs, to overcome the rotation, without producing a
sore ; the more rational plan was to bring into action the
defective muscles by artifici.d antagonism. He could hardly
accept Mr. Lane's proposal that carrying weights, that is to

say pressure, had led to the ankylosis which had been
described : it did not occur in other joints ; a relaxation of

the ligaments rather residted.

Mr. Noble SitiTH thought that rotation of the bodies

occurred naturally as the spine became curved laterally.

He agi-eed with Mr. Haward that pressure could not pro-

duce ankylosis.

Dr. Chaupxets said that in cases of scoliosis in women
it was quite usual for the saero-iliac synchon Irosis to be
united on the corresponding side.

On a Particular Form of Amnesia—Loss of youns.

Dr. BsOADBEXT communicated this paper, of which the

following is an abstract :—The paper was a contribution

towards the elucidation of the mechanism of speech and
thought ill continuation of previous attempts in the same

direction ; the opportunity being affordel by an examination

of the brain in a case characterised by the impossibihty

of saying nouns substantive whde all other parts of speech

were spoken freely and distinctly. Tlu patient was a

gentleman, aged 77 at death, seen at intervals with Mr.

Meehan between September, 1878, and December, 1883.

He had a slight and fugitive attack of right hemiplegia,

with predominant affection of the face aud hemianiesthesia,

and an affection of speech, which in about a month settled

down to the defect, wliich remained the same for more
than five years. During all this time he never uttered a

noun, except once or twice by accident, so to speak, and

inappropriately, while he could say other words and employ

long phrases so long as they did not contain a noun. When
he wished for anything he would say, " Please give me
the one," and the nurse would make gtiesses what it was.

Other mental functions normal. The lesious found after

death were limite 1 to the left hemisphere of the brain, and

consisted of small and unimportant depressions in the

posterior part of the intra-ventricular corpus striatum,

shght diminution in sire of the thalamus, complete atrophy

of the ealear avis in the posterior cornu of the ventricle,

and, finally, an extensive area of softening within the fissure

of Sylviui in the posterior half of its extent, sparing

altogether the anterior and antero-lateral convolutions of

the insida, the third frontal, and the foot of the two con*

volutions of Rolando, destroying completely the two long

posterior convolutions of the island aud the subjacent

white fibres down to and including the corresponding part

of the external capsule, but not invading the lenticular
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nucleus (or extra-ventricular corpus striatum), and under-

mining the supra-marginal lobule and angular gyrus, but

not implicating the entire thickness of their axial white

fibres or reacliing the convexity of the hemisphere. The

infra-marginal or first temporo-sphonoidal convolution was

remarkably little affected. Another case seen with the late

Dr. Frampton was related, similar in all respects except that

the patient could not read. No post-mortem examination

was obtained. The hypothetical mechanism of speech and

thought, tentatively advanced by the writer in previous

papers, assumed that in the highest or cerebral, as in the

lowest or spinal nerve-centres, there were sensory and motor

departments, the motor apparatus being educated, so to

speak, by the sensory ; tliis education being represented

struct iirally by the formation of groups of cells, through

which orderly movements were effected. On the sensory

side, it was supposed that in the integration of speech and

thought, perceptions from the different perception centres

converged upon a' common cortical area where they were

combined or elaborated into au idea, this idea being sym-

bolised by the associated auditory perception or name. The

corresponding motor-centre to this name or idea centre was

supposed to be a propositionising centre, in which woidd take

place the mental rehearsal of a phrase or sentence, which

was a necessary antecedent to its utterance. Hence if the

path from the visual perception centre to the naming centre

were interrupted, the sight of an object would no longer

recall its name, and a case answering to tliis condition was

related in the first paper on the subject read before tliis

Society. Again, damage to the tract of fibres passing from the

auditory perception centre to the naming centre would

prevent the patient from understanding what was said to

him. The case forming the subject of this paper was supposed

to illustrate damage to the communicating tract between

the naming and the propositionising centres. The patient

could rehearse a phrase in his mind, but the name or noun

was not supplied from the appropriate centre. Attention

was further called to other remarkable facts in connection

with loss of speech.

Mr. HoESLET enquired as to the condition of the hippo-

campal fibres, whether they were destroyed or not.

Dr. Mteks rather took exception to the designation of

this case, loss of nouns. He contended that the patient

made use of the equivalents, viz., pronouns. The sub-divi-

sion of words, nouns and pronouns was a grammatical

rather than a, logical one. He enquired whether the power

of writing nouns was also lost.

Dr. S. West referred to a case which might be considered

as a complement, or a supplement, to this one recorded by

Dr. Broadbent, in which the centre that was unaffected m
his (Dr. Broadbent' s) case was found diseased. There was

sudden aphasia with incomplete hemiplegia and hemianses-

tliesia. At the autopsy, the only lesion found was softening

of the marginal convolutions.

Dr. BROADBENTreplied. He defended his position, arguing

that whether the distinction between nouns and pronouns

was logical or not, there was a physiological difference, and

the power of using the respective words was lost in the case

of his patient.

Smlolism of the right middle Cerebral Artery producing

left Jlemipiegia and Hemiancesthesia—Absorption of a

large portion of the Sight Hemisphere—l>eath seven

years later.

Dr. SEYMorK J. Shabeet, read the following abstract

of the above ease.—A woman, aged 34, was admitted

into Guy's Hospital on March Stli, 1876, with the history

tlmt three weeks previously, being in her ordinary health,

she was suddenly attacked with giddiness, faintness, and

nausea. These symptoms were followed by twitching

of the left side of the body, general convulsions and loss of

consciousness. After four days she recovered consciousness,

and was then found to be completely paralysed on the left

half of her body, and in addition to have lost sight, hearing,

taste, smell, and common sensation on the same side. The

ophthalmoscope revealed no disease of the fundus of either

eye. There was a systolic murmur to bo heard all over the

cardiac area, but there were no other physical signs of

organic disease. Four weeks after the commencement of

her illness it was found that the anoesthesia was less marked.

Six weeks and a half from the onset sight and hearing were

completely restored, and within three months common

sensation had returned. The power of motion improved

greatly in the left leg, and much more slowly in the arm,

and the patient returned home four months from the

beginning of her illness, with perfect sensation, both

common and special, with her left arm almost useless, but

with very fair power in the leg. Seven years after these

events the patient was admitted into St. Thomas's Hospital,

and there died of cardiac dropsy. At this time she was

found to have no loss of sensation, and eight and hearing

were equally good on the two sides. The left leg wag

slightly paralysed, the left arm much more so. At the post-

mortem examination aortic disease, with general dropsy and

the usual chronic congestion of the viscera Avere found.

The left hemisphere of the brain was normal, as were all

the cranial nerves. A large portion of tho right hemis-

phere, that part, in fact, which was supplied by the middle

cerebral artery, had been almost eutirely absorbed. Con-

elusions drawn.— (1) That if the angular gyrus and superior

temporo-sphenoidal convolution be respectively connected

with sight antl hearing on the opposite side of the body

their destruction does not involve permanent loss of these

special senses. (2) That, contrary to what has lately been

asserted, each hemisphere is specially connected with the

sight of the opposite eye. (3) That sensation, whether

common or special, on each side of the body is not so

intimately cmnected with certain definite arete of the

opposite hemisphere as is the case with moticn. For the

patient gradually recovered from her hemiantesthesia not-

withstanding the destruction of those regions, disease of

which originally gave rise to it, a fact which shows that

other parts, either of the same or of the opposite side of

the brain, were capable of completely restoring the lost

functions.

In answer to Mr. Horsley and Dr. Broadbent, Dr. Shar-

key amplified the details given in his paper (which was read

in "very brief extract, owing to the lateness of the hour),

and stated exactlv the parts of the brain which were

affected, and defended the conclusions at which he had

arrived.

On Albuminuria with Parametritis.

Dr. Matthews Dfncan contributed a paper on the

above subject, in which he proposed to show the frequent

association of parametric phlegmon and abscess with albu-

minuria, pointing out the absence of this compheation

in perimetric intlammation and abscess, and in other in-

flammations and abscesses.

Dr. CnAMpyEYS said that all those who practised mid-

wifery would feel indebted to the author of tliis paper for

the valuable iufoi-mation it contained, much of which was

new. The ocem-rence of albuminuria, under the circum-

stances named, would in future cause them less anxiety than

it had done in the past.

On the TTeight of the Thyroid Body in 8i persons dying

from various causes.

Dr. Stephen Mackenzie read a short paper en this sub-

ject. The ace, sex, and cause of death were given in each

case. The author did not attempt to draw any conclusions.

He contented himself with a record of fucte, thinking they

might be useful in connection with inyxo;dema, which was

now occupying considerable attention.

The Society then adjourned until next October.
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ODONTOLOGICAL SOCIETY OF GEEAT
BRITAIN.

MoNDAT, Mat 5th, 1884.

Mr. J. S. TUBNEE, M.R.C S., L.D.S., President, in the Clmir.

Mb. Stobee Bennett showed, for Mr. Balkwill, of

Plymouth, tlie skull of an English black rat, -which

illustrated in a very remarkable manner the serious results

which might happen to rodent animals from the con-

tinuous growth of their characteristic teeth, when from any
cause their normal antagonism was lost. In this case tlie

two lower incisors had been deflected to the left, and tlie

two upper to the right, so that they did not meet in the

usual way. The right upper tooth had described one com-
plete circle and three-fourths of another, and being well

inclined outwards, it had not met with any obstacle. The
right lower tooth had penetrated the upper jaw and the

parts above, and its point projected a quarter of an inch

above the higliest pai-t of the skull. The left upper tooth,

after describing a complete cri'cle, had encountered the

front of the upper jaw, which it had penetrated to the

depth of one-third of an inch. The left lower tooth had
been broken off. The lower jaw was thus quite fixed, and
the animal could only have obtained nourishment by
suction.

Mr. E. G. Betis stated that he had found ethylate of

sodiimi very useful for obtunding the pain of sensitive

dentine. Before applying it, the dentine should be carefully

dried, and the application could be repeated at intervals as

the sensibility returned. As it was used by the medical

profession for destroying cutaneous nsevi, he thought it

might be useful for destroying the tooth pulp, but in this

respect it h;id not answered his expectations.

Mr. J. II. MrMjiEET read notes of a case of extensive

alveolar abscess of obscure origin. The patient, a strong

healtliy looking young man from Jfatal, had suffered for more
than a year from constant piu'ulent discharge from an
opening below the angle of the jaw on the right side,

which was a source of great annoyance to him. He had
consulted several surgeons, one of whom sent him to Sir.

Mummery, with a request that he would remove the

necrosed roots of the right lower first molar. This was
done, but it did not affect the abscess. Six months later

the patient returned in the same condition, and now con-

sented to a further careful examination of the teeth. The
second molar had a small cement filling m the crown, but

was firm aud not tender on percussion ; the third molar
also appeared quite healthy, but on drilling into the former,

pus escaped. The tooth was at once extracted and the sinus

healed' withiu a week. The patient stated that the tooth

had cost him between 400/. and 500/. in travelling expenses

and surgical fees.

Mr. Betts then read a paper entitled " Observations on
the Teeth of certain Bodents," in which he disproved the

statement first made by Professor Helgendorff, and since

copied into other works, that the incisors of the Leporidie

had a complete investment of enamel, and showed that the

thin transparent layer at the back of the incisors of hares

and rabbits was really continued from the cementum and
could clearly be demonstrated not to be enamel. This,

although apparently a small matter, was of more importance
than appeared at first sight, since the supposed fact had
been held to show that the Leporida^ were in this resjicct a

missing link between the Eodoits and the other Mammalia,
whilst in reality the exact relations of tins large class to the

rest of the Animal Kingdom must still be considered an
open problem.
The results of Mr. Betts' observations were confirmed by

Messrs. A. Underwood and C'lias. Tomes. The latter also

remarked on the obscure zoological relations of the Rodent
class, and suggested that some of the missing links might
possibly yet be supplied by a careful study of the

Marsupials.

NoKTn - Easteen Hospital poe Childeen. — At the

annual meeting, held on the 13th instant, it was reported
that the yearly expenditure had exceeded the receipts by
nearly 1,000/.

INTERNATIONAL HEALTH
EXHIBITION.

ARTICLE YI.

EOOD.

Malt Extracts—Infants' Foods.

Malt Extracts.

The Bepai-ation of certain principles from plan's and
animals which have properties identical with, or analogous
to, those of the secretions of the salivary, gastric and pan-
creatic secretions, has laid the foundation of a large and
growing industry.

Pepsin, ingluvin, papaine, are prescribed by physicians,

but have scarcely, as yet, become truly popidar ; on the

other band, malt extract has, so to speak, acquired a hold
upon the taste of a beer-drinking nation, and is bought
largely with and without medical sanction.

Malt extract is not only an extremely digestible carbo-

hydrate food, but when successfully manufactured, the
diastase has very considerable power, both in converting

starch into sugar, and also in emulsifying certain fats.

During the last two years the writer has been in the habit

of examining from time to time all the well known extracts

of commerce. The experience thus obtained has shown that,

so far as active diastatio properties are concerned, a great

many are absolutely inert, while even in the best there is

considerable variation. It is impossible, from the appear-

ance or taste of a malt extract, to form any idea of its

diastatic power ; actual testing is necessary. The writer

uses a very simple process. An indeterminate quantity of

the sticky extract is carefidly weighed and dissolved, so as to

equal exactly five per cent. ; every 20 c. c, therefore, is equiva-

lent to one gramme; a one per cent, decoction of ^o/a/o starch

is made by boiling ten grammes of the starch to as perfect

a solution as possible, and after cooling making it up to a

litre. 100 c. c. of the starch solution, and 20 e. c. of the
extract solution are then placed in an incubator, set at
98'8^ F., in separate beakers, for a quarter of an hour, and
when they are thiis brought to that temperature, the solu-

tions are. mixed, and allowed to react ; at the expiration

of every minute a drop is spotted on to a white plate, and
tested with iodine. The blue colour will disappear withiu

ten minutes if the extract is very active. An extract that,

tested in this way, gives a bhie colour at the end of 25
minutes is, as far as diastatic power goes, useless.

Of the some eight or nine samples of extracts exhibited at

the Exhibition, five have been received, and may be briefly

noticed.

M. Boff's Extract ofMalt is aliquid of the appearance and
consistence of stout ; it is surcharged with carbon-dioxide,

and the taste is rather agreeable. It contains 13 per cent,

of solid residue, which has all the appearance of malt
extract ; the ash is two per cent.

Fifty c. c. of the liquid freed by agitation from carbon-

dioxide, were digested for twelve hours in the incubator

with 100 c. c. of the potato starch solution, but at the end
of that time it still gave a strong blue with iodine ; hence

the diastatic power of the extract is practically nil. At the

same time it is a pleasant, nutritious drink, and may be

used in those cases where the feeding, and not the alcoholic,

propei'ties of stout are thought necessary.

Sqmre's Super-diastaiic lifalt E.vlract.—Messrs. Squire,

we believe, have only recently manufactured malt extract.

It will be remembered that the firm, last year, at Knights-
bridge, successfully competed against their older rivals,

and obtained the only medal awarded at the smaller and
less pretentious Health Exhibition. It was, therefore,

thought well to examine their present exhibit closely, so

that if the exceUcnee of the first attempt were maintained,

the composition of their extract might serve usefully as a
standard of comparison.
The extract is of a fine pale colour, and extremely stiff,

so that it is with considerable difilculty poured out of the

bottle. It contains 183 per cent, of water, 23 per cent, of

ash, 3'4 per cent, of maltose, and '64 per cent of nitrogen.
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In tlie incubator, one part of the extract wboUy con-

verted one part of potato starch within ten minutes. It is

therefore an active extract.

Hurdettm (Loeflund & Co.).—In consistence and colour

this extract almost i>reciscly resembles Squire's malt extract

;

the amount of water, maltose, and nitrogen, is also the

same.
In the incubator, one part of malt extract digested one

part of potato starch in 20 minutes ; the extract has, there-

fore, diastatic powers.
ilaltine.—This is very different in appearance from either

Hordeum or Squire's preparation, for it is so fluid that it

may be readily poured out. This fluidity is certainly very
convenient, for the manipulation of the more inspissated

products, on account of their glutinous nature, is difficult;

on the other hand, the more fluid an extract, the less likely

it is to preserve the diastase unchanged ; slow saponifications

go on, and the nitrogenous molecule splits up. Maltine
contains 28 per cent, of water, and 2 per cent, of ash. One
part of the maltine digested one of potato starch within

15 minutes ; it is therefore of good diastatic activity.

Kepler Extract of Malt.—A sample of this extract,

exhibited by Messrs. Burroughs and Wellcome, was of a fine

pale colour, and in consistence intermediate between the

stiff extract made by Messrs. Squire, and the very fluid
" maltine." It was found to be diastatieally active, one
part of the extract digesting one of potato starch in

13 minutes.

Infants^ Fools.

There is only one exact way, free from error, by which
to judge of the tUfferent merits of the various infants'

foods, and that is, for some impartial observer, in no way con-

nected with the manufacture of the foods, to feed a number
of children of different ages with known quantities, and
tabulate the gain or loss of weight, state of health, &c.

Some of the foods advertised and largely sold are so oppo-

site ill character and principle, that it is impossible for both
classes to be equal in value.

The exhibits of Infants' Foods mainly fall under the

following heads :

—

(1) Milk Foods.

(2) Malted Farinaceous Foods.

(3) Soluble Carbohydrates.

1. Mill- Foods.—Under tlii^ division fall all condensed
milks and such products as Nestlc's Milk Powder, wliich

consists of a union of milk with farinaceous substances,

or Squire's Milk Powder, which consists of pure milk

evaporated to dryness in a vacuum pan, and then powdered.
It is perhaps not generally known that however low a

temperature is used in evaporating milk, it is yet impossible

to dissolve up the dry residue so as to form a liquid in the

same physical state as the original milk. The residue

when heated with water is only partly soluble ; the milk
sugar dissolves, the albumen dissolves, but part of the

casein remains insoluble and the milk fat is not dissemi-

nated throughout the liquid in the same way as is the ease

with fresh milk. Hence attempts to simply preserve a

concentrated, not a dessicated, milk have their raison d'etre.

A tin of condensed milk derived from the Swiss Dairy
Company (Uttwyl), is a good example of this method of

preservation. The milk is perfectly fluid, and is simply the

sterilised and concentrated milk ; every 100 parts by
weight we find to contain 35 8 of milk solids ; so that 100
parts are equal to 297 of ordinary good milk (which sliould

contain 12 per cent, of solids). The label on the tin states that

anyone who wishes to " obtain a rich creamy milk is to add
three parts of warm or cold water to one part of the con-

densed milk." If these directions are followed, instead

of "a ricli creamy" milk the consumer will get a fluid

equal to the thin poor stuff retailed by uuscrujiulous

London milkmen on Sundays, when they have little four of

the food inspector. The directions should be for one part

of the milk to be made into three by the addition of water.

2. Malted Farinaceous Foods.—These foods are all com-
pounded of flour, previously baked or not, and malt or

malt extract. When treated with warm water the diastase

of the malt is supposed to act on the other starches and
render them more assimilable.

Some idea of the relative diastatic value of the foods may

be obtained by allowing a known weight of flour to be
acted upon by water in the cold for a given time, and the
matters extracted in this way estimated, wliilo a second
experiment is made on the same lines, but the food is in

this experiment placed in the incubator. The difference of
tlie weights of matter extracte<l in the cold and in the
warm have a direct relation to tlie diastatic activity of the
food.

Messrs. Squire have brought out an infants' food, which
is a fair representative of the type under consideration.

The chemical examination of this food gives the following
results ;

—

Per cent.

Water 6-50

Fat 1-45

Nitrogen, soluble in cold water •15 1 , .^
Nitrogen, insoluble in cold water "CI /
Amount of substances soluble in cold

water (of which 187 is sugar). , . . 1804
Amount of substances soluble in water

bv digesting for three hours in an in-

cubator at 98-8 F 37-76

Ash 107
The constituents which have not been directly deter-

mined in the above analysis are mainly starch and cellulose.

On mixing the food with water a very pleasant malt-like

odour is evolved ; the incorporation of the constituents is

evidently very complete, and the food appeals to be
precisely as represented in the statement printed on each
package.

The infants' food so largely sold by Messrs. Savory and
Moore appears to be very similar to that of Messrs. Squire.

A sample gave us 510 per cent, of water, 152 per cent, of

fat, cold extract 5'90 per cent., digested extract 25'20

per cent., ash 1 per cent.

Mr. Ekin also shows an infants' food, made, so far as we
can see, on precisely similar lines. The food contaii » water,

54 per cent.; total nitrogen, -67 percent.; cold extract,

8 per cent. ; digested extract, 23 per cent. ; ash, 1 per
cent.

We think it would not be right to express any opinion

as to the relative merits of these tlircc foods. Although
the quoted analyses show that there are minor differences,

our knowledge is not yet precise enough to say whether
it is better for " infants' " food to have a high diastatic

power or a low one.

3. Soluble Carbohydrates.—In Mellin's food for infants

there is quite a new departure, for it contains no starch at

all ; everything has been digested. The manufacturer
cvideutly considers that the infant's digestive organs should
remain idle while his maltose and dextrin dialyse into the

circulation. The food is practically dextrin, maltose,

diastase, and a little phosphate.

We question very much whether it is good to feed an
infant wholly on liquid nourishment. In tlie most natural

of all diets for our very young, human milk, it is well

known that the acid in the stomach almost immediately
precipitates the casein, and judging from analogy, food

containing solid particles is far more likely to afford the

necessary stimulus to digestion than a bland, neutral liquid.

We should, therefore, always advise that Mellin's food

be given as an addition to a milk dietary, rather than as

tlie sole article of nourishment. But, as before stated, the

only way to form a correct judgment on the various foods

is by exiieriment on infants themselves.

CONFERENCE ON THE SPEEAD OF
INFECTIOUS DISEASES.
Thuhsdat, June 12th, 1884.

Dr. Alfeed Carpextek in the Chair.

[Abstract.]

De. W. N. TnuKSFiELD read a paper on the spread of infec-

tious and epidemic disease by means of milk, a somewhat
abridged version of which appears in another column.

Dr. W. H. COEFIEM, Medical OlEcer of Hejlth for St.

George's, Hanover Square, next read a paper with regard to

the manner in which infectious diseases were spread. We
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wore able, lie said, to prcreiit the spread of infectious

diseases exactly in proportion to our knowledge of the ways
in which they were spread. It has been shown by Cluuiveau

and otliers, from examination of liquids containing poisons

of some of these diseases, that the poison exists in the form
of solid particles, and is not in solution in the liquids ; and
other phenomena attending these diseases, especially the

non-diffusibility of the poisons as shown by the limited

extent of the infecting area around an infected person,

leads us to tlie same conclusion. These poisons, then, are

"particulate;" they are also, without doubt, organized

substances, and many of the phenomena that they exhibit

induce us to believe that most, if not all, of them are

organized, that they are, in fact, living things, capable of

growth and reproduction. The alinosphere was a most
universal medium or vehicle of communication for the

poisons of these diseases, though the poisons of some of

these diseases were much more readily conveyed directly

by the air than were the poisons of others, and, indeed,

some of them produced an evident and characteristic smell

in the air around the patient. The smell of smull-pox had
been long known, and no doubt was referred to by the

great Arabian physician, Rhazes, who, in his first chapter,

entitled " Of the Cause of the Small-pox, and hnw it conies

to pass that hardly anyone escapes the Disease," told us that

it was chiefly prevalent "in pestilential, putrid, and malig-

nant constitutions of the air." The poisons of some of

these diseases were more especially conveyed in the foul

air of sewers and drains. This was the case with enteric

or typhoid fever, the poison of which was chiefly, if not

entirely, discharged from the body by means of the intes-

tinal canal, and wiih diphtheria. Among other media or

vehicles of infection he mentioned the clothing of persons

not themselves suffering i'rom the disease, the agency of

laundries, public conveyances, wall papers, letters, food,

and drinking water (especially in the cases of cholera,

enteric or typhoid fever, M-ilh dysintery in hot climates)

contaniinal( d by sewer air getting into cisterns from over-

flow or waste-pipes connected with soil-pipes or drains.

Diphtheria had not been usually recognised as a disease

conveyed by means of drinking water, but some interesting

examples brought by Dr. Bronning before the Society of

the Medical OCBcers of Health, made it very evident that,

occasionally at any rate, this disease was spread in the
manner in question. There could, however, be no doubt,
that wlide em eric fever was generally contracted by means
of polluted water and occasionally by means of polluted
air, diphtheria was generally contracted by means of pol-

luted air and only occasi jnally by means of polluted drink-
ing water.

In the course of the discussion on the papcl^3, Professor
Db C'liAUSiONT expressed regret at the niliilist attitude

which had been taien up by medical men connected with
the sanitary department of the GoA'ernment in India
respecting the origin of cholera. Witnout accepting as

proven the results of the investigations of Koch, he said

that the loss of this discovery to the British nation was
due very largely to the obstruction jiut in the way of

investigation by that department.
Dr. Fleming, speaking of the extent to which the flesh

of auima's that had sufl^ered from tuberculosis or phthisis
was sold in our markets, said the condition of our slaughter-
houses was a disgrace to civilisation. Both slaughter-
houses and dairies, &c., should be under constant and
eflicient inspection.

Dr. Phiesily urged the importance of more care on the
jjart of heads of families after the occurrence of scarlet-

fever and measles in their families. A more conscientious
regard for ot hers should be made a matl er of education in

public morality.

Mr. J. Cleland Burns said that wlicn the community
had once been convinced that the rates and taxes would
be lowered by looking after the health of the population,
sanitat on woidd be properly carried out.

The Duke of Buckingham expressed bis hope that
these conferences would be fruitful of goijcl by awakening
public interest in matters so essential to the well-being of

the conimunity as those under discussion.

The Chairman made some suggestive remarks with
regard to the hybridising of disease germs and the produc-

tion under conditions favourable to the development of

the hybrids of new forms of disease. With regard to the

spread of epizootic diseases, he read an Order of the Privy

Council just circulated, which gave powers to prevent the

danger of the carrying of infection by drovers and others

having to do with cattle. One beneficial effect which
might be gained from these regulations woidd be the better

understanding on the part of tlie people of the conditions

under which disease was spread, and of the precautions

necessary to prevent the dissemination of infectious

diseases.

The proceedings closed with a vote of thanks to the

chairman, moved by Professor Db Chaumont.

CONFERENCE ON THE NOTIFICATION,
INFECTIOUS DISEASES.' ^^ ^

Friday, June 13th.

The Earl Foetescue in the Chair,

•^'b"
Tjie CnAiRMAN said, that in the promotion of scitiitary

reform affecting the widespread work of san!t«tioti, it

must be inevitable that iniividual liberty and the rights of

property must to a certain extent be interfered with for the

public good. He should listen attentively to the arguments
for and against a novel, but by no means unprecedented,

extension of that interference in the shape of compulsory
notification of the existence of infectious diseases. It was
for the advocates of any compulsory interference with

individual hberty, or with the rights of property, to justify

eiceptional legislation for that purpose. Liberty itself was
so very precious a possession, thai it ought not lightly to

be curtailed. The confidence in the security of property

was so indispensable to the development of self-denying

thrift and industry, and retention of capital, that it ought
not to be lightly shaken or alarmed. It was better to

tolerate a certain amount of inconvenience, of evil, and even
of suffering, than to interfere by legislation with liberty and
property. Capital was really the wage-fund, and it was
liable to be scared away on the slightest cause of alarm.

Too constant oflicial interference tended to the enervation

of tlie national character, and to render men helpless and
unfit for liberty, after they had been too long looked after

and done for, and unfitted them for the duties and respon-

sibilities of freemen. Moreover, the evil of enlisting

general sympathy against tlie law by any prematurely
stringent enactment and eiifoivemciit of regulations, tended
to diminish the sympathy for, and siqiport of, law generally

;

it caused tlie law to be looked at not as a general friend

and protector, as it had long been in England, but rather

as an unpopular king. Multiplied oiEeial interference

required multiplied olficials, and imiltiplied offices to be

filled were apt to be accompanied by even dispro|)or-

tiona'ely large numbers of ofEce-sckers, and though com-
petitive examination tended to diminish the number, and
to eliminate those intellectually least qualified, yet the

training for those examinations was a preparation ratlier

for the work of verification or distribution than of produc-

tion. In these diys of slackness of business and want of

prosperity in commerce, he si ould dread anything which
tended to augment the body of distributors of a diminished

produce, and of unofficial verifiers of a diminished number
of transactions. In spile of the judicious establislinient of

competitive examinations, a very large proportion of official

patronage would inevitably fall into official hands, and
much of it was likely to be given away for political pur-

poses. In conclusion he suggested that speakers should

confine themselves to the following points : —(1) What suc-

cess had attended the system in regard to the proportion of

eases notified to the total number of cases. (2) What
success in stamping out diseases it had led to. (3) What
amount of hospital accommodation the sanitary authorities

of the place had provided for infectious diseases, and to

what exient it had been made use of.

^ Held under the auspices of the Society of Medical Otticers of

Health, tlie Sanitary Institute of Great Britain, and the Parkes
Museum of Hygiene.
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Dr. Alfred Hilt., Medical Officer of Ilcalth for Bir-

mingham, read a paper on " The Notification of Infectious

Diseases : its importance and dillieultics." In order, he
said, to prevent the 8i)rcad ut disease, and the possibiUty

of one or two cases developing into a widespread and fatal

epidemic, a knowledge of tlie existence of first cases was
indispensable. There was only one way of obtaining such
knowledge, and that was by means of notification, the

making it known to tlic proper person or authority. The
experiment of voluntary notification tried in Birmingham
failed. Of tlie 300 practitioners in the town only 118 had
ever voluntarily notified. Notification, to be of real value,

must not be optional but impenitivc ; it must not be

subordinated to individual interest or caprice, because it

was then too luiccrtain, too impartial, and frequently too

late. It was a remarkable fact that out of 38 towns in

Great Britain wliich liad availed tlieniselves of compulsory
notification, 31- had adopled the system of direct notifica-

tion by the medical attendant, wliile 30 of these required

notification also by the occupier ; in three of them only

did it rest with the medical man to notify indirectly or to

the occupier, so that tlie dual system was foimd to be by
far the most in favour. The relation between notification

and cost of hospital accommodation, without regard to other

considerations, seemed to him a matter of tlie gi'eatest

importance, and tlie fact should not be lost sight of tliat

the main value of a hospital for infectious diseases was to

treat first cases and prevent epidemics, and not to treat

thousands of eases whicli might, with proper care, have
been prevented.

Dr. Alfeed C.tnrENTEB, in a paper entitled " The
Bight of the State to Enforce Notification, and the best

method of doing it," gave a succinct account of the growth
of opinion with regard to this question among medical men
and sanitarians. If towns, he remarked, having the com-
pulsory clauses in operation were not able to show better

things than could be shown in those places in which only a

moral obligation to disclose existed, he thought it must he

evident to those wlio wished to prevent us trusting too

much to a paternal Government that we had better steer

clear of too much compulsion, and ti'ust a little more to

moral obligations. It \Aas found by experience that as

good resiUts had been obtained in districts in which noti-

fication was voluntary as in tliose places in which it was
compulsory; indeed, the incidence of infective disease was
higher in Iluddersfield, in Bolton, in Edinburgh, and in

Greenock than in a number of places in which there was
no compulsion upon medical men, showing at once that

compulsion had not extinguished the disease.^ which were
proposed to be stamped out by it. He would rather that

the neglect to perform a moral duty should be dealt with

by the medical licensing authorities or by the Medical
Council than that it should be made a penal matter, to be

dealt with in a court of summary
;j
urisdiction by those who

would not always be able to see the motive for the prose-

cution or tlie medical bearing of the case, and the possible

differences of opinion which would sometimes arise, and
which would be best dealt with by men of high standing

in the medical profession.

Mr. W. Bltth thought those who wished for compul-
sory notification had to make out a very strong case before

it could be obtained. He believed that a case had been

made out for some alteration, though he could not go so

far as the readers of the papers. Some medical gentlemen

imagined that compulsory notification would altogether

stamp out infectious disease, but this was a fallacy, as

many persons were every day walking about the streets,

suffering 'from scarlet fever, who did not even know they

were suffering fi-oni the disease.

Dr. Cabtee (Liverpool) did not believe that the private

Acts now in force would work without serious modification,

and that they did not control the spread of infectious

disease more than it was controlled in other towns without

such Acts. In support of this view he quoted statistics, to

show that in towns where the Act was in force the death-

rate had not been in the slightest degree reduced.

Dr. Aemsteonq (Medical Oflleer of Health of Newcastle-

on-Tyne) maintained tliat since the Act had been in force

in Newcastle, great improvement in the health of the in-

habitants had taken place.

Mr. Wm. YoiNO (Secretary to the Society for the Com-
pulsory Abolition of Vaccination) objected to compul-
sory notification, and suggested, that as zymotic diseases

were being stamped out by the present sanitary arrange-

ment, things should be tried a little longer before legislation

was attempted. He believed the bogey of infection had
been raised up to serve some purpose.

Dr. Mahomed thought the system of notification and
isolation would not answer ; for, in the case of measles, the

most infectious period was during the first four days, when
the disease could not be diagnosed. Typhus had been
almost banished by imjiroved sanitary arrangements, and
with regard to small-jiox, that could be prevented by vacci-

nation. Isolation might do good in the case of scarlet fever, ^t
if every case coidd be dealt with, but many persons had it ^M
without knowing it.

Dr. Dudfield having spoken in favour of the notification

of infectious disease, and referred to the good effects of the

system as carried out in Ken8ingtx)n,

Mr. Jas. Bailey (Secretary to the Vigilance Apsoeiation)

urged that a good case must be made out before such a
measure was attempted to be forced on the poorer classes,

tor ho did not think sanitary officers would attempt to

meddle with the rich. He agreed with Dr. Carter that the

laws which were in force in certain towns, compelling com-
pulsory notification, had not resulted in any marked dimi-

nution of disease.

Dr. N. Hakdv, as a medical man, objected to the

principle of compulsory notification, and referred to the

great plague of London, when compulsory notification was
necessary, as an instance that it would not stamp out

disease.

Professor Cobfield said it was absurd to say that the

notification of epidemic diseases did not prevent the spread

of disease. In such cases as measles, schools could be

closed directly the disease was known to exist ; and only

recently this disease was checked in St. George's, Hanover
Square, in tins way. He objected to the liberty of the

subject to spread infectious diseases.

Dr. CU.4ELE3 West testified to the immense advantage

of notification, but did not go into the question of com-

pulsion. He had seen the evil arising from concealment

in a health resort in the South of France, and the diminu-

tion of contagious disease where notification was practised.

Dr. Taaffe (Brighton) said he could have prevented

the spread of typhoid fever amongst 26 out of 91 families

supplied from one milk shop, if the first ease, which arose

from contaminated milk, had been notified to him. He
was in favour of compulsion.

The CnAiEMAN, in summing up the discussion, said,

it seemed to him that a case had been made out for com-

pulsory notification of disease, but after the difference^ of

opinion which appeared to exist amongst the medical

profession, he did not think a case had been made for

compelling medical men to notify cases which came under

their notice, but that the responsibility should lie on the

householder. As an old sanitary reformer, he could not

conceal from himself that the fullest notification did not

always prevent the spread of zymotic disease, whilst in

other cases, where good conditions and cleanliness pre-

vailed, such diseases did not spread.

Professor CoEFiELD moved a vote of thanks to the chair-

man, which terminated the proceedings.

GENERAL CORRESPONDENCE.

HYDKO- AND PTO-SALPINX.

[To the Editor of the Medical Times.]

SiE,—Mr. Lawson Tait is mistaken in supposing that I

mix up two classes of cases, namely those which he says

rupture and cause a general peritonitis, proving fatal, and

those which he asserts wander about unrelieved from

hospital to hospital. On the contrary, ever since Mr. Tail's

statement last November, at tlie Obstetrical Society, that
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scTeral of tlio cases he had operated on had been under
treatment previously at Guv's Hospital, I have been sharply

on the look-out for both classes of ease. Hitherto I have
not yet come across a single fatal case. I have come across

two cases which I believe to be distended Falloiiiau tubes.

One was the case I refen*ed to in my letter, which got well

without using the knife, and the other is now attending in

the out-patient department at Guy's under my care.

Mr. Tait says he is never sure of his diagnosis until he
has the diseased appendages outside. Then, has Mr. Toit

opera' cd in some cases and found on getting tlie appendages
outside that they were not diseased at all ? If not, if

Mr. Tait has operated in sixty or seventy cases, and in every

instance has found the appendages diseased, does not this

show that he at least has hitlierto been able to diagnose

these cases with absolute certainty ? If so, does Mr. Tait

claim a monopoly in the ability to diagnose them ? I said

I had cured a case under my own care, and Mr. Tait doubts

the diagnosis. Fortunately, I had the advantage of the

opinion of my colleague, Dr. Galabin, who kindly saw the

case with me two or three times, and who quite agreed with
me in the diagnosis of the case,

Sir. Tait, without having seen a single case now attending

at Guy's, has " not the slightest doubt but that there are

fifteen or twenty such cases attending the out-patient de-

partment of Guy's Hospital," under my care, " at the pre-

sent time." I myself, after having examined the cases, am
of opinion that there is only one such case, the one referred

to above, and she is getting better without using the knife,

although it is more tedious than it would otherwise be,

because she cannot at present obtain the necessary rest.

Finally, allow me to point out that when I asked Mr.
Tait for the names of those patients on whom he had
operated, and who, he said, had previously been under
treatment at Guy's, it was no answer whatever to give me
the three aliases of a woman who, he states, was in hospital

at Woolwich, and at the Samaritan and Soho hospitals,

and he thinks at Guy's, and who had also been under the

care of this, that, and the other practitioner. It is enough
for me that she has never been in Guy's, so far as I can
find out.

Thus far, therefore. Mr. Tail's statement about some
of his cases having been under treatment at Guy's remains
unsubstantiated.

I am. Sir, yours, &c.

St. Thomas's Street, S,£., P. HOEEOCKS.
June IGtk, 1884.

THE ASSOCIATION OF FELLOWS OF THE ROYAL
COLLEGE OF SUEGEOXS.

TTo the Editor of the Medical Times.]

Sib,—Permit me to state that at the meeting of Fellows,

held on Thursday, the 12th inst., Mr. John H. Morgan, G8,

Grosvenor Street, and Mr. Bruce-Clarke, 46, Harley Street,

were appointed Joint-Secretaries. All communications with
regard to the Association of Fellows should for the future

be addressed to them.
Tours faithfully,

I'll/mouth, June 14. PAUL SWAIN, F.E.C.S.

MEDICAL NEWS.

UxiTEESiTY or Cambp.iuqe.—At a Congregation held
on the 12th instant the following degrees were conferred.

Doctors of Medicine

:

—
D. Macalister, St. John's; G. Parker, St. John's: G. If. Pitt,
Clare: R, S. Taylor, Pembroke; B, M. Wolfenden, Clirisfs

;

C. Y. Biss, Downing.

bachelors of 'Medicine :
—

G. H. Bolton, Trinity : W. Pash, Pembroke : W, W. E. Fletcher,
Caius : G. B. HofErneister, Caius : S. Jones-Batenian, Caius : J.

Scott, Caius; G. F. Welsford, Caius: J. F. S. Wliittiugdale,
Caius; H. W. Pigeon, Christ's; H. Groom, Magdalene; W.
Groom, Magdalene ; F. H. Wigmore, Magdalene ; H. W.
M'Kemtie, Emmanuel ; J. H. H. Maniey, Emmanuel,

Sachelors of Arts ;—
H. J. Davies. Trinity ; P. L. C. F.Kenouf, Trinity ; W.P. Graham,
Caius: S. Palmer,' Trinity Hall.

SaclieJors in Surijerif :
—

G. D. Bolton. Trinity: G. N. Pitt, Clare; E. Joncs-Bateman,
Caius ; H. W. Pigeon, Christ's ; J. H. H. Manley, Emmanuel.

Apothecaeies' Hall.—The following gentlemen passed

their examination in the Science and Practice of Medicine,

and received Cerlificates to Practise, on Thursday, June
12th, 1884:—
Stephen Lawson Decble, 6, Crescent, Mornington Road, If.W.
Alfred Samuel Gubb, ^'2, Kewnian Street, W. : Ralph Hodgson,
St. Bartholomew's College: William Edward Gillson Jackson,
13, Addington Street, 8.E. ; Ithel Penderel Llewelyn, 2B,

Brunswick Square, W.C. : William Edward Newey, Parade
House, Dudley ; Harry Tuck, Brighton Road, Surbiton ; William
George Weaver, lOA," Great Smith Street, S.W. ; James Balls
Woolhy. 18, Woburn Place, W.C.

The foUowing gentleman also on the same day passed

the primary professional examination :

—

Evan Junes, London Hospital.

King and Queen's College op Phtsiciaks in Tee-

land.— .\t the monthly examinations for the Licences of

the College, held on Monilay, Tuesday, Wednesday, and
Thursday, June 9th, 10th, 11th, and i2ih, the following

candidates were successful :—For the Licence to Practise

Medicine—
Charles Robert Battersby, Blackrock, Co. Dublin ; James Joseph
Bolger, Dublin ; Frederic Brentnall, Stockport ; Charles Edward
Fitzgerald, Jf.D. Univ. Dub., Dublin: Diego Gannon, Dublin;
John King Irwin, Dublin; John Bently Mann, Manchester;
Francis Bernard Manning, Ballyhaise, Co. Cavan ; Willian^
Cox Neville, M.D. Univ. Dub., Dublin; Andrew Joseph
O'Flanagan, Waterford ; John Patrick O'Riordan, Bniff, Co.

Limerick ; John Clarke Soady, Dublin ; Edward Churchill
Stack, Monaghan.

For the Licence to Practise Midwifery—
Charles Robert Battershv, James Joseph Bolger, Frederic Brent-

nall : William Walter "Fenton, M.B. Univ. Dub., Dublin : Diego
Gannon; James Sullivan Green, M.B. Univ. Dub., Dublin;
John King Irwin; James Lennox, M.D., R.U.I. : Francis
Bernard Manning. William Cox Neville, M.D. Univ. Dub.

;

Andrew Joseph O'Flanagan, John Patrick O'Riordan, Edward
Churchill Stack,

The following Licentiates in Medicine of the College,

haying complied with the by-laws relating to membership,

pursuant to the provisions of the Supplemental Charter of

December 12th, 1878, have been duly enrolled Members
of the College :

—

John Molonv, Lie. Med. 1874, Collooney. Co. Sligo : Lambert H.
Ormsby, Lie.Med. 18tj;», 92, Merrion Square, W., Dublin.

St. Maet's Hospital Medical School.—Her Eoyal
Highness Princess Louise, Marchioness of Lome, has pro-

mised to distribute the prizes to the students, and to open
the new wing of the Hospital, containing 70 additional

beds, on Wednesday, July 2nd.

Natal Medical Seetice.— Deputy Inspector-General

of Hospitals and Fleets G. Mason, JI.D., has been pi-omoted

to the rank of Inspector-General of Hospitals and Fleets in

Her Majesty's Fleet.

Indian Medical Seevice.—The Queen has approved
of the admission of the undermentioned Surgeons :—J. J.

Pratt, E. Shore, M.D., Bengal; W. B. Bannerman, H.
Thomson, Madras; C. J. Sarkics, Bombay. The Queen has

approved of the retirement from Her Majesty's Indian

Ulilitary Forces of the undermentioned Ollicers :—Deputy
Surgeon-General K. H. Perkins, of the Bengal Army;
Surgeon-Major F. W. A. De Fabeck, of the Bengal Army

;

Surgeon-Major T. Holmestcd, of the Bombay Army.

Univeesity of Cambeidge.—The following examiners

have been appointed:—Dr. O. Sturges, Emmanuel ; Dr. N.
Moore, St. Catherine's ; and J. M. Duncan, M.D. (Aber-

deen), for the third M.B. examination during the ensuing

year. J. N. C. Davies- CoUey, and C. Heath, F.R.C.S., in

surgei-y during the ensuing year, F. S. B. F. de Chaumont,
M.D. (Edinburgh), W. H. Corficld, M.D. (Oxou), A.

Carpenter, M.D. (London), and Dr. H. Airy, Trinity, in

state medicine for the ensuing academical year.

Bubonic Plague neae Bagdad.—The Xorth German
Gazette publishes intelligence from Teheran, dated 26th

ultimo, stating that according to reliable reports received

there an epidemic had broken out on the right bank of the
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Tigris, near Bagdad, which quickly proved fatal to those

attaekcd. The disease was supposed at Telieran to he bu-

hoiiie phigue, but its existence hail long been kept secret by
the Turkish authorities. In consequence of the outbreak

the Persian Government had forbidden the departure of

))ilgrims for Kerhela, and had established a fanitarv cordon

on the frontit-r. It was also reported that Turkey had now
given orders for t'.ie imposition of quarantine.

Office op Citv Coboneb.—At a meeting of the Court
of Common Council, held at Guildhall on Thursday week,

the Court proccedeil to the election of Coroner for the City

of London and the borough of Soulhwark, rendered vacant

by the dea' h of Mr. W. J. Payne. Tlierc were twelve can-

didates, viz.: Mr. \V. Adam Burn, Dr. A. C'liune yietcher,

Mr. B. E. Oreciifield, Dr. T. .S. llorsford, ICr. S. V. Lang-
ham (Deputy Coroner for the City and Coroner for the

Duchy of Lancaster), Mr. II. B. Mugliston, Mr. G F.

IJouniieux (Coroner for West Surrey), Dr. A. B. Thompson,
Pr. J. C. Torry, Dr. Wynn-Westcott (Deputy Coroner for

Central Middlesex), Mr. O. P. Wyatt (Coroner for Surrey),

and Dr. G. E. Yarrow. The candidates were first reduced

to two—Dr. llorsford and Mr. Langham—by show of hands,

and then a poll oi the members was taken. For Mr.
Langham 95 votes were recorded, and for Dr. Horsford 85,

and Mr. Langham was declared duly elected.

Abbbdeen Sick Children's Hospital. — From the

stimulus given hy Princesi Beatrice opening a Bazaar last

autumn, in aid of its funds, such a sum has been realised

which enables the Committee of Management to proceed

with alterations and additions. Valuable adjoining property

has been aeqnire.l and plans ha^c been carefully drawn up
lor the addition of several wards and the enlargement of

the present. A fever waril is to bo added, which will be

of great service to the community. On the whole the

ehanges made will make it a very comfortable and commo-
dious institution.

Abeedeen RorAL Infirmary.—At the adjourned con-

ference held hy a special committee with the hospital staff,

to enquire into increased hospital expenditure and house-

hold management, it was stated that nearly one-half of the

patients admitted to the infirmary are not properly certified

as in every resjiect suitable persons for being treated in the

institution, aud it was resolved that no one in future would
be admitted to the benefits of the hospital unless passed as

suitable by the superintendent. The question of increased

ventilation, deficiency of baths, the granting of a salary to

the residents, and a pay ward for private patients, was fully

discussed, but no definite line of action was fixed on.

Combe Ltino-in Hospital, Dublin.—On Thursday
week the Lord Mayor of Dublin inspected this hospital and
subsequently presided at the annual meeting, when Dr. S.

R. Mason, the master of the hospital, reported that during

the past year the resources of the horpiial had been taxed

to their fullest extent, as the large number of 624 patients

were admitted to and treated in the labour wards of the

hospital, whilst 158 patients were treated iji the wards
reserved for the treatment of diseases peculiar to women.
This was the largest number of patients that had been

admitted into either department of the hospital since its

foundation in the year 1826. In the extern maternity 1,818

|ioor women were attended at their own homes. Tlie

attendance at the special dispensary amounted to 2,191, and
at the general dispensary to 6,010. The hospital is much
in need of funds.

University College Hospital.—A public meeting in

aid of the funds of this hospital was held at the Mansion
House on Monday, the Lord Mayor, M.P., presiding. A
circular issued by the hospital stated that this being the

.'jfjth or jubilee year of the existence of the hospital, which

was opened for the reception of patients in 1834, the com-

mittee were anxious to celebrate the event, not only by

clearing off the serious load of debt, over 8,000/., with

which their work was at ))resent hampered, but also by
raising a large sum for permanent investment as a Jubilee

Endowment and Building Fund. The present financial

position of the hospital was as follows—Annual necessary

cost of maintenance, 19,000/. ; reliable income from all

sources, 0,500/. ; annual deficiency to be provided for,

12,500/. This deficiency during the last few years had
only been parlially covered by donations and legacies, ond
the unfortunate result had been the forced sale of stock and
the consequent dimiimtion of dividends. A letter was read

announcing a bequest to the hospitjil of 1.000/. under the
will of the late Dr. Alexander Tweedie. Various resolutions

were })assed, and in the course of the meeting it v/tk»

announced that contributions which had been received

amounted to nearly 3,000/., and that a gentleman had given

1,000/., the interest of which was to be applied to sending

children to convalescent homes. It was also stated that the

medical staff had in some instances given up half their fees,

and in one caic the whole.

Vaccination and Smallpox.—In view of the recru-

descence of sniall-pox in th(^ metrojiolis, the National

Health Society have forwarded to the several metro-
politan boards of guardians and sanitary authorities copies

of a pamphlet whii'h they have prepared on the subject of

vaccination, and which they suggest should be left by the

local ofRcials, or by special temporary officers to be
appointed, at each house within the several districts. This
plan has already been carried out with marked success in

certain metropolitan unions, and the general adoption of a

similar course would no doubt lead to equally beneficial

results. The pamphlet in question has received the honour
of revision and amplificaticn by the Local Government
Board, who have, moreover, sanctioned in a number of

cnscs the repayment of the expenses of its distribution out

of the Metropolitan Common Poor Fund. The pamphlet

may now, therefore, be fairly regarded as an official

publication on tlie subject of which it treats. The society

suggests that it would tend greatly to encourage vaccination

and revaccination if the plain facts on the subject were
brought home to every householder by a copy of the

pamphlet being left at his door; and it would, moreover,

materially assist the vaccination ofllcers in the discharge of

their often difficult duties. With the praiseworthy object

of assisting as far as possible in the limitation of the

epidemic, the society offers to supjily copies of the pamphlet,

as revised by the Local Government Board, at tbe cost of

printing. In view of the extension of small-pox in the

metropolis, it is clearly importmt that the local authorities

should give the widest publicity in their districts to the

actual facts on this very important question.

Infanticide IN France.—A report has recently been made
to the President of the French Republic, in which it appears

that in 1882 legal proceedings were taken with respect to

171 cases of infanticide, 19 abortions, and 177 cases

of concealment of birth or exposure of infants. The report

explains that the proportion of acquittals for each of these

crimes amounts to -12, 55, aud 61 per cent, respectively.

As we may be morally certain that nearly every one of the

accusel was in reality guilty, the enormous proportion of

acquittals must seem inexplicable to those not intimately

acquainted with French society. But the search for the

proof of parentage is forbidden by the French law, and

French juries, knowing that the law gives no protection to

betrayed and abandoned women, cannot be made to convict,

even when the guilt is patent.

Population of Denmark.—There are but three countries

less thinly peopled than Denmark, viz. : Norway, Servia, and

Montenegro. At the census of 1880 there were enumerated

only l,9sO,259 souls, comprising also the Faroes (11,220),

Iceland (72,445), Danish India (33,763), and Greenland

(about 10,000). The urban population amounts to 516,742

and the rural to 1,463,517. Perhaps 36,210 should be de-

ducted from these last as residing at commercial places,

aud therefore to be considered as civic inhabitants. The
population at the census consisted of 1,007,4^7 wouien and

972,832 men, the disproportion seeming to be chiefiy duo

to emigration, which removes three men for every woman.

In Copenhagen there were 20,000 more women than men,

although at the beginning of the century the men were in

the majority.

—

Journal de la Societe de Slalistique, May.
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A French Anxfal Congress of Surge et.—A corre-

sponding member of tlie Paris Soc!6t6 de Cliirurgie having

proposed that an annual congress of Frcncli surgeons

should be lield, the mailer was referred to a comirittce,

the report of which Professor Pozzi read at a recent meet-
ing of the Society. This observes thai by the side of the

German annual congress " which makes such an effort to

absorb everything," it is very desirable that a great scientific

centre of the surgeons of France and of countries speaking
French, should annually assemble. In this way all surgeons

speaking the Freucli language will be brought together

from Alsace-Lorraine, Switzerland, Belgium, Canada, &c. ;

while invitations may also be addressed to those of other

countries wUling to make their communications in French,

and such would doubtless be eagerly received in Holland,

Sweden, Russia, Poland, Hungary, &c. The only part the

Societe de Chirurgie intends taking in the matter is to

frame the rules and regulations for starting the new
congress. M. Despres was the only objector to this new
project and this arose from liis belief in the very slight

utility derivable from the congresses now existing in such
abundance. He strongly advised the Societe de Chirurgie

to have nothing to do with setting it on foot ; but with this

•exception the Society was unanimously in favour of the

scheme.

The A>-ti-Vivisectio>' Qukstiox in America.—In our
last number, a statement made by Dr. Weir Mitchell, when
proposing a resolutiou to the Medical Society of the State

of Philadelphia against legislative interference with experi-

mental investigations, to the effect that "the Indian
Government has sent, snake-poison to Philadelphia, and
money also, to secure investigations, not being able to have
«uch researclies made in England," has been erroneously

reported. The facts are thus stated by Dr. Mitchell, in a

note to the Philadelphia Medical Seios, May 2-lth :
—" Last

y«ar, at my request, Mr. Frelinghuysen, Secretary of State,

addressed Her Majesty's Indian Government in regard to

our researches on venoms. A sum of money was devoted
to aid in collecting the poison of Indian serpents, and orders

were issued to certain Army Surgeons in regird to the

matter. As a result, we have been able to continue the
researches which Lauder Brunton was successfully pro-

secuting until the Vivisection Act put an end to his work."

APPOINTMENTS.
AwERY. W. E.', M.B.—Resident Surgical Officer to the Genera

Hospital, Birmingliam.
Brow.v, H. H., M.B.—Visiting Surgeon to tlie Chester General
Infirmary, vice F. J. Salter, L.Il.C.?., resigned.

CocKELL, E. S.,M.E.C.S.—Medical Officer to the Hartlepool Friendly
Societies' Medical Association, vice .J, J. Weir, M.B., resigned.

Davies, G. H., L.R.C.8., L.E.C.P.—Honorary Ophthalnaic Surgeon
to the Blackburn and East Lancashire Intirmarv.

EVAXS, E. E.. L.E.C.P., M.R.C.S., L.S.A.—Honorary Surgeon to the
Hertford General Inlirmarv, vice Woodhouse, resigned.

Ogle, A., M.E.C.S.—Resident Medical Officer to the St. Uarylebone
General Dispensary-.

Stewart, A., L.K.C.P.—Honorary Surgeon to the Borough Hospital,
Birkenhead, vice 9. Spratley, M.D-, resigned.

Stoker, G., M.K.Q.C.P.. 51.R.C.S.—Surgeon to the Hospital for
Diseases of the Throat and Chest, Golden Square.

Thomsox, St. Clair, M.B.—Resident Medical Officer to the Queen
Charlotte's Lyiiig-in Hospital, vice J. B. Woolhy, L.E.C.P..
resigned.

VACANCIES.

Borough of Gateshead.—Medical Officer of Health. {For par-
ticulars see Advertisetuefit .)

BoscoMnE Provident Infirmary, Bournemouth.—Eesident Medi-
cal Officer. Salary, £B0 per annum, with board, &c. Candidates
must be duly retjlstered, and unmarried. Private practice pro-
hibited. Applications, with copies of recent testimonials, to be
sent to the Honorary Secretary, before June 2Sth.

County axd County of the Borough of Carmarthen Infirmary.
—House Surgeon. Salary £100 per annum, with board, lodging,
fire and light. CantUdates must be registered to practice both in
medicine and surgery, unmarried, and free from the care of a
familj'. They must liave a knowledge of tlie Welsh language, and
will be required to enter into an agreement not to practice in the
County of the Borough of Carmarthen for a period of five j-ears.

Applications, with testimonials, as to ability and cliai-acter, to be
sent to Mr. H. Howells, 11, Morley Street, Carmarthen, on or
before July 12th.

Leeds Public Di-ipi:NSARY.—Junior Resident Medical Officer.

Salary £80 per annum, with board and lodging. Candidates must
possess a duly registered qualification. Applications, with testimo-

nials, to be sent to Mr. F. 1*. Flood, 2, Lodge Street, Leeds, on or

before June 23rd.
Liverpool Dispensaries.—Assistant House Surgeon. Salary to

commence £108 per annum, with apartments, fire, gas, and
attendance. Candidates must be duly qualified. Applications,

stating age, with certificates of registration, and testimonials, to

be sent to the Secretary, Liverpool Dispensaries Office, 'M, Moor-
fields, Liverpool, not later than June 24th.

Queen's College Birmingham.—Professorship of Anatomy. Salary

£262 Ills, per annum. Applications with testimonials, to be sent

to the Secretary, Joseph Lewis, 21, Paradise Street, Birmingham
(from whom further particulars can be. obtained), on or before

June 30th.
Bt. George's and St. James's Dispensary.—Honorary Pliysician.

Candidates must be either F. or M.R.C.P. Lond., or Graduates in

Medicine of one of the Universities of the United Kingdom.
Applications, with diplomas and testimonials, to be addressed
to the Medical Committee, at the Dispensary, 60, King Street,

Golden Square, W., not later than June 2Mh; and candidates
must attend personallyatthe Dispensary on June 26th. at4.30 p.m.

West London Hospital, Hammersmith^ W.—Assistant Physician.

Candidates must be Fellows or Members of the Royal College of

Physicians of London, and not practising as apothecaries. They
are' requested to attend a meeting of the Medical Council on
July 1st, at 3.30 o'clock p.m. The election will take place on
July 7th, Applications and copies of testimonials to be sent to

the Secretary not later than June 30th.

York County Hospital.—Assistant House Surgeon. Salary. £50
per annum, with board and residence. Candidates must be
Fellows or Members of one of the Royal Colleges of Surgeons in

the United Kingdom, registered under the Medical Act, and
unmarried. Applications, stating age, accompanied by testimo-

nials, to be sent to Secretary's Office, 5, New Street, York, on or

before June 2l3t.

DEATHS.
Branson, C. L. S., M.R.C.S.. L.R.C.P., at 30, Tavistock Eoad, West-
bourne Park, on June 16th. in his 37th year.

Brown, J. J. A.,M.D., at Grantham House, Grantham, on June 13tli,

aged 76.

Bush, T. G., M.R.C.S., L.S.A., at Glenbourne, West End, near
Southampton, on June 11th, aged 69.

Dixie, W. F,, M.D., in London, on June 12th, aged bl.

Goodeve. H. J. H., M.D., F.R.C.P., F.R.C.S., J.P., at Cook's Folly,

near Bristol, on June 17th aged 77.

North, John, M.R.C.S., J. P.. at 8, Warrington Gardens, Maida
Vale, on June 6th, in his "oth year.

Tuck, F. S., M.R.C.3., at 4, Batsford Road, St. John's, New Cross,

S.E., on May 24th, aged 35.

West. W. C," M.R.C.P., at Yarnton Lodge, Malvern, on June 15th,

aged 73.

NOTES, QUERIES, AND REPLIES.

THE PROPOSED MEDICAL SECTION OF THE POSTAL
MICKOSCOPICAL SOCIETY.

[TO THE editor OF THE .MEDICAL TIMES.]

Sir,—A few weeks ago you very kindly inserted from mj' Pre-
sident a letter on the above subject, but as I fear that some slight
misapprehension was inadvertently conveyed to some of your
readers, I beg you will allow me the opportunity of stating briefly

the object which I hope to attain by the formation of this new
Section, which ia this :—The means of furnishing Members of the
Med cal Profession with such slides as they are naturally most
interested in, and such notes in relation thereto as will not only
anatomically describe the slides under observation, but will, where
practicable, give a full history of the cases from whence they were
taken, duration of the disease, the methods of treatment adopted,
and every other matter of interest likely to prove of any educational
value to all succeeding Members. To accomplish this, it is proposed
that every Member slmll send to the Hon. Secretary for circulation

six slides (or any multiple of six), with full descriptive notes thereon,
to be written iii the book, or books, provided for that purpose, and
each Member receiving tlie same, will be asked to add all that he
can in further elucidation of the various subjects under discussion.
Boxes containing twelve slides will be circulated at regular dates,
and in such a manner that each Member should receive one at fort-

nightly inter\als. When each set of slides has been seen by all the
Members, it will be returned to the original contributors, who will

be asked for a fresh supply, and that each series (or set) may
circulate for a whole year, it is necessary that at least Fift'j Members
be enrolled. Severalhave already sent in their names. As the fees

for the Medical Section (separately) will be the same as for the
General Section, it is thought desirable that the two Sections shall

rim concurrently ; the first year's subscription, therefore, will carry
on to the 3iith September, ltiS5, and will after the first j'ear become
due on the 1st October in each year. The first session will com-
mence as soon as a sufficient number of slides liave been received.
Members of the Medical Section will be at liberty to join the

General Section also, on paying half annual subscription extra. A
copy of the Journal of Microscopy is presented to every Member
quarterly', as published.

I am, Sir. Ac,
Alfred Allen, Hon. Secretarv.
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BHOMIDE OP POTASSIUM.
fTO TlIK EDITOR OF THC MEDICAL TIMES.]

Sir,—If your readers will always bear the following in mind, they
will do mui'li towards couaerviug mintU: JUroinide of Potassium =
xj/tentng of tfie Jirain.

lam. Sir, tjtc,

W. Walnut Lane, GlCu. II. CLARK.
Cermantown, Philadelphia.

JuncGth, 1BS4.

IODIDE OP SODIUM.
[to the editok of the medical times.]

Sir,—Observiug that you make mention, as a matter of quite
recent interest, of the preference given by Dr. Berg for Iodide of
Sodium over ludide of Potassium, will you allow me to state that in
my work, " The Tliroat and its Diseases," published in 1878, I, at
page 110, recommend the Sodium Suit in preference to that of
Potassium, for the very reasons quoted by Dr. Berg in your issue of
this date.

I am. Sir, Ac,
3ti, Weymouth Street, Portland Place, W. Lennox Browxb.

June lith, 1884.

COMMUNICATIONS RECEIVED—
Dr. WvNN WEsrcurr. London ; The Secretary of thk Apothe-
caries' Society, London ; The Secretary of the Ister-
:natio.val Health Exhuution, Londou ; Dr, Ta-afe, Brighton
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3Ir. Francis Vacher, Birkenhead ; Dr. Clark, Ongar ; The
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The Editor of the British and Colonial Drcggist, Loudon;
The Secretary of the Hospitals Association, London; The
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land, London ; Mr. R. Oakley, London ; The Dean uf St.
Mary's Hospital Medical School, London; Messrs. Welford
& Sons, Loudon ; Signor Ranieki Pini, Loudon.

BOOKS RECEIVED—
Syphilis and Psevido-Sypbilis, by Alfred Cooper, P.R.C.S. — The
Calendar of the Royal University of Ireland for the year 18^1.

—

How to Cure and Present Small-Pox, by Charles Rose—Notes on
the treatment of Typhoid Fever, by Duncan Turner, L.R.C.P.,
L.R.C.S.—Hyperemia of the Vesico-Urethral Membrane, by W. H.
Baker, M.D'—Ophthalmic Science and Practice, by H^^nry E.
Juler, F.R.C.S.—Glaucoma and its Treatment, by G. L. Johnson-
Annual Anuouncen^ent of Trinity Medical School, Toronto—On
Morbid Drowsiness and Somnolence, by C. L. Dana, M.D.—The
Extra Phiirmacopieia of Unofficial Drugs, by Vn'm. Martindale,
F.C.S-, Ac- Diseases of the Heart, &c., bv Byrom Bramwell,
M.D., F.R.C.P.—Treatise on Consumption, by William Dale, M.D.,
M.R.C.S.—On Health Assurance, by VV. P. Phillips—The Propaga-
tion of Disease, &c,, by R. P. B. Taaffe, M.D.

PERIODICALS ANT) NEWSPAPERS RECEIVED—
Lancet — British Medical Journal— Medical Press and Circular

—

Centralblatt fiir Chirurgie — Ga/.ctte des Hopitaux — Gazette
Medicale — Pharmaceutical Journal — Wiener Medicinische
Wochenschrift — Revue Medicale — Gazette Hebdomadaire —
Nature—Boston Medical and SurgicalJournal-Louisville Medical
News — Centralblatt fiir Gynakoiogie — Le Concours Medical —
Centralblatt fiir Kliuische Medicin—Philadelphia Medical News
—Le Progr^s Medical — New York Medical Journal — Students'
Journal and Hospital Gazette— New York Medical Record—The
Edinburgh Clinical and Pathological Journal—The Philadelphia
Medical Times—Centralblatt fiir die Mediciuischen Wisseuschalten
—Berliner Kliuische Wochenschrift—Maryland Medical Journal

—

Weekblad — The Archives of Pediatrics — Nordiskt Medicinskt
Arkiv—Chemist and Druggist—The Medical World—Revue de
Medecine—Revue de Chirurgie—The Journal of the British Dental
Association — The Journal of the Vigilance Association — An
Ephenieris of Materia Medica, Ac.—The Liverpool Courier, June 17
—The Canadian Practitioner.

APPOINTMENTS FOR THE WEEK.

Friday , June 20 (this day).

Operations at St. George's (ophthalmic operations), IJ p.m. ; Guy's
l-i p.m.; St. Thomas's (oplitlialmic operations), 2 p.m.; King's
College, 2 p.m.; Central London Ophthalmic, 2 p.m.; Royal
London Ophthalmic, 11 a.m. ; Ro^-al South Loudon Ophthalmic,
2 p.m. ; Roj'al Westminster Ophthahnic, Ij p.m.

Royal College of Surgeons of England. 4 p.m.—Professor Sir
Henry Thompson will deliver his Fifth Lecture "On some Im-
portant Clianges iu Connection with the Surgery of the Urinary
Organs."

Saturday^ June 21.

Operationt at King's College, 1 p.m.; St. Bartholomew's, IJ p.m.

;

St. Thomas's, 1^ p.m. ; London. 2 p.m. ; Middlesex, 2 p.m. ; Royal
Free. 2 p.m.; Royal Londou Ophthalmic, 11 a.m.; Roval West-
minster Ophthalmic, IJ p.m.; Central Loudon Oplithatm'ic, 2 p.m.

Monday^ June 23.

Operations 2ii the Metropolitan Free. 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic,
11 a.m. : Royal Westminster Ophthalmic, IJ- p.m. ; Central London
Ophthalmic, 2 p.m. ; Hospital for Women, 2 p.m. ; Royal OrtUo-
pa:dic, 2 p.m.

Roval Coli.kge of 8urgeo\.s of Englash, 4 p.m.—Professor Sir
Henry Tliompson will deliver his Sixth Lecture "On some Im-
portant Clianges in Couuectiou with the Surgery of the Urinary
Organs."

Tuesday^ June 24.

Operations at Guy's Ijp.m.; Westminster, 2 p.m.; West London.
2i p.m. ; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, 1 J p.m. ; Central London OplUhalm'ic 2 p.m. ; Royal
South Londou Ophthalmic 3 p.m. ; St. Mark's Hospital, 9 a.m.

Anthropological Institute of Great Britain ant) Ireland,
8 p.m.—The following Communications will bo received:—Prof.
Flower, LL.D., F.R.S., President, "On the Size of the Teeth as a
Character of Race;" O. A. Shruljsole, Esq., F.G.S., "On Flint
Implements found at Reading;" S. M. Curl, Esq.. M.D., "Phoeni-
cian Intercourse with Polynesia;" M. J. Wathouse, Esq., "A
Hindu Prophetess ;

" J. K. Greenhill, Esq., "Exhibition of Palso-
lithic Implements recently found in the north-east of Londou."

Wednesday^ June 25.

Operations at Middlesex, 1 p.m. ; St. Marv's, \\ p.m. ; St. Thomas's^
1^ p.m. ; St. Bartholomew's, Ij p.m. ; l^uiversity College, 2 p.m.

;

London, 2 p.m. ; Great Northern, 2 p.m. ; King's College (ophthal-
mic operations), 1 p.m.; Samaritan, 2J i».m.; Royal London
Ophthalmic, 11 a.m.; Royal Westminster Ophthalmic, IJ p.m.;
Central Loudon Ophthalmic, 2 p.m. ; St. Peter's Hospital for Stone,
2 p.m. ; National Orthopedic, Great Portland Street. 10 a.m.

Thursday^ June 26,

Operations at St. George's, 1 p.m. ; Central London Ophthalmic,
2 p.m: ; University College, 2 p.m. ; Royal London Ophthalmic,
11a.m.; Royal Westminster Ophthalmic, 1| p.m.; Hospital for
Diseases of the Throat, 2 p.m.; Hospital for AVomen, 2 p.m.;
Charing Cross, 2 p.m.; London, 2 p.m.; North West London,
2^ p.m.
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ON THE METHODS OF DIAGNOSIS.'

By BYROM BRAMWELL, M.D., F.R.C.P., Edin.

Lecturer on the Principles and of Practice of Medicine, and on
Practical Medicine and Medical Diagnosis in the Extra-

Academical School of Medicine, Edinburgh, &c., &c.

There is no doubt a tendency on the pai-t of every

teacher to over-estimate the importance of that

particular department of medical science with which

he has to do. But bearing in mind that tendency,

I can with confidence affirm that there is no subject

which is of more importance to you than that one,

the study of which we commence to-day.

In the capacity of general practitioners, that honour-
able career to which most of you will probably devote

your lives, you will have to practise all branches of the

profession, but the majority—the great majority—of

your patients will be suflering from medical diseases.

Obviously, therefore, it is of the greatest importance,

both for your own success, and also for the welfare

of the public, that you should enter into practice with
a sound knowledge of medicine, and with the confident

assurance that you feel yourselves able both to lecognise

and treat medical cases.

^ Being an introductory lecture to the Author's Summer Course of
PracticalMedicine and iMedical Diagnosis, in the Extra-Academical
School of Medicine, Edinburgh.

Vol. T. 1884. No. 1774.

But to acquire even a moderate knowledge of tht

medicine of to-day is no trivial undertaking. The
subject is of vast extent— it is probably the largest in

the whole curriculum— it is ever changing from day to

day, and is continually and rajiidly increasing. Tht

preliminary difficulties which the student has to over-

come in making himself familiar with the mere method*

of clinical investigation, are much greater in the case oi

medicine than in the case of surgery. The surgeon ha;

to deal chiefly with external parts ; and is able ti

employ sight and touch as his most important means oj

clinical investigation. The physician, on the othei

hand, is more particularly concerned with the internal

organs. He has sometimes to fall back upon more

elaborate means of investigation, and li;is not unfre-

quently to rely upon hearing as bis chief aid to diagnosis

and, as you will soon lind, it is very much more difficull

to ti-ain the ear and to teach and learn sounds, than Ic

educate the senses of sight and touch. Add to these

circumstances (and there are others which 1 might havt

mentioned) the fact, that the portion of the curriciduni

which is at jiresent devoted to medicine (dinicid and

systematic) is far too short, and I think I have said

enough to show you that you have no light task befort

vou. It is essential, therefore, that you should lay dowr
for yourselves a well considereil i)lan of study ; aiul

that you should apply yourselves to the work with all

that diligence and per.severance which have al\^a_T^

characterised the students f>f this great school, anc

which are specially characteristic of the Edinburgl
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tttiideiit of to-day. And this leads me to speak of 'the

circumstauco which induced me to give this course

of lectures, and of the kind of instruction which you
will derive from it. I well remember the feeling of

bewilderment and uncertainty with which I commenced
the study of medicine (medicine as distinguished from
surgery) in the wards of our Royal IiiKnuary, now
a considerable time ago ; and altlioiigh I had the

inestimable advantage of attending the diniqiie of one
of tlie most distinguished clinical teachers of that day^-
1 refer to the late Professor Sanders—it was some lime

i)efore I could fully profit by his instruction. I oft'^n

tliought, at that time, how useful to me a couree "f

medicine, such as I propose to give you during the
present .session, would have been. On coming back to

Edinburgh, I put my student notion into practice, and
I am glad to know, from the large number of students

who are present here to-day, that the course is

appreciated by you. Let me add that no effort on
iny part shall be wanting to make the lectures a

thorough and complete success. It is a serious thing

to be a teacher, and as each year comes round, I feel

more deeply sensible of my responsibility. The primary
object of a teacher of medicine is, of course, to impart
sound instruction to his students, to convey to them
such knowledge as will be of real use to them in their

future career as practitioners of medicine, not forgetting

altogether their j^resent needs and the requirements of

the Examining Bodies. But while this is his main
object, that teacher would, in my opinion, fail in his

duty to his profession, and would fall far short of what
luy ideal of a teacher ought to be, who did not endeavour,
both by precept and example, to arouse their enthusiasm,

iind to send them forth into the world, not only able,

but ardently desirous of making original observations,

and of adding to the common stock of knowledge. I

earnestly hope that / may succeed in arousing your
enthusiasm, that I may number among my class some,
at least, who will attain to future distinction, and that

all of you may look back upon this course of lectures as

not the least profitable and pleasurable part of your
curricula.

These lectures will constitute a preliminary Course of

Medicine. The instruction I propose to give you will

be as practical as possible, and will relate more to the
diagnosis than to the treatment of disease.

I shall, in the first place, describe to you the method
of investigating and recording medical cases {case-takiny

<i»'i case-recording). I will next take up the examina-
tion of the various systems and organs in detaiL Under

[ this head :

(1) I will briefly recall to your memories the medical
anatomy and the physiology of the organ under con-

sideration.

(3) I will describe to you the clinical methods by
which we ascertain the condition of that organ

;
giving

jou a detailed description of the instruments employed
in the investigation of medical cases, their mode of

ajiplication, and the information to be derived from
their use.

(3) I will point out to you the normal jihysical signs,

?'.'•., the signs appreciable to the senses (unaided and
aided) of the physician, which result from the 'physical

condition of the organ in its healthy state.

(4) I will consider the pathological physical signs, {./•.,

ths signs which result from the physical conditions of

the organ when diseased.

(5) I will detail to you the more important abnormal
Sensations or symptoms, which the patient feels as the
result of such pathological conditions, taking care to

* explain, whenever it is possible, the relationship of the
symptoms to the lesion, i.e., the manner in which the
lesion produces the s}'rai)tonis.

'^ ""'(fi) I will then tell you how the different disorders

'mid lesions are to be distinguished (Diagnosis and

Differential Diagnosis). This will constitute a consider-

able, and an important part of the course.

(7) If time permits, I will indicate the points to

which attention is to be directed in forming the
prognosis.

[S) And I will enumerate the chief indications foi"

treatment. .[ .

A course of lectures of this description would "be

very incom])Iete without practical instruction. I shall

therefore divide the class into small sections for

practical tutorial work ; and will in this manner give
e.'ich of you the opjxirtunity of practising percussion,

auscultation, &c., and of applying the different instro-

ments to the living patient.

The kind of knowledge which I shall do my best to

communicate to you in this course of lectures is, in my
opinion, of the tiret importance to the student. As I

have already said, medicine is a vast subject, and it is

quite impossible for any of you to hojje to master {ue.

to get a real, sound, and personal knowledge of) all the
details of individual diseases during the brief period of
the curriculum. The time has, I think, now come
either for extending the period of study—an extra
year devoted to the final subjects would be highly
advantageous—or if that cannot be done, it would be
better, I think, to limit the subjects required for the
purposes of examination—more especially some of the
preliminary subjects — and to demand a thorough
knowledge of the great principles of medicine, and
of :dl the common and important medical affections,

rather thanan imperfect smattering and cram knowledge
of the whole.

While, therefore, I am of opinion that too much
detailed knowledge of rare and obscure affections

should not be required for the piirjioses of a pass

examination, I think, and think most strongly, that

no student should be allowed to enter practice who
is not thoroughly versed in the details of clinical

investigation and of clinical work, and who is not
practically familiar with all the more important
in.struments, such as the laryngoscope, the ophthal-

moscope, the electric battery, &c., which are used

in medical research. ' Unless you acquire this sort

of knowledge during your student days, you will

probablyTiever 'acqrrtre it ; and unless ymi possess

this knowledge you will not be so well fitted as you
otherwise would be to add to the science and progress

of medicine. Some of you may perhaps say, but we
intend to Ije general practitionei-s, and what opiK>rtunity

shall we have of making original observations. Believe

me—and I speak from some years' active experience as

a general practitioner—your opportunities will be great.

To mention one point only, the general practitioner sees

disease from its commencement, he has consequently

better opportunities of ascertaining its causation than

the hospital physician to whom oases are brought in

their later and more develoi)ed stages. Hence the

general practitioner is much more likely to discover

the means by which diseases can be prevented, and I

need not ttll you that "prevention is better than cure."

If you enter into practice with the desire and determin-

ation to observe and record clinical facts you will find

your work a pleasure, you will treat your patients much
more satisfactorily, and you will get reputation and
practice more quickly than if you lookeil upon your

profession as a mere business and matter of routine. .

Such then is the plan and scope of this course.

Now, the great object of the physician is to cure

disease ; or if, as unfortunately frequently happens, that

be impossible, to relieve suffering and to prolong life.

Treatment is therefore the point which we must always

keep in view. 1 ' '

In order that our treatment may be rational arid

scientific, it is necessary in the first place to ascertain

exactly, or as exactly as the present state of medical
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science will allow, the morbid condition or conditions

which are present ; in other words, to make a full and
•exact diagnosis.

A diagnosis is not a mere guess, but is a logical

conclusion based upon the facts of the case. In making
A diagnosis your aim should be not merely to give a

name to the disease, but to take into account the

special features which it presents in the individual case

binder observation, to ascertain, if possible, the exact

chanvcter and extent of the lesion—for it is only after

we have got this information that we are ,in a position

to treat the aftection satisfactorily and to judge of its

]3robable duration and course.

The mere naming of the disease is, as a rule, an easy

matter. Sometimes, however, even that is impossible,

owing to the fact that in some cases the groimds for

forming an opinion are insufficient (the symptoms and
physical signs are imperfectly developed) ; and that

there are probably some diseases whose clinical features

«ire as yet unknown. I can give you no better

illusti-ation of the fact that the mere naming of the

-disease is not a diagnosis, than by referring to the

term " heart disease," which is so frequently used both

by the laity and also by the profession. Under this

name are grouped many different conditions, and many
different degrees of the same affection. Some forms of
" heart disease " are of the gravest possible significance

;

othei-s may continue foi years, but are apt to terminate

in sudden death ; others, again (and in this class we
meet with cases in which the heart's action may be

markedly deranged, and in which the sounds may be
Teplaced by murmura), are of comparatively trivial

importance, some of them having no tendency to cause

sudden death or to materially shorten life, and others

being readily amenable to treatment. To include all

these different conditions under a common term, which
to both the lay and to the professional mind is of very

serious significance, and to diagnose them all as "heart

disease," is obviously highly unscientific and improper.

In making a diagnosis in such cases, the physician

•endeavovirs to determine whether the cardiac derange-

ment is organic or functional ; and if it be organic,

what is the exact chai-acter and extent of the lesion.

To correctly appreciate the special features of any
given case, to gauge the extent and tendencies of the

ihorbid process, is much more difficult, and demands
the highest skill of the experienced practitioner. In

order to arrive at a correct conclusion on this' point, it

is necessary to be well acquainted with the characters

which the disease usually presents, and to take into

account not only the special features which are mani-

fested in the individual case under observation, but
also the constitutional peculiarities, and the patholo-

gical tendencies of the patient. It is impossible to

insist too strongly upon the importance of studying

the individual characteristics and peculiarities of each

and every patient who comes under observation.

Students, whose knowledge of disease must necessarily

be in great part gained by listening to systematic

lectures and reading systematic text-bpoks, are very

apt to ignore the personal element or " personal equa-

tion " as it has been fitly termed, and to regard their

patients as so many cases of this or that disease

(pneumonia, typhoid, mitral regurgitation, for ex-

ample), rather than as separate individuals, each with
his special time and constitutional peculiarities to

which, so to speak, the disease is engrafted or super-

added. The fallacy of such a mode of looking at

disease becomes obvious enough when one gets into

practice, and is, to some extent counter-balanced by
clinical teaching, but it is necessary to emphasise it.

The systematic lecturer and systematic .writer must
necessarily describe types of disease, rather than
individual cases, and in order to be olear and intelli-

;gible,he must necessarily draw in his outlines sharply

and clearly ; a very little practical experience will

show you that the hard and fast lines of the type pictures
are being constantly departed from. Let me beg of

you, then, to study the individual characteristics and
peculiarities of your patients, and while sparing no
pains to make yourselves well acquainted with the
type pictures which systematic teachers and lecturers

describe, to study disease as it occurs in nature ; it is

only by the unwearied observation of disease at the
bedside, and the study of the special features of each
individual case, by looking, in fact, not only at the
lesion, but also at the individual affected by that lesion,

that you can hope to acquire that broad and com-
prehensive grasp, without which no one can be a
truly good practitioner. It may be impossible, owing
to the very nature of the case, even for the most
experienced and accomplished physician to make an
ideal diagnosis of the sort I have just indicated in

every case, but a minute and exact diagnosis should
always be aimed at. In support of this proposition, I

cannot do better than quote to you what Dr. Gowers
says in speaking of the diagnosis of the diseases of the
spinal cord. He writes :

—
' A tendency is sometimes

observed among many members of the profession to
undervalue diagnosis. Our business is to cure disease,

as far as we are able, and a fear has been expressed
lest our study of exactness in diagnosis should be at

the expense of precision in treatment.' ' It mattera
little,' it has been said, ' whether your diagnosis of a
diseased condition is minutely exact, if you are able to

cure it.' This is true, but a very superficial study of
practical medicine will show that much diagnosis,

which is of no direct avail for treatment, is essential

for the diagnosis which enables us to treat successfully.

Of all organs there are some diseases for which we can
do little, there are others for which we can do much

;

but unless we are able accurately to distinguish the
diseases of each class, we shall be unable to apply our
skill where it will be effective. Moreover, there are
examples of the same form of -disease, in some of which
the diagnosis is easy, in others most difficult. The
diagnostic knowledge which is superfluous in one case,

is essential in another.'^

I hope I have now impressed you with the idea,

that you should in all cases do your best to make a full

and exact diagnosis. Now, iu order to attain this end
it is necessary

—

1. To have a sufficiency of facts.

2. To have the facts correctly obsei"ved and noted.
3. To give due weight to the individual facts, and to

the manner in which they are grouj)ed ; and to

di-aw the logical conclusion therefrom.
The facts of the case include—

(1) QertaXu preliminary particulars, viz., the age, sex,

occupation, etc., of the patient.

(2) The precious histori/—
(a) Of the present attack.

(6) Of the patient's former health.

(c) As to his social surrounding, habits, etc.

(d) As to his hereditary tendencies (the family
history).

(3) The symptoms,' i.e., the morbid sensations ex-

perienced by the patient.

* "The Diagnosis of Diseases of the Spinal Cord," p. 1.

* Symptoms are usually divided into subjective and objective.
Subjective syniptcims are those abnormal sensations, such as pain
and numbness, which are experienced by the patient, but which
cannot be appreciated by the physician. Under the term objective

symptoms, are included such obvious abnormal conditions as jaun-
dice, swelling of the feet, &c., which are perceived by the physician,
but which do not require any physical examination, pioperly so
called, for their detection, the physical signs, again, are such facts

as dulness on percussion, which the physician elicits by physical
examination. It is preferable, I think, to include the' objective
symptoms and physical siin^s under the common term of facU
(^served by the physician. Jaundice, swelling of the feet, and other
conditions which are detected by the aid of sight, are just as much
physical signs as rfiles or murmurs which may sometimes be
observed by the unaided ear.
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(4) The facts observed by the pht/sician, including the
objective symptoms and the physical signs.

The correct observation of the facts of the case.—In my
next lecture I shall speak in detail of the wanner in

which the facts of the case are to be elicited (case-

taking), but I may mention here, that the particulars

on which the diagnosis is founded are derived, partly,

from the statements of the patient (the oral examina-
tion, as I am in the habit of terming it) ; and partly,

from the direct observation of the physician himself

(the physical examination). Both methods are difficult

to learn ; and it is only after considerable practice and
expeiieuce that you can hope to observe and note the

facts correctly.

Let nie urge you to use your utmost endeavours to

correctly elicit and record the facts of the case. lu
these days of clinical and literary activity, one of the

main lessons which the teacher should impress upon
the student, is the habit of careful, accurate, aiid truth-

ful observation. No one is a truly great clinical

observer who is not scrupulously trutliful and exact.

Let me beg of you, then, from the very first to strive

above all things to elicit and record the facts as they

are in nature, and to be oil your guard against seeing

the facts in a false light, colouring them, and making
them fit in to the supposed nature of the case. If there

is one thing above all others which I desire to teach

you,—and if I were to impress you with this one point

only, and to teach you nothing else during the whole
session, the course would not be altogether wasted

—

it is to have in every clinical observation, however
trivial, the most scrupulous regard for truth.

The conclusion derived from the facts.—As I have
already stated, due significance must be given to the

different facts, and a logical conclusion deduced from
them. Here, again, knowledge and experience are

necessary to enable you to appreciate the relative

importance of the different facts. Some facts are much
moi-e valuable than others. It occasionally happens
that a single fact is itself distinctive ; the presence of a

diastolic aortic murmur, for example, indicates aortic

regurgitation ;* the presence of booklets in the fluid

drawn off from a cystic tumour proves that the cyst is

an hydatid. Such facts as these, which are in them-
selves distinctive, are termed pathognomonic. But
while such pathognomonic facts do occasionally occur,

you must clearly underetand that they are rare. The
great majority of symptoms and physical signs are

common to several diseased conditions. Pain is

perhaps the most common symptom, and is seen in a

vast number of different affections. Again, cough may
be due to many different disorders. So, too, dulness

on percussion over a portion of the chest, which is

normally resonant, may result from various lesions.

It usually happens in every case that we elicit some
facts which are accidental and unimportant. In a case

of pneumonia in an adult, for example, the fact that

there had been an attack of scarlet fever in childhood

would pi-obably be of no importance whatever. In a

case of mitral disease, on the contrary, a history of

scarlet fever, a few yeai-s previously, might be of

considerable value, for scarlet fever in some cases is

attended with endocarditis, which leads to valvular

disease of the heart.

Speaking generally, the facts observed by the physician

(objective symptoms and phj'sical signs), inasmuch as

they do not depend upon the mere statement of the

patient, are of more importance than the symptoms
(i.e. the subjective symptoms or sensations experienced

by the patient). Due weight should, however, be given

to the symptoms unless there is some obvious reason

to the contrary. When the patient is manifestly ex-

* A diastolic murmur lias been recorded in aortic aneurisms, inde-
pendently of aortic incompetence ; but it is so iutinitely rare, tllut

the stutetneat in the text may be safely relieJ upon.

aggerating, when he is labouring under some mental
derangement, or when there is a motive to deceive, the
diagnosis should be almost exclusively based ui)on the
physical signs. Women are more aj>t to exaggerate
than men ; but this tendency is seen in its fullest

extent in the condition called hypochondriasis, \\\

which the patient imagines that he is the victim of all

sorts of dreadful complaints, magnifies the most trivial

ailments in an extraordinary manner, and seriously

believes that he is the subject of grave organic disease.

In hospital practice it is no uncommon thing to meet
with patients who feign disease. These 'malingerers,' or
' hospital birds,' as they are called, pass flom one
hospital to another, and keep a roof over their heads
by their deceit. It often requires considerable acumen
to detect them. Malingering is, as we all know, not
inicommon amongst schoolboys. It is also frequently
met with in soldiers, sailors, jirisoners, the inhabitants

of workhouses, and the like. In railway cases, too, we
sometimes meet with gross exaggeration and shamming.
We find persons who have been in a railway collision,

but who have received little or no injury, taking to
bed, laying up for weeks or months, and pretending to
be seriously ill in order to exact heavy damages from
the company. Hence it is that all railway cases are
looked upon with more or less suspicion ; a most
unfoitunate circumstance for those persons who are
really hurt, for in consequence of this feeling of
suspicion, which is attached to all railway cases, the
genuine ones are often inadequately recom])ensed.

In other cases, on the contrary, patients who are the
victims of serious organic disease, make light of their

complaints. In phthisis, for example, a patient will

daily tell you that he feels much better, when it is

manifest to the most castial observer that he is rapidly

getting worse ; indeed, so frequent is this hopeful

state of mind in pulmonary consumption, that a special

name, the spes phthisica, has been given to it.

Young doctors whose experience has been limited to

hospital practice, and who start perhaps with an ex«g-

gerated notion of their powers of physical diagnosis,

are apt to disregard symjjtoms. I know this from
actual experience. The following case, which I met
with soon after commencing [jractice, is in point : A
man presenting all the appearances of robust health,

and who was obviously not exaggerating, consulted me
on account of pain in the left chest and back. Not
detecting anything abnormal by physical examination,

I pooh-pooheil his complaints, and gave it as my
opinion that there was nothing seriously the matter

with him ; soon afterwards he died suddenly ; and on
making a post-mortem examination 1 found an aneurism

of the descending thoracic aorta. It had ruptured into

the left pleural cavity, causing instantaneous death.

But while anxious to impress you with the fact that

due weight should always be given to the symptoms,
unless there is some strong reason to the contrary, I must
not lead you to suppose that grave symptoms are neces-

sarily present in every serious case ; indeed, it occasion-

ally "happens that jxiticnts die who have manifested no
symptoms, .and made no complaints. Absence of

symptoms in the jiresence of serious organic disease

is seen more frequently in chronic than acute affec-

tions. In this case for example (see specimen shown
to the class), in which a small aneurism springing froni

the base of the aorta, just above the valves, has rup-

tured into the pericardial sac, there were no symptoms,

during life. The patient was a butcher, he died sud-

denly one day in the street. During life he had pre-

sented all tiie appearances of robust and vigorous-

health ; and so far as could be ascertained from his.

friends, had never made any complaint.

Occasionally, but more ra'rely, we see the same thing:

in acute affections. The juejiaration, which I now
show you, is a striking illustration of this fact : A girl,.
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iet 17, who had [jreviously enjoyed good healtli, but
who had never menstruated, complained of inieasiness

in the upper part of the abdomen, and of constipation.

Tlie tongue was slightly furred, the pulse a little

quick, the boweLs had not been relieved for a week,
but tliere was nothing to direct attention to any serious

dise;ise within the chest. A dose of ca.stor oil was pre-

scribed. A few days after I w;is suddenlj' summoned
to the case, and founil the patient dead. She had
passed a somewhat restless night, but had got up to

breakfast as usual ; had suddenly complained of feeling

faint, and had fallen back dead. All the organs were
healthy with the exception of the heart. The jjeri-

cardium was distended with turbid fluid, and both
surfaces,—the parietal and visceral layers of the sac

—

are, you will see, coated with recent lymph. The case

was one of pericarditis ; s_>^lcope was the cause of death.
On inquiry I ascertained that she had waded in the
sea a fortnight previously, and for some days afterwards
had been a little hoarse. There was no history of

rheumatism. So trivial were the symptoms in this

severe and acute case, that the patient was able to go
about her work, that of a baker's assistant, until two
days previous to her death. The case is a very inter-

esting one, being an example of a rare disease

—

latent

pericarditis, which was apparently idiopathic.

I have now detailed to you the ordinary means by
which we arrive at our diagnosis, viz., by the method of
deduction. In some cases we employ another method,
viz., the method of e.vclusion or negation. When, for
example, the facts seem to point to several, say four,

different affections without indicating any one of them
in particular, we endeavour to tind some symptom
which negatives or contradicts, and so exchules one of

the four ; the same process is again, if possible, repeated,
and so on, until three of the four are excluded, and one
alone remains. This method of negation \* of value in

some difficult cases, but " it is a roundabout method "

{Da Costa), and is not adapted for general use. It
should only be employed when the deductive method
seems to fail. It is, too, an uncertain method, for, in
using it, we must be quite certain that we have
excluded all the possible conditions except one. If, for
example, in the ca.se I have supposed, there should be
five instead of four possible affections, and if we have
omitted to think of and take into account the fifth,

that one (the fifth) may be the affection, and our con-
clusion will of course be false.

In other cases, again, we have recourse to therapeutics
in order to clear up the case fwe make a therapeutic

diagnosis). In a case of supposed abdominal tumour,
for instance, if, after giving chloroform, we find that
the tumour disajipears, we at once conclude that it is

not a tumour in the ordinary acceptation of the term, but
a " phantom growth.'' Or again, sup])ose the symptoms
and physical signs clearly point to the presence of an
intra-thoracic tumour, but are insufficient to enable us
to say whether it is an aneurism or a solid growth

;

if after giving full doses of iodide of potassium com-
bined with absolute rest, we find a marked improve-
ment in the case, we should (speaking generally) be
justified in deciding in favour of aneurism, for the
symptoms caused by aneurisms are, usually, materially
benefited by this treatment, but those due to solid

intra-thoracic growths, which in the gi-eat majority of
cases are malignant lympho-sarcomata, are not.

Then again, in other cases, we have to fall back upon
the theory of prohrdnlities, i.e., the numerical chances in
favour of one or other of two conditions. Suppose, for
example, that a female ])atient came to us comj^laining
of swelling of the abdomen, and that on examination
we found that the cause of this distension was a large
cyst ; the numerical chances would be verj' strongly in
favour of an ovarian tumour ; and unless there were
some strong reason to the contrary, the fact should be

allowed due weight. In the great majority of cases in

which we followed the numerical chances and diagnosed
an ovarian tumour, our conclusion would be correct.

The following is a case in which it was wrong : A
married woman, «t. 33, was admitted to the New-
castle-on-Tjnie Infirmary, under my care, on June
20th, 1877, suffering from gi-eat distension of the
abdomen. She stated that she had enjo3ed excellent

health until two years previously, when she began to

suSer from pain in the abdomen just above the right
groin, and noticed that the lower part of her belly was
swollen. The swelling, which was at first about the
size of an orange, gradually got laiger, and rapidly
increased in size after the birth of her last child, which
took place on April 1st, 1876. Of late her general health
had deteriorated, and she had lost flesh. She had been
married for thirteen years, and had had nine children.

She had not menstruated since her last pregnancy.
She was pale, sallow, and somewhat emaciated. The
digestive, respiratory, circulatory, urinary, nerrous, and
integumentary systems seemed matural. The abdomen
was largely and uniformly distended ; it measured
41 inches at the umbilicus. The skin was somewhat
tense, and the veins in the anterior abdominal wall
were slightlj' visible. The front and sides of the abdo-
men were dull on percussion. There was some reson-

ance in the left hypochondrium. On palpation, the
outlines of a large tumour extending from the pelvis

below, to the lower margin of the right ribs above,
could be distinctly defined, and in addition some free

fluid in the cavity of the peritonreum was detected.

Distinct and independent fluctuation was perceived iii

the large tumour. There was tenderness on palpatio!!,

over the cyst. On vaginal examination the uterus was
found to be of normal size ; a round elastic tumour
about the size of an orange was felt in Douglas's pouch.
Owing to the great di.stension of the abdomen, the
abdominal viscera were displaced upwards, Imt the size

of the liver was not, so far as could be ascertained, in-

creased. From these physical signs it was evident :

(1) That the distension of the abdomen was due to the
presence of a large cyst

; (2) That there was some free

fluid in the cavity of the peritonieum
; (3) It was

further concluded that the cyst was ovarian ; this

opinion being based upon relation of the C3'st to sur-

rounding parts, the very distinct history, which the
patient, an intelligent woman, gave of its growing
upwards from the lower part of the abdomen and upon
the numerical chances of the case.

On June 23rd she was attacked with subacute peri-

tonitis. There was pain over the greater part of the
anterior abdominal wall ; and very distinct friction

could both be felt with the hand and heard with the
ear over the same parts.

On July 6th the pain was easier ; the abdomen had
increased in size, and now measured 44j inches.

About this time the patient was seen in consultation

by my friend and colleague. Dr. Arnison, to whose
care she was transferred on July 9th. She was then,

as indeed she had been all along, very anxious to have
the cyst removed. Dr. Arnison subsequently operated.

On opening the abdomen it was at once evident that

the tumour was an enormous hydatid. It extended
from the liver above, deep down into the pelvis below.
Several smaller cy.sts were attached to the larger one,

and it was one of these which had been felt per
vaginam. The patient unfortunately died from peri-

tonitis, a few days after the operation, and the body
was removed from hospital before a post-mortem ex-

amination could be obtained. The exact point of origin

and connections of the hydatid were not ascertained.

In order to arrive at a full and exact diagnosis, we
are in the habit of advancing by the following steps or

stages :

—

Step No. 1. In the first place we endeavour to deter-
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mine the particular system and organ which is primarily

affected. This is generally easy. Sometimes, as in

typhus fever for example, we are unable to localise the

lesion in any special part.

Step No. 2. Having determined the system and
organ which are affected, we next endeavour to ascer-

tain the exact extent of the lesion, i.e., to make an exact

anatomical diagnosis. We endeavour to make an

exact anatomical <\\a.gSiO&is, firstly , by making a minute

physical examination of the affected organ, in the

maimer which I shall describe to you when I come to

speak of the physical examination of the different

systems and organs in detail. Secondly, by observing

the effects which the lesion has produced on the

affected organ itself ; on the other parts of the physio-

logical system to which it belongs ; and on the economy
as a whole. In stenosis of the mitral valve, for instance,

we try to gauge the extent of the lesion by observing :

—

the secondary alterations, which have resulted in the

size and shape of the lieart ; the loudness of the

pulmonary second sound (i.c , the condition of the

blood tension in the pulmonary artery) ; the amount
of engorgement of the systemic venous circulation, and

the consequences which result from it, the exact con-

dition of the arterial system, etc. Thirdly, by observing

the exact nature of the symptoms ; in some affections,

more especially in some diseases of the nervous system,

we obtain veiy valuable information as to the exact

position and extent of the lesion, by paying attention

to this point.

Step No. 3. Having formed an opinion as to the

organ affected, and the exact extent of the lesion, we
next endeavour to determine the pathological process,

which is at work ; and in trying to make a pathological

diagnosis we take the following points into account :—

-

1. Theparticular organ and parts of that organ which

are affected.

As a matter of experience we know that certain

organs or parts of organs are liable to be affected by

certain jjatholngical pi-ocesses ; consolidation of the

apex of the lung, for examjilo, is very generally tuber-

cular ; a solid tumour of the body of the uterus is in

the great majority of cases a " fibroid ; " a chronic

lesion limited to the posterior columns of the spinal

cord is usually the sclerotic lesion of locomotor ataxy
;

an irritative " coarse " lesion on the surface of the brain

is in most cases syphilitic ;
paralysis of the extensor

muscles of both forearms (double wrist drop) is almost

invariably the result of lead poisoning ; and so on.

2. The character of the physical alteration produced by

the lesion.—This can only be determined in exceptional

cases. In the case of the lungs, for instance, certain

lesions give rise to dulness on percussion. If, then, we
detect the presence of dulness we narrow the limits of

the inquiry.

3. The nature of the symptoms.—Deep-seated pain in

the back, for example, occurring in an adult, and not

attended by any marked disturbance of the general

health, would be very suggestive of an aneurism.

4. The mode of commencement of the attack, and the

course of the cctse, especially the acute or chronic nature

of the affection.—This, is a most important aid in

arriving at the pathological diagnosis. When, for

example, we find consolidation over the base of the

lung, and when we know that it is of recent origin

{i.e. acute), we can definitely exclude solid intra-

thoracic growths. So, too, in a typical case of perma-

nent hemiplegia, if the onset were sudden, we should

conclude, as the result of experience that the patho-

logical process wa.s in all ])robability either extravasa-

tion of blood into the brain substance (hfemorrhagic

apoplexy), or plugging of a cerebral vessel.'

5 I say a typical case, for ia hysteria we sometimes meet with

sudden lieniiplegia (presenting certain pecuUarities however) which

may last for a long time.

The e.ract mode of onset is also sometimes important.

In a case of liemiplegia, if the paralj-aia followed an
epileptic fit of the localised (Jacksouian) type, we should
probably be correct in concluding that it (the hemi-
plegia) would be of temporary duration, and further,

that the jiathological process at the root of the mischief

would in all probability be a localised " coarse " intra-

cranial lesion (tumour or localised meningitis.)

When consideied in conjunction with the exact

anatomical diagnosis, the mode of onset is often quite

conclusive. We know, for instance, that sudden para^

lysis of the lower extremities in a child, characterised

by flaccidity, rapid atrophy of the muscles, and un-

attended by sensory paralysis, depends ,uiion an acute

inflammatory process in the anterior cornua of the

spinal cord.

5. The presence of associated diseased conditions.—In
the ca.se of a doubtful intra-thoracic growth, the

I)rescnce of tumours in other organs or parts of the

body, would show that the intra-thoracic disease was a

malignant growth. Soo, too, in chronic Bright's dis-

ease, the presence of a solid and uniform enlargement

of tlie liver and spleen, would strongly point to the

lesion being "waxy." Again, in a case of intra-

cranial tumour, the presence of associated scrofulous

disease of the glands, lungs, or joints, would indicate

that the central lesion was of a similar pathological

character.

6. The age of the patient.—Certain pathological pro-

cesses are common at one period of life, but rare at

others. In some cases this fact may help to decide the

pathological diagnosis. Deep-seated pain in the back,

for example, in a young subject, would probably be due

to caries of the vertebne (Pott's disease). Pain in the

same situation, during active manhood, might result

from the presence of an aneurism ; in an old person,

from malignant disease of the spine.*

In addition to the points I have already mentioned

(1, 2, 3, 4, 5, and 6), the following circumstances are

sometimes helpful in deciding the pathological diag-

nosis :

—

7. The occupation of the patient.—A rapid attack of

ill-developed pneumonia with fever, ending in death,

in a u-oolsorter would suggest anthrax. Headache,

convulsions, and double optic neuritis in a white-lead-

worker, would suggest plumliism, in others (i.e., persons

who had not been exposed to the action of lead) the

presence of an intra-cranial growth.

8. The abode of the patient.—A cystic tumour of the

kidney, if it occurred in Iceland, would probably be

diagnosed as an hydatid, for hydatid disease is very

prevalent in that country ; neuralgic affections occur-

ring in places where ague is endemic, are very often

due to the malarial jioisou ; and so on.

Before concluding these remarks, it may perhaps be

useful to point out the chief sources of error in arriving

at a full and correct diagnosis. In t\ie first jilace, then,

a diagnosis may fail through insufficiency offacts. The

facts 'uiay be actually wanting. In the earlier stages

of a febrile attack, for instance, it may be impossible

to come to a definite conclusion ; under such circtim-

stances we must be content to make a provisioyial diag-

nosis, and to wait for the appearance of additional facts.

Again, the facts may be insufficient owing to the iiifor-

mation supplied by "the jwtient being defective. Some

patients wilfully conceal facts ; others cannot furnish the

necessary facts owing to their being children, foreigners,

speechless, comatose, or affected with some mental

derangement. In such cases, we have to fall back upon

the fnends for many particulars, and if, as it may
happen, there are no friends, we must rely on the

physical examination alone. In cases of this descrip-

« This does not of course imply that malignant disease of the

vertebra; does not occur in young persons, or that old people do not

suffer from aneurism or caries.
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tion, the grounds for forming an accurate opinion may
be insutfieient. This exjJains the difficulty of diagnos-

ing simple affections in lunatics.

In the second place, a diagnosis may fail through the

incorrect or en-oneous observation of facts. The patient

may wilfuUy deceive you, or your o'wn observation may
be at fault.

Defective or incomplete observation on the part of

the phj'sician, is a fertile source of error, especiallj' to

young practitionei-s. In a case of dropsy, for in-

stance, the urine is found to be albuminous, and it is an
easy and common error to conclude that Bright's dis-

ease is the cause of the dropsy. In many of these

cases more careful and comjilete examination will show
that the albuminuria is simjily the result of congestion

of the kidney ; and th.at it and the dropsy depend upon
a mitral lesion. I have again and again met with such

cases in practice. I must ask you then to rememl)er
that because you detect one lesion, it by no means
follows that there is no other lesion present ; owing to

neglect of this precaution, complications and secondary
affections are often mistaken for the primary disease.

You should, too, remember, that in the course of the

case new facts are apt to appear which may cause you
to modify or add to your diagnosis. One is very apt,

after having thoroughly examined a case and formed
an opinion, to stick to that opinion, and to see eveiy-

thing else which subsequently appears in the light of

.that opinion. Again, unless we occasionally thoroughly
ro-examine the case, we m?y fail to observe the new
facts which are developed. Such omissions lead occa-

sionally to unfortunate results. In a chronic case, for

example, the fiiends maj' desire a consultation. The
consultant thorougldv examines the case, and detects

something which has escaped your notice, simply be-

cause you have not looked for it. Such mistakes are

very vexatious. The consultant will probably form an
erroneous opinion of your skill. If he is inclined to
" score" and make much of his own powers of observa-

tion, you may possibly lose the confidence of your
patient. And here let me say, that when called in

as consultants,—while on the one hand it is your duty
to state honestly and fearlessly the opinion you may
form as to the nature of the case ; on the other hand
you must give due weight and consideration to the
opinion of your professional brother, you must take
care to state your opinion as pleasantly as possible, and
to avoid bringing into relief any omissions you may
have noticed, and never, on any account, attempt to

magnify yourself or your own opinion at the expense of

your colleague. Remember, then, both in hospital and
private jiractice, to re-examine your cases, and to revise

your opinions. You will, too, find it a useful ]irac-

tice, whenever a patient or his friendsNire anxious to

have another opinion, to go thoroughly over the case

a short time before the consultation comes off.

In the t/iird place, though the facts are sufficient

and have been correctly noted, you may fail to give
them the proper weight, or may draw an illogical con-

clusion from them.
After having made your examination, and pre-

sumably come to a conclusion as to the nature of the
case, you will probably be a-sked by the patient for

your opinion. In some cases the request should be
frankly complied with, in others it should not. If your
opinion is favoural.ile, and you take a hopeful view of

the case, you should at once communicate that opinion
to the ]iatient. A favourable opinion, confidently ex-

pressed, is of itself sufficient to effect a cure in many
cases ; in a large jiroportion of cases it will ]iroduce a
decidedly beneficial result. An unfavourable opinion
should in most cases be communicated, sometimes quite

candidly, at othei"s in a more or less guarded or indirect

mamier. Much will de]iend upon the nature of the
•disease, and the mentiil temperament of the patient.

In some cases it is only by impressing him with the
serious nature of the case that you can induce him to

submit to the treatment you advise and to take proper
precautions. In other cases again, an unfavourable
opinion will make a man wretched for life. The follow-

ing is a case in point :—A gentleman of an extremely
nervous disposition had for some years presented a
well-marked mitral mmmur. The lesion was a station-

ary one, and the medical attendant being well acquainted
with the mental constitution of the patient, had deemed
it prudent'to withhold the information from the patient,

guarding himself, however, against accidents by ex-
plaining to the patient's brother the exact nature of the
case. The patient, when passing through Edinburgh
on his way to the Highlands,—it is now many yeai'S

ago,—felt a little out of sorts. He consulted a physi-
cian, who told him that he had heart disease. The
poor man was thunderstruck ; he at once gave up his

trip, returned home in a state of great mental agita-

tion, and passed a miserable existence for a long time
afterwards.

Sometimes, as I have already told you, we are unable
to decide what is the nature of the case. Now, it is

seldom if ever advisable for a yoimg doctor to tell a
patient in so many words, " I don't know what is the
matter with you." The laity do not understand the
difficulties which in some cases surround the diagnosis.

If you tell your patients that the case beats you, they
will probably go somewhere else. In such cases much
tact is sometimes required to satisfy the patient with-
out committing j-ourself. If, however, you are asked
by a jirofessional man, say in consultation, for your
opinion in a case of this descrijjtion, you should always
clearly state your difficulties and doubts. To pretend
to knowledge which you do not possess, or to attempt
to gloss over the obscm-ities of a case, is sim]ily one
form of quackery.

Finally, let me urge you to avoid hasty conclusions,

to foi-m your opinion slowly and maturely ; but, once
you have made up your mind as to the nature of the
case and as to the treatment you should adopt, to stick

to your opinion, and only to change it when you are

satisfied that there is good reason for doing so. Firm-
ness and decision are essential for great success in

practice. On the contrary, there is nothing which is

more injurious than indecision. The man who is con-
stantly changing his opinion and his treatment, will

never command the confidence and obedience of his

patients. Now it is impossible to possess the right sort

of self-confidence, to act with the right sort of firmness
and decision, unless you feel yourself thoroughly up in

your work. I hope that the Com'se of Lectures which we
commence to-day, will enable you to some extent at

least to attain that end.

PRACTICAL NOTES ON THE ORDINARY
DISEASES OP INDIA.

By NOEMAN CHEYERS, C.I.E., M.D.,

President of the Epidemiological Society of London.

(Continued from page 792.)

Hospitalkm,—Pijwiaia—Septicmmia—Osteo-myelkis.

Ix the year 1843, our knowledge of hospital disease,

as it was incident on traumatic cases, was not extensive.

When, in last century, one died while under treatment
for an injury which was not, in itself, of a dangerous
character, it was perhaps said that " he had contracted

a fever in the house, which was a very common case ; it

might he from the foulness of tlie air in the housed'-'

^ "Loudon Journals for 17ti.5 and 1777," reports of cases in the
Middlesex Hospital, which was then in a miserable state from want
of funds.
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An old writer ascribed the frequent occurrence of

pneumonia in traumatic cases to hypostasis, occasioned

by long confinement in a rec\imbent position. Surgeons
were only too familiar with tetanus, hospital gangrene,
and erysipelas. Travers had written a work on " Con-
stitutional Irritation," and James Arnott and C'arsweU
had well described and depicted phlebitis as a sequel to

amputation. When, in 1843, I iniblished the result of

a jn-actical enquiry, made at Guy's Hospital, into " Cer-

tnin of the Causes of Death after Injuries and ^Surgical

Operations in London Jlospitals," " I had before me
tlie observation by Br. Tliomas Hodgkin, that he had
noticed mottling of the kidneys in two patients who
had died after the operation of lithotomy, "and in

others who had sjint after operations and injuries ;" and
a remark by Mr. Key, that he had scarcely ever seen a
fatal case of lithotomy in which there was not dis-

covered organic disease of some of the abdominal
viscera, and more es]>ecially of tlie kidneys. These
facts very nearly representing the state of our know-
ledge upon the subject of blood poisoning in surgical

cases 41 years ago— I showed in my paper, that out
of 1 53 fatal traumatic cases in (Juy's Hospital, death
was proved to have taken place from inflammation of

secreting surfaces or internal organs (including the
kidneys, liver, and spleen) in 134. In tlie remaining
19, the patients died from these causes : tetanus,

sloughing, hiemorrhage, suppuration, erysipelas, and
total deficiency of reparative action in the wound. In
one case the cause of death was not discovered. In
the 134 cases in which the patients died of iutei-nal

inflammations, there was marked disease of the kidneys,
liver, or spleen, or of all those organs combined in 90.

Upon these data, I insisted upon the necessity of

invariably taking the precaution of examining the state

of the liver and spleen, and of testing the urine for

albumen in each patient before deciding upon the per-

formance of any surgical operation, and of postponing
such operation, if possible, while either of these organs
appeared to be enlarged or the slightest trace of albumen
was detectable in the urine. I think that I may
imhesitatiugly declare that the above precjiutions were
not employed in hospitals when I recommended them,
or i\ntil long afterwards. My reseai'ches received fair

credit from Sir James Simpson ;
^' but, in 41 years, they

appear to have died of old age, surviving only in the

writings of my friend Sir Josejjh Fayrer. Side by side

with that excellent authority I observed this class of

diseases in the Calcutta Medical College Hospital for

nearly fifteen years. As I have mentioned above, this

ho-spital was built for the express purpose of relieving

the native hospital of its medical cases, the siu-geons of

the latter institution perceiving clearly that cases of

dysentery and fever necessarily infect a sm-gical

hospital. The new building w;vs accordingly named
the " Ferer Hospital." Had it been designated the
" Surgical Hospital," and had it been strictly set apart
for ti'aumatic cases, the result might probably have
been more favourable ; but, unhajipily, the old plan of

massing surgical and medical cases together in a
common atmosphere was again adopted here ; the
result was that the place became a hot-bed for hospi-

talism in its direst forms.

Writing in 1854, when he was in the habit of

visiting the wards of the still new building in his

capacity of Government Examiner in the college. Dr.
Kenneth Mackinnon stated that wounds made in

operating there were ajrt to take on an erysipelatous

action, tending to sloughing, esjiecially in the rains.

Subsequently to this, during the fifteen j-eai-s of my
incumbency as senior medical oflicer of that hospital,

our best care could not keep its surgical wards free

=<> " Guy's Hospital Reports," 1843, p. 78.
»i " Obstetric Memoirs," vol. ii., p. 10, and "T\velftli Clinical Lec-

ture on the Diseases of Women.*'

from hospit<ilism in its worat foi-ms—pysemia, osteo-

myelitis and, latterly, in 1873, erysipelas. Once, in

IBGli, there was a transient outbreak of hospital gai>-

grene, which ceased when we removed the traumatic
cases to tents on the flat roof of the building. Thera
were, however, few years, uj) to the time of my leaving,

eight years ago, in which some of those operated U]x>n

did not succumb to gangrene. Full and most graphic
accounts of the hospitalism of that very unfortunate
building have been given by Sir Joseph Fayrer in his
" t 'liniual and Pathological OUservations in India."

Within my recollection the localities surrounding the
Medical College and Native Hospital might have Deen
regarded as vying with each other in presenting all the
most hideous impurities which characterised Indian
cities 30 years ago. The surgical and medical sick,

cases of amputation and compound fracture, sloughing
dysentery, and malignant cholei-a, occupied a common
atmosphere. The natives treated there were poor,

though not, for the most part, markedly scorbutic,

but jjrobably none were free from malarial cachexia.

Although never swerving, i)ractically, from their de-

termination not to abandon this vei-y showy building,

the Government were very liberal in carrying out
most of our recommendations for its improvement.
The eye patients had been removed to another building
previous to my incumbency. Tlie obstetric patient*

have subsequently been placed in a hospital of their

own. At our solicitation, the native buildings which
closely invested the hospital were cleared away, ami
the neighbouring town sewers and our own drainage
were improved. We shared the benefits of the new
water supply. The latrines on the surgical side were
removed from the body of the building to separate

towers. The surgical wards were, as far as possible,

shut oft" from the medical. A lavatory and a .sejiarate

ward for the male cholera patients were provided.

The female cholera patients lay with the other sick up
to the time of my leaving. We set ajiart a large and
airy apartment (our council room and library) as an
0]5eration ward. We diminished the number of bedi<

in the surgical wards, and laid down impervious flow's

throughout the building which, as it now stands, has
probably been made the best of ; but I and its many
able surgeons have not succeeded in convincing the

Government that it can never, by any practicable means,

be rendered a fit receptacle for the sick and wounded of

a city, standing, as it does, upon an oozy ba.sis of town
filth, situated close to a huge mal-odorous public market,

and with its beds lying in the course of the prevailing

winds which blow stenches from end to end of every

ward.
In reply to my enquiry as to how the surgical

patients have fared during the last eight years, my
friend, Mr. S. Bowen Partridge, informs me that of

that period only 21 months, ending December, 1879,

were spent by him in surgical charge. During that

time there was no case in his wards of p3'»mia, osteo-

myelitis, or hospital gangi-ene. They were " certainly

freer from all forms of hosjjitalism than they had been,

and their surgical operations were very faiily success-

ful." During that time Mr. Partridge had 46 scrota^

tumour cases, with a mortality of five (one from
erysipelas, of which there were several cases). He
had twenty lithotomy cases, with eighteen recoveries,

one death (an old man who died from kidney mischief

after the o])eration-wound had healed, and who was
found to have a stone impacted in the ureter), and one
who, having been recently operated on, was still in

hosi)ital when Mr. Partridge left. He used antiseptics

very freely, and paiil especial attention to the cleanli-

ness of their instruments, and to this, in a great

measure, he attributes the good result in the stone

cases. He invariably dressed all large suppurating

surfaces, such as scrotal tumour wounds, with carbolised'
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oil, and an abundant outer covering of clean cotton-

wool, which he looks upon as a most valuable anti-

septic air-tilter.

The following extract from Mr. Cockerill's Surgical

Report of the Madras General Hospital for 1882, forms
a pleasant contrast to my sad recollections of the Cal-

cutta Medical College Hospital.
" All the surgical wards are cool and airj', being

freely swept by the sea-breeze ; and to this, and to the

fact that the windows and doors ai'e always open, I

attribute the almost entire absence of erysipelas and
other ' Hospital Diseases.' "

Osteo-myelitis took a long course of prevalence in

the wards of my surgical colleagues, making its ap-

pearance suddenly and ceasing unexpectedly. By my
friends' kindness, I watched nearly every case. I regret

that the following remarks did not appear while this

form of disease was prevalent.

Can «';', ill amputation, find a covering oj Periosteum
for the divided end of the hone, without the adoption of
any suh-periosteal method ?

I first proposed the following plan in 1875 :

—

Some 38 years ago I dissected a stump which has,

on many subsequent occasions, afforded me a good deal
of interesting thought.

As a general rule, the soft parts, after amputation in

the continuity of a bone, appear to be gifted with the

power of healing kindly over the divided cancellated

structure. When, in exceptional cases, this does not
occur, the result is disintegrative suppuration, ending
in necrosis, chiefly involving the cancelli of the divided
bone.

This desti'uctive form of inflammation has the still

unexplained power of extending upwards to the cancelli

of the bone beyond the next joint, as from humerus to

scapula. I am not aware that, in any given outbreak
of osteo-myelitis, we have any certain power of arrest-

ing the infection, still I think that there is a conser-

vative expedient to which we might always have re-

course, and which deserves trial, on physiological

grounds, whenever osteo-myelitis prevails. Further, I

am strongly disposed to believe that, although it

appears to be a retrogressive measure, the following
provision could be made, with great advantage, in the
majority of amputations.
In the case to which I refer, amputation had been

made at the upper third of the leg. The patient had
probably survived the operation about a month. The
parts were greatly wasted. Anterioi-ly, there was a
deficiency of integument and the posterior flap was
integumentary. The ojierator had not sawed off the
sharp anterior edge of the tibia. This edge of bone
was perfectly uncovered, but it was still living. Above,
to the extent of about half-an-inch, and underneath to

nearly the same distance, the soft parts had receded
from the tibia, leaving an out-jutting right angle of
denuded bone ; still, although the soft parts had thus
receded, or probably sloughed from its sharp edge, they
had in no way deserted the tibia. Appearing to have
considered that the flaps could not heal over a bony
edge of such extreme sharpness, the soft parts had
actively undertaken the task of removing this trouble-
some angle.

Above, in a semilunar line across the spine of the
tibia, and below in a similar line crossing the cancelli

and the cut edges of the bone, there extended along
the margins of the remains of the anterior and posterior
flap, fringes of granidations. This upper and lower
row of granidations not only surrounded the exposed
edge of bone, but had buried themselves in the osseous
structure, and had grooved it so deeply as to render it

evident that, had the patient lived a little longer, the
two lines of granulations would have thrown off the
angle of bone (closing upon it as the cutting edges of a
pair of bone pliers would do), and would then, doubt-

less, have met one another and thus closed the stumj).

Place the knuckle of one bent index finger between

the index and middle fingers of the other hand, then

bring the joints of the two latter fingers together, and

you will see the manner in which the two lines of

granulations isolated the condemned angle of bone.

On most careful dissection, I found that the upper

line or lip of bone-excavating granulation was a process

into which the retracted edge of periosteum had ex-

panded itself ; and that the lower granulating line was,

in a precisely similar manner, produced by the fascia

of the integumental flap.

Above its upper granulating line, the periosteum was
found quite healthy and firmly attached to the front of

the tibia. Behind its line of granulations the fascia,

now acting as periosteum, was equally closely adherent

to the cancellated structure.

These two very analogous structures were thus found

equally co-operating in a salutary work, which, natu-

rally, as it ajjpears to belong to the periosteum, could

scarcely be expected from the fascia, unless upon a

recognition of this intei'esting natural law.

When Aston Key first promulgated the doctriwe

that, in .strumous arthritis, vascular granulation-lik«:

productions from the synovial membrane advance upon
the articular cartilage, erode it in grooves, and so

remove it, I paid close practical attention to the sub-

ject, and convinced myself, and {pace Mr. Bryant) havt
always remained satisfied of the truth of his observa-

tions, largely confirmed as they are by what we observe

in the processes of chronic necrosis of bone shafts anst

caries. In this .stump a process, perfectly analogous to

that described by Key, was employed by nature for

the removal of the oft'ending bone.

My father, a naval surgeon, amputated at Trafalgar

(he had sixteen amputations in that liattle), and on
many other occasions. He was an insatiable reader,

and had a most extensive knowledge of the professional

history of his service from the middle of last century.

I wrote my paper upon the " Causes of Death after

Operations and Injuries in London Hos)iitals," in his

presence. I knew all that he knew about amputation.

He feared tetanus and that malignant ulcer, which
attacked all wounds in the scoibutic (some of his experi-

ence of this terril>le disease is given at p. 488, vol. iii., of

"Trotter's Medicina Nautica"), but I am confident

that he had never seen or heard of the condition of

spreading bone inflammation which we now term osteo-

myelitis. In his time all flaps vere exclusively integu-

inentari/. I venture to think that the above facts,

proving as they do that fascia can perform the jjart of

periosteum, ])lead for the re-adojition of integumental

flaps, especially during the prevalence of osteo-myelitis

and septicKmia.

{To be continued.)

ON THE CALCULATING SLIDE RULE A^.

AN ASSISTANT TO THE MEDICAL
OFFICER OF HEALTH IN MENSURATION
AND STATISTICS.'

By GEORGE PADDOCK BATE, M.D.,

Medical Officer of Health for St. Matthew, Bethnal Green.

Slide rules are instruments of immense use for i>ur-

poses of calculation ; they are easily learned, and are

not liable to get out of order. To one who has once

worked with the slide rule, and acquired facility in its

use, it is always a matter of astonishment that an

instrument so rapid and accurate in its results should

be so little known, as the dnidgery of calculation ia

1 Kead before the Society of Medical Officers of Health, May lljlli.
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saved, and the trouble and liability to error involved
in figuring out long sums is avoided by the help of this

instrument.

Slide rules are of various patterns, and I show upon
the table specimens of several ditierent kinds. All are

constructed upon the same principle, though varying
in detail and in m;uiner of usage.

The slide iiile in its simplest form is a logarithmic
scale of double radius; each half rea*Is from cue to

ten, and each division is subdivided into tenths and
hundredths ; a precisely similar scale slides in a grove
below it, and the divisions of the sliding scale read
against those of the rule itself. The fundamental
principles of logarithmical arithmetic are that the

multiplication of common numbers is performed by the
addition of their logarithms, division by their sub-
traction and involution, and evolution by the multipli-

cation and division of the logarithm by the index of

the power or root required. The slide rule is merely
a contrivance for facilitating this, and for avoiding the

trouble of hunting out the logarithms of numbers fi'om

printed tables, and of turning the resulting logarithms

back again into simple numbers. Ordinary addition

and subtraction cannot be performed by the slide rule,

as it simply multiplies and divides.

The ordinary slide rule is a very portable instrument,

but its scale is so short and the divisions are so minute
that considerable practice is required before it can be
used so as to obtain accurate results. Moreover, it is

very ti-ying to the eyesight, for in each operation the

first figure only is read, and the others have to be
found by counting up so many tentlis, hundredths, and
thousandths.
The rule to which I wish to draw special attention

this evening is the one which is the invention of

Professor Fidler, of Belfast. In this the scale, instead

of being straight, is wound in a spiral form upon a
cylinder, and the reading is performed by indices

instead of by slide against slide, which is an immense
advantage. This spiral slide rule is equivalent to a

straight slide rule 83 feet 4 inches in length. The
divisions are thus much more open than in the short

- rule, and the results are more easily and accm-ately

read.

In each operation the tirst three figures will be
found engraved upon the rule ; the third is counted
up by the number of tenths, and the fourth has to be

. estimated by the eye as quarter, half, or three-quarters

1 of a tenth ; the results are then absolutely correct up
to the fourth figure, while the fifth and sixth aie only

. approximately so, but with practice great accm'acy
may be obtained.

All numbers and divisions are to be read decimally,

so that, owing to our want of a decimal system, all

measm-ements and quantities must be converted into

decimals before they can be \\orked on the rule. In
order to simplify this process as much as possible, a

series of tables are engraved upon the body of the rule,

giving the value in decimals of fractions of the various

measurements of length and capacity, and also of

money and time, together with some other very useful

tables of values.

The rule consists of a cylinder (upon which is

engraved the scale) ; this can be moved up and
down upon and turned round a body or axis, which is

held by a handle ; fixed to the handle is an index,

called the " fixed index ;" two other indices (whose dis-

tance apart is the axial length of the complete spiral)

are fixed to a telescopic tube which slides in and out

of the body ; these indices can thus be placed in any
required position with regard to the cyUuder, or to one

another.

The rule will work with the greatest ease and
certainty multiplications and divisions containing a

series of factors, single and double proportion, ratio

and interest ; and by means of the upper scale, which
it would be .somewhat confusing to describe without
the lule in hand, the powers and roots of numbeiv
are within the capacity of the instrument.

It will be seen that the scale commences with 100
and ends with 099 ; the hundred is read either as
one, or ten, or a hundred, or a thousand, as may be
required ; all the othei-s follow in like manner, so

that 999 may be either -999, or 999, or 999, or the
whole number ; thus it is always necessary to know
the value of a result for which there are certain simple
rules laid down.

Multiplication A X B.—The cylinder is moved
till the first factor is read at the scratch on the fixed

index, the movable index is set to zero, the second
factor is then brought to the same index by moving the
cylinder, and the product is read at the fixed index,
and so on with any number of factors, such as the
height, length and breadth of a room.
The ride for the number of figures in the product is

the algebraic sum of the number of figures in the
factors, minus one for each factor brought to the upper
movable index.

Division.—State the divisor and dividend as a
fraction, thus

—

600 _
300

"
Set the fixed index to the numerator and the movable
index to the denominator, then move the cylinder till

the upper movable index is at zero, and the quotient
will be found at the fixed index ; the ride for the
number of figures is the algebraic dillerence between
the number of figures in the divisor and the dividend,

plus one for each time the upper movable index is set

to the denominator.

^Mortality Rates and Percentages.—The ordinary

method is to multiply the number of deaths by one
thousand or one hundred, and divide by the population.

I have here the President's report on the Vital

Statistics of Kensington for the year 1881. Table I.

gives the necessary data for calculating the rates,

shown in Table II. In order to show the degree of

accuracy with which the rule works, I give in each

instance the actual result as calculated by ordinary

arithmetic to three places of decimals.

2884 X 1000 . „ ,
1880. —„. „.^— = 17-8G2 per thousand.

The true residt is 17 801 „

1879.
~^^'- X ^"^ = 18-893

158316
Should be 18-896 „

1878. 3^^" X ^0Q° = 20-220
154305

Should be 20-219 „

1877. ?62^AI200 = 17-.340
151310

Should be 17-3jS

1876. 2_896_Xi000 ^ jy..,,
148338

Should be 19-522

Estimating Popui^^tion is best done by logarithms

for rapidly growing districts, and the estimate may be

checked in the ordinary way by the birth-rate anil by
the number of inhabited houses ; but by the slide rule

it is very easy to estimate the number of persons

existing at any particular age, upon the assumption

that the ratio existing at the census enumeration

remains undisturbed. For when either of the movable

indices is at one nmnber, and the fixed index is at the

other, and the cylinder is tm-iied into any other

position, though the numbers at the indices will be

diiierent, their ratio uill remain constunt. Thus, if one
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iudex be set to the Bethnal Green population, as

enumerated in 1874 (120,104 persons), and the other
to the number of children under five years of age

(18,142), and the cylinder be now moved round, so aa

to bring the estimated population for each year to the

upper iudex, the proportionate number of children

may be read off at the fixed index yeai- by year, until

we arrive at the 1881 population as enumerated
{126,961 persons), of whom 19,380 were children. Now
reading the rule we find it gives at the fixed index

19,180, two hundred short of the true number ; this is

not the fault of the rule but of the method, the results

of which can only be an a]iproximation, and when we
distribute the error over the ten years, it is very small,

only 20 per annum.

Mensuration.—The cubic capacity of rooms having
a rectangular form is calculated by the multiplication

of the height, length, and breadth, and for this purpose
it is easier to take all measurements by the decimal
measuring rod. I have had constructed and use
measuring rods divided into feet and tenths of feet

instead of inches ; but this is not absolutely necessary,

as the printed table on the body of the rule gives the

decimal value of fractions of a foot.

Circular Wards.—Several hospitals have been
built lately with circular wards. The calculation of

the cubic contents of such as these would be somewhat
tedious, as the method given in books on mensuration
is 3y times the square of the radius multiplied by the

height. The decimal value of 3^ is 3'1416, and a

wai'd 52 feet in diameter by 16 feet in height would
work out as follows :—26 X 26 X 3-1416 x 16 =
33979 cubic feet. Calculated out in the ordinary way,
this gives a decimal fraction over ; but unless the
original measurements are taken with extreme accuracy
it is a superfluous refinement to carry the result to a
fraction, so that the figures as given by the rule are

(juite sutficient.

With a little practice one finds the rule ' capable of

working out many problems, and I should not now
like to be without mine. Indeed, I often wonder
how I got on before I heard of it, as I am a bad
calculator.

It is almost needless to say that all problems must
be correctly stated before they can be worked on the
rule, for, though wonderfully accurate, it is only a
machine, and of no more use to a person who cannot
correctly state a rule-of-three sum than a pencil is to

a child.

The manufacturer of the instrument is Mr. Stanley,

of Great Turnstile, and his name is a sutficient

guarantee for the accuracy with which it is made.
To the kindness of Mr. Stanley I am indebted for the
Joan of the other slide rules I show upon the table.

B,EPORTS OF

HOSPITAL PRACTICE IN MEDICINE
AND SURGERY.

Peohieition op Adulterated Buttee and Cheese in

INew York.—The Jfew York Legislature has just passed

the Bill prohibiting the sale or manufacture of all adultera-

tions of butter or cheese. The careful iuvestigatiou carried

on by the Committee brought out many curious and dis-

agreeable facts. It was shown that the manufacture of

oleo-margarine might be cleanly, and the articles used not

unhealthy, but that in many cases tins was not true. It

also appeared that it was often dilEcult to detect the

difference between butter and oleo-margarine, except by

the use o£ chemicals, and tl>at oleo-margarine was never

sold under its name, but as real butter. It was, therefore,

recommended that the manufacture and sale be absolutely

prohibited, as all attempts to regulate the business have

failed. The Bill embodying this recommendation has

passed the Assembly and Senate, and is to take effect after

-July 1st.

ST. BARTHOLOMEW'S HOSPITAL.

CASES OF ENTERIC FEVEK.
(Reported by Dr. H. Lewis Jones and

Mr. F. C. Cbesswell.)

Case I.

—

Enteric Fever—Parotid Bubo—Pej-foration of
Intestiiie—Death.

(Under the care of Dr. G-EE.)

W. H., aged 32, a porter in Smithfield Market, was
admitted Nov. 19th, 1883. He had been drinking
heavily for six weeks, and for a fortnight had felt ill,

with cough, headache, and diarrhoea.

His face was flushed, expression heavy and listless,

tongue dry and brown, many rose spots on beUy and
chest. Next day he complained much of the state of

his tongue, saying he felt choked by it. It was swollen,
very dry and brosvn, his hands were tremulous, and at

night he became delirious. This was the commencement
of delirium tremens, which lasted for six days, Nov-
ember 20-26, although at night he slept fairly.

On Nov. 27th he was rational, recognised his friends

and complained of pain at angles of jaw, where there
was fulness and tenderness, especially on the right side.

Nov. 28th.—Very gi-eat swelling and tenderness in

both parotid regions, with much pain in swallowing.
29th.—Pai'otids as yesterday.

30th.—Better ; can swallow with less pain ; the
swellings also decreasing, no fluctuation can be felt

in them.
Dec. 1st,— Doing well.

2nd.—Suddenly seized with pains in abdomen, and
symptoms of perforation. He died eaily on the 3rd,

the cause of death being perforation of the bowel, just

above the ileocecal valve.

The right parotid was examined, and pus was found
in the interstices of the gland.

Case II.

—

Enteric Fever—Suppuration around the

Parotid Glands— liceovery.

(Under the care of Dr. CHURCH.)

Florence T., aged 3, admitted in November, 1883,

on the third day of her illness, with headache, vomiting,
and abdominal pain. On the eighth day rose spots

appeared, and her spleen was plainly palpable. Bowels
loose. The temperature gradually fell from 104° on the

eighth day to 100° on the thirteenth, but that evening it

rose suddenly to 103°, and first the left, and afterwards

the right parotid region rapidly swelled until she could

scarcely open her mouth ; the whole face also became
swollen and red. Matter rapidly formed, and on the

seventeenth day both abscesses burst into the external

auditory meatus, the left again preceding its fellow

by a few hours. A week later openings were made in

front of the ears, and drainage tubes inserted. Con-
valescence proceeded favouraljly but slowly, and a

small abscess formed on the scalp, fifty-five days after

admission, which was opened and healed well.

Remarks.—In the first case the great drjmess of the

mouth and tongue is noticeable, and it was Dr. Gee's

opinion that the affection of the parotid glands might
be directly connected with that state of the mouth, by
extension of inflammation along Steno's duct.

Similartenderswellings of the parotid glands occurred

in a severe non-fatal case of chorea in Dr. Gee's wards
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in August, 1883, accompanied by a very dry state of

mouth and tongue, but withoutrformation of pus.

Dr. Angel Money, in Medical Times and Gazette,

Vol. I, for 1883, p. 180, reported a case of parotid bubo

in typhoid fever, where great dryness of the mouth
co-existed.

Case III.

—

Enteric Fever—Purpuric Spots—
Intestinal Ilctmorrhage—Death.

(Under the care of Dr. CHURCH.)

John H., aged 10, admitted in December, 188.3.

Had been ill eight days, with pains in the abdomen.

Bowels not moved for six days. Temperature 101 '2^.

Four days after admission (twelfth day of illness)

several rose spots api)eared, and on the following day

he passed two loose motions containing blood.

On the seventeenth day of the attack he was much
worse, his face ])inched, mouth dry and full of foul

stringy mucus. His evacuations were passed involun-

tarily." On the twenty-first day a large conglomeration of

purpuric spots was found near the umbilicus, and

several others were scattered over the abdomen.

Two <lays later he died, the purpuric spots having

slightly increased.

Post-mortem.—Tlie colon was founil full of blood

and f;ecal matter. Death evidently resulted from

luemorrhage, but its source could not be found. The
ulceration of small intestine was moderate.

Case IV.

—

Enteric Fever—Ecchpnoses—Relapse-
Recovery.

(Under the care of Dr. GEE.)

G. r., aged 23, admitted Nov. 29th, 1883. He had
been ill since Nov. 23rd with headache, vomiting,

cough and diarrhoea. The temperature on admission

was 104'^ V. On the 1st of Decendjer rose spots

appeared on abdomen ; he became delirious, and the

delirium, which was violent at first, but afterwards

became moderate, continued until the 14th of December.
On December Cth (fourteenth day of disease),

ecchymoses appeared on both hips. These increased

rapidly in size, and on the 7th were each the size of

the palm of the hand, and there were two small fresh

.'cchymoses on the front of the abdomen, the size of a
.hilling. His condition on this day and tlie next was
very grave, with law delirium, ami plucking at the

bsd-clothes ; but after that he gradually improved.

No fresh ecchymoses made their ap])earance, and by
Dec. l!)th the large patches o\'er the hips had almost

gone.

There was a relapse from Dec. 23rd to Dec. 31st,

with slight htemorrhage from bowel on Dec. 31st and
Jan. 1st, and on Feb. 1st he left the hospital quite well.

RemarLf.—The four cases do not give much help to

prognosis beyond this—that neither of the complications

foretells a necessarily fatal result.

Dr. Murchison, in his "Treatise on Continued Fevers,"

2ud Ed. p. 582, says that he has si.x times seen parotid

bubo complicating enteric fever, and of these six cases

live died.

Trousseau too regai'ded the appearance of parotid

bub) as a most unfavourable symptom.
Dr. Murchison also says (Op. Cit. p. 51.")) that

purpura-spots and vibices are met with in rare cases,

several of wliich have recovered, and he also gives a
reference to Trousseau which we have been unable to

find, as it does not occur in the earlier edition from
which the Enjrlish version is translated.

SATURDAY, JUXE 28, 1881.

St. Thomas's IIospit.^i,.—The Aivlibishop of Canter-

bury will distribute the j>rizes to the students, iu t' e

Governor's Hall, on Wednesday, July 19th, at "! p.iu.

The Medical Bill came on for second reading ill the

House of Commons rather unexpectedly on Tuesday

afternoon. Mr. Mundella, who has charge of it there,

by virtue of his j)Osition as Vice-President of the Com-

mittee of Council on Education, did not speak at any

length of its provisions. He felt both that they ai-e

pretty well known, and that they would have to be fuHy

examined in ('ommittee. He gave a slight sketch of

the history of the agitation, which has been carried on

more or less actively and ])ersistently for very many
years, for medical reform ; of the grounds en which

that agitation was justified ; and of the reforms which

the present bill is intended to effect. Its main ])rinciples

are, he stated, first, the reform of the Medical Council,

by diminishing its numbers, strengthening its powers,

anrl giving ilirect rejiresentation upon it to the profession

at large ; secondly, an approximation to uiaformity of

examination, by means of the establishment of Medical

Boards to regulate the examinations, under the control of

the Medical Council ; and thirdly, the provision that no

one should in the future be admitted to the Medical

Register, unless he or she had proved, at the final

examination, his or her competency to practise medi-

cine, surgery, and midwifery. The Government have

no wish to imitate the State examinations of Germany
and other countries, but they desire to make the-

pi-ofession in Great Britain rank as a body among the

very first in Europe, and they Ijelieve the provisions of

this Bill will place them in that rank. But they do not

aim, happily, we may add, at any ideal uniformity, or

unnecessarily high standard ; and while adhering to the

main principles of the measui-e, they ai-e not pledged

peilantically to all its details. Finally, Mr. Mumlella

asked for a full and fair discussion of the details of the

UK'asure in Committee ; and, if we have understood him

rightly, spoke of questions of colonial and foreign titles,

of penalties for misu.ser of title, of medical education^

and of some other matters, a;; questions which admit of

amendment. He himself, he said, approached the

whole matter with feelings of the deepest respect and

gratitude to the profession, and hoped the bill would

settle all the questions involved in a way that woukl

add to the dignity and honour of such a noble calling.

Altogether it will be admitted that Mr. Mundella

showed a full comprehension of the importance of the

measvu-e, and a readiness to entertain any projiosed

amendments of it in a conciliatory spirit.

SirLyox Pr.AYF air, who said that he had not expected

the bill would ba reached so soon, and that he would

so soon be called upon to speak on it, eidarged on tht

points referred to by Mr. Mundella ; but he spoke

also, at some length, of the importance of making the

]jrofession more attractive to eligible c:uididates, anil

of taking care to secure, if possible, that the univer-

sities of the United Kingdom shall take a larger part

in the education of medical men. He gave statistics

to prove that, from one cause or another, the number



June 28, 1884. MEDICAL TIMES. 867

of medical j>iactitioiiei-s has not, since 1861, increased in

proportion to the increase of the population of the United

King<lom, and the profession had not attracted a sufficient

number of men ; and he thinks, if wisely framed and

wisely administered, the bill may increase the uumbei's

of the profession ; while, if unwisely framed and

administered, it may have the contrary effect. He
dwelt on the great value of a university education in

tiu'ning o\it medical men of general culture as well as

of professional knowledge ; and pointed out that iu the

constitution of the new Medical Boards care is taken

tliat this training, which exists largely in Scotland and

Ireland, and is becoming more common in England,

sliall still be given to a large'proportion of the profession.

AVhether or no the proposed proportions of the repre-

sentatives of coi'porations on those boards is right, will

!be, he said, a fit subject of discussion when the bill is

in Committee ; but the essential principle is this, that

ii university preponderance on the boards will be fair

as giving a definite bias to a liberal professional train-

ing as against cram by mere examination and ex-

.•imining bodies.

CoLOXEL Kixg-Harman thought tliei-e was too much
of the principle of centralisation in the bill, and said

that the corporations in Ireland complained that it

aims to a very great extent at minimising the powers

they had worthily exercised, and at confiscating their

funds. He announced his intention of proposing some

amendments with regaixl to this cjuestion, and hoped

they would be carefully considered by the Vice-Presi-

dent of the Council. Two or three other members of

the House spoke briefly on the bUl, giving it a general

approval ; but seemed Sb think that the final exami-

nation provided by it for the minimum qualification to

])ractise is to be iu addition to the final examinations

of the corpoi'ations, and this they of course objected

to. Mr. Gray distrusts the centralising tendency the

bill will have in Ireland, and holds that it will probably

end in the destruction of the independence of the local

corporations ; and he maintains they do not deserve

such a fate. He thinks also that the influence of the

universities on the boards will bs greater than it should

be ; and he regrets the probable extinction of the

Apothecaries' Hall. "Wliether he intends projwsing

:my amendments did not appear, for while he Wiis

speaking the hour arrived for closing the afternoon

sitting, and the debate stood adjourned. The bill

again came on for consideration yesterday (Thursday)

afternoon, but too late for us to be able to record the

result here.

I

Mr. S. Leighton, who is indefatigable iu his

ettbrts to protect the children in our elementary

schools from over educational pressure, drew the atten-

tion of Mr. Mundella on Thursday se'unight to the fact

that a recent weekly return by the Registrar-General

contains the following statement, appended by a medi-

cal man to his certificate of the cause of death of a

young girl :
" This the second death in my practice

within a week, the cause of which was produced from

pressure at a Board School." Mr. Mundella replied

that the case was under investigation, and that there •

fore he would not at present venture to express any
opinion upon the medical statement referred to. Mr.
Mundella was further asked whether, in consideration

of the grave fact that the Queen's Bench Division of

the High Com't of Justice had decided that the master

of a public elementary .school has no authority to im-

pose upon the children the duty of stmlying at home,

he would not any longer instruct the inspectors of those

schools that a school marked " excellent " ought to pro-

vide " a I'egular system of home exercises ? " The answer

given to this question by the Vice-President of the Com-
mittee of Council on Education was hardly worthy of his

position as a Government official. He could not see

any reason, he said, to modify tlie instructions to the

inspectors of the schools. All that had been decided

by the judgment referred to was that it would be illegal

to detain a child iu school after hours, against the will

of the parent, because the home lessons had not been

prepared. But that need not prevent managers and
teachers from providing a regular course of home lessons

for the children in the higher standards. He admitted

that, according to this legal decision, home lessons are

not obligatorj', and that consequently a child ought not

to be ))unished for not learning them ; but, said Mr.

Mundella, if we are to believe the newspaper reports

of his observations, " I do not think this will make
any practical difference." The popular interpretation

of this declaration will surely be that the Committee

of Council on Education consider that the j^reparation

of home lessons is necessaiy, and that a regular course

of them will be provided for ; care being only taken

that children who do not leam them shall not be

punished in a way already judged to be illegal.

Mr. Mundella feels sure, no doubt, that school managers

and teachers will invent ^•arious not illegal modes of

making scholars and i)arents feel that such lessons had

better be prepared ; but is it judicious or expedient to

provide so possibly fruitful a source of discord between

the managers of schools and the parents of the children

forced to attend them ? We trow not. Tlie evidence

of the existence of over-pressure in elementaiy schools

is increasing in bulk and force ; and it is rapidly

becoming more and more important that great and

wise care be exercised in enforcing the code of in-

struction for such schools. " Knowledge grows, but

wisdom lingei-s ;
" and the tone adopted by Mr. Mun-

della is likely to excite a formidable amount of poindar

irritation against the management of the system of

instruction over which he presides.

Lord Rosebery has shown in many ways before

now that he has an exceptionally open mind for one of

his order, but he never showed it more strikingly than

in his suggestion in the House of Lords the other day

that artists, doctors and other workmen, should be

admitted to seats in that gilded chamber. For our

own part we have for years been in favour of the

creation of medical life-peers, believing that it would

be a boon both to the State and to the profession ; to

the former by bringing to its counsels the scientific

knowledge and judgment which are nowadays so

frequently called for ; to the latter by opening to its

picked members a new and higher sphere of usefulness.
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without exjxjsing llieiu to the ordeal of an election-

eering contest, and by rewarding them at the same
time with a less common and less burdensome honour

than a baronetcy. A successful doctor now, feeling an

hereditary title in store for him, is driven in his own
despite to amass money in support of the future

dignity ; while if he saw before hiiu the alternative of

a life peerage, he could follow his own inclinations and
leave even his eldest son to take cai'e of himself.

Science ought not to be driven to buttress up the

privileges of primogeniture.

The Standard, in its comments on Lord Roseberv's

proposal, says that there can be " no doubt whatever

that Parliament, as a whole, might be very considerably

improved by the admission of men to the House of

Lords who will not, and cannot be persuaded to, under-

go the toil and trouble necessary to secure and to retain

a seat in the House of Commons. If the men of cultm-e

and refinement who seem likel}- to be driven every day

further and further from tlie House of Commons could

find a jJace in the House of Lords, it woidd unquestion-

ably be a great gain to the countrj-. The presence of

such men as Mr. Herbert Spencer, Professor Huxley,

Sir William Gull, or Sir Frederick Leighton in any

Assembly could not fail to strengthen its character,

and gi^e it a greater hold on the confidence of the

nation." That is a surprising and pleasing admission

on the part of the leading organ of the Conservative

party.

Mr. Gibson, who has made himself the spokesman of

the aggrieved officers of the Indian Medical Department,

gave notice in the Hous3 of Commons on Friday last,

that he would call attention to that Service, and move a

resolution that day four weeks, i.e., on JiUy 18th.

A MOST imwelcome guest, writes our Paris corres-

pondent, has suddenly appeared at Toulon, imder the

form of cholera—whether Asiatic or sporadic is a ques-

tion still at issue. Toulon, one of the most important

naval stations of France, is also one of the filthiest

cities in Eiu-ope. In the old to'mi the state of the

streets defies aU descrijjtion, and as there are no water-

closets the refuse of private dwellings is simply poured

into the streets, from which it is washed by the rain

into the old port. A pretty similar state of things pre-

vaOed in Marseilles not very long ago, and the Phoceau

founders of the cities that stud the coast of Provence

do not seem to have brought great notions of cleanli-

ness from their home in Asia Minor. The port of

Toulon constantly contains a powerful fleet, and the gar-

rison of the place amounts to twenty-five thousand men.

The seeds of disease when sown upon such a promising

soil are apt to grow fertile. It has been supposed

that a troopship, La Sarthe brought the infection

from China. A death from cholera is said to have

occurred on boai-d, and the man's clothes were not

burnt, according to sanitary prescriptions. Be this as

it may, the fii-st fatal case occurred on the 14th June

(Satm-day). A man died on board the Montebello. No
further deaths occurred till the 19th, since when

deaths have occurred daily, viz. : Jnue 19th, 1 death
;

June 20th, 2 deaths from cholera ; June 2l8t, 3 deaths

from cholera ; June 22nd, 13 deaths from cholera ;

June 23rd, 6 deaths from cholera. Captain Duroch, a

retired naval officer, who lived in the country on his

own estate, having been to the theatre at Toulon, die<l

of cliolera the next morning at his residence at Dar-

deunes.

Drs. Brouaudel and Pkolst were immediately

sent to Toulon, witli a Ministerial Commission.

Di-s. Straus and Eoux, formerly members of the

French Scientific Mission to Egypt during the late epi-

demic in that country, have also started for Toulon, to

resume theii' scientific investigations. Great alarm is

felt at Marseilles, which however is protected from

contagion at present by the prevalence of the mistral

(north wind). Six thousand persons are said to have

left Toulon. The troops have been disseminated in

\arious stations outside the city, and all proper sanitary

precautions have been adopted. On Tuesday, at the

Academy of Medicine, Dr. Fauvel distinctly stated it

as his opinion, that the epidemic at Toidon was not

Asiatic cholera. He founded his opinion upon the fact,

that, instead of growing and spreading, as cholera woidd

be sure to do, if it had once broken out in a city so

unfavourably situated, the epidemic was actually losing

ground. Drs. Brouardel and Proust, in a telegi'aphic

report sent to the Minister of the Interior, state it as

their distinct opinion, that the disease is only cholera

nostras. The local physicians, however, maintain the

opposite view. Pi-oper measm-es for establishing

special hospital services in all lai-ge French tomis, in

case of need, have already been taken. The new

establishment known ixnder the name of Hopital des

Mariniers, on the outskirts of Paris, has been devoted

here to that pui-pase. AVhatever may be the residt of

the present alarm, it must be hoped that the oppor-

tunity wiU be seized ,to use compulsory measures

to reform the sanitary state of Toulon, which makes

it a focus of infection, either in the case of true

Asiatic cholera, or of cholera nostras. 'In the epidemic

of 1865, 6,000 pei-sons died at Toulon, out of a popu-

lation of 70,000 souls, which, by adding the mili-

tary garrison and the naval service, might be esti-

mated at 110,000 in all. The Rejiublican Government

is bound in honoiu- to suppress a standing nuisance,

which is not only a permanent threat to the sanitary

condition of France, but also to the health of other

European nations.

The number of deaths in Loudon last week was as

many as 80 below the average, and the death-rate

accordingly fell to 17'8 jjer 1,000, thelowest raterecorded

for months. In only twelve of the twenty large English

towns, and in oidy two of the eight large Scottish ones,

was there a lower mortality. In both the zymotic and

the respiratory class of diseases, the number of deaths

exceeded the average—in the one case by 28 and in the

other by eight—a fact probably due in some measure

to the comparatively low temperatiue of the week. Of

the zymotic class, measles and whooping-cough—the two

in which a low temjierature most sensibly afl'ects the

result—killed respectively 81 and 68 pei-sons, or in the
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one case 30, and iu the other sixteen more than the aver-

age for the corresponding week in ten previous years.
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The lower Hue represents the general deatli-rate per 1,000,. and the
upper line the zymotic death-rate per 10,000 in liondon, for the
first twelve weeks ol' the present quarter.

Diarrhcea and dysentery, on the other hand, were fatal

to only 21 individuals, or 26 less than the average.

Eifty-nine Londoners succumbed to small-pox in the

week, though eighteen of the deaths occurred iu the

extra-urban hospitals of the Metropolitan Asylums

Board. The zymotic death-rate for London was 3'5 per

1,000, and was exceeded in only three of the gi-eat

English towns, viz., in Liverpool (4'8), Wolverhampton

(5-3), and Norwich (4-0).

Ix recording the moi-tality statistics of the great

towns, the Registrar General in his current weekly

report has initiated a great improvement. Hitherto

only the death-rate for the past week was given, but

henceforward the death-rate in each of the three

preceding weeks will be added, so that by a simple

calculation the average for the month may be obtained.

This evidently lessens the liability to error from

causes interfering with the registration of deatlis,

which are much more likely to make themselves felt in

a small population than in a large one. Thus,

Blackbm-n, with some 100,000 inhabitants, records one

week a death-rate of 26'4, tlie next week one of IT'O

In Bolton, with a similar population, the death-rate

suddenly falls from 24-9 iu one week to 16-3 in the

next. In Cardiff, another town of about the same size,

the death-rate of one week is 8'4 less than the pre-

ceding week ; in Leicester there is a difference of 9"o.

between two consecutive returns. It is ob\aous that

for some cause or other in comparatively small popula-

tions a single week's mortality return gives no real

information as to the health of the town, and the

Registr.ir General has done very wisely in giving his

readers the opportunity of striking an average.

The smaU-pox epidemic still continues to steadily

advance. As many as 354 new cases were admitted

into hospital last week, and there were on Saturday

under treatment in the institutions of the Asylums
Board 1,316 cases, or 78 more than on the previous

Saturday. Unless there is a considerable increase in

the numbei-s attacked within the next week or two,

this total, which, has so far been steadily rising, ought

now to begin as steady a fall. Three hundred and
seventy-four cases have been discharged in the fort-

night ending on Saturday, and 931 cases were theu

described as convalescent, so that there is some ground

for hoping that the weekly number of discharges may
soon exceed the weekly number of admissions. The
strain on the Asylums Board has been excessive, but

their efforts have been indefatigable and worthy of all

praise.

A FEW weeks ago we had occasion, when dealing with

the subject of school punishments, to speak at some

length on the objections to that variety which takes the

form of a box on the eai's. It is unnecessary that we
shotdd recapitulate the anatomical and medical reasons

for the view theu taken. PubUc attention has lately

been drawn to the subject by the action of a platelayer

in withholding his little girl from school at the exam-

ination time, because the schoolmistress had boxed the

child's ears three days before the examination, and the

child had suffered from headache ever since. The

school authorities summoned the father for the non-

attendance of his child, and very naturally lost then-

case. Our sympathies are entirely with the aggrieved

parent, although we are alive to the possibility that the

headache may have been in some measm'e imaginary.

A DISTINCT case of educational over-pressure, which

may perhaps lead to the Government's sending an

inspector to report officiouslij upon our medical schools,

came before the Wandswoi-th magistrate last week-

It was apparently a simple case of youthful frolic in

which the traditional paint-pot played a large part
;

but the defence was less common-place. It was, in

fact, stated on behalf of the offender that he was in

training for a doctor, and had been upset by an

unsuccessful examination, and he was accordingly

remanded on bail. The plea is one which, perhaps

with equal truth, might be put forward by a good

many young men now in London ; but the strange

thing is, that these frolics on the part of medical

students were much more common when there were

few examinations to upset them. On the whole, the

increase in the number and severity of examinations

appears to have had a steadying effect.

During the past week there have been no less than

three meetings in furtherance of a most deserving

object : \'iz., the establishment of more convalescent

homes for om' sick poor. The meeting at the Mansion

House had for its object mainly to support, and so to

enlarge'the sphere of action of, the Charity Organization

Society. Those presided over by the Princess Christian

and the Duke of Westminster related to the foundation

of a new establishment and the .support of the Metro-
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politan Couvalescent Institution, which has done good

suit and service for well-nigh 45 years. All those who
have much to do with the sick poor of London will

v/elcome these efforts to provide additional and most
valuable weapons wherewith to combat the evils that

flesh is heir to in our great metropolis. People seem
to be getting tired of subscribing to hospitals, judging

6rom the state of impecuniosity in which mo.st of them
ai'e representing themselves to be. Let us hope that

the new excitement now offered them will stimulate

the dilator fibres of their pockets.

The resignation of the whole honorary medical staff

(with a single exception) of the North-West London
Hosiiital, on Monday last, is but the final expression of

a dissatisfaction with the existing management that

had been growing rai)idly of late. The last straw

seems to have been the dismissal of one of their number
on a charge in respect of which no explanation had
been demanded from him. The charge, on dit, was of

using unparliamentary language in the wards. We have

nothing to urge on behalf of the ofticer in question, but

surely the Committee would have exercised a wise

discretion in addressing a friendly remonstrance to him
instead of a curt dismissal. The action of the staff

has, we are informed, jierhaps been somewhat hastened

by this dismissal, but had been for some time rendered

inevitable by the unsatisfactory conduct of the affairs

of the hospital by the tlommittee.

A MEETING of the Committee of the new Association

<if Fellows of the College of Surgeons was held on

Tuesday last, Mr. Pollock, President, in the chair.

A letter was read from Mr. Bartleet, the Secretary

iif the old Association, denying the fact that that

Association had ceased to exist after passing the

resolution which was read by Mr. Wheelhouse at the

meeting at the College in March last. It was there-

irpon resolved to write and invite the old Association

to join the new one, and to incorporate the members
of their committee with the present committee. A sub-

committee was next appointed to draw up a general

scheme of reform to be submitted to the committee,

which, after being agreed upon, should be laid before

a general meeting of the Association for discussion and
adoption. A letter from the Secretary of the Members'
Association, inviting the co-operation of the Fellows

Association, was then read. In reply, it was resolved

that the Secretary should be informed of the nomina-

tion of a sub-committee to draw up a scheme of reform,

\ipon the presentation of which a more definite reply'

to the letter would be given. Meanwhile, the Members
Association was requested to give an outline of their

own views of the reforms and changes which were

thought desirable.

Ox Friday List Mr. Cowell removed from a patient

in the Westminster Hospital a large fibrous tumour of

the right ovary, weighing slightly over fourteen pounds.

The incision was necessarily a large one, but there was
only one small adhesion to omentum, and no difficulty

whatever in the operation. Antiseptics weic used and
the b:'oad i)edii;le was secured by thin silk ligatures.

the cautery also being applied to the cut surface. Tlie

])atient has so far (Tuesday) had no bad symptoms.
The disease is a very rare one and it is proposed to

publish a full account of the caae.

A TWO-DAY conference was opened yesterday (Thui-s-

day), at the Health Exhibition, under the auspices of

the Social Science Association. The progi-amme for the

first d.iy included an introductory address by Mr. F. S.

Powell, and a paper by Dr. J. H. Bridges, on the

restrictions which should be enforced in the interests of

the health of girls and women employed in factories and
workshops. To-day Mr. G. W. Hastings, M.P., will

deal with the notification of infectious diseases, and Mr.
A. H. Brown, M.P., with legislation for Medical Otticei-s

of Health.

The composition of the various juries at the Health
Exhibition has been made as far as possible interna-

tional, for wherever it could be done representative

foreign members have been attached. A glance at the

names of the jurors shows that the executive have made
excellent selections, and the awards should be considered

authoritative and above susjiicion. Diflicult as all

adjudication is, in this instance the difficulties are

greatly enhanced by the hap-hazard way in which the

articles have been thrown into various classes. The
special "jury catalogue" before us is full of anomalies,

examjiles of which are to be found in every page. Thus
Messrs. Moir's canned foods are judged by a jury that

has nothing to do with all other tinned meats. Methods

and instruments for the analysis of foods are sujiposed

all to be included in Class Vil., but moi'e than one

important exhibit of this kind has strayed into a

dift'erent department altogether. Among the blind

the one-eyed is king, and an exhibit taken away from

competitive exhibits may obtain an award by fortune,

not by merit. Representations have been made to the

Commission relative to the more glaring inconsisten-

cies, and we trust that an immediate redistribution will

be the result.

Two more of the appointments vacant by the death

of Dr. James Stannus Hughes have now been filled up.

Dr. Thomas Nedley, Physician to His Excellency the

Lord Lieutenant, and Medical Officer to the Dublin

Metropolitan Police, and to the Board of National

Education in Ireland, has been ajipointed Surgeon to

the Lord Lieutenant's household. Mr. Arthur Gerald

Chance, Resident Surgeon to Jervis Street Hospital,

Dublin, and Demonstrator of Anatomy in the Catholic

University School of Medicine, has been chosen surgeon

to Jervis Street Hospital, in succession to Dr. Hughes.

On Monday, June 23, Mr. Rawdon Macnamara was

elected, without opposition, to fill the seat on the

Council of the Royal College of Surgeons in Ireland,

vacant thi-ough the resignation of Dr. Jacob, lately

appointed Secretary to Council of the College. The

contretemps whereby Mr. Macnamara lost his seat

on the Council at the annual election on the first

Mc>nday in June is thus happily adjusted.
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The election of a Joint Professor of Surgery at the

School of the Koyal College of Surgeons in Ireland

will take place on Thursday, July 3rd. Among the

candidates who will cei-tainly be in the running for the

Chair are Dr. Anthony H. Corley, Vice-President of

the College ; Dr. Edward Hamilton, an ex-President

and Member of Council ; and Dr. William Thomson,

Examiner in the College.

The Koyal Commission, writes our Belfast corres-

pondent, which has lately been sitting in this town,

investigating some matters in connection with the

distribution of Scholarships and Exhibitions in the

Queen's College, has brought to light some most

interesting features in connection with the Medical

School here. It has been seen that the Belfast MedicaJ

School has suffered most severely from the abolition of

the Queen's University', the numbers in some of the

claiss-rooms having fallen considerably below the half

of the previous average. Nevertheless the School of

Medicine in Belfast cannot be said in any way to have

lost vigour. It consists, as most of oui' readers are

already aware, of two very separate and distinct

departments, the Queen's College with its medical

professoi'ships, and the Koyal Hospital ; these two
departments are in no way connected or amalgamated

and only in one instance does a teacher hold appoint-

ments in both places. The evidence taken by the

Commission showed that though the number of the

students had seriously fallen off in both the Koyal

Hospital and the class-rooms of the College professors,

stiU the Hospital authorities, with the most commend-
able spirit, have during the last few years very

materially improved the appliances and augmented the

teaching staff' of the institution, which now numbers
fourteen members. It is also worth noticing that

Belfast presents unusual facilities for the clinical

teaching of special subjects, by means of the numerous

special hospitals and dispensaries scattered thi'ough the

town, the majority of which are greedily utilized by
the earnest hard-working North of Ireland medical

student. It is gi-atifyiug to find that though the

recent University legislation has diminished for the

present the number of students attending these

institutions, their- I'espective governing bodies and

committees, with characteristic energy, have set about

improving and perfecting their teaching arrangements,

so that at no period in the history of the Medical

School could its efficienej' and teaching activity be for

a moment compared with its present high standard of

cUnical education.

The important question of the cause of the temporaiy

diminution in the numbers of medical students

attending the CoUege and various institutions was
carefully examined by the Commissioners, and the

evidence proves that it is mainly owing to the new
requirements of the Koyal Univereity which has now
replaced the old Queen's University. The late Uni-

versity enabled a student to take the M.D. degree

within four years frord his matriculation, whilst the

requirements of the present licensing institution

compel him to spend at least five yeai-s iu pi'ofessional

study, the first year being devoted to art subjects.

with a compulsory examination before beginning the

medical course. This change, as might be expected,

has told speedily upon the numbers of young men in a

comparatively poor country, who otherwise would have

been likely to have availed themselves of the boon

which the older University held out to them. The

Medical School may, however, be congratulated upon

the fact that the extra year's training must enforce

advantages upon the futuie graduates which to some

extent will compensate them for their curtailed privi-

leges. The following tabular evidence submitted to

the Commissioners will give some idea of the facilities

which Belfast at present affords to the students studying

medicine at its school.

Hospitali in Belfast actually utilized for Clinical

Teaching.

NAME.
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produced some of the best men who ever entered

the Army Medical Department and other branches of

the pubhc services. It may be supposed that the short

period of its curriculum permitted meu to obtain its

M.D. degree without the prolonged course in art sub-

jects which is insisted upon in older Universities ; but

it must be always remembered that the old graduates

of the late University have ever held a high place in

the struggle for professional existence in every corner

of the globe. The rules which would apply to medical

education in London, for example, could not be fairly

applied in Ireland, and to insist upon the extra ex-

pense of a preliminary course in arts, which is often

above the means of the men likely to become medical

students, both as regards the amount of the class fees

and the expense of one or two extra year's mainten-

ance in a University town, is sufficient to seriously

curtail the benefits which the present University offers

to the inhabitants of Ulster. Future legislation arising

out of the report of the present very able Commission
will, doubtless, recognise the claims of Belfast to a

University based on something like the broad non-

sectarian lines of the late Queen's University, which
has been a boon and a ble.ssing to so many of the

hard working men of the North of Ireland. The
Commissionere, we hope and believe, must have left

Belfast impressed very favourably with the care and
labour bestowed upon the education of the men who
are to be the future jiractitioners of medicine in the

North of Ireland.

Professor Beclard, Dean of the Faculty of Medicine
of Paris, has issued a circular to the professors, students

and officials of the Faculty, announcing that a list is

open for the reception of the names of those who are

desirous of joining the public subscription for a statue

to the memory of the great chemist, J. B. Dumas.

The Editor of the Gazette des Hdpitaux states that

the portion of the Sainte Anne Asylum, at Paris,

assigned to Professor Ball for his clinic, is in a most
disgraceful state. Beyond three separate cells, which,

looking on to the street, expose their unfortunate in-

mates to jeers, insiilts, and all kinds of irritations on
the part of the passers-by and the neighbours, nothing
has been done to carry out the prescription of the law,

which insists upon the separation of the violent from
the quiet lunatics. All Professor Ball's demands for

this state of things to be rectified have gone on un-
heeded ; and in an establishment which should be a
model, as it is intended for instruction, arrangements
are obstinately adhered to which would not be tolerated

in the most humble private asylums. AH categories of

lunatics are mixed up together during the day in a single

court-yard, and accidents and fights frequently occur

from the violent coming into collision with the quietly

disposed. "It is impossible,'' wi-ites the Editor, after

a visit to this scene of violent confusion, " that this can
go on, for it really is a scandal, and since the remon-
strances of Professor Ball have produced no eft'ect, the

.scientific Press must raise its voice in order to compel
respect for the tutelary regulations, in the name of

humanity and of the law, which on this jwint is most
)>recise."

The Council of the St. Petersbuig MiUtary Medical

Academy has determined upon the establiahment of ten

extraordinary professorships, to bechosen out of the forty

privat docenteii of the Academy. Three of these have

already been appointed, viz. : Dr. Wassiljew, who will

lecture, in Prof. Botkin's clinic, on the Bacteriology of

Infectious Diseases ; Dr. Danillo, in Prof. Mierszie-

jewski's clinic, on Nervous Diseases ; and Dr. Lawdowski,

in Prof. Tarchanow's clinic, on Microphysiology.

We hear that the Medical Faculty of the University

of Jena, which (in spite of the great name of Haeckel

and one or two other brilliant exceptions) has for

some time been in a comparatively languishing con-

dition, has recently shown signs of renewed vitality.

This re-animation has been brought about in a great

measure by the infusion of new blood into the teaching

body. Professor Rossbach has been summoned from
Wurzburg to occupy the chair of Laryngology, and
Dr. Weber-Liel, for many years Privat-Docent at

Berlin, has at last received a well-deserved R^lf to the

professorship of Diseases of the Ear. The departments

of ophthalmology, gynaecology, and mental diseases

have also been entrusted to thoroughly competent

hands, so that Jena now oflFers more facilities for the

study of these various specialties than any other

German University, with the single exception of

Vienna. Whilst hardly, if at all, inferior to the latter

place in its opportunities for medical study, Jena has

the advantage of being much more accessible. At
Jena, moreover, it is easier to practise the philosopher's

ideal of " plain living and high thinking " than amidst

the manifold attractions and distractions of the Imperial

City. Situated as it is amidst lovely scenery, Jena is

especially to be recommended as a place of residence

during the summer months. Even those students

—

a decreasing number we are glad to think—to whom
the language of Goethe (who, by the way, studied

anatomy at Jena, under Loder) is unknown, may
protitiibly spend some time there, as most of the

professor's speak English.

The Josephinum, as the medical school established in

Vienna by the Emperor Joseph II., for educating

surgeons for the Austrian army, was called, from its

very first foundation sufi"ered many vicissitudes, having

been established and disestablished three separate

times The present deficiency of surgeons in the

Austrian army recently led the Minister of War, Count

Bylandt-Rheidt, to appoint a committee to enquire

into the advisability of once more re-establishing the old

Joseph's Academy. The committee, which sat under

the presidency of the War Minister, contained, besides

several high military officials. General Stabsarzt Hoor,

the Oberstabsiirzte, Professor Podrazki, Wychodil,

Chimani, R. and Carl Kraus, three professors of the

medical faculty, viz.. Professor Hofrath Langer, Pro-

fessor Gustavus Braun (dean of the medical faculty) and

Professor Hofrath Billroth, with Baron von Mundy and

Dr. L. Wittelshofer. Baron Mundy proposed that the

Joseph's Academy should be re-established without

debate. This proposal was not accepted, but at a second

meeting of the committee, all the membei-s except one

agreed to advise its re-establishment, and a sub-

committee was chosen to discuss the further details of
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the scheme. The report of the sub-committee, which
wUl shortly be presented, is looked forwai'd to with
interest in the Austrian capital.

At a recent meeting of the Society of Physicians of

Vienna, Dr. Bergmeister showed a girl who was suffer-

ing from congenital dermoid growths on both eyes,

which were situated symmetrically, partly on the cornea,

and partly on the sclerotic. Such tumoura, Dr. Berg-

meister pointed out, consist of the tLssue of the cutis,

and sometimes contain fat ; their growth is often

arrested for a long time, but they usually develop

rapidly at the age of puberty. This circumstance had
determined the father of the child to come to Vienna for

treatment. The disease in Bergmeister's case is asso-

ciated with a peculiar complication, viz., facial asym-
metry. The left corner of the mouth stands at a
higher level than the right one, and there is a cicatrix

extending from it to the left ear ; the left side of the

face is also less developed than the right. The asso-

ciation of dermoid tumoiu's with warts in the pras-auri-

cular region has been remarked by Arlt, and cases in

which such dermoid tumours have occurred together

with colobomata and other abnormalities have been
published. Besides colobomata of the lids, hare-lip,

clefts of the nose, and asymmetiy of the hard palate,

dermoid growths have also been found associated with

colobomata of the eye-brows, circumstances which ren-

der it probable that these pathological abnormalities

must have a common cause. Van Dugse has attempted

to explain them by assuming that they are the result of

a process which takes place in utero, the amniotic mem-
brane uniting with prominent portions of the epidermis,

as, for instance, the eye-ball. In the case above
mentioned Dr. Bergmeister is inclined to regard the

prse-auricular cicatrix on the left side of the face as a

"fissui-a buccalis," which had become closed in utero.

There is a striking similarity in the histories of all

great advances in operative surgery. A bold innova-

tion is brought to a successful issue, and the name and
fame of the venturesome operator is borne to the

uttermost parts of the medical world, to which the

ubiquitous Centralblatt may find its way. Equally
bold, but less successful attempts are gradually heard
of, and are sometimes published. The tide of opinion

instantly turns, and the pioneer and his followers are

roundly condemned for their unjustifiable and reckless

experiments. Gradually, and with many ebbings and
flowings of this same tide of fashion in opinion, the

successful cases begin to accumulate, and the rationale

of the operation, and the arguments for and against it,

come to be weighed by the more responsible minds of

the medical commiuiity. Finally, an authoritative

acceptance of the pioceeding is made by some great

leader of surgery and the new operation takes its

place, amid a flourish of journalistic paragraphs, in

the recognised catalogue of surgical possibilities. The
operation of extirpation of the kidney has lately

been granted this honour at the hands of Professor

Billroth, in an address recently delivei-ed. The
previous history of this operation is in some measure
identical with the foregoing sketch. Fifteen years ago

it was looked upon as a curiosity, if not exactly a

monstrosity, of surgery, and at the present time no
less than 250 cases are on record.

Dr. Billroth shows how absolutely untrustworthy
is the record of successful, as compared with fatal

cases, in determining the px-ognosis of any single case.

Where the number of recorded cases is as yet trifling

for statistical purposes, it must happen that a large

number of the fatalities are due simply to the late

stage of the disease at which the operation has been
undei-taken, and further, to the physiological imper-
fection of the opposite kidney. This after all is the

chief consideration in these cases, since it has long ago

been proved that a single kidney is suflicient of itself

to fulfil adequately all the renal functions, and the cer-

tainty of the presence of a healthy kidney on the

opposite side must rob the operation of much of its

dangers, at any rate fi'om the operator's point of view.

We hope to present a complete abstract of Professor

Billroth's addi-ess in an eai-ly number.

" The almost enthusiastic welcome " with which his

remarks on gynaecological subjects in his Gulstonian

Lectures were received, has emboldened Dr. Clifford

Allbutt to a further attack on the abuse of specialism.

The reproof and warning with which he prefaces the

reprint of his lectures on Visceral Neuroses, just pub-

lished by Messrs. ChurchiU, will be read with scarcely

less approval than the original attack, and we make no
apology for bodily transferring them to our pages.

" London practice," says Dr. Allbutt, " is unhappily at

present eaten up by specialism outspecialised. A
smooth-tongued and audacious gentleman needs but six

months' practice in the manipulation of some endo-

scope or other to become a dexterous specialist and a

thriving tradesman. How is the public to judge be-

tween this man and those learned and capable observers

who have found the infinite in the least of things, and
who breathe into the study and teaching of the meanest

of phenomena a spirit bred in the contemplation of the

most lofty ? For, indeed, the best men of the day are

too lenient in this matter. A young lady told me but

lately that a London physician of this strength—one

who is chiefly known as a lung doctor, but yet one under
whom I would gladly place myself or ray friends for

any malady—said to her that, having found her lungs

to be healthy, he would name another physician who
would care for her ' general health.' Now is this sort

of thing, of which we hear every day, a tribute to an

imbecile kind of etiquette, or is it an indulgent toler-

ance of something short of rectitude ? In any case, if

it continues to find encouragement the reputation of

our London schools, so dear and precious to us all,

must assuredly wane. The robust general practitioners

who do possess a wide knowledge of their profession,

have hitherto tolerated these manoeuvres to please their

patients ; but they are getting tired of this fashion

and contemptuous of its children. The specialist in

his tiu-n is beginning to ignore the general practitioner

and to annex his patients, and thus science loses, prac-

tice loses, and the good fellowship of a great profession

is dissolved." With regard to the last point om- own
experience leads us to believe that the general physi-

cian loses more than the general practitioner. People,
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especially in the better classes, are getting into the

habit of consulting a specialist in all local complaints,

and they find the general practitioner more convenient

and cheaper for those minor general ailments for

which they would have once consulted a physician. If

the ailments fail to yield, they find they can ask the

general practitioner which specialist to go to with much
less embarrassment than they could have asked the

same question of a grand physician. The fact is, that

general practitioners liave been much more responsible

for the undue growth of specialism than is generally

believed. If, educated by such men as Dr. AUbutt,

they could be induced to agree amongst themselves

never to recommend any but honest and conscientious

specialists, many of the " endoscopists " would soon be

driven into other courses. Some day perhaps we may
see a league of general practitioners for the regulation

of specialism.

At the recent conference on cremation at the Health
Exhibition, Sir Spencer Wells mentioned an important

and interesting fact which tells strongly in favour of

cremation in infectious cases, but which appears to

have escaped mention in most of the reports of the

discussion. Some persons who had died of scarlet

fever were buried in a country graveyard ; thirty

yeai-s afterwards the graveyard was taken into a neigh-

bouring garden, and the old graves were dug up.

Scarlet fevei forthwith broke out in the rectory and
parish, and no other probable source of infection

having been discovered,, it is difficult to avoid the

inference that the germs of scarlatinal infection can re-

tain their vitality during close upon a third of a century.

THE NOTIFICATION OF INFECTIOUS
DISEASES.

The assumptions on which the demand for the notifi-

cation of infectious diseases is based are, from a theo-

retical point of view, such as admit of no dispute.

They are simply these—that if the first sporadic cases

were immediately made known to the sanitary autho-

rities, and by the prompt removal or isolation, where
practicable, of the first case, and, as they appear, of

any that may have been already infected, the extension

of the disease beyond the particular house were pre-

vented, it would rarely assume the magnitude of an
epidemic ; while, at the same time, in the case of

typhoid or diphtheria, opportunity would be aflbrded

of discovering and remedying the sanitary defects to

which such diseases owe their origin, or which are at

any rate important factors in their development.

Secondly, that a large proportion of every population

are so housed that, though they are not in the legal

sense " without proper lodging and accommodation,"
that is, not without the means of properly tending the

patient himself, yet isolation is out of the question

vmless either the patient or his family be removed in

time. Thirdly, that whatever seclusion may be prac-

tised in private families there are numerous establish-

ments which cannot fail to become foci for the

propagation of infectious disease unless prompt measures
ai-e undertaken, measures which the public are utterly

incompetent to carry out, and medical men themselves
are often little if at all more capable of dii-ecting.

Such are laundries, tailors' and dressmakers' work-

shops, dairies, shops of all kinds, but especially those

for the sale of food and clothing, factories, or places

where numbers of workpeople are employed which are

under the same roof with dwelling-houses where such

disease exists, lodging-houses and schools both boarding

and day. InstaJices of tlie spread of disease, often with

disastrous consequences, by every one of these establish-

ments could be quoted by the score, and it cannot be

denied that in all, or nearly aU, the results might have

been averted by early information of the first outbreak

of disease and the removal of the cause.

The opponents of notification take their stand on

such ethical, economic and practical grounds as the

following. They assert that in some, not all, towns

where notification has been tried the results have not

fulfilled the expectations of the promoters. Granted
;

but has it not been owing to defects in the adminis-

tration of the Acts and the want of willing co-operation

between the parties concerned ? It is further contended

that it is an undue interference with the liberty of

the individual and the privacy of the home ; but do we
not already regulate the storage of explosives and

inflammable matters in private houses for the protection

of adjacent properties ? A third objection is, that it

might bring ruin on a tradesman if it were generally

known that he had a case of small-pox in his house.

This objection we are convinced rests on at least two

fallacies—first, that notification is synonymous with

publicity ; and secondly, that it would always involve

closure of the establishment. But both these assump-

tions are untrue. Where no opposition or obstruction

is offered public officials are not in the habit of

divulging matters communicated to them in their

professional capacity ; and if they should do so, all that

they would have to say would be that there was no

longer any danger, the proper measures having been

taken either by the complete seclusion of the patient

and his attendants from the business or by his removal

when such seclusion was impossible. Further, we
imagine that the ruin of a milkman, or washerwoman,

or lodging-house keeper who was found to have been

the cause of an epidemic would be far more complete

than of one who was known to have taken, under

official direction, the very best precautions to avert

such a contingency ; while in the extreme case of the

obstinate refusal of the party to submit to the carrying

out of the necessary measures and the consequent

closure of the business, or as is the practice in some
places the placarding of the house, would it not be far

better that one family should be ruined than that

many should perish by the death of the breadwinner,

or sufi"er the loss of wife or child ?

But the opposition is not confined to the laity
;

medical men themselves have been known to urge that

the removal to hospital of a patient who could not be

properly isolated has caused them considerable

pecuniary loss ! We would remind such practitioners

that they exist for the good of the public and not the

public for their enrichment. Every efficient vaccin-

ation and re-vacciuation of a person above the rank of

a pauper may be said to involve a possible or con-

tingent pecuniary loss to the profession ; and it is the

glory of that profession that its members are every-
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where the most active promoters of all that can

tend to the prevention of disease, though theii- efforts

too often meet with small thanks. A more plausible

objection is the risk of professional discord between

the family medical attendant and the medical officer

of health when the latter is engaged in general

practice. So long as men in private practice hold

these appointments, and especially where the remu-

neration is so paltiy as to attract only the junior

and struggling, not to say inferior, members of the

profession, the inducement to dispai-age and supersede

the actual attendant will exist and may be yielded to

by men deficient in a high sense of honour. The remedy

however is obvious, viz., the appointment of medical

officers of health either precluded from practice or

engaged only as consultants, whose advice and assist-

ance would in either case be willingly accepted or

sought.

Notification may be voluntary or compulsory.

Voluntary notification has been tried and found want-

ing, those cases in which it is most necessary being

often just those in which it is withheld, private

inconvenience and public danger generally going

together. As to the party on whom the onus of

notification should rest, there has been great diversity

of opinion. Apart from all sentimental objections

founded on the sanctity of the relations between the

patient and his medical attendant, or the supposed

indignity of subjecting the latter to compulsion under

penalties for default, which by the way is not urged

against the duty of giving certificates of the cause of

death &c., we must maintain that on many grounds the

medical man is the proper party. He alone can diagnose

the disease ai'ight, or be provided with the requisite

forms or know exactly where, when, and how to give

information. The objection that the knowledge on the

part of householders that he will report will lead to the

neglect to call in medical advice, has not been realised
;

but such a possibility is effectually met by making the

householder equally responsible. That is, that when
the doctor has informed the head of the house of the

nature of the disease, he shall not only notif}- it him-

self, but provide the other with aU the requisite infor-

mation for a separate notification, and that persons who
neglect to seek professional advice must find it out

themselves or take the consequences of subsequent

detection. If a man knows that concealment will

involve the risk of a heavy punishment it will be

indifferent whether the doctor reports or he does so

himself, while self interest will induce him to seek

a duly qualified attendant. On the other hand,

where there is no compulsion and concealment may
be practised with impunity, medical men and patients

are sometimes tempted to hush up the unpleasant

fact even to the extent of giving a false or equivocal

certificate of the cause of death. Space forbids om'

at present entering on the question of hospital

accommodation in places where notification is enforced;

we can only observe that though hospitals are

neces.sary for seciu'iug the fullest benefit, yet, since

removal of the patient is not the only measure calculated

to check the spread of infection, some good ma}' be

effected even without such provision ; and as regards

the errors of diagnosis familiar to the officers of all

fever and small-pox hospitals, the painful consequences

of sending a patient thither by mistake and the anxiety

to those around caused by such erroneous diagnosis

when the sick person remains at home would be

prevented by the calling in of a medical officer of health

who has made the recognition of these diseases an object

of special study.

SANITARY YEARNINGS.

In his eloquent oration of last week, Sir James Paget

was undeniably optimistic, as no doubt was quite

proper and becoming in one who spoke as a teacher.

If we were to put our- pessimists into the pulpit, con-

vei-sions would be few. Still, be the preacher's faith as

glowing and his accents as encouraging as they may,

there are many of us who, in this matter of national

health, are not to be drawn for more than a moment
out of those shades of hopelessness in which we
habitually move. We can admire to the full the

tough, pliant and elastic health which Sir James

Paget depicts ; we can cherish aspirations and yearnings

after it, but when we are told that it is within our

reach, we reply for oui-selves and tens of thousands of

our countrymen, that to hope for it and strive for it

were fruitless. We are tempted to say to the " pattern

healthy man " as the young lady of the last century

was taught to say to her chaperone—and we can say it

with less evident hypocrisy—" Madam, I can admire,

but cannot imitate youi- vii-tues." A man need not be

a hopeless hypochondriac to hold this belief, or rather

want of belief. He has only to go into the slums of

the East End and watch the puny, nanow-chested,

and hopelessly diseased race into which the once

stalwart English people have dwindled ; or into the

salons of the West End and review the wan matrons

and be-dentelured debutantes, to be infallibly stripped

of the last shred of the enthusiasm which Sir James
Paget's eloquent words have woven around him. Then
if he looks at his friends, his contemporaries, the men
who are doing some of the best work in the world, he

is quite inclined to think that the British Medical

Journal has blundered nearer the truth than Sir James
Paget, and that science and art are after all, " depen-

dent upon invalids." It is impossible, in short, for him
to help feeling that all our efforts in the cause of

health are but as the toiling at the pumps of an ex-

hausted crew, while the ship is leaking two gallons for

every one that they can raise. It is an entirely new
experiment in nature, evolving a healthy nation out of'

an unhealthy one. If they had had good material to

start with, sanitarians, with all the manifold aids that

science now gives them, and with some yet to be wrung
from the State, might have hoped to make something

out of this English nation ; but the attempt is hope-

less unless we come to breeding Englishmen as we do

stock, and condemn everyone who has not a good

health pedigi'ee and a well-formed chest to perpetual

celibacy. And even that experiment may fail, as

stock-breedei-s have found out to their dismay. Still,

as, to revert to our simOe, we are on the ship and have

got to make the best of it, it would be insane to sit down
in despair because we cannot hope to make it water-

tight.
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No one, surely, will deny the immense gain to us

in health, money and happiness which would be
involved in the limitation of the ravages of zymotic
diseases. It is true, as Mr. Longstaff recently pointed

out, that their entire abolition would not lower the

general annual death-rate of England by more than

three per 1,000, and that figure would include the

whole raoitality from diarrhoea, which cannot quite be
regarded as a zymotic disease, in the .sense that it is as

likely to prove as amenable to sanitary measures as

other diseases of the cla.ss. The ills, again, that spring

from immorality and intemperance may, no doubt, be
gieatly curtailed by science and good sense working
in alliance with the State, and other agencies. Blind-

ness, too, a deviation from health which costs the indi-

Wdual much more prolonged and greater misery, and
the State much more serious loss, than almost any single

disease, and to which we are surprised that Sir James
Paget did not refer, might be diminished to the extent

of one-third, were the simple directions x-ecently issued

by the Ophthalmological Society faithfully carried out.

Still there will always remain whole categories of

diseases beyond the reach of sanitary science. The creed

of the cold bath may do something to lessen the liability

to bronchitis and the many diseases that spring from
chill, but they will doubtless still continue, in spite of

all ablutions, to furnish an immense contingent to the

annual array of diseases and deaths. The same may
be said of gout and rheumatic fever. In fact, anyone
who will take the trouble to peruse Table 29 in the

Eegistrar-General's Annual Report, just published,

will see at a glance how many thousands of deaths

—

and by calculation how many millions of illnesses

—

from actual disease must always lie beyond the realm

of preventive science

—

opprobria sanitationis.

There is yet another point to be considered. In
spite of all our eflfbrts and yearnings after health—nay,

perhaps in one respect in consequence of them—there

is a class of disease which, during the last generation,

lias advanced by giant strides—diseases of the nervous
system. In 1859 the deaths attributed to this cause

numbered 26,871 ; in 1882 the number had risen to

16,806. In the same period the suicides, which might
very well be put under the same category, mounted
from 1,248 to 1,965. Now, granting that many of

the deaths included under nervous diseases may have
been due to senile degeneration of vessels, and are

therefore admittedly beyond the scope of preventive

medicine, and that another large contingent may have
had their remote origin in syphilis and drink, there stOl

remains a melancholy residue which no preventive

science is likely to touch, and there also remains a

notable increase during recent years, much of which on
no hypothesis of more accurate certification can be ex-

plained away. What can science do for these cases

and for this increase—which, according to all appear-

ances, is likely to be more and more marked as the

years go on—except by demands for celibacy, which
neither the Stiite will endorse nor the individual obey?
Why the very conditions of civilisation, which alone

make the advent of a sanitary regime possible, are in

themselves adding yearly more to the number of

nervous deaths and nervous sufferers at one end, than
science by its best efforts can cut off at the other. To

get sanitary rules appreciated and carried out, you must
educate

; you educate, and immediately find yourselves

feeding the lunatic asylums. Then, side by side with

fatal nervous disease there is the whole class of neu-

roses, the possession of any one of which, even in its

mildest form, at once disqualifies a man from entry

into Sir James Paget's pattern class. The inmiense

increase of this class of dLseases within the present

century is recognised as a truism, and we think that

even the most enthusiastic .sanitai'ian would not be

seriously offended if some of the increase wei-e with all

imaginable politeness laid at his door. We do not

give vent to this assumption in any reactionary sense,

or with a view of detracting from the noble gifts of

sanitary science ; but sanitary science must, like other

things, be content to have the defects of its qualities,

and this is one of them. The very anxiety for health,

which Sir James Paget and the sanitarians inculcate,

is an anxiety that breeds hypochondi-iacs, and tends

to that extent at any rate to defeat its own object.

Everyone mu.st admit that the highest form of health

is unconscious health, just as the highest form of

beauty is uncon.scious beauty, and the highest form of

moral excellence is unconscious moral excellence. The
typical healthy man is not aware of his health ; he
does not think about it at all. But the sanitarian would
treat him as many a man treats unconscious beauty ; he

would forthwith proceed to render him not unconscious.

In short, the lessons of the sanitarians are, for most of

us, making individual health like the " blue flower " of

Novalis—a thing to be sought throughout life with

infinite yearnings, but never, alas, to be secured.

CLINICAL PAPERS.

XIII. — Some Moot Points in Connection with
Diphtheria.

Dr. Parsons' paper on the ietiology of diphtheria, read

at the last meeting of the Epidemiological Society, an
abstract of which recently appeared in these columns,

suggests several interesting and important points for

enquiry, such as the frequency of mild and unrecognised

forms of the disease, its propagation by direct personal

intercourse and the relation, if any, in which it stands

to scarlatina. Though the name is of recent intro-

duction, the disease is probably as old as any of those

which are connected with insanitary surroundings of

human dwellings. In the 16th and 17th centuries the

Spanish and Italian physicians described malignant

and fatal anginse, but they, as well as then- contem-

poraries in other countries, failed, probably from the

paucity of post-mortem examinations in those days, to

distinguish between the ordinary catarrhal inflamma-

tions of the pharynx and adjacent parts and such as

were symptomatic of specific disease. In 1740, the

nature of the pseudo-membranous exudation was
pointed out by Ghisi, but the treatise on croup by
Francis Home, which apjjeared soon after, by diverting

attention to certain symptoms common to all inflamma-

tory aflections of the larynx, put a check to further

progress in the diflerentiation of these aflections for

full half a century. To Bretouneau, who began a course
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of careful obsei-vations in 1821, we owe the first clear

recognition of diphtheria, as a disease distinguished

alike from all non-specific inflammations and from

scarlatina by certain local anatomical lesions and by
subsequent nervous phenomena perfectly character-

istic. His views slowly gained acceptance in this

coimtiy; but the spell of Home's teaching on croup on

the one hand, and the importance attached by Bre-

tonneau to the " false membrane " in diphtheria on the

other, have exerted such a fascination on men's minds,

that it is only now beginning to be understood that

while the so-called true or membranous croup is simply

laryngeal diphtheria, diphtheria may exist with only

the most imperfect formation of a membrane. The
term " croup " is equivocal, having reference simply to

the peculiar alteration of the inspiratory or vocal

sounds and cough consequent on laryngeal aflfectiou

of almost any kind. It may mean a mere catarrhal

laryngitis ; or a ti-ue spasm of the laryngeal muscles

laryngismxis stridulus, arresting during its continiiance

both expiration and inspiration ; or it may be laryngeal

diphtheria. In the last named, so long as the glottis

is not occluded by membrane, inspiration only is inter-

fered with, the muscles of the glottis being paralysed

and not spasmodically contracted : the peculiar hissing

inspiration is identical with that produced by section of

the laryngeal nerves in animals or ai-tificial inspii'ation

effected by diawing air from below through the flaccid

glottis of the dead body, being produced in all three

cases alike by forcible inspiration tlu-ough a glottis

collapsed by reason of its entire loss of muscular

tonicity. It is therefore much to be desired that the

term croup were banished from our nosology.

It is impossible to draw any valid distinction

between membranous croup and laryngeal diphtheria,

because none such exists. Diphtheria may originate in

any part of the pharyngeal, nasal, oi laryngeal tract and

extend to any other, theoretically at least, for though

the laryngeal affection rarely if ever does so extend, it

is simply because for anatomical reasons any serious

amount of such diphtheria is fatal before it has time to

spread, unless it end in speedy recovery, in which case

it of course does not go beyond its original seat. But
why should we persist in resti-icting the term diphtheria

to those cases in which the fibrinous exudation is

conspicuous and highly developed 1 We do not act thus

with other specific diseases. We are all familiar with

cases of scarlatina in which there is no rash and the

nature of which is not recognised until symptoms of

kidney mischief, of dropsy or urwmia, manifest them-

selves, or the nature of the first cases which perhaps

recovered without any sequelie is disclosed by their

having given rise by infection to others of tj'pical and

unmistakable scai-latina. As Dr. Parsons remarked,

whenever scarlatina is epidemic there are to be seen

numbers of persons with flannels round their- necks

who do not sus]5ect that they have anj-thing more than

a common sore throat the result of a " cold." And so it

is with diphtheria, of which the membrane is but a

fully developed stage of the exudation which, like the

rash of scarlatina, is a symptom, not the essence of the

disease—a symptom which may exist in any degree or

be so imperfectly manifested as to escape recognition

altogethei'

This imperfect development is indeed more likely to

occur in diphtheria, since it is not so highly differen-

tiated, not so specialised a disease as scarlatina. It is

essentially a filth disease, and, as is probably the case

with enteric fever, may be generated de novo though

not de ni/dio. When once called into existence, how-

ever, it is propagated by ordinary infection, whether

through the vehicles of air, or water, or by personal

contact, or by fomites. The same wide variation in its

characters attaches to enteric fever which may be

marked merely by looseness of the bowels, weakness

and malaise. Indeed it may be said that these diseases

vary in more than degi'ee, and pass by insensible

gradations into non-specific affections of the pharynx

and intestine respectively. As to the relation between

diphtheria and scarlatina it is difficult to believe that

any true comiection exists.

Dr. Parsons appears to have reposed too much on

the registered causes of death when he spoke of some

members of a family suffering from scarlatina and

others from diphtheria, and of the two diseases co-exist-

ing or passing into one another. It is much simpler to

believe that all such alleged instances are merely eiTors

of diagnosis. That diphtheria may recur is imdeniable,

and that it and scarlatina are not mutually protective

is shown by several cases recorded by Dr. Parsons in

which diphtheria attacked persons who had suffered

from undoubted scarlatina a few months previously.'

The meteorological origination of diphtheria main-

tained by Dr. C Kelly and others can hardly be said

to rest on any sufficient foundations. The alleged cases

may have been simple catarrhal laiyngitis, but more

probably were due, if not to infection, to the insanitary

condition of the villages in which they occurred,

whether these consist in sewage pollution of soil and

water, as in the Old World, or in the swampy ground

reeking with rotten vegetable debris of an American

backwoods settlement. Diphtheria is essentially a

septic, or if one prefer it a pythogenic, disease, and

all cases of sore thi-oat due manifestly or presumably to

insanitary surroimdings and communicable or attacking

several members of a family are, in fact, diphtheritic,

although the typical false membrane may not be capable

of being seen and handled. These are not unfrequently

followed by the characteristic nervous phenomena, but

the absence of such sequela no more disproves their

specific nature than does the absence of dropsy that of

mild cases of scarlatina. N.

Medico Pstchological Association. — The Annual
G-eneral Meeting will be held at the Eoyal College of Physi-

cians, Pall Mall, London, on Wednesday, the 23rd of July,

1884, under the presidency of Dr. H. Eayner. Meeting of

Council at 10.30 a.m. A general meeting will be held at

11 a.m., for the election of officers, and other business.

There will be an afternoon meeting at 2 p.m., the pro-

gi-amme of which includes an address by the President, and

a paper by Dr. Newth, " On the value of Electricity in the

Treatment of Insanity." The Association Dinner will take

place at " The Ship," Greenwich, at 7 p.m. Members wisli-

iug to attend are requested to communicate their intention

to the Treasurer, Dr, Paul, The Terrace, CamberweU.

'Another point of distinction is, that the albuminuria of diph-

theria, though it may lead to uremia, is not, like that of scarlatina,

accompanied by dropsy, while the paralyses of diphtheria are

unknown in the other disease.
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REVIEWS AND NOTICES OP BOOKS.

A Manual of Physiology
; by &ERAID F. Yro, M.D.,

Dub., F.R.C.S., pp.' 632. London : J. and A. Churcbill.—
The author of this manual states in his preface that his

book was " written at the desire on the part of the publishers
that a new elementary treatise on Pliysiology should be
added to the series of admirable students' manuals which
they had preriously issued." The writer has endeavoured
to " avoid theories which hare not borne the test of time,
and such details of methods as are unnecessary for junior
students." His experience as a teacher and as an examiner
has led him to lay stress on the points which are hard to
grasp and are commonly misunderstood, and he has directed
attention more to those subjects which have a practical
medical or surgical application than to those relating to
abstract physiological subjects. We think the book
before us a very good example of what an elementary
physiology should be, and we have no hesitation in recom-
mending it to students of medicine. It very fairly

represents the physiological substratum, which every
student should have at his fingers' ends, and the explanation
of several difficult points is good beyond the average,
notably the chapters on circulation and respiration. The
author leads his readers through a general discussion of
biological principles and elementary chemistry, contained
in the first four chapters, entitled (1) The general view of
the structural characters of animal organisms, (2) The
chemical basis of the body, (3) The vital characters of
organisms, to the subjects of physiology proper. Knowing
from our own experience how ignorant the average student
is of the most rudimentary principles of biology or chemistry,
we think that this method is excellent ; and the manner in
which these difficult subjects are handled in these chapters
is distinctly good. In the chemical chapter there is just
one clerical error, viz., "kreatinin is a dehydrated form of
krcatin which is a normal constituent of urine." It should
be, and is a normal, &c. We think that in discussing the
coagulation of the blood, while such prominence is given to
the views of Schmidt, equal prominence should be accorded
to the more modern ideas of Hammarsten. It is by no
means settled that three fibrin factors are necessary

;

ind.-ed, the probabilities are the opposite way. Even in an
elementary book it is not always good to mention only one
side of a controversial point. It is scarcely correct to say
that the vagus endings in the heart are paralysed by
atropin. The sections on muscle and nerve physiology are
good. We notice an error on page 517. It is slated that
" section of one side of the cord is followed by loss of
sensation on the same side (it shoidd be on the opposite
side) with increased sensitiveness and loss of motion
(recovering slowly) on the side opposite to the injury."
This should have been written, on the same side as the
injury. The illustrations throughout the book are good.
Many of them are taken from Cadiat, and it is really a
pleasure to meet with a fresh set of illustrations, for the
old blocks have been copied and re-copied into different
hooks, until one is tired of seeing them. We have pleasure
in recommending this book, as a most excellent manual,
being what it pretends to be—elementary, and yet containing
all tliat is really of importance to the student of medicine.
It is difficult to devise an original method of treating such
a well worn subject as physiology, but the present volume
undoubtedly has originality in its method. We think the
author treats his subject in the best manner possible when
he combines microscopical anatomy intimately with the
discussion of strict physiology.

Srighi's Disease ; by Henet B. Millabd. New Tork :

W. Wood & Co., 1884.—After the usual chapters on the
anatomy of the kidney in health and the characters of the
normal urine, the author discusses tlie various methods of
testing for albumen, and the significance of the different
kinds of casts that may be found. He then deals with the
different forms of uepliritis, acute and chronic parenchy-
matous, or, as he calls it, croupous neplu'itis, being first dealt
with. Chronic interstitial nephritis comes in for the chief

share of attention, as is only right, considering its relative

frequency to the other forms. As to what he barbarously
culls its general causology, he places " catching cold" in the
first place, and amongst other causes he recognises the in-

fluence of malaria, of syphilis, of hcrctlity, of gout, of lead

poisoning, of cystitis, and of heart disease, but he does not
admit that alcoholic excesses liave any liability to produce
this affection. The author docs not commit himself to any
very positive opinion as to the cause of the hypertrophy of

the left ventricle, though he does not accept the explana-

tions put forward by Gull and Sutton, or that suggested by
Dickinson ; he says that undoubtedly in the great majority

of cases the cause of the cardiac hypertropliy is the renal

change, but he leaves out of consideration altogether the
general stale of the arterial system. As to treatment, he
speaks of curing cases of interstitial nephritis in the early

stages in a much more hopeful and positive way than we.
in this country, are accustomed to, and we cannot help
feeling that the diagnosis of this pre-interstitial stage is a
matter of greater difficulty than he thinks. The book i*

well got up in every way.

Corpulence and its Treatment on Physiological Prin-
ciples; by Dr. WiLHElM Ebstein, translated by Prof.

H. H. Keane, B.A. London : H. Grevel, 1884.—This
little book has been so extensively reviewed in the lay press,

that the medical profession may well be excused if it has

come to entertain a certain prejudice against it. Such pre-

judice, if it exists, is undeserved. The work is written in

a thoroughly scientific spirit, and has no sign of charlatani-y

about it. It was originally composed as an address to a
meeting of physicians, and it is only in the parts dealing

with the treatment of corpulence that the author has taken
pains to adapt it to the capacity of non-medical readers.

It is unfortunate that it has been made the subject of so

many leading articles in the daily journals. Professor

Ebsteiu's main contention is, that the moderate use of fat,

by diminishing the decomposition of the albuminous ele-

ments of food, lessens the appetite, and so renders bearable

the restriction of diet necessary in the treatment of cor-

pulence. He therefore allows in moderation such articles

as pale de foie gras, salmon, bacon fat, fat roast pork and
mutton, kidney fat, asparagus, spinach, and the various

legumes ; but he unconditionally forbids the consump-
tion of sugar, sweets and potatoes, and limits the allowance

of bread to from three to three-and-a-half ounces a day.

That is the gist of Dr. Ebstein's teaching ; but we would
advise all who are scientifically interested in the question to

read his book, which, however, we regret to say, lias been
translated without a sufficient knowledge of medical termi-

nology.

ABSTRACTS AND EXTRACTS.

SURGERY.
Etheeibation by the Rectum.—The Neic Tork Medical

Journal (May 24th) states that this practice has now been
tried in many cases in that city, and with results which, while
they prove that it possesses some excellent features, yet show
the importance of caution being greater than was at first

suspected. The chief benefit derivable from the practice is,

the economising of ether employed for anesthesia, and the

avoiding of the preliminary strangling and struggling, so

trying to both patient and surgeon. In almost all instances

the patient has gi-adually and with reasonable promptitude
fallen into a state resembling natural sleep, preceded by
little, if any, exhilaration, and by none of the laryngeal

u-ritation so common in inhalation of ether. The suppres-

sion of the nausea which supervenes on recovering from
etherisation by inhalation does not seem quite so certain.

The method, however, has its serious dangers ; for even

during the few weeks it has been on trial in New York, two
deaths have occurred. One of these was that of a child,

and the opinion begins to prevail that the method is not

appropriate for cliildren, as the distension and irritation of

the intestine produced by the vapour may in them pro-

duce serious results. The other case was tliat of a woman.
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wliosc general liciilth was not; known to be impaired ((he

iiotestlicsia being merely induced while cauterizing a chanc-
roid) ; but after death the whole of the large intestine, and
the lower part of the small one, were found in a state of

acute ulceration. It seems that in the practice of some
surgeons intestinal irritation has been met with in almost all

the cases, while in others this has been quite the exception
;

and the inference is, that sufficient care has not always been
taken not to inject liquid ether into the rectum ; and it is

recommended not to employ a tube sufficiently long to

allow the vapour to condense before it enters the canal, and
to clear the bowels out by an enema before the administra-

tion is undertaken.

DiGiTAi, CoMPBESsiox IN Fbmoeai Akeuhtsm.—Dr.
Tficolich, of Trieste, relates the case of a pilot, U years of

age, who came under his care in 1 879 for an aneurysm.vl

tumour, the size of a goose's egg, situated between the middle
and upper thirds of the inner portion of the thigh . This
was completely cured by means of only nine hours' digital

compression. Four years afterwards (December, 1883)
the same man presented him>elf again (having in the mean-
time, until foiu- months ago, been well able to perform his

duties as a pilot), with an aneurysm of the femoral artery,

on the same side, of the size of a lai-ge orange, and extend-
ing from the middle of the thigh to Poupart's ligament.

Digital compression was again resorted to, and in a week
the aneurysm had diminished in size by one-half, and was
indurated and without pulsation. A fortnight later he was
exhibited at the Medical Society, and his cure pronounced
to be complete. The compression was almost entirely

executed by the patient himself, and was suspended during
the night and for some hours in the day, the limb then
being kept iu a state of forced flexion. Daring the progress of

the case he was kept on a very rigorous diet, and took five

grammes of iodide of potassium daily. — Oazzetta Med.
Lombardia, April 26th.

COXSEBTATITE SuRGEET.—In a recent number of the

Xeto Tori- Medical Becord, Dr. Sleigs Case rej)orts tlie

result of a railway accident. A jjorter, aged 28, while hand-
coupling a locomotive, was caught by the heavy iron bar,

which was driven througli the left arm,fracturing both radius

and ulna about \\ inches in front of the elbow-joint. Tlie

radius was also fractured in its middle tliird, so that a four-

inch piece of this bone, completely detached, lay transversly

across the wound. Two other small pieces of loose com-
minuted bone were removed. The median nerve was
torn half across ; the ulnar artery and the soft parts ad-
jacent were crushed, and the wound was filled with soot.

The soft parts were crushed through near the I'adial

attachment of the biceps, so that the forearm hung only

by a band of skin less than two inches wide,and a very few
unsevered fibres of the supinator longus and the extensor

radialis longior, together with the brachio-radial artery,

which was uninjm'cd—so that there was a good pulse at

the wrist. The patient "feared that the arm would drop
off before he got home." Hopelessly crushed tissue was
removed ; the parts replaced and secm-ed by interrupted

sutures ; and the ai-m—held in position by lateral

splints of ilannel and gypsum—was laid upon a pillow and
covered with yeast poultices. At first there was consider-

able venous hH?morrhage, extensive swelling, and some
sloughing of the bruised muscular tissue ; but at the end of

three months the patient had recovered, with some paralysis

of the forearm and slight fibrous ankylosis of the elbow-

joint ; lie is able to carry a pail of water, and handle a

shovel or hoe as well as ever. Engravings from photo-
graphs, showing the condition of the limb at the time of the

accident and after recovery, are appended to the original

publication.

Eeiioving Foeeign Bodies eeoii the Throat.—Dr-

Veeder, of Lyons, New York, writes :
—" A loop of ordinary

suture wire, which may be readily bent to any shape desired,

forms an available means of hooking such articles as pins

and needles out of the throat, and has the merit of sue-

•ceeding sometimes where more elaborate contrivances have
failed."

—

New York Medical Record, March 1st.

REPORTS OF SOCIETIES.

SOCIETY OF MEDICAL OFFICERS OF HEALTH.
Feidat, Mat 16th, 1884.

Dr. T. O. DuDFiELD, President, in the Chair.

The Sanitary Superviiion of BafreJiouses.

Dr. Alfred Hill read a paper on " The Sanitary Super-
vision of Bakehouses, with especial reference to those of
Birmingham." After dwelling on the advantages likely to

accrue to the public health by the transfer of the duties of
supervision from the Factory Inspector to the Medical
Officer of Health, Dr. Hill proceeded to state his own
experience of the working of the Bakehouses Amendment
Act of 1883. In four months he had personally inspected

77 bakehouses, and his insjiector 121, making 198. Even
at this rate it would be at least twelve months before aE
had been visited even once, and the question arose how far

the Medical Oifieer of Health might delegate his duties to
othei's. He believed that he might and indeed he must,
though retaining his responsibQity. Accordingly in Bir-
mingham they had appointed an inspector who was
exclusively employed with bakehouses, cowsheds, and milk
shops, the numbers of which were about 600, 300, and
2,0u0 respectively. Dr. Hill's practice was to confer once
or twice a week with the inspector, examining his books and
otherwise supervising his work. The points to which the
attention of the inspector was particular'y directed were
cubic space ventilation and drainage, the proximity of

sleeping apartments, w.c.'s, stables, &c., the general state

of repair and cleanliness, and the employment of young
persons in contravention of the law. Dr. Hill and the

factory inspectors working in friendly co-operation, each
frequently furnishing valuable information to the olher.

Very few of the bakehouses were underground, the great
majority being either separate buildings or back kitcliens

converted into bakehouses. The cubic s])ace averaged 827
feet per head, varying between 190 and 5,000. The drainage

was generally good, faults, and these easily remedied, having
been found in 12 only. Ventilation was deficient in 20,

the opening being closed by the men in their fear of

draughts. There were no closets or sleeping rooms in con-

nection with the bakehouses and only once a stable in

unpleasant proximity. Dogs were the only animals found
in three eases, and a strong smell of mice in one instance.

The general state of cleanliness was satisfactory, white-

washing being voluntarily performed every three months as

a rule, although painting seemed often to have been
neglected. In one case a child, and in others 36 young
people and 21 women were found to be illegally employed.
The inspector's visit had never been resented, suggestions

had beeu gladly acted on ; occasionally a formal notice had
.been served, but iu no case had any legal proceedings been
necessary.

The discussion which followed, and in which Di-s. Dud-
field, Bate, A. Caepenter, W. Simpson (Aberdeen), and
Messrs. MuHPiiT, Lovatt, and Corner took pari, turned
nuiinly on the question whether premises where meat and
fruit pies were b.iked came within the scope of the Act. In
many places tbe condition of these premists was filthy iu the

extreme, and the floors were covered to a depth of an inch or
more with a mixture of droppings of flour, bad butter, eggs,

&<•. In some districts the authorities assumed them to be

bakehouses, and dealt with them as such ; in others the

owners paid no regard to the notices served on them,
relying on the letter of the Act, which specified bakehouses

for bread, biscuits, and confectionery only. In Aberdeen,

Dr. Simpson said, a house condemned as unfit for human
habitation had been reopened as a pie-house ! And he had
seen pastry made in a water-closet.

Dr. Carpenter thought that the notification of infectious

diseases enforced in some districts in respect of milk shops,

should be extended to baker's shops, as the handling of

bread by persons in attendance on small-pox, &c., o' con-

valescent from scarlatina, must be highly dangerous.
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Di-. Hill, in reply, said that iu Binuingliam they liad

not met with any opposition from the owners of pie-shops,

which they considered to be bakehouses, there being a

baker's oven ; and as to infectious diseases, though they
had no by-hiws for their compulsory notification, their

practice in cases where the parties refused either to close the

shops or tosenr' the patients to the hospital, was to station a

policeman at t'j/ door to infoi"m all customers of the presence

and nature of the disease. The most democratic gorernments
are the most arbitrary, and they were accustomed in Bir-

mingham to act regardless of the strict legality of a pro-

cedure.

A new Calciilatiuff Slide Sule.

Dr. Bate then exhibited an improved form of calculating

slide rule, which ho had fo\md very useful in statistical

work, and read a paper on its use, which vrill be found iu

full in another column. It was the invention of Mr. Geo.
Fuller, M.I.C.E., and was made by W. F. Stanley, of the

Great Turnstile, Holboni. By the combination of a solid

cylinder with a hollow one sliding on it telescopically, and
three indices, though not 3i feet long it is equivalent to a
straight slide rule of 83 feet long, or a circular rule 1 3 feet

in diameter. In using it all measures must be reduced to

decimals, which it works with accuracy to the Ith place.

A visitor observed that Professor Galbraith, of Trinity

College, Dublin, had recommended the use of the sliding

scale to the students there, giving the preference to a form
designed by Major-General Hannvugton, and made by
Messrs. Aston and Mander, 25, Old Compton Street, Soho.

INTERNATIONAL HEALTH
EXHIBITION.

ABTICLE VII.

Food.

Cocoa and Chocolate.

It is scarcely necessary to remind the medical reader that

cocoa is the produce of the Theobroma cacao ; a shrub
growing wild in Mexico, but which has been cultivated

with great siiccess in the West Indies generally. The egg-

shaped beans are embedded iu a red man-ow-like substance,

and enclosed in a common capsule. The fruit of the

cultivated varieties ripens twice a year and is gathered by
coohes. A coolie picks about two bushels daily. The pods are

first cut from the tree, a small piece of the stalk being left
;

the coolie then takes a pod in each hand, knocks them
together, which splits each in halves, and then with one draw
of his fingers strips all the beans off the centre pidp. The
pods are thrown at the foot of the tree and act as s manure.
The beans, which at this stage abound in mucilage, are then
allowed to ferment. This process is technically called
" sweating " and takes from five to nine days ; the object of

the sweating is to get rid of the mucilage by a sort of

putrefaction. At the end of the time tlie mass looks very
disgusting and might be described as a heap of rottenness

;

but on washing, the beans come out beautifully bright and
clean, and have lost a very disagreeable flavour, and the

power of germinating. They are now dried, and if all has
been successful, the beans have a fine, mild flavoiu-, a

cinnamon colour, and a "free" break.

The cocoas shown in the Exhibition, omitting the unground
nibs, are " cocoa extracts," "jeocoa powders," chocolate, and
cocoa mixed with various substances. Cocoa either considered
as cocoa, or when mixed with sugar and converted into

chocolate, is both a food and a drink. Its high percentage
of nitrogenous matters and its very considerable amount of

fat, separate it sharply from tea and coffee whicli it only
resembles in containing a crystalline principle " Theobro-
min," concerning which latter we may in passing remark
that recent chemical views have degraded both Theine and
Tlieobromin from the alkaloid class, and shown their strong

relationship to uric acid, so that it is more doubtful than
ever whether the stimulating effects of tea and coffee have
anything to do with the crystalline semi-alkaloid they

contain. That cocoa or chocolate has any special exciting

properties is open to enquiry, but that the cocoa fat, from
its complex composition, may have very important nutritious

properties is probable.

Messrs. F. Allen and Sons hare an extremely attractire

exhibit in the Western Gallery, showing the actual

manufacture of confectionery, &c. We have received

various samples of their chocolate and cocoa. The choco-
late is of good flavour and yielded to analysis 21 per cent,

of cocoa fat and 'C per cent, of Theobromin, which would
correspond to about 41 per cent, of real cocoa. The cakes

are hard, with a full fracture, and woidd probably keep for

any reasonable time. The chocolate creams were also

found of good quality and made of pure materials.

A sample of their homooopathic cocoa is stated to be

compounded of cocoa, East Indian arrowroot and cane
sugar, and a microscopical and chemical examination con-

firms this statement.

The well known firm of Messrs. Fry and Sons exhibit

chocolate in cakes, cocoa extract and homoeopathic cocoa,

as well as chocolate creams. The cake chocolate is a very

excellent sample of well made chocolate ; the cocoa extract,

as stated on the label, is the cocoa only partially deprived of
its fat ; and this we find to be correct. We think that

Messrs. Fry have been sijecially successful in their chocolate

confectionery ; the latter used to be rather a French
speciahty, but our English manufacturers are now pro-

ducing samples quite equal to any French brand.

Messrs. Bensdorji and C'o.'s Dutch Cocoa Powder is also

extremely good. In short, the different cocoas and chocolates

of the firms named above differ only in such minute details

of flavom-, that it will be a somewhat dillicidt matter for the

jm-y to say which is superior to the rest.

The Baron Liebig Company show vai-ious pleasant tasting

cocoas and chocolates ; to one of their cocoas they have
added " Legumine," with the object, it is presmued, of

making it a nutritious food. This cocoa we found to contain

3 per cent, of nitrogen which, if ti-anslated into albuminoids,

woidd be equal to about 19 per cent.

Messrs. T. and H. Smith and Co. exliibit some cocoa and
milk and chocolate and milk in hei-metically sealed tins.

The fl.avour of these tinned products was good ; the pastes

were neutral in reaction, and contained no trace of

metallic contamination.
T/ie Kola Nuf.

It is germane to the present article to notice here some of

the new food products exhibited by Messrs. T. Cliristy and
Co., 155, Fenchurch Street, in the South Gallery.

The Gom-ou or Omben§ seed, more commonly knovm as

the Kola nut, is of a chocolate brown colour and about the

size of a Brazil nut. It is the produce of the cola acuminata
and is a native of tropical Africa. There is no article of

produce which occupies so exalted a social and dietetic

position with negro tribes ; it is among them a charm, a
medicine and a food ; it is the propitiatory offering to the

living and the dead, to strangers and to gods.

Now that there are imlieations of future trade with
Central Africa, and the Kola nut is procurable, it may
become of very considerable importance, for its chemistry, so

far as known, shows that the Kola nut stands between cocoa

and coffee, and its infusion makes an agi-ecablc and stimu-

lating drink. Samples of Kola nut submitted to us by
Messrs. Christy give the follomng general results. A yellow

resin extracted by petroleum ether amounted to 'G per cent.

The alcoholic extract contains 14'J2 per cent, glucose, Theo-
bromin, Theine, and an astringent principle. The ash is

29 per cent. The amount of Theine was found to be
155 per cent. The Kola nut is reputed to be useful in

diarrhcpa, and to have the properties of allaying hunger
and producing endurance of fatigue.

Samples of Liberian coffee, of mate and of the cuca or

coca, with several other novel foods and remedies are also

exhibited by the same firm.

"Sterilised Soujjs."

Messrs. Moir and Sons displayed on Saturday samples ol
their preserved foods in the jury room at the Technical

Institute. A tin of mutton which had been out to the

Crimea and back and was over 30 years old, was opened,

and foiuid to be perfectly sweet and good.
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Messrs. Moir have beeu for some time past preserving
soups, fruits and vegetables in upright clear glass jars. The
mouths are closed by corks and secured by hermetically
sealed metallic caps. In this process, the preserved sub-
stances incur no risk of contamination by metals, and
any putrefactive change is at once evident. Since all

animal broths are feebly acid and most fruits strongly acid,

such a method of preservation is infinitely superior to
that of preservation in tins, and from a health stand-
point is unexceptionable. Looking over Messrs. Moir's
attractive exhibit, the scientist is involuntarily reminded
that the clear organic hquids of all kinds, arranged in the
case, are so many sterilisutious, and populai-ly exemplify the
truth of one of the most important modern theories.

TBE LABOEATOEY OF M. PASTEUR, &c.

On Saturday, Jury No. 5 paid a visit to the West Central

Galleries and closely examined the apparatus exhibited by
M. Pasteur. M. Eoux explained to the Jury in great

detail the methods of sterilisation adopted, and showed
various cultivation flasks. In tliis exhibit there are tubes of

the attenuated anthrax vii-us,which it will be remembered Dr.

Klein (13th Eeport of Medical OlEcer to the Local Govern-
ment Board, Supplement) examined with far from satis-

factoi-y resxdts. There is also a very good improved form
of hypodermic syringe, made especially for the inoculation

of cattle. M. Eoux stated that -ifiOO cattle have, by means
of similar syringes, been inoculated in a day. The sterilis-

ing tubes, flasks, and incubators exhibited are not novel, and
are well-known to all engaged in biological research.

The Municipal Laboratory of Paris have a stand made
attractive with glass and bright metal. It may impress all,

save those who are intimately acquainted with the instru-

ments and methods used by the English food analysts ; by
the latter the exhibit wiU be pronounced rather behind
than in advance of the times.

Mellin's Food.—Mr. MeUin writes to call our attention

to the fact that exjilicit directions are given with each
bottle that the food should be only used with mill.- Our
remarks on this head last week were, we regret, open to

misconstruction.

GENERAL CORRESPONDENCE.

HYDEO- AND PYO-SALPINX.

THE COLLEGE OF PHYSICIANS AND ITS
FELLOWSHIP.

[To the Editor of the Medical Times.]

SiB,—One of jour correspondents recently expressed a
hope that some of the members of the College"of Physicians
admitted in 1860, might be elected to the fellowship.
Probably, a better suggestion would be that members of

25 years' standing might be aUowed to submit their names
to a general meeting of the fellows for election. Thus, the
present year would comprise the group of members admitted
to the College by examination j^rior to 1859, while next
year would include the much larger body of members
admitted without examination in 1860. Afterwards, the
same privilege to extend to all members who shall survive
25 years of membership, although they may previously have
been rejected for nomination by the CouncU. Such arrange-
ment need in no way affect the present early nomination of

the fittest by the Council, but woidd seeiU'C a fair prospect
to most, so inclined, of ultimately being included in the
honourable feUowship of the College.

I am, Sir, vours, &c.

A MEMBER.
London, June, 1884.

[To the Editor of the Medical Times.]

SlE,—The statements that some of my patients have been
imder treatment in Guy's Hospital were made by the

patients themselves. As a matter of accident, I have had
no occasion to enquire mto the accuracy of the statements

concerning Guy's; but as I have done so about similar

statements concerning many other hospitals and have found
them substantially acciu'ate, 1 have had no reason to doubt
those affecting Guy's. But it is wholly immaterial whether
they are accurate or not. The important question is this

—

is it likely that diseases so common elsewhere are quite or

almost non-existent at Guy's ? An atHrmative answer in-

volves such a contradiction of the doctrine of chances, that

I for one cannot accept it. I prefer to believe that they

exist at Guy's, as I said, to the extent of perhaps a score of

cases at the present time, most of them probably wearing

the ineffectual and detrimental pessary.

The question asked by Dr. Horrocks about the possi-

bilities of the diagnosis in these cases, I have already

answered, as well as I know how to do it, in more than one
of my papers on the subject, and therefore I need not retiu'u

to it here.

I propose to take one or two other points raised by this

discussion, if you will kindly allow m.» space in your
columns, witliin the next few weeks.

I am, etc.,

Birmingham, June 23. LAWSON TAIT.

MEDICAL NEWS,

tlNivEEsiTr OF Dublin. ( School of Phi/sie in Ireland)

.

—
At the Trinity Term Examination for the Degree of

Bachelor of Medicine (M.B.), held on Monday, June 9, and
following days, the successfiU. candidates passed in order of

merit as follows :

—

Henry T. Bewlev, Louis J. Werner, John S. Fenton, Samuel
HicksOD, William M. Hewson, Telford Smith, Daniel B. O'Sulli-

van, and Henry Shackleton, equal, William T. Swan, Thomas
Parr, Henry A. Ellis. Baptist a. Frith, William Grandy,
Nicholas C. Ferguson, George Scarr, George W. Powell, William
Lacy-Hickey, Joseph Y. Maiming.

At the Trinity Term Examination for the Degree of

Bachelor in Sm'gery (B.Ch.), held on Monday, June 16,

and following days, the successful candidates were placed in

order of merit as follows :
—

Louis Werner, Henry T. Bewle^-, John 8. Fenton, Samuel Hiekson,
and Thomas Parr, equal, William M. Hewson, William T. Swan,
Reginald J. Windle, Nicholas C. Ferguson, and Eobert Morrow,
equal, George William Powell, Hugh N. Eeimy.

Apothecabies' Hall.—The following gentlemen passed

their examination iti the Science and Practice of Medicine,

and received Certificates to Practise, on Thursday, Jime
19th, 1884:—
Eegiuald Bean Anderson, St. Mark's Road, Sotting Hill, W.

;

Reginald Treacher Bowden, Tenbury, Worcestershire ; Frederick
Bryan, Chantrj- Road, Brixton ; Jn'o. Woodward Crowther, The
Villas, Silverdale ; Henry Fooks, 3, Kempsford Road, 8. E. ; Jno.
Hughes-Jones, 102, Petherton Soad, N. ; George Heury Weston,
Sidlaw Terrace, Bognor.

The foDowing gentlemen also on the same day passed

their primary professional examination :

—

Henry R. Evans, St. Thomas' Hospital ; Arthm- William Veness,
Westminster Hospital.

The Peincess op Wales has fixed July 14th for the

ceremony of opening Miss Mary Wardell's Convalescent

Home for scarlet fever, at Brockley Hill, Stanmore.

The Deputy-Coeoxersuip of Westminsieb.—Mr.
Langham has resigned this office which he has held since

1849, but it is understood that, should the duties of his new
office permit, he wUl continue to act as deputy for West-

rainster, pending the election of his successor.

UsrvEESiTY of Oxford.—The degree of B.M. has been

confeiTcd upon the foDowing :—William Augustine EUisou,

and Bertram Himt, University ; Eeginald John Eyle,

Trinity ; Frederick Augustus Dixey, Wadham ; Oliver

Scattergood, and Arthur MoUneux Jackson, Queen's ; and

Eobert Holman Peck, Exeter.

Animal Taccinatiox.— Owing to the enormous number

of applicants for vaccination and re-vaccination, the Govern-

ment department, presided over by Dr. Cory, have opened a
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brani'ii establislimciit at 85, Soiitlminpton Row, W.C., for

men only ; the liead establisliinent at Lamb's Conduit Street

being reserved for women and cliildren.

Alleged Death pkom Overwork at School.—

A

I'oroner's inquest was held at Dudlev, on Tuesdav, re-

specting the death of a little girl who attended a Board
•School. She complained on Satui'<laT last of headache
caused bv her lessons, became alurmingly ill next dav, and
<lied before a doctor could be sent for. The jury returned
-a verdict of death from natural causes, accelerated by over-

work at school.

Optbbeak of Enteric Fevbe.—An alarming outbreak
of typhoid fever is reported to have occurred at Mr. Muller's
Orphan Asylum, Ashley Down, uc;ir Bristol, where there
are fully 2,000 children, 70 cases and four deaths having
already occurred. This is the third outbreak within recent

years, and the managers have been advised to discard tlic

present water supply from the wells, but as chemical
analysis has not condemned them, they have hitherto de-

fliued to do so. The managei's have been lu-ged to call in

a sanitary engineer for a thorough examination of the
buildings.

Messrs. W. Hill and Sons, of Bishopsgate Street, for-

mally opened on Satm'day a model bakery at Alexander
Street, in the presence of several medical officers of health
and hygienists. The bakehouses are well-lighted and venti-

lated, contamination by sewer air is impossible, and the
bread is entirely made by machinery. After luncheon, Dr.
Trijie, Dr. Lovett, Mr. AVyntcr Blyth and Mr. Lakeman,
Inspector of Factories, made some remarks on the general
subject, and recommended the encouragement of large

bakeries, in whicli tlic proper and expensive plant for tiie

cleanly prepai-ation of bread could alone be installed.

Naval Medical Depaetiient.—The following appoint-
ments have been made :—Deputy Inspector-General
Belgrave Ninnis, M.D., to the Chatham Division of Royal
Marines ; Staif Surgeon J. Wood, to tlie Swift. Surgeons
—J. Acheson, M.D., to the Jaclal; R. E. Biddulph,
io the T'iffilaiil ; William M. Craig, M.B., to the Alecto ;

George J. Fogerty, to the Hanterer ; John L. Harrington,
to the Head II; William Tait, M.B.,to the Cambridge; .Tohn
O'Callaghan, George Bate, Joseph H. Whelan, M.D., to

the Alexandra, additional; Michael J. McL'arthy, M.D.,
to Plymouth Hospital ; Henry F. Iliewicz, to tlie Oatiges.

VACCIN.4TI0N A.VD Small-pox.—The National Health
Society (4-t, Berners Street, W.) having invited the criticism

of the Local Government Board upon the little pamphlet
entitled : Facts concerning Vaccination for Heads of
Families, which the Society has prepared for house to

house distribution through the agency of the district

vaccination officers, an official letter, dated 19tli instant,

has been sent from tliat department stating that the Board
have been glad to comply witli the request of the National
Health Society, and making certain suggestions for the
improvement of the pamphlet. The Board have alrcatly

sanctioned in a number of instances the repayment of the
expenses for distribution of the pamphlet out of the Metro-
politan Common Poor Fund, and it may now therefore be
fairly regarded as an official publication on the subject of
which it treats.

S.MALL-POX IX London.—A circular has been issued to

boards of guardians from the Local Government Board
urging that in many districts it will be advisable to appoint
a staff of assistant vaccination officers to make a house-to-
house visitation, with the view of securing the vaccination
of unvaccinatcd children, and of inducing persons who have
not been already re-vaccinated to become so. It is further
suggested that a statement of the advantages of vaccination
and re-vaccination should be left at each house, while
means should be taken to obtain information of every fresh

case of small-pox. In addition lo the usual weekly attend-
ances at the vaccination stations, special evening attendances
should be appointed, to siut the convenience of artisans and
others who cannot conveniently resort thither in ordinary
working hours. At tendances oftener than once a week may
sometimes usefully be appointed to take place at the stations,

and even attendances on every day at a fixed hour for the
vaccination of persons known to have been exposed to ex-

ceptional risks of small-pox. In particular cases where
small-pox actually exists in a house—especially in a sub-let
or tenement house—it will be desirable for the public
vaccinator, or his ap]>oinlcd deputy, immediately on re-

ceiving infcnnation of the outbreak to ))roceed to the
infect«-d house and there perform any needed vaccination
or re-vaecinatioD.

.Anderson's College, Glasgow.—The annual meeting
of the tru'tecs of Anderson's College, Glasgow, was hell
yesterday afternoon, when Dr. Andrew Fergus, th ; president,

occupied the chair. It was stated in the report, which was
adopted, that the other bodies enbraced with the College in

the scheme prepared under " The Educational ICndowments
Act " had approved of a proposed grant of 5,000/. lo the
Medical Faculty on its separation from the institution. The
number of students attending the College during the past
Session was given at between 2,000 and 3,000. It was
unanimously agreed to elect as trustees Messrs. W. M'Call,
J. C. M'Ewen, and T. B. Mathieson. The election of Dr.
James Christie as Professor of Physiology was sanctioned,
and the occupants of the other chairs were le-appjinted. It

was provided, however, that, in the event of the scheme
mentioned becoming law, the Medical Faculty should be
bound to remove from the College when required to do so.

The other business was of a formal character.

The Synthesis of Xantuine.—M. Armand Gautier,

who is expected to succeed Professor Wurtz at the Faculte
de Midecine, anrl who has been so long engaged in re-

searches on xanthine, uric acid, and sarcine bodies, so

intimately related and convertible within the economy, haj

just annoimeed to the Academic de Medeeine (Bulletin,

June 17), that he has succeeded in producing xanthine by
synthesis. Hitherto, the repeated efforts which have been
made to effect a synthesis of any one of these three sub-

stances Imve been fruitless. Xanthiiu' is one of the bodies

wliicli result normally in living beings from the oxidation

of albuminoid bodies, differing by one atom less of oxygen
from uric acid, and by one atom more of oxygen fi-om

sarcine. This productioa of xanthine beyond the forces of

the living economy is the first decisive step in the synthesis

of albuminoid matters. M. Gautier accoraplislied this by
heating hydrocyanic acid mixed with water, and acetic acid

to a temperature of from 140° to 150° C.

The Sanitary State of Calcutta. — The Calcutta
correspondent of the Times telegraphs that the action, or

rather inaction, of the Calcutta Corporation with respect to

the sanitation of the town is attracting much attention.

The Surgeon-General of Bengal, in a correspondence lately

published, expressed the opinion, first, t'lat the steps

recently taken for sanitary improvement were inadequate
;

secondly, that the cholera and smallpox mortality during
last March and April was abnormal and alarming, and that

there was likely to be a recnrrcn''e of the same state of

things next year; thirdly, that the Mmiicipal Commis-
sionei-s as a body were not qualified to judge what special

sanitary measures were most required, or to realize the

responsibility under which they lay as regarded the con-

dition of the unhealthy portions of the city ; and fourthly,

that the only hope of real improvenumt would consist in

the appointment of a select body of experts, outside the
Corporation, who would be capable of forming an opinion,

at once scientific and independent, on the requirements of

the case, and on the best practical manner of meeting them,
and whose recommendations might be immediately carried

out by order of the Government. The municipal council

admit, we beHev^?, that the state of things needs remedying,
but they are at present without a health officer to advise

them, and meanwhile evei-ything is at a standstill. The
appointnumt has been advertised, and we hope that a com-
petent ofi'icer, skilled in sanitary work at home, will be
appointed, wlio will be able, by the force of his character

and the weight of his opinion, to induce the Commissioners
to take all the needful stejis.

A DovBTFUL Practice.— '• It appears to be the custom
among certain instrument-makers in this, and, wo presume,

other cities, to give the phy'sician who scuds them a patient

to be fitted, a certain per cent, on the profits."— JN'eie I'ork

Medical Record, May 31st.
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CouNTEEFEiT Sahdines IN CoTJBT.—The tHcks of trade

are frequently divulged in court when the partners in the

deception fidl out with each other. It appears that in the

United States sardines command about 50 per cent, higher

price than the fish cauglit in American waters. There is,

therefore, a great temptation to pack the latter in boxes

with French labels. A contract was made by a firm in New
York for a large lot of " domestic " sardines with " fancy

"

labels, that is, labels stating that the sardines were

packed and caught and packed in France. For some reason

the sardines were not accepted when tendered and a suit

was brought for their value. In defence, it was alleged

that the contract was void, being against public morals, and
could nut be upheld. This was the view taken by the

Court, wbich held that the pi-actice was a dishonest imposition

upon consunu'i's who were without knowledge of the

deception. It was said by the judge, " Consumers may not

be wronged by eating American sardines while they think

they are eating Freneh. One may be as wholesome and
savoury as the other, but undoubtedly the labels are not

used to instil this information into the minds of eaters.

They are used to get a liigher pnce that would be given if

the label told the fact as to the origin of the fish."

—

New
TorJc Medical Becord, May 24-.

SxHATFOiiD-rpON'-AvoN".—On Saturday, June 21st, the

new hospital in the Alcester Road was opened. It is a

handsome red brick building, consisting of a central admin-
isti'ative block, and east and west wings for the male and
female patients respectively. There are five wards in each

wing, all on the same floor, viz. : at the end of the corridor

a large ward for six beds, there are two other wards for

three beds a-piece, a separate ward for tlu'ee beds, and one
convalescent ward. Thus each wing is to aecommodate
fifteen patients. The average height of the wards is

14 feet, and 1,260 cubic feet of space is the allowance per

patie^ii. The sanitary arrangements of the hospital would
appear to be in every way satisfactory. The furniture

and fittings are very complete, and the whole building

reflects the greatest credit on the donors Mr. and Miss

Gibbins.

APPOINTMENTS.
Balfe, J., L.R.C.P.—Medical Officer to the Norwich Friendly

Societies' Medical Institute.

Beckett, Fka>cis Mears, M.R.C.S. Eng., and L.8.A.—Medical
Officer to the Workhouse Ely Union, fice Mr. G. M. Sinclair,

deceased.
Butler, William Joiry, L.R.C.P. Lond., M.R.C.S. Eng., L.S.A.—
Medical Officer to the Castle Doningtou District, Shardlow Union,
vice Mr. J. W. G. Sellow, resigned.

Carsox, J. S., M.B.—Medical Officer to the Norwich Friendly
Societies' Medical Institute.

Case, Perkins William Perkins, M.D. and M.C. Edin.—Medical
Officer to the Fourth District, Croydon Union, tuce Dr. Barnes,
resigned.

Cave, E. J., M.R.C.S.—Resident Medical Officer to tlip Roval ITuited

Hospital, Bath, vice M. W. H. Russell, M.li.C.S., resigne I.

Chanxe, Arthur J., L.R. C.S.I.— Surgeon to the Jer-js Street
Hospital, i'iceJ. 9. Hughes, deceased.

Clark, W. R., M.B.— Assistant Medical Officer to the Eastern
Hospital.

Cooper, H. C. E., M.R.C.S.—Resident Medical Officer to the Hospital
for Diseases of the Throat, Golden Square.

Dev, Ale.xanuer, M.B. and M.C, Aberdeen.—Medical Officer to the
Chatton District, Glendale Union.

Greexsill, J. H., M.R.C.S.—Resident Medical Officer to the Guest
Hospital, Dudlev, rice C. J. Muriel. M.R.C.S., resigned.

Hawthorn, Frederick, M.R.C.S. Eng., L.R.C.P. Edin., L.S.A.

Lond.—Medical Officer to the Leigh District, Utto.xeter Union,
I'i'ce Mr. H. O. Hawthorn, deceased.

Hyne, p. A.—Honorary Medical Othcer to the Jersey General Dis-

pensary.
Jones, William Rees, M.B. and CM. Glas.—Medical Officer to

Defynock District, Brecknock Union, in succession to W. Clay
Jones, deceased.

MacLarex, James Alexandhr, M.B. and M.C—Medical Officer to

the Stickney District, Spilsby Union, rite Dr. Greinoldsby,
vesigned.

Maitland, A. D., M-R.C.S.—Senior House Surgeon to the Sunder-
land Infirmary, vice E. F. Flynn, L.K.Q.CP.I., resigned.

Maltkey, a., 'M.R.C.S.—Assistant House Surgeon to the Royal
South Hants Infirmary, vice — Roberts, L.S.A. , resigned.

McDkrmott, William", M.D.Q. Univ. Ire., M.R.C.S. Edin. —
Medical Officer to the Si.Kth District. Sudbury Union, i'/<.'e Mr. C.
W, Whistler, resii^ned.

Miller, A. H., L.RVC.P.—Medical Officer to the Norwich Friendly
Societies' Medical Institute.

MiLLiGAN, R. A., M.R.C.S.—Surgeon to the General Infirmary,
Northampton, vice G. F. Kirbv Smitli, F.R.CS., deceased.

Moore, Joseph, M.R.C.S.E., L.S.A., L.R.C.P. Edin. and L.M.—
Medical Officer to the Middlewich District, rice James Hughes,
deceased.

Pearson, Alfred William, L.R.C. 3. and L.R.C.P. Edin.—Medical
Officer to the Kingswinford No. 3 District, Stourbridge Union,
vice Mr. John Parrish, deceased.

Phillips, F. W. B., B.A., B.Sc. Lond.—Assistant Medical Officer to
the Eastern Hospital.

Button, John Richard Henry, L.R.C.B.I., L.K.Q.CP.I. & L.M.—
Medical Officer to the Fourth District, Aylesbury Union, vice
Charles Spencer, resigned.

Watson, Henry, M.D. and M.C Aberdeen.—Medical Officer to the
Fiftli District, Norwich Union, vice Mr. T. T. Breese, resigned.

YuuNG, .\DAM,L.R.C.8.. Eng., L.R.C.P. and L.M., Lond.—Medical
Officer to the Workhouse, vice Mr. R. M. Ratliill, resigned.

VACANCIES.
Basford Union.—Medical Officer to the Wilford District, in succes-

sion to Dr. Jolin Hall, deceased. Area, li,376 acres. Population,
.5,039. Salary, £'-',o per aunum.

CouxTV AND County ok the Burough of Carmarthen Intirmary'.
—House Stirgeon. Salary i;li>0 per annum, with board, lodging,
fire and light. Candidates must be registered to jiractice both in
medicine and surgery, unmarried, and free from the care of a
family. They must have a knowledge of the Welsh language, and
will be required to enter into an agreement not to practice in the
Count}' of the Borough of Carmarthen for a period of live years.
Applications, with testimonials, as to ability and character, to be
sent to Mr, H. Howells, 11, Morley Street, Carmarthen, on or
before July 12th.

Daventrv Union.—Medical Officer to Third District, in succession
to Mr. F. B. Swann, resigned. Area, 10,3^>8 acres. Population,
y,S08. Salary, £55 per annum.

Dudley Dispensary.—Resident Medical Officer. Salary, £130 with
residence. Candidates must be Fellows or Members of the Royal
College of Surgeons, England, Edinbvirgh, or Dublin, and hold a
Medical and Surgical Diploma, and be registered. Applications
with testimonials to be sent to Henry C Brettell, Hon. Secretary,
before July 1st. The election will take place on July ?th.

East London Ht)SPiTAL for Children and Dispensary for
WoMEX, Shadwell, E.—Assistant Physician, (for particulars
see Advertisement J)

Gainsborough Uxiox.—Medical Officer to the Haxey District, in
succession to Mr. Thomas Stones, resigned. Area, 8,113 acres.

Population, 1,932. Salary, £26 per annum.
Kknsi.vgton Dispensary.—Resident Medical Officer. {For j>ar-

ticulars see Advertisement.)
Queen's College.BirmixgiiAM.—Professorship of Anatomy. Salary
£202 K.is. per annum. Applications with testimonials, to be sent
to the Secretary, Joseph Lewis, 21, Paradise Street, Birmingham,
(from whom further particulars can be obtained), on or before
June 30th.

Society' of Apothecaries of London.—E.xaminer in Medicine.
(For particulars see Advertisemeyd.)

West London Hospital, Ha.mmersmith, W.—Assistant Phy.sician.

Candidates must be Fellows or Members of tlie Royal College of

Physicians of London, and not practising as apotliecaries. They
are requested to attend a meeting of the Medical Council on
July 1st, at 3.30 o'clock p.m. The election will take place on
July 7th. Applications and copies of testimonials to be sent to
the'Secretarv not later than June 30th.

DEATHS.
Bishop, Thomas, M.D.,F.R.CP., at Iti, Rue Pierre Charron, Parii,.

on June 2;Jrd.

Rexton, J. C F., L.S.A., of 2, Roslyn Terrace, Hampstead, at

Highbury, on June 23rd, in his 6Sth year.

Thompson", Thos., L.R.C.P., &c., of Sedgcfield, Durham, on June
loth, aged 29.

Wooldhidge, William, M.R.C.S., L.S.A., at Laine House, Witli-

dean, Brighton, on June 21th, in his 81st year.

NOTES, QUERIES, AND REPLIES.

A PHYSIOLOGICAL QUESTION.
fTO THE EDITOR OF THE MEDICAL TIMES.]

Sir,—Can you refer ' Enquirer * to niiij authorit;/ \\\\o ean explain

or give an answer to the following question :—" Do toucli proper,.

Temperature ami Pain, seem to you different modes of one sltiu

—

sensibility, or different kinds of sensibility (like Taste and 3mell ?V

Give reasons."
Enquirer.

[to the editor of the .medical times.

j

Sir,—In addition to the three instructions recommended by the
Committee of the Ophthalmological Society of the Uinte.l Kingdom
appointed to enquire into the cause or prevention of blindness from
ophthalmia neonatorum, published in your issue of the Utli instant.

mavl suggest a fourth instruction and that is : Directly a child

is bom to wipe its eves with a soft cloth, particularly each inner

canthus or corner, lisiug in the act of wiping gentle pressure rathet-

than friction. It mav be added to or commence the lirst instruction.

I am, Sir, yours &c.

Sussex, Jane 2Uh, 1881. William Elliott Porter.
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COMMUNICATIONS RECEIVED—
Prof. Gairdnkr, Glasgow ; Dr. Willouohby, London ; Dr. Stkphhn
Mackknzik, London; Dr. O. flTiiRtircs. London; Dr. Wolfe.
Glasgow; Our Belfast Corrkspundkxt ; Mr. Chatto, London ;

Mr. WrsTER Blyth, London ; The Sechktary ok the Apothe-
caries' Society, London ; Dr. Champneys, London; Dr. Shellv,
Hertford; The Secretary of the Medico- Psychological
Association, London; Mr. Lawson Tait, Biriningham ; The
Chairman of the Improved Industrial DwELLiMis Company,
London; Mr. John Bakers, London; Mr. G. Mklun, London;
The Secretary of the National Health Society, London;
The President op St. Thomas's Hospital, London; Dr.

MacAlistek, Cambridge; Messrs. Loefli'ND & Co., London;
Mr. Wm. Hay, Hull ; Messrs. Es^inger & Neuburoer, London ;

Messrs. Henry Main & Co., Manchester; Messrs. Mayiir &
Meltzeh, London ; Mr. Clark Bell, New York ; The Secretary
OF the INTERNATIOXA.L HEALTH E.KUIBITIoN, London; Mr. It.

MoATE SoL'TTER, London; Messrs. W. Hill &. Co., London;
The IIegistrah-General for England, London ; The Sanitary
Commissioner fur the Punjab, Lahore; The Secretary of the
Obstetrical Society, London; Mr. Cowell, Loudon; The
Registrar-General, Edinburgh; Dr. Hkhu, London; Ouh
Vienna Correspondent; Mr. Sheraton, Ferryhill ; The Hon.
Secretary, Ophthalmol()GICAL Society, London; Mr. Tho>^.

Laurie, London; Mr. A. Kingston, Koyston ; Mr. F. Koeunk,
Twickenhiini ; Dr. Porter, Lindlield; Mr. J. Geo. Brass, Barnani
Castle; Dr. AXFRiiD Hill, Birmingham : Messrs. W. Hill and
Son, Loudon; The Hon. Si-xretahy, Society for the Study.
Ac, OF Inehrietv, Loudon ; Dr. BuRNEY Teo, London ; Mr. J.

Hamppen Shoveller, London; Dr. A. N. Turner, London;
Enquirer.

BOOKS RECEIVED—
Memoria Sulla Cura Dells ScoUomeuto Delia Retina, pel Dottore

Raffaele Castorani—Report on the Health, &c., of Kensington,
from May 18 to Jane 1-t—Annual Report of tlie Borough of Maid-
stone—The Metropolitan Asylums Boai'd, Ambulance Arrange-
ments—Manual of Chemistry, by R. A. Wittlmus, A.M., M.D.

—

Diseases of the Rectum and Auus, by C. B. Kelsev, M.D.—Series

of Diet-Rolls for Special Diseases, by H. J. Philpot, L.R.C.P.,
M.R.C.S., &c.—Report on the London Water Supply—Female
Education from a Physiological Point of View, by John Thorbum,
M.D.—Work and Worry, by W. Henry Kesteveu, M.R.C.8., L.S.A.
—The Hot Springs of tlie Cape of Good Hope—Homb\irg, by H. S.

C. W. Heyd, M.D.—State of tlie Lincoln Lunatic Hospital for 1S33

—Abstracts of Medical and Surgical Oases treated at the General
Hospital for Sick Children, Pendlebury, Manchester, during 1SS3
—Annual Report of the General ilospital and Dispensary for Sick
Children, Manchester.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet— British Medical Journal— Medical Press and Circular

—

Centralblatt fin- Chirurgie — Gazette des Hnpitaux — Gazette
M^dicale — Pharmaceutical Journal — Wiener Medicinische
Wochenschrift — K^vue M^dicale — Gazette Hebdomadaire —
Nature—Boston Medical and SurgicalJournal—Louisville Medical
News — Centralblatt ftir Gyua^tologie — Le Concours MiSdical —
Centralblatt fiir Kliuische Medicin—Philadelphia Medical News
—Le ProgrSs Medical — New York Medical Journal — Students'
Journal and Hospital Gazette— New York Medical Record—The
Edinburgh Clinical and Pathological Journal—The Philadelphia
Medical Times—Centralblatt fiir die Medicinischen Wissenschaften
—Berliner Kliuische Wochenschrift—Mai*ylaud Medical Journal

—

Weekblad—The American Journal of Obstetrics—The Medico-Legal
Journal—North Carolina Medical Journal—Correspondenz-Blatt
—Revue D'Hygif-ne—Boy's Own Paper (Summer Number)—Girl's

Own PapL'r (Summer Number)—The Medical Temperance Journal.

APPOINTMENTS FOR THE WEEK.

Fridaif^ June 27 {this day).

Operations at St. George's (ophthalmic operations), IJ p.m. ; Guy's
If p.m. ; St. Thomas's (oplithalniic operations), 2 p.ni. ; King's
College, 2 p.m.; Central London Ophthalmic, 2 p.m.; Royal
London Ophthalmic, 11 a.m. ; Royal South London Ophthalnlic,
2 p.m. ; Jioyal ^\Vstminster Ophthalmic, l.J p.m.

Saturday, June 28.

Operations at King's College, 1 p.m.; St. Bartholomew's, l^p.m.;
St. Thomas's, 1.} p.m. ; Loudon, 2 p.m. ; Midillesex, 2 p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. : Royal West-
minster Ophthahnic, li p.m.; Central London Ophthahnic, 2 p.m.

Monday, June 30.

Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for

Diseases of the Rectum, 2 p.m. ; Royal London Ophthalmic,
11 a.m. ; Royal Westminster Ophthalmic, 1^- p.m. ; Central London
Ophtlialmic, 2 p.m. ; Hospital for Women, 2 p.m. ; Royal Ortho-
paedic, 2 p.m.

Tuesday, July 1.

Operations at Guy's l|p.m.; Westminster, 2 p.m.; West London,
'2\ p.m. ; Royal Loudon Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, 1 J p.m. ; Central London Ophthalmic 2 p.m. ; Royal
South Loudon Oiihthalmic 3 p.m. ; St. Mark's Hospital, 9 a.m.

Socikty for the Study and Cure of Inkhriktv. 4 p.m.—The
adjourned discussion on the Papers of Dr. W. B. Carj-eutiir, F.B.S.,
and Mr. Axel Gustafsou, will he opened by Mr. Jabez Hogg, in
tlie rooms of the Medical Society of London.

Wednesday, July 2.

Operations Ki Middlesex, 1 p.m.; Bt. Mary's, \\ p.m. ; St.Thomaa's,
14 p.m. ; St. Bartholomew's, IJ- p.m. ; University College, 2 p.m.

;

London, 2 p.m. ; Great Northern, 2 p.m. ; King's Cullcge (ophthal-
mic operations), 1 p.m.; Samaritan, 2^ p.m.; Ro^'al London
Ophthalmic, 11 a.m.; Royal Westminster Ophthahnic, 1^ p.m.;
Central London Ophthalmic, 2 p.m. ; St. Peter's Hospital for Stone,
2 p.m.; National Orthopxdic, Great Portland Street, ID a.m.

Ohstetrical Society of London, R p.m.—Specimens, kc, will be
shown by Dr. Cleveland, Dr. Walter, Dr. Galabin, Dr. Godson, and
Mr.W.B. A. Grimth. Papers—Dr. Lediard, "Fibro-cystic Myomaof
Uterus;" Dr. John Williams, "Note on a Condition obsi.*rved in

the Navel Cord of a Young Infant ;" Dr. John Williams, "Note
on the Involution of the Puerperal Uterus in the Absence of the
Ovaries;" Dr. Matthews Duncan and Dr. Hurry, "On Retro-
Hexions of the Fa-tiis."

Thursday, July 3.

Operations at St. George's, 1 p.m. ; Central London Ophthalmic,
2 p.ni: ; University College, 2 p.m. ; Royal Loudon Ophthatmie,
II a.m. ; Royal Westminster Ophthalmic, 1| p.m.; llospital for

Diseases of the Tliroat, 2 p.m.; Hospital for Women, 2 p.m.;
Charing Cross, 2 p.m.; London, 2 p.m.; North West London,
2,^ p.m.

Ophthalmological Society of the Uxitep Kingpom. -1 pm.—
Mr. Nettleship, "Cases of Retro-ocular Neuritis;" Mr. J. B.

Lawford, "Amblyopia, &c., ending in Recovery;" Mr. Adams
Fi'ost, " Irido-choroiditis. Ciliary Staphyloma, Sympathetic
Ophthalmitis after the Excision; Mr. Jonathan Hutchinson,
" On a Rare Form of Proptosis with Gland Enlargement."

Friday, July A:

Ophthalmological Society of the United Kingdom.—At 8 p.m.,
Living and Card Specimens:—Mr. S. Snell, "Bony Tumour of

Conjunctiva;" Dr. Walter Edmunds, "Drawing of Optic Disc

from a Case of Tumour of Brain ;
" Dr. Brailev, " A Case of Sym-

pathetic Neuro-retinitis;" Mr. Anderson Critchett, Operation

Cases (1)" Conical Cornea," (2) "Tattooing and Iridectomy for

Leucoma;" Messrs. A. Critchett and Juler, " Result of Strabismus
Operation." At 8.30 p.m.. Communications :—Mr. S. Snell, (1)

"Some observations on Miner's Nystagmus," (2) "On Certain

Congenital Defects of the Eye ;" Dr. Walter Edmunds, and Mr.

J. B. Lawford, "An Analysis of Cases of Intra-ocular Tumour
with respect to the e.xistenee of Optic Neuritis;" Mr. Spencer
AVatson, " Severe Concussion of the Brain foUuwed by temporary
Blindness with Anosmia ;" Mr. Nettleship," Case of Hajmorrhagic
Glaucoma, Pseudo-glionia, Death from Meningitis,"
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condition of fractures in, 193
dermatosis in. Prof. Kaposi on, 572

Diagnosis, the Physiological Factor in. Dr.
Fothergill on, review, 54

methods of, Dr. Bramwell on, S55
Diarrhoea in children. Dr. Lees on, 612
Dieulafoy, Dr., on transfusion in albumi-

nuria, 364
Diphtheria, the micro-organisms in. Dr.

Loeffler on, 773
moot points in, S76
aetiology of. Dr. Parsons on the, 797
papayotin in. Dr. Schoffer on, 539
prevalence of, at Taunton, Dr. Blaxall's

report on, 256
prevalence of, in Paris, in 13S3, 356
in Odessa, 403
and croup in India, Dr. Chevers on, 624,

763
Dislocations, vide Elbow, Foot, Forearm,

Hip, Jaw, Spine
Dispensaries, exaggerated returns of, 219
Dobson, Mr., gastrotomy in ulcer of stomach,

17
Dohrn, Dr., on the relative measurements of

the pelvis, 742
Donkin, Dr., on the Psychical Society and

clairvoyance, 510, 579
reply of Mr. Gurney to, 543

case of perforatioa of the vermiform pro-
cess, 629

case of tubercular disease of brain, 766
Doran, Mr., on relation of prolapsus of the

vagina to hernia, 577
Dragendorff, Dr., Plant Analysis, review, 506
Drumniond, Dr., Diseases of the Brain and

Spinal Cord, review, 23
Dublin rni\'ersity. School of Physic pass-list,

310, 381

DuchenHc, Dr., Selection from Clinical Works
of, re\'iew, 25

Dujardin-Beaumetz, Dr., on treatment of
alcoholism bv strychnia, 46

comparison of paraldehyde, chloral, and
morphia, .537

Dulles, Dr., on Iiydrophobia, 229
Duncan, Dr. Matthews, clinical lectures on

the termination of peri- and para-
metritis, 5

on some minor ailments, 69
on amenorrhopa and vicarious menstrua-

tion, 139

Dimcan, Dr. Matthews, on cancer of the
cervix uteri, 206

on chronic inversion of the uterus, 27.5

Dunn, Mr., unsuitabilitv of gymnastics for
ladies, 291

Durham, Mr., case of trephining in neural-
gia, 465

DurJiam, University of, proposed granthig of
new degrees by opposed, 715

pass-list of the, 717
Dwellings, at the Health Exhibition, report

on the, 752
of the i>oor, observations on the question

of, 52
Mr. Walford on, 196

artizaus and labourers', Mr. Darbishire on.
200

Di'. Tripe's suggestions on, 32
parliamentary motions concerning, 23 >

observations of the Press on the Commis-
sion on the, ."02

Dysentery, chronic, witJt ps?udo-i»o'ypl.
specihiens, 5.55

Ear, epithelium of the, specini?n of, .1:15

foreign bodies in the, Dr. Sexton on, 67-5

diseases of the, statistics of Dr. Biirkner-
on the, 675

Dr. McBride's Guide to the Study of, no-
tice, 640

discharge from the, followed by throm-
bosis, 330

Ears, danger of "boxing" the, 563
Ebstein, Prof., on Corpulence, notice, 37S
Eczema, local applications in. 572
Edinburgh, a year's mortality in, 1-35

University, pass-lists of the, 717
increase of matriculations at the, 99
insufficient endowments of. 167
criticisms of " Academicus " on the, 715

733
the Tercentenary Festival of the, 512

Education, present mode of, effects of on
liealth, discussion on the, 370

vide School
medical, ride Medical

EduCiitional over-pressui-e, agitation con-
cerning, 137, 386, 3^1, 867

Mr. Mundella (with debates) on the, .322..

.^53, 453
Dr. Rabagliati on, 524

Egim, Dr., on midwifery statistics in South-
Africa, 739

Elbow, injuries to the, in clxildren, Mr. Hut-
chinson on, 1

dislocation of the. Dr. Lediard'scase of, 612
Electric batteries. Dr. Foore on the choice of,

549
Electricity, Medical, Prof. Erb and Dr. De

Watte\"iIIe on, review, 361
Electro-diagnosis, 395
Elephantiasis in India, Dr. Chevers on, 177,

314
Elliot, Dr., treatment of retroverted uterus,.

706
Endocarditis, ulcerative, Dr. Cayley's case of^

.59.5

Enteraigia, Dr. Allbutt on, 377
Entropion with trichiasis. Dr. Boclie's case

of, .331

Epidemic diseases, the law of substitution
in, 60t

Epidemiological Society, reports of meetings
of the, 61, 221, 233,' 750

debate on cholera at the, vide Cholera
Epileptic convulsions, 224

seizures from cortical tumour, case of, 93
Epiphysis of the femiu", detachment of. Dr.

Delens' case of, 671
Mr. MtGill's case of, 695

Epiphysitis, Mr. Macnamara on, 576
Erb, Prof., "Hand-book of Electro Thera-

peutics," review, 361
Ergotine, Dr. Bonjean on his, 843
Erysipelas, the microbe of, Prof. Hardy on^

'
731

local treatment of. Dr. Scliallenbergfr on,.

572
complicating pregnancy, 707
iodotorm in, 810

white lead in, 344
Erythema nodosum. distribution and

aetiology of. Dr. Handford on, 592
Er\-thrasma, case of, 769
Etiier, administration of, bythe rectum, Drs^

Yversen and Molli^rc on the, 674, 699
trials of, in the United States, 771, 373

Evershed, Mr. Peter (of Biilingshurst),.
obituarv notice, 155
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Ewni-t, Dr., on tlie colonisation of the Sub-
Hiiiialayahs, 750

niiiiingenient of European children in

India, 750
Examinations, results of, in 1S83, 437
personations at ,tht' Medical Council on, 438

i'on,i(>iiit of the Scottish CoriK)ration3, tlie

Mt'dical Council on, 470
Exeter, tlie sanatorium at, rcjioi-t on, 121

Kxperinient and observation in medicine, 20
Experinienta.1 plivsiology and publicopiuion,

258. 20y
resolution of the American Medical Asso-

ciation concerning, 786, 819
Experts, [Mithological, 123

nicdii'ul. Dr. Reese on, 73(5

Extra-uterine gestation, Dr. Mathieson'a
case of (with discussion), 749

cases of, 742, 74.3

Eve, spasm of muscles of the, Dr. Gowers
on. 402

paralysis of convergence and acoommoda-
tion of the, case of, 02

treatment of cvstoid cicatrix of tlie, Mr.
Htory on, 02

dermoid cysts of the, case of, 873
effects of smoking on tJic, Dr. Galezowski

on, S39
aflections of the, in relation to female

generative organs, 110
lateral associated movements of the, 400

Fallopian tubes, vide Hydro-salpinx and
Pregnancy,

Family, the casebook in the, 125
Father, choosing one's own, Dr. Harvey on,

42
Favua, Mr. Hutchinson on, 415
Favrer, Sir Joseph, on the nature of snake-

" poison, 146, 149

Fees, table of, suggested by " M.R.C.P.," Ifi^^

of consultants, *' A Contented Consultant"
on, 51

in Glasgow, Prof. G;4rdner on, 630, 649
vide Consulting Pract't loners

Fever, exchange of gases in, Dr. Lilienfeld's

experiments ou tlie, 431

malarial, subcutaneous injection of quinine
in. Dr. Chevers on, 31ii

Finger, compound fracture of, Mr. Bain's

case of, 112

Fingers, lividity of, in a case of syphilis, Mr.
Hutchinson on, 317

Dupuvtreu's contraction of the, Mr. Noble
Siiiith on, 432

Finlav, Dr., on treatment of enteric fever hv
cold, 280

on enteric fever with rheumatism, 404
case of aneurism of tlie aorta, 745

Fitzrov House, question of the charges at,

188
Flogging as a punishment, opinions of the

judges on, 223
Floiir, Scotfs Midlothian oat, 340
Fonssagrives.Dr.. Principes de T/UrapeuUque

Gtni'rale, notice, 431

Foods for infants and invalids. MelUn's, 681
at the Health Exhibition, reports on, 783,

847. 880
Foot, dislocation of the, outwards and for-

wards, case of, 197

measure of a child's, as an indication of its

size, 707
Football, regulation for, at Harvard College,

U. S.,118
Forearm, dislocation of the, case of, 523

fracture of the, followed by thrombosis,
Mr. Lane's case of, 611

Formad,Dr., on tlie bacillus tuberculosis, 701
Forrest, Mr., note on an Association of mem-

bers of tlie College of Surgeons, 544
Fothergill,Dr,,'*The Physiological Factor in

Diagnosis," re\iew, .i4

Fowler, Dr. J. E., case of subcutaneous no-
dules, 02

on a case of drainage of the lungs, 747
on the pathology of hydro- and pyo-

salpinx, 589
Dr. R., on a convalescent hospital for tlie

Asylums Board, 405
Fractures, hereditary liability to, in cliildren,

cases of, 180
coTidition of, in diabetes, 198
rid' Finger, Forearm. Ribs, Sternum.

Fran *e, slow increase of population in, 352
ini-nigration into, 409
inf intioide in, 852
que u ion of foreigners practising raedicin"

in, 507

Franks, Mr., ou radical cure of hernia, 337
Freeman, Mr., views of, on experimental

physiology, 258
Freire.'Dr. Domingo, on the microbe of yel-

low fever, 084
French Medical Association, meeting of the,

598

G

Gaddes, Mr., *' The Teeth: Formation,
Diseases and Treatment," notice, 462

Gaffky Dr., on variation in number of

bacilli in sputa, 534
Gairduer, Prof., on remuneration for medical

services, O^JO, 649
Galezowski, Dr., effects of smoking on the

eyes, 533
Gall-stones, in^paction of, ease of, 11

sounding for. Dr. G. Harley on (with dis-

cussion), 678
Galton, Mr. F., the " Life History Album" of,

125
Record of Family Faculties, notice, 129

Gangrene, symmetrical, case of, 334
from forcible extension of joints, Dr. Salzer

on, 643
hospital, in India, Dr. Chevers on, 789

Gant, Mr., "Diseases of the Bladder," re-

view, 83
ease of epithelioma of the tongue, 010
removal of a tumour from the abdomen,

673
Gnrrigues, Dr., antiseptic post-partuin pad,

266
Gastralgia, Dr. Allbutt, on, 344
Gastrotomy, an old case of, 163

G '.utier, M., on the synthesis of xanthine,
882

G;iy, Dr., management of patients during
operations, 463

German Board of Health Reports, Vol. II,

vtde Mittheihmgen
Gt'rro3,Evolutionof Morbid, Mr. Millican on,

review, 504
Gibbes, Dr. H., on secondary pulmonary

emphysema from emboli, 0(i

Giles, Surgeon, on pnemnonia in the Punjaub,
261

Gilliam, Dr., Essentials of Pathology, notice,

307
Ginger and lemon essences, Ring's, 682
Giovannini, Dr., Scrofola e SijUide, notice,

673
Girdlestone,Dr., pamphlet of , on vivisection,

737
Glasgow, sanitary state of, 82
medical fees at, Dr. Gairdner on, 636, 649

Glasgow Royal Infirmary, report of the, for

1383, 155, 167
disputes at the, 562

Glasgow Ophthalmic Institution, report on
the. 408

cases treated at the, 522
Glasgow, University of. pass-lists of the, 581

Glasgow, Facultyo^ Physiciansand Surgeons
of, pass-lists of, 615*

Glasgow Western Infirmary, cases treated at
the, 335

Glaucoma, Messrs. McHardy and Walker on
treatment of, 402

Glottis, removal of a leech from the, 463
Godlee, Mr., cases of hereditary disposition

to disease, 180
Goitre, congenital, mercuric iodide oint-

ment in, 198
exophthalmic. Dr. Russell's case of, 781

"Gold-headed Cane," edited by Dr. Muuk,
reHew, 460

Goltz, Prof., experiments of, on the motor
area of tlie brain,.SOS

Goodell, Prof., a year's work in ovariotomy,
509

on coccygodynia, 676
" Woman " and '* Ovary-Man," 743
Gore, Mr., on the utility and morality of

vivisection, 520
Gould, Mr. Pearce, on spreading and oblitera-

tive arteritis, 220
Gowers, Dr., on spasm of the ocular muscles,

402
Diagnosis of Diseases of the Spinal Cord,

notice, 536
Gradle, Dr., " Bacteria and the Germ Theory,"

notice, 641
Graefe, Dr. Marc, on vaginal cysts, 31
Grasset, Prof., hysteria in relation to tuber-

cular diathesis. 220
Greig, Mr, Charles (of Bristol), obituary

notice, 371

Grocers' Company, scheme for sanitary re-

seareh of, 202*

Gross, Prof. Samrel D., obituary notice of.

6:«, 814

Gruser, Dr., on intra -ocular pressure, 164
Gulliver. Dr., on the retiologj- and pathology

of cholera, 521

Gnm-<liBease in jdants, Dr. Beijerinck on the,
205

Gnrney, Mr., on the Psychical Kesearch
Society and clairvoyance, 543

reply ofDr. Donkin to, 578
Guy's Hospital, cases treated at, 11, 79, 32<)

biennial festival ()f, 000
Gymnastics for ladies, nnsuitability of, 201

H
Hadden, Dr., on obstructive arteritis, 230
Hematoma, extra-peritona-al and peri-uter-

ine. Dr. A. Martin on. .".i>

Hseniato-salpinx, Mr. Thornton on, 195

Ha-maturia, treated by alum, ."{65

H;umorrhagic diathes'is, hereditary, case of,

180
Haemorrhoids, formula for, 5;!0

sulphate of iron in, 810
Hair, hereditary white patches of, 180

Hall, Dr. de Havilan<l, case of empyema, 165

case of perichondritis of the larynx, 5T3
Halsted, Dr., on refusion in carbonic oxide

poisoning, 508
Hammond, Dr., on migraine, 130
Hand, cousen'ative surgery of the, Mr.

Spence's case of. 521
Handford, Dr., distribution and aetiology of

erythema nodosum, 502
Hanging, state of pulse prior to, 18
duration of the heart's pulsation after, 355

Hare, Dr., note of, SIG
Harley, Dr. George, on sounding for gall-

stones, 679
Dr. John on the pathology of myxoedema,

509
Hartridge, Mr., Refraction of the Eve, notice,

431
Harveian Society, report of meetiugj of the,

268, 302, 40r. 468, .541. 612, 711, 781
Harvey, Dr. Alex., Choosing one's own

father, 42
Hastings, good sanitary state of, 600
Hausner, Dr., on bacteria in living tissues,

780
Hayem, Prof., on transfusion, 843
Heale, Dr., on vicarious menstruation, 270
Health officers, assistance of the slide-rule to,

863
Health, Society of Medical Officers of, reports

of meetings of the, 32, 190, 368, 573, 783,

879
Health, International, Exhibition, reports on

the, 647, 670, 712, 753. 813, 847

conferences at the. 700, 813, 832, 848

Public, proposed legislation for, in Canada,
666

Heart, influence of the auricles on the sounds
of the, Dr. Johnson on, 3

irregular action of the. Dr. Eowditcli's

formula in, 66
diseases of the, cactus grandiflorus in, 90
congenital, Dr. Ashby's case of, 353

fibroid disease of thej Dr. II. White on, 194

specimen of. 335
Heath. Mr. Christopher, case of epithelioma

of lower jaw, 12
case of amputation for ossifying sarcoma,

301
on treatment of fractured patella, 677

Heitzmann, Dr., Mieroscoptt al Morphology,
review of, 503

Hemichorea, pathology of, Di\ Mabboux on
the, 31

Henoch, Prof., on nepliritis as a sequela to

varicella, 132. 151

"Diseases of Children," translation of, re-

viewed, 202
Hepatic vein, ha-morrhage from the. Dr.

Holt's case of, 228
Hernia, commencing in women. Dr. M.

Duncan on, 70
irredui'ible. Mr. Brvant on. 213
intestinal obstruction following, Mr. Treves

on, 468
relation of prolapsus vagina' to, Mr.Doran

on, 577
"en bissac," Mr. Golding Bird's cases ot,

745
radical cure of, discussion on, 337

Mr. Pitt's cases of. 28:^

Dr. Attygale's cises of, 731

Dr. Buclianan's cases of, 385
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Hernia, radical cure of, review of operations
for the, ?06

llen-ieux, Frof., on premature labour at the
Paris Maternity, 743

Hesse, Dr., oa micro-organisms in the atmo-
spliere, 571

Hiccougli, Dr. D^li6 d'Tpres on, 535
Hiy:geus, Mr., results of extraction of cata-

'ract, 711
Hili, Mr. Berkeley, case of epithelioma of

the colon, 796
Dr.A.,sanitaryinspectiouof bakehouses, 879

Himalayahs, colonisation of the. Dr. Ewart
on, 750

Hip, dislocation of the, Mr. Eirington on an
unusual, 1(54

voluntary, case of, 197
Hip-joint disease, diagnosis of the pain from,

132
Hirsch, Prof., "Handbook of Greographical

and Historical Pathology," review, 639
Hirschfeld, Dr., Gallerie berukinter Kliniker,

notice, 4G0
Holt, Dr., case of fatal ha;morrhage from

hepatic vein, 223
Homceopathy, encouragement of by eminent

persons, 497
Hood, Dr., case of angina pectoris, 165
Hopkins, Dr., the " Boiler Bandage," notice,

130
Horrocks, Dr., on hvdro-and pvo-salpinx, 7S4,

850
Horsley, Mr., on nervi nervorum, 134
on a case of caucrum oris, 662

Horwitz, Dr., "A Compend of Surgery,"
notice, 130

Dr. M., on the vomiting of pregnancy, 506
Hospitals, Home, Association, objects of the,

151, 157
question of charges of the, 183
meeting in favour of the, 190, 199
evening meeting of the, 421
proposed convalescent liome of the, 600

Hospital, Convalescent, of the Asylums
Board, Dr. Fowler on, 405

out-patient reform, vide Out-patient
Sunday and Saturdav funds, amalgamation

of, Mr Burdett on, 697
in Xew York, success of, 736

International, atlfaples, report on the, 685
Hospitalism in India, Dr. Chevers on, 667
Hospitals, impecuniosity of, 840
provincial, medical officers of, Mr. Irvine

on the, 102
as training-schools for nurses, Dr. Bristowe

and Miss Liickes on, 55?
with circular wards, Prof. Marshall's, 200
held, Deputy-Surgeon Veale on, 3S8
and hospices in France, number of, 635
of Paris, estimates for, in 1SS4, 43
extravagance at the, 495, 564

(and infirriiariesj, vide Bartholomew's (St.)

665. Bradford, Ceylon, Charing Cross,
Children's, Denbighsliire. Glasgow,
Guy's, Leeds, Mary's (St.), Metropo-
litan Free, Middlesex. Koyal Free,
Seamen's, Thomas's (St.), Cniversity
College, Westminster

Huddersfield, mortalitv of 5'oimg children in,

121

Huddleston, Baron, on the defects of the
Imiacy laws, 390

Hughes, Mr. Stannus, of Dublin, obituary
notice of, 771

Hunter, Bm-geou-General, on the cause of
cholera in Egypt, 51, 61, 89

reports of, 150, iss
criticisms on the, vide Cholera.

Hutchinson, Mr., on injuries to the elbow in
children, 1

on tobacco poisoning, 40
on a rapidlv fatal case of cervical para-

plegia, 209
on lupus disease of the skin, 213
" Pedigi-ee of Disease," review of, 264
case of s^-pliilis with lividity of the fingers,

347
on the cryptogam group, 413

Huxlev, Prof., views of, on medical legisla-
tion. I S3

Hydroa bitlleiix, Drs. Sangster and Bruce on
a case of, 7

H.vdroeele, treatment of, Di-. Abbe on. 3ii3

Hydrocephalus, rupture of a, Mr. Manby*s
case, 554

followed by insanity. Dr. Whipham's case
of, 677

Hydrophobia, a non-specific disease, Dr.
Dulles on, 229

case of Mr. Clutton's, 242
diminution of, in Paris, 293, 546
M. Pasteur's rc-senrclies on. vide Rabies

Hydrosalpinx, pathologv of. Dr. Fowler on,
589

Mr. Lawson Tait ou the, 681, 815, 881

Hydro-salpinx, Dr. Horrocks on, 764, 650
Hypermetropia, specimen of, 711
Hypodermic case, Wyeth's, 270
Hypophosphites, formula for tlie, 132
Hvsteria in relation to tubercular diathesis,

220

I

Idiocy in infants, from maternal emotion,
I>r. Mitchell on, 749

Idiots and cretins, statistics of, in Italy, 546
Ileum, congenital absence of a portion of

the, 132
Imagination, lack of, in doctors, 493
Didia, health of the British Army in, 408
management of European cldldrenin, Dr.

EwcU-t on, 750
diseases of, Dr. Chevers on, vide Chevers

ludian Medical Service, successful candi-
dates, 271

grievances of the, questions in Parliament
on the, 321

grievances of the junior officers of the, 566
Industrial diseases. Dr. Bristowe on, 321
Inebriety, aetiology of, Dr. Carpenter on, 800
Infanticide in France, So2
Infectious diseases, milk as a vehicle of, 827
mode of spreading, 848
notification of, discussion on, S49
observations on, 674

Insanity, Dr. Clouston's Clinical Lectiu-es on,
review, 27

hereditary, episodes of. Dr. Magnan's, 327
political events in relation to, Dr. Legrand

du Sauile on, 6od
vide Lunacy

Intestinal obstruction, from perforation of
the verniiform process. Dr. Donkin on,
629

in a child, Dr. Eustace Smith's case of, 148
from a diverticulum, operation in, Mr.

Clutton on (with discussion), 676
Intestine, multiple strictures of, specimen

of, 704
Intra-ocular pressure. Dr. Gruser on, 164
Intra-thoracic effusion, operative treatment

in, Mr. Porrit on, 430
Iodide of sodium versus iodide of potassium,

610, 854
Iodoform, good dressing of, 197

disguising the smell of, 365
surgical employment of, 810

Itrfand, Academy of Medicine of, meeting
of tlie. 3:i7

county infirmaries of, Dr. McDonnell on,
766

Ir\Tne, Mr., on medical officers of provincial
hospitals, 102

Italy, blind, deaf-mutes and idiots in, 546
medical studtnts in, 654

Jaccoud, Prof., on treatment of plithisis, 665
Jackson, Dr. Iluglilings, Croonian leetiu'es

on evolution and dissolution of the
nervous system, 411. 445, 465

observations on the, 529
Jacob, Di-. A. H., on fees for university

graduates under the Medical Bill, 563,
580, 613

Jaggard, Dr., on puerperal fever, 772
Jaw, epithelioma of the, Mr. Heath's case of,

12
dentigerous cyst of the, case of, 644
dislocation of the, Mr.Massv, on reduction

of, 563
Jena Medical Faculty, revival of the, 672
Jequirity, Dr. Klein's experiments with, 391
Mr. Benson on the value of. 402

Jcssop. Brigade-Surgeon, criticism on Sir
G. Himter's views on choleia, 31S

additional observations, 372
Jessett,Mr.,on the cause of increase of cancer

in England, 575
Johnson, Dr. George, on the influence of the

amides on cardiac soimds and mur-
murs, 3

Joints, Charcot's disease of, Mr. Lucas's case
of (with discussion), 299

amputation tlirough the, Mr. Keetley on,
370

gangrene, following forcible extension of,

643
vide Knee-joint

Jones, Dr. Handfield, on nerve disorders, 565
Jurgensseu, Dr., on contagion of pneumonia,

493

K

Kairin, administration of, 831
in acute rheumatism, Di-. Menclie on, 31
in typhoid fever. Dr. McBride on, 90
properties of, Dr. Crook on the, 533

Kakki of Japan, Dr. Chevers on, 624
Kaposi, Prof., on diabetic dermatosis, 572
Keating, Dr., on feeding infants in illness,

644
Keetley, Mr., on amputation through joints,

370
Keloid tumour in the neck, specimen of, 467
Kerosene, poisoning by, case of, 197
Kidd, Dr. Percy, case" of tubercular tumour

of the lai-ynx, 573
specimen of pulmonary aneurisms, 708

Kidney, congenital absence of, cases, 133, 513
sarcoma of the. Dr. Windle on, 256
Extirpation of. Prof. Billroth on, 673
Malpositions of, Di-. K^ewman on, notice,

462
Kiluer, Mr., " Compendium of Modern Phai-

macy," notice, 226
Dr., use of the induced current in parturi-

tion, 577
King's Lynn, Mr. Walford on his "steward-

ship^' of, 196
Kinnicut, Dr., on blistering in acute rheu-

matism, 90
Klein, Dr., experiments of, with jequirity,

391
Enapp, Dr., case of thrombosis of the retina,

399
Knee-joint, dislocation of a fibro-cartilage of

the, 299
neoplasm of the, case of, 334
suppuration of the, Mr. Lunu's case of. 751

Koch, Dr., researches and reports on cholera,
viiU Cholera

reward of, on return from India, 665
researches of, on the <etiology of tubercle,
534

Kola Nut, at the Exhibition, 650

Laache, Dr., " Anaemia," review, 28
Labium, neuralgia of. Dr. Duncan on, 70
Labour, prophylactic injections in. Dr.

Baruch on the danger of, 266, 503
induced current during. Dr. Kiluer on the,

577
dilatation of the os during. 620
premature, at the Paris" Maternite, Dr.

Hervieux on, 743
Lactation, source of the sugar during, Prof.

Paul Bert on, 496
Dr. Sinety on the, 742

Landsberg,"Dr., on astigmatism, 400
Lane, Mr. A., case of mollities ossium, 95
on fracture of the sternum, 334
case of fracture followed bythrombosis,611
on spinal deformity, S45

Lankester, Prof., on a University for London,
738

Larynx, impaction of bone in, case of, 745
stenosis of, cases of. 760
perichondritis of the. Dr. De Havilaud

Hall's case of, 573
tuberculous tumours of the. Dr. Kidd"s case

of, 573
Sarcoma and Carcinoma of Die, Mr. Butlin

on, notice, 842
removal of the. case of, 463

Lawson, Inspector- General, views of, on
cholera, 269, 304

Lead, chronic poisoning by. Dr. Bristowe on,
822

Leamington, the mineral waters of. Dr.
Wilmot on, 439

Lediard, Dr., case of dislocation of elbow,
612

Ledwich, Dr., Anatomy of the Inguinal and
Femoral Regions, notice, 773

Leeds General Infirmary, cases treated at
the, 695

Lees, Dr., on diarrhoea of children, 612
Legi-and du Sauile, Dr., political events in

relation to insanity, 606
Leopold, Dr., on ovulation and raenstruatjon,

705
Leprosy in Noi-way, Dr. Carter on, 456
Ligature, reindeer's tendon as a, 676
Lilienfeld, Di-., on the exchange of gases in

fever, 431
Lindsay. Dr.. suppression of beor in his

asylum by, 670
Lipoma, an enormous, case of, 700
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Little, Dr., treatment of fracture of tlie

patella, t>74

Liver, Cak'\ilu3 Affection of the. Dr. Oyr on,
review, 570

cjstic degeneration of the. Dr. Hale Davis
on, .is

specimen of, ^i^^^

abscess of, opening into peritoneum. Dr.
Stralian's wise uf, Jiol

in China. Dr. Manson on, G75
multiple, in a hoy. Dr. West's case of, 431

cirrhosis uf the. specimen of, 510
priniarv cjuieer of the. 510

Liverpool, sanitary state of, in 1383, 600
Lying-in Hospital, bad condition of the,

735
Medical Institution, discussion on educa-

tion at the, 370
discussion on pneumonia at the, 579

Lobelia, Prof. Palmer's exijericnee with, 122
Local Government Board, twelfth reijort of

the Medical Otticer, review, 775

Locomotor ataxy, local sweating in. 780
Loetfler, Dr., on the micro-organisms of

diphtheria. 773
Logie. Deputy -Surgeon- General, Dr., on

cremation, 510
London, health and death-rates of, SI, 116,

153, 133,315,290,324
charts of death-rates in, 422, 457, 40G, 525,

560, 596, 634, 664, 69y, 735, 770, 302, 834,
869

outbreak of small-pox, vide Small-pox
sanitary aspects of the government of, 565
sanitary work in, Dr. Murphy on, 799
sanitary state of poor in, Dr. Tripe on, 813
Medical Society, discussion on the cold

treatment of enteric fever, 295
a university for, Prof. Lankester on, 733

Lon£staff, Dr., on the decline in the English
deatli-rate, 330

Lucas, Mr. Clement, case of Charcot's disease
of the joints, 293

Liickes, Miss, on hospitals as training schools,
553

Lunacy, laxity in signing certificates of, 136
laws. Baron Huddleston on the defects of

tJie, 390
observations on the, 429
Mr. Justice Manistv oti tlie, 525
debate in tlie Hoiis'e of Lords on, 630, 633

commission of, on Mr. Gilbert Scott, 532
Mr. Justice Denman's summing-up on

the, 536
vide Insanity

Lunatic, action against guardians of poor for

deatli of a, 455

Lunatics of foreign nationalities, Dr. Mercier
on, 6S9

treatment of. by "ducking" and " towel-
baths " in Kentucky, 125

bad treatment of, in American asylums, 731
spread of non-restraint treatment of, in

America, 737
Lunatic asylums, observations on tlie snper-

intenrients of, 6o3
suppression of small-beer in, 670
the American, Dr. Ayres on, 6i)7

Lungs, secondary empliysema of, from
emboli, Dr. Gibbes on, 96

enchondronia of the. specimen of. 641
tumour of the. Dr. West's cases of, 645
gangrene, treated by drainage, Dr. Cayley

and Mr. Gould on, 746
drainage of cavities at the base of the. Dr.

Biss on (with discussion), 746
surgical operations on the, question of, 536,

773
Lupus disease of the skin, Mr. Hutchinson

on, 213
treatment, Mr, Taylor on, 810

Lupus vulgaris, sulphurous acid in, Dr.
Collier on, 551

Luys, Dr., on the movements of the brain,
495, 836

Lydlin, Fleming. and Hertsen , Messrs., " Pro-
pagation of Tuberculosis," notice, 641

Lying to patients, unjustiliability of. Dr. M.
Duncan on, 69, 84

M

Mabboux, Dr. pathology of heniichorea, 31

McBride, Dr.. " Guide to the Study of Ear
Disease," notice, 640

McDonnell, Dr., on county intirraaries in
Ireland, 736

McGill, Mr. case of separation of epiphysis
of tlie femur, 695

McHardy, Mr., treatment of glaucoma, 402

Maciiit, Dr., on astlima from disease of the
nose, 432

Mackenzie, Dr. M.,onhypertropIiy of mucous
membrane of tJie nose, 220

on tonsillitis and tonsillotomy, 371
** Hay Fever," notice, 741

McKeowii, Dr., on ophthalmia neonatorum,
204

Maclean, Mr., and Dr. Figg, on sending
phthisical patients to Australia, 235

Macleod, Mr., on anaisthetics in dental
surgery, 403

Macnamara, Mr., on epiphysitis. 5*6

Macpherson, Dr., " Annals of Cholera," re-

view, 123

Magnan, Dr., on episodes of hereditary
insanitv, 327

Makuna, Sfr., on the aerial diffusion of small-
pox, 659, 690, 762, 792

iNIalags, as a winter station for phthisis. 733
Slalaria from the sites of old cities, Mr.

Atkinson on, 73
Malarial cachexia, in India, Dr. Chevers on,

75
influence on wounds in India. 315
post-jmrtum fever in India, 315
fevers, suIx:utaneous injection of quinine

iu, Dr. Chevers on, 316
Malingering, as a moral obliquity, 159
Maipraxis, question of actions for, 217
Malt Extracts at the Health Exhibition, 847
Manby, Mr., case of rupture of a hydro-

ceplialus, 555
Mann, Dr., "Manual of Psycliological Medi-

cine," review, 363
Manson, Dr., on hepatic abscess in China,

675
Dr. David (of Stathpeffer), obituary notice,

713
Marie, Dr., on hysterical hemiplegia, 6o9
Marshall, Prof., tlie hospitals ot, with cir-

cular wards, 200
Martin, Dr.A., on extra-peritonscal and peri-

uterine haimatoma, 66
Martindale and Westcott, Messrs., "Extra

Pharmacopceia," notice, 225
Maryland State, Board of Health report of

the, notice, 601
Mary's (St. J, Hospital, cases treated at, 113
MassV, Dr., on reduction of dislocated jaw,

5S3
Mathieson, Dr., case of extra-uterine gesta-

tion, 749
Mattel, Count Cesare, the charlatan, 774
Maurel, Dr., influence of menstruation and

pregnancy on the blood corpuscles, 742
Mawley, Mr.," on the weather of 1^33, 394
Measles, mortality from, iu St. Petersburg,

607
Mediastinum, tumour of the. Dr. Moore's

cases of, 94
Medical Acts Amendment Bill, "A Constant

Reader" on the, 2u3
resolutions of the Royal College of Sur-

geons on the, 252
passage of, through the House of Lords,

3-^9, 407, 419, 453, 493
debate in the Medical Council on tlie, 472
indifference of public opinion concerning

the, 525
appeal of the Apothecaries Society against

the, 637
fees for Un'versity under-graduates under

the. Dr. Jacob on. 5ti;?. 530, 613
action of the Dublin Colleges in regard to

the, 301
debate on the second reading of the, 866

Medical and Cliirurgical Society, the Royal,
reports of meetings of the. b», 133, 232,

300, 366, 432, 509, 574, 678, 746, 823
annual meeting of the. 336
Medical Council, presidential address to

the, 437
decision of, on erasures from the, 433
on personations, 433

minutes of meetings of the, 437, 439
Medical Education in London, present posi-

tion of, 323
in Canada, excellence of the, 683

Medical journalists, a society of, suggested,
559

Medical profession in England, American
remarks on the, 16

Medical reform, the representative principle
in relation to, 701

Medical societies, vide Societies

Medical students, analysis of the register of,

666
German, in 1SS3, 3S4
in Moscow, 407
in Tienua, 651
in Italy, 634
female, numbers of, 271

Medical Times, history and objects of the, 19

Dr. Cholmeley on the, 98

Medicine, observations and exi)eriment3 in..

20
Mendelsohn, Dr., on the infectiousness of

pneumonia, 261
Meniere's disease, observations on, 86
Meningitis, tubercular, Dr. Money's case of„

574
cerebro-spinal, the micrococci of, 6*4

Menstriuition, the uterine mucous membrane
during, 131

after removal of the ovaries, 133
vicarious. Dr. J. M. Duncan on, 139

Dr. Wilks on, 179, 270
Dr. Bantock on, 210
Dr. Heale ou, 270
Mr. G. H. Clark on, 373

as observed in St. Petersburg, 316
relations of ovulation to, Mr. Lawson Tait

on, 619
Dr. Leopold on, 705

influence of, on tlie blood corpuscles. Dr.
Maxirel on, 743

Mercantile marine, defects of, Dr.D. Stone on
the, 19

Merchant Shipping Bill, defects of the, Dr.
D. Stone on, 543

Mercier, Dr., on lunatics of foreign nation-
alities, 639

Merc!irial poisoning, cases of chronic, 523
Dr. Bristowe on, 823

Mercury, excretion of. Dr. Schuster on, 309
Mesentery, malignant disease of the, case of,

267
Metropolitan Free Hospital, cases treated at

the, 452
Micro-organisms, pathogenic, Mr. Cheyne'a

demonstration of, 475
Middlesex Hospital, cases treated at the, 43,

114
Midwifery, Charpentier's, review, 126

statistics in South Africa, Dr. Egan on, 729
Migraine. Dr. Hammond on, 130
Milk, adulteration of, in London, 49

versus meat, in the nursery, 805
supply of, spaying cows in relation to the,

702
as a vehicle of disease. Dr. Thursfield on,

827
condensed mare's, 736

Millard, Dr., Brighfs Disease, notice. £78
Millican, Mr., "Evolution of Morbid Germs,''

review, 504
Mitchell, Dr. A., on maternal emotion as a

cause of idiocy, 749
Dr. Weir, on the anti-vivisection move-

ment, 319, 8.53

Mitral constriction, diagnosis of, 25
MiUheilungeii aus de/n K, Gesundheitsamte,

Band II., review, 533, 576, 642. 773
aiolli^re. Dr., on administration of ether by

the rectum, 674, 699
Mollifies ossium, !Mr. Lane's case of, 95
Money, Dr., on infantile paralysis, 266, 283

case of tubercular meningitis, 474
Moore, Mr. Norman, case of calculus of pan-

creatic ducts, 57
cases of mediastinal tumour, 94

Morphia, excessive use of, case of, 843
caution as to use of in aged, 843

Morris, Mr., cases of dermoid cyst, 43
Moullin, Mr., case of thrombosis of the vena

cava inferior, 293
Munk, Dr.. edition of the "Gold-headed

Cane," review, 460
Murphy, Mr. Shirley, on sanitary work in

London, 799
Murray, Surgeon-General, on the cholera in

Egypt, 209, 2S1
Musk, tlie Chinese trade in, 84
Myelitis, acute, in relation to syphilis, 223
Myxoedema, pathology of, Dr. J. Harley on

(with discussion), 509

N

Nasal catarrh. Dr. Yeo on, 757
Navy, health of, in 1832, notice of Report on

the, 107

medical department of the, successful can-
didates for the. 271

Neale, Dr., on marriages of cousins. 341

on a case of accidental syphilis, 719
Negroes, rate of life assurance of 718
Nerve-centres, Dr. AVarner on, 142

stretching, rationale of, 497

Nerves, elastic coils of. Mr. Cantlie on, 497

Ner\'i nervorum, Mr. Horsley on, 13i

Nervous prostration. Dr. Baftholow on, 608

system, evolution and dissolution of, Dr.
Hugldings Jackson on. 411. 4JP, 4S5

diseases of the, witii oculai symptoms.
Dr. Anderson's ease of, 710
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Nettleship, Mr., on amaurosis in infants, 812
Keuralpia, niiilarial, in India, Dr. Chevers

on, 75
intractable, neurectomy of the fifth nerve,

Dr. Chavasse on, 300
Mr. Walsliam on, :jLil

diabetic, Dr. Comillon on, 432
facial, a simple operation in, 304
supra-orbital, trepiiining in, Mr. Durham's

case of, 465
traumatic pelvic. Dr. M. Duncan on, TO

Newcastle-ou-Tvne, increased death-rale at.

120
Ifewman, Dr., "Malpositions of the Kidney,"

notice, 462
New York, suicides in, 403

mortalitv returns of. in 1SS3, 819
Nice, sanitary state of, Dr. C. West on, 814
Nicolich, Dr., on scleroderma in the adult,

572
Nitrate of sodium, phvsiological action of,

197
Nodes of connective tissue. Dr. M. Duncan

on, 71

Nodules, subcutaneous. Dr. Fowler's case of,

92
Noorden, Dr. von, on paraldeliyde as a nar-

cotic, 537
erratum, 582

yordiskt Jtledicinskt Arkiv,'B&nd XV., notice,
536

Nose, examination of the, Dr. Baker on, 109
liypertrophy of mucous membrane of the,

Dr. Mackenzie on the, 22u
disease of, as a cause of asthma, Dr.
Macini on, 432

Nothnagel, Prof., on a tubercular tumour at
the base of the pons, 637

Obituary notices ;

—

Archer, Surgeon-General Cliarles (of the
Indian Medical Ser^-ice), 510

Barclav, Dr. Andrew Whyte, 596, 680
Belcredi, Dr. Caspar, 293"

Bushnan, Dr. Stevenson, 339
Davis, Dr. John Hall, 440
Evershed, Mr. Peter (of BilUngshurst), 155
Greig, Mr. Charles (of Bristol). 371
Gross, Prof. Samuel D., 6.33, 814
Hughes, Mr. Stannus (of Dublin), 771
Manson. Dr. Da\id (of Stathpeffer), 718
O'Keeffe, Dr. Mathias (of Cork), 718
Smith, Dr. Angus, 633
Squire, Mr. Peter, 497
Taylor, Mr. Theophilus, 597
Thomson, Prof. Allen, 410
Mr. Alexander Thorn (of Oldham), 235

Wheatley. Mr. Benjamin Robert, 79
"Wheeler* Dr. Thomas Eivington, 99
Wilson, Dr. Cliarles (of Edinburgh), 513
Wood, Dr. Alexander (of Edinburgh). 325
Wurtz, Prof. Adolphe (of Paris), 713
Yandell, Dr. Lunsford (of Louisville), 453

Observation and experiment in medicine, 20
Obstetric vade mecum, Coxet-er's, 7S5
Obstetrical case, Dr. Strong on an unusual,

732
Obstetrical Society, reports of meetings of

the, 195, 268, 435, 577, 749
Obstetric?, sulpliate of copper as an anti-

septic in, 707
Odmansson, Dr., on excision of primary

syphilitic sores, 536
Odontological Society, reports of meetings

of the, 62. 436, 646, 847
(Esophagotome, Dr. Sands on a new, 463
(Esophagotomy, Mr. Butlin's case of, 435
(Esophagus, auscultation of the, 86
OKeeffe, Dr. Mathias (of Cork), obituary

notice of, 71S
Oliver, Mr., case of carbolic acid poisoning,

282
Dr.George," Bedside Urine Testing,'" notice,

397
Onyx and hypopion, from an explosion, Dr.

Wolfe's case of, 522
Operations, management of. Dr. Gay on, 463
Ophthalmia, epidemic. Dr. Wolfe on, 417
sympathetic, discussion on, 91
neonatorum. Dr. M'Keowii on, 402
report of the Ophtlialmological Society

on, 793, 811
note of Mr. Porter on, 883

Oplitlialmological Society, reports of meet-
ings of the, 90, 401, 710, 81

1

Opium smoking, increase of, in America, 616
Optic nerves, li^morrhage intotlie sheath of

the, 90
neiu-itis, observations on, 161

Optic neuritis, Drs. Sharkey and Lawford on,
812

Orthopaedic surgeon as a mechanical en-
gineer. Dr. Shaffer on the, 676

Osteo-malacia in a girl, Mr. Colley's case of,

466
Osteo-myelitis in India, Dr. Chevers on, 867
Osteo sarcoma, enormous, of the arm, case

of, 769
Otis, Dr. F. N., " Clinical Lessons on Syphilis,"

review, 88
Dr. E., on smoking by boys, 457

Out-patient reform. 4-'9

the Hospital Association on. 421

from the public point of view, il9
from a professional point of view, 501

Ovarian cyst, iodine injections in, case of, 400
Ovaries, pathology and treatment of diseases

of the, Mr. Tait on the, review, 671
interstitial disease of, specimen of, 335
menstruation after, removal of, discussion

on. 133
Ovariotomy, statistics of, in Italy, 266

Prof. Goodeirs, a year's work in, 599
in a young girl, 743
in cows, increase of milk from, 702

Owen, Mr. E., case of infantile scur\-y, 263

on impassable stricture, 519

Pad, post-partura antiseptic, Dr. Garrigues',
266

Paget, Sir James, on Dr. Beijerinck on gum-
disease of plants, 205

Catalogue of the Museum of College of
Burgeons, notice, 307

Palate, absorption of the hard, Mr. Sutton
on, 62

Pancreatic duct, calculus in the, Mr. Moore's
case of, 67

Paraldehyde as a hypnotic, 198
antagonism of strychnia to, 483
as a narcotic. Dr. Von Xoordeu on, 537
erratum, 582

comparison of chloral and morphia, 537
Paralysis, infantile. Dr. Money on, 266, 283

in the adult. Dr. Kussell's cases of, 349
general, of the insane, supposed case of,

370
Parametritis, puerperal, vide Puerperal
Paraplegia, cervical, Mr. Hutchinson's case

of, 209
Paris, night ser\ice of, 157
the National Library of, 238
registration returns for 18H3, 403
transport of the sick in, 599
disinfecting furnaces in, 713

Parker, Mr. R. W., life at sea, medically
considered, 332

and Shattock, Messrs., pathology of con-
genital club foot, 709

Parks, Mr., on a case of rabies, 657
Parotiditis in typhoid fever, cases of, 696
Parsons, Dr. Franklin, letiology of diphtheria,

795, 799
Pasteur, M., researches of, on rabies, 293,333,

607, 704

the laboratories of, at the Exhibition, 881

Patella, fracture of, treatment of, Drs. Jag-
laguier and Little on, 674
Mr. C. Heath on (with discussion), 677

Pathological exhibitions, Dr. Chevers on,6S9
Pathological Society, annual meeting of the,

56
reports of meetings of the, 57, 94, 193, 266,

334. 403, 466. 540, 645. 707

Pathology, Hirsch's Geographical and His-
torical, review, 6;t9

Patients, lying to. Dr. M. Duncan on un-
justirtability of, 69, 84

Pelvis, causes of shape of the. Dr. Teit on
the. 742

relative dimensions of the, Dr. Dohm on,
742

traumatic neuralgia of the, Dr. M. Duncan
on, 70

surgery of, Mr. Tait on the advances in,

404
Pepper, Dr. A. J., " Elements of Surgical

Pathology," review, 77?

Peri- and parametritis, terminations of, Dr.

M. Duncan on the, 5
Perineum, sweating of the. Dr. M. Duncan

on, 71

rupture of the, iodoform in, 266
Peritoneum, malignant disease of, speci-

men, 267
Peritonitis, Chronic. Dr. H. Vierordt on,

notice, 535
Peroxide of hydrogen as a local antiseptic,

356

Pessaries, plaster of Paris, Prof. Read on, 266
PharmacoiMJeia, the new, proposed changes

for the, 360
and new remedies. 500

the Extra, notice, 225
Phosphorus, clironic poisoning by, Dr_

Bristowe on, 824
Phthisis, Dr. Andrew'slecture on the ajtiology

of. 479. 499
Family, Dr. Reginald Thompson on, re-

view, 703
in London and Dublin, Mr. Spencer on, 651
and defective ventilation. Dr. Bristowe on,.

S25
variation in number of bacilli in, Dr..

Gaffky on, 5:54

sciatic neuralgia in, 130
pains in the side in, collodion in, 533
night-sweats in, agaric in, 112
trtratment of, in relation to the bacillus^

theory, Prof. Jaccoud on, 685
Malaga as a resort in, 138
unsuitableness of Australia for late stages

of. 2:i5

vide Tubercle
Physicians, Royal College of, of London,,

query as to the qualiticatioa in surgery
granted by the, 34

pass-lists of'the, 202, 614, 785
decision as to the presidency of the, 426,,

493
the " revolt " at the, 772, 838. 8S1

Physicians and Surgeons, Royal College of,.

Edinburgh, pass-lists of tl'ie, 235. 682
Physicians, Royal College of, Edinburgh,

pass-list, 817
Physicians, King and Queen's College of, irr

Ireland, pass-lists of the, 137, 545, 633, 851
certificates in sanitary science of the, 716

Physiology. Elements of, by Mr. Power,
review, 570

Manual of, Dr. Teo's, notice, 873
experimental, vide Experimental

Pick, Mr., on a case of stone in the female
bladder, 487

Pine extract (for baths), Christy's, 271

Pitts, Mr., cases of attempts at radical cure-

of hernia, 2S3
Placenta prtevia, bipolar version in, Dr. Behni

on, 705
Plant Analysis, Dr. DragendorfE on, review,.

506
Pneumonia in the Punjab, Surgeon Giles on,

261
infective, Dr. Mendelsohn on, 261
Dr. Jiirgenssen on, 59S
epidemic of, from micro-organisms, 458

discussion on, at the Liverpool Medicat
Institution, 573

in relation to the law of substitution, 604

pathology, a*tiology, and treatment of,.

Dr. Yeo on, 721

Pneumotomy, vide Lungs
Poisons, sale* of, and patent medicines, 158

_

Poisoning, vid4! Alcohol, Arsenic, Carbolic
acid. Carbonic oxide. Kerosene, Mercu-
rial, Phosphorus, Sulphuric acid, Tartar
emetic

Polaillon, Dr., case of rupture tf the vermi-
form process, 229

Pomeroy, Dr., " Diagnosis and Treatment of

Diseases of the Ear," notice, 29

Pons, glioma of the, in a child, Dr. Ashby
on, 114

tubercular tumour at the base of the, Prof.

Nothnagel on, 687
Poore, Dr., on the choice of electric bat-

teries, 549
Porencephalia, specimen of, 403

Porritt, Mr., " Operative Treatment of Intra-

thoracic Effusion," review, 430

Porter, Mr., note on ophthalmic neonatorum,
883

Post-mortem examinations, question of right

to make, 327
Powders, medicinal, M. Vigier on over-pul-

verisation of, 321

Power, Mr. Henry, "Elements of Human
Physiology," review, 570

Pregnancy, shortening the term of, 253

intluence of, on the blood corpuscles, Dr-
Maurel on, 743

vomiting in. Dr. Horwitz on, 506
** popped corn " in, 90
iridin in, 539

erysipelas, complicating, Dr. Ward on, 707
hystero-epilepsy, complicating, 197

tubal, case of, 743
laparotomy in. Dr. Braddon's case of, 742

vide Extra-uterine
Proust, Dr.. report on trichinosis from Ame-

rican pork. 292
Pruritus of women, veratria in, 509
Psychical Research Society and " Clairvoy-

ance," Dr. Donkiu on the, 579
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Psychical Besearch Society and "Clairvoy-

ance," Mr. Gurney on the, 543

Dr. Wilks on the, .WS

Puerperal diseases. Dr. Siridcy nn, 261!

Puerperal fever, discussion ou, in Hew York,

pathoIo((y, atiologv, and prophylaxis of.

Dr. Jaggard on, 712

in India, l)r. ChCTers on, 315

parametritis, cases of, at>5

Septicamin, Prof. G. Thomas on, 2(55

stale, employment of corrosive sublimate

and iodoform in the, 743

temperature, Dr. C. S. Tait on, 193

Purpura hamorrhiigica, with bacilli, 267

Pus in the urine, new test for, 280

PyaMuia in India, Dr. Chevers on, 867

bacteria in relation to, ISO

Pyelitis calculus and cystitis, case of, 211

Pyo-salpiiuc, vide Hydro-salpinx

Q

Quackery, "A Hot-bed of," 774

Quadriceps extensor tendon, double rupture

of the, cases of, 674

Quebracho, Prof. Da Costa on, 197

in asthma, 365
. « ..

Quiuby, Mr., Notes on Dental Practice,

notice, 778 .

<}uinine, large doses of. Prof. A. A. Smith

on, 503
inunction of. Dr. Wale on, 539

Quist. Dr., on cultivation of vaccine virus,

133

R

liivington, MrT, " Rupture of the Urinary

nhidder," review, 332

Robinson, Dr., "Baldness and Greyncss,

notice, 462
Dr. T., on acne rosacea, 613

Roche, Dr., on the New Medical Bill, 339

cose of granular lids and entropion, 3.S4

Rome, malaria at, from disturbance of old

sites, Mr. Atkinson on, 72
_

improved sanitary state of, 271

Hoselierv, Ix>rd, on the peerage, 868

Hoy, Dr., on regulation of arterial pressure,
"

1.34

Royal Free Hospital, cases treated at the, 8.30

Ru"t;e Dr., pathology of cervical erosions. 30

Russell, Dr. James, clinical history of spinal

sclerosis, 239, 27S, S49

critii-ism by Dr. Althaus on, 3.39

on small-pox at Glasgow, 496

case of exoplithalmic goitre, 781

Russia, state of medical literature in, 511

alcoholism in, 516
mortality of children in, 517

Eabagliati, Dr., effects of over-educational

pressure, 524
Rabies, M. Pasteur's researches in, 293, 333,

697, 704
case of. Dr. Parks on a, 657

Ralfe, Dr;, "Clinical Chemistry," notice, .j5

Haye, Dr., "Ambulance Handbook," notice.

Recruiting, debate in the House of Commons
on, 420

Rectum, sarcoma of the, case of, 197

Mr. Cripps on e.xcisioii of, in cancer of the,

574
Ecd-Cross, " under the," " Senex ' on, bl3

Reese, Dr., on medical experts, 7.36

Refusion in carbonic oxide poisoning. Dr.

Halsted on, 503
Registrar-General's Report for 1S82, notice,

SOS
Registration returns for England in 1883,

183, 215, 390
vide London
for Ireland ih 1S83, 290, 7.35

for the United Kingdom in 1S84, 693, 869

for Vienna in 1332, 512

for Paris for 1333, 408

for Ne w York for 1333, 819

Eemsen. Dr., on water in the dietary of
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servative, 217. 306
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Sarcoma, ossifying, case of , 301

Scapula, amputation of the, case ol, ml
Scarlet fever, discussion on, at the Harveian

Society, 541, 732
wet-packing in the dropsy of, 302
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Tea at the Health Exhibition, report on, 793
Teale, Mr., " Hurry, Worry, and Money,"

notice, 23
Teeth, replantation of, Mr. Cunningham on,

436
spasm of face and cataract from disease of

the, 469
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obituary notice of. 235
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Dr. Jiugeon, 30
cancer of the. Dr. Matthews Duncan on,

207
inversion of, from traction, case of, 193
chronic. Dr. M. Duncaa on* 375
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